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Pharmacy Reengineering FY07 Update (A Perfect World)
Good morning.  Let's go ahead and get started.  I'm Mike Mims and I will be talking a little bit about the Pharmacy Reengineering project this morning.  With me I have Cathryn Herren and Lina Bertuzis who will be talking more about the functionality we'll be providing with the various phases of Pharmacy Reengineering.  So we'll go ahead and get started.

I'm the Program Manager for Pharmacy Reengineering.  Cathryn and Lina are Senior Analysts on the project.

To give you a little background on Pharmacy Reengineering or PRE as we lovingly call it.  Back in 2001 we had a study by First Consulting Group to look at the existing product to see if it made sense to continue enhancing that product, to look at some commercial products, or to build a new one.  They identified a number of weaknesses including a variety of patient safety issues. This system that we have today was built as a dispensing system; basically a glorified label generator.  The IV, the outpatient pharmacy modules, all thirteen were developed individually over a period of about fifteen-twenty years and they served us well to this point but they were developed before things like CPRS came to be.  Things like CPRS weren't around, some of the interfaces that we have today which as we've evolved we've become very tightly integrated with the rest of the VistA suite.  Considering those things, we went out and we awarded a multi-year contract to an outside vendor; that vendor being Southwest Research Institute.  The goal there was for them to bring in their knowledge of some of the new technology we're trying to implement; to help us to develop some business models both for our current system and for where we want to be with the future and then to help us with the major development tasks required for Pharmacy Reengineering.  As I said that contract was awarded in 2004 and the period of performance for that current contract vehicle runs until September of 2008. 
Moving forward to last year, we spent 2006 developing a proof of concept of what we consider the first phase of Pharmacy Reengineering; the Pharmacy Enterprise Product System or PEPS.  This is basically the replacement for the existing national and local drug files:  the Pharmacy Data Management module, the national drug file module that's been in use for several years.  We had a variety of goals for the proof of concept.  Another part of it was to introduce a commercial data source to supplement our data that we store within our national/local drug files as well as some services these products can provide such as the order checking functionality that they have imbedded.  We made a selection for the proof of concept of the First DataBank product that that's what we used for our demonstration last year.   
During the proof of concept our goals were to demonstrate some of the key functionality; some of the order checking functions that First DataBank could provide.  We wanted to demonstrate that within some of the order processing functions.  We wanted to explore some of the major risks that we had for the production system to better understand what it would take to build and then to roll out this new application and a new environment.  We wanted to work through the VistA and pre data flows, the integration between the PEPS components and the legacy system and to be sure that we could still support pharmacy as it is today and add some value there.  We also used this proof of concept to help us validate and refine the requirements.  We've had a variety of work groups working on this project for several years and we wanted to validate those requirements they've come up with and make sure we're really on the right track before we went forward with building the production system.  It provided us an environment to evaluate our integration strategy; some of the messaging that needed to be constructed and tested between the PEP system, the legacy system, and some of the other applications.  It also gave us a way of estimating our level of effort.  What's it going to take to roll these new components out and then to interface them with VistA?
Some of the things we learned from the proof of concept – big surprise – the level of effort is a lot higher than what we originally thought.  There's a tremendous amount of changes that have to be made on the legacy side to integrate these new features in; much higher than what we had originally estimated there.  The testing activities that we're planning, and I'll talk about those in a later slide, we have some very complex testing activities to make sure that not only the system doesn't have defects but it also meets the needs and matches the requirements that we've identified.  The HealtheVet architecture that we're dependent upon for the new system hasn't matured quite as quickly as we had hoped; that includes some of the common services that we'll need such as patient look-up and some of the other infrastructure components that will be necessary to roll out this new application.  As I'm sure you've heard before there have been dramatic funding reductions from what we had envisioned when we developed our original plan for Pharmacy Reengineering.  We had those budget cuts in '07 and we're experiencing them again in '08.  And then the cost estimates to continue with the contracted build is much higher than what we had expected.  Bringing in a commercial entity to do this is a little higher cost then what we had originally experienced when we did most of this development in house.
Some of the testing activities that we undertook within 2006, we took it upon ourselves to do some usability testing.  We hired a human factors engineer to help us look at not only the requirements but how the presentation layer is laid out, to do some studies with some users and make sure that system is going to be very easy to use.  We also did some functional acceptance testing.  We brought in a group of users from our work groups, some from our pharmacy benefit management stakeholders to go through some very detailed use cases and see how the functionality we developed as part of that proof of concept really worked in practice as it was implemented.  As far as technical evaluations,  we looked at the code that Southwest Research had developed for us, did some code reviews of that to be sure it adhered to our standards both the current standards and those that are envisioned for the HealtheVet environment.  Then we worked very closely with Ellen Crowe in the 508 compliance office to help SwRI understand what those requirements were going to be and to make sure that the product that we developed adheres to those rules.   
Then in '07, as those of you who were in the earlier session and General Howard mentioned, we have undergone a new reorganization.  The entire VA environment has changed for the development area where we're working; not only the organization but also a lot of the tools we're using have changed.  We've had quite a bit of change in the way our projects are being reviewed and the oversight that's being provided and that's a bit different than what we've been used to.  Also the beginning of '07 we had no approved budget.  We were expecting it to be about 80 percent of the FY '06 budget.  Because of that we were unable to move forward with the award of the '07 contract for Southwest Research Institute to continue to build.  We experienced a delay there in that award as we determined how much money we were going to have and how to make the best use of that money.  So as a result of these things we went through a re-planning effort at the beginning of '07 to see what we could do with the funding and in the environment that we were facing in '07.

So as a result of that planning effort we came up with a phased approach.  We had originally had a phased approach where version 1.0 was going to be the Pharmacy Enterprise Product System.  That is still version 1.0.  Back in late '06 there were a variety of patient safety issues that related to dosing errors that had occurred in the medical center and there was a lot of interest in pulling some of the 1.0 functionality out – specifically the order checking functionality - and releasing it a bit sooner, going ahead and getting that out prior to the release of 1.0 knowing that was going to take a bit longer to produce.  So we came up with this .5 version that Cathryn is going to speak to in just a few minutes to describe the functionality there, but basically it introduces some enhanced order checking functionality.  I believe there's three new order checks and then two enhanced order checks that will be included there and they make use of this First DataBank commercial product to get the information required for those order checks.  We've also identified some functionality that we could go ahead and release prior to the .5 deployment.  That's going to be the .53 release.  This is going to contain some files and some tools to allow the sites to go ahead and do some of the set up that's going to be required for these new releases, some of the matching for example with the med route files, to match your local med routes to the standard med route file we've developed along with standard terminology services; some things like that to let us go ahead and get those things set up if there's some additional med routes that are needed or there are some other tools that are needed to help, that we'll have some time to get those out prior to you actually needing it with the deployment of .5.  Then of course we're going forward after those two with the development and deployment of PRE version 1.0 which is, as I said, the PEPS System.  Then we have a variety of functionality remaining after that that we're looking at how best to provide that with our current constraints, things like the inventory functionality, the dispensing and the administration function.  We're going to be looking at how we can get that out following these releases.
Some of the risks that we have with all of these, certainly one of the big one is the production environment.  What is that going to look like and when are those components going to be rolled out?  Are they going to be rolled out in time for us to deploy .5?  Obviously they have to.  We have to have a platform for that system.  We have to have support staff that understand these new tools.  We're working in a new environment with PEPS.  It's going to be a java environment. It's going to have a new architecture and our EPS folks that have to support this, the implementation and training folks, they need to be familiar with these tools and be in a position to support it.  They need training to be able to support that effectively.  Then we have the issue of legacy system enhancements.  We in Pharmacy Reengineering are working on the new system but meanwhile we have a group that is still trying to maintain and provide some enhancements to the legacy pharmacy applications.  Unfortunately we share a lot of routines and work in basically the same sandbox there so it takes a lot of coordination with those groups so we don't step on each others toes, so we can coordinate their releases with ours and make those things interoperate effectively.  We have the risk of performance.  The current pharmacy system all resides in an M-Environment, basically in one platform.  What we are introducing here is another set of variables. We're going to have a new platform that will house the PEPS system as well as this commercial drug database and we're going to have some interfaces and messaging that have to be done between those two systems. We have to be very careful that the performance doesn't suffer to the point where it's not going to be beneficial, it's going to slow the ordering process down too much, that's the last thing we want to do with this.  Then we have the issue of the COTS drug database licenses.  We have licenses for the development work that we're doing today.  That license took us about ten months to get procured through the contracting process and it was fairly insignificant compared to the cost and the scope of this production procurement for the same product.  Thankfully the folks in pharmacy benefits management are helping us to go forward with that and get that procured in time for our release so we'll have it available to deploy.  Then we also have the risk of tying ourselves too closely to this COTS product.  Obviously we don't want to tie ourselves to First DataBank very closely because there may be another product that comes along sometime that has better features, maybe is a little cheaper or maybe provides some things that FDB doesn't provide and we want to go ahead and migrate to that system.  So we want to write the interfaces so that they can relatively easily be changed so that we could go to another system if one of those does evolve and become available.  

Some of the dependencies that we have:  Certainly we have a big dependency on the Standards & Terminology Services group.  They're the group that's tasked with standardizing the data that's used within VistA.  We want to make sure that we work with them as we go forward with creating these new files and doing the matching to the existing files so that we're consistent with where they're trying to go with this.  They've been a big help with some of the things we're doing such as the standard medication route file that we're going to be rolling out with version .5.  Right now we have a big dependency on Southwest Research Institute.  We've worked with them for several years.  They've developed quite a bit of domain knowledge concerning both pharmacy and VA, both our technical and functional environment.  So we have a very big dependency on them because we have worked with them for so long and they have been doing a lot of the major construction in the new environment.  We have dependency on CPRS.  Earlier on we had a smaller dependency but as we go on with some of the later modules such as the ordering component we'll have a huge dependency on CPRS and we need to coordinate and work with that group to be sure that we have the sequencing correct in the release of this functionality.  Thus said we need the COTS Drug Database to go out with .5 and certainly with version 1.0.  And then we have some dependencies on some of the common services; the tools that are being developed for use by all VistA applications, like the Clinical Data Services and CAIP.  Not so much for .5 but with the later versions that list of dependencies will grow quite rapidly.  
So we talked about version .5 and version 1.0, at least the plans for them, and as I said Cathryn and Lina will show you some of the specific functionality for each of those versions.  But what are we going to do with the rest of pharmacy?  Obviously there is a lot more besides the drug file.  Right now we're working with Pharmacy Benefits Management to understand their priorities to help come up with a schedule that will get that functionality out, considering their needs.  We also have to consider some of the patient safety issues that are out there today; some of the funding requirements that these different modules will require; the sequencing of this common services that I spoke about earlier.  When are those things going to be ready?  Obviously we don't want to go and write a patient look-up, for example, just for pharmacy knowing that they're going to develop a common tool very soon after that that would have to be replaced.  We also have to look at the ability of other applications to implement.  We can't go off and reengineer the ordering part certainly without CPRS.  They're going to play a major role in that.  So those are factors we have to look at when we're determining the sequencing of this remaining functionality.
That's all I have as far as the overview.  Now Cathryn is going to talk a bit about the .5, the pre-release and I'll turn it over to her.

______________________________________________________________________
Okay the .5 Pre-Release – a little bit of background information on this.  As Mike mentioned we're going to use First DataBank and the current order checks in VistA will be enhanced in .5 and new dosing order checks will be created using First DataBank and Lina will talk about those but I'm going to talk a little bit on the Pre-Release and the set up for that.  Also our connection to First DataBank will be through the National Drug File via the GCN sequence number and the VA Product File.  
Why do we need a Pre-Release?  Because some of the data that's required for the First DataBank dosing checks is not currently in VistA.  For example, there's a First DataBank medication route for dosing and a First DataBank drug unit for dosing.  Now you know we have a medication route file in VistA and we have a drug unit file in VistA but they don't quite match up.  So we've got to get everything mapped up so that the dosing checks will work correctly.  Also, as all of you probably are aware you have local possible dosages created out there in VistA.  So we need a numeric dose and a corresponding unit for those in order to pass those to First DataBank for those dosing checks.  We also have to pass in a frequency for the order so we need to be sure that the administration schedule file has frequency of filing for the administration scheduling that you use on your orders.
Okay, let's talk about the medication route mapping.

There is to be a new standard medication route, file number 51.23, that will be created by Standards and Terminology Service and it's been approved by the Pharmacy Benefits Management office.   That will be mapped to the First DataBank dose route table by STS and it will be exported as a Pharmacy Data Management file with the pre-release.

There's to be no local editing allowed to the standard file and future updates to that file will be sent out by Standards and Terminology Services via their New Term Rapid Turnaround service.  Some of you may be familiar with this when STS standardizes a file then that's when there's no local editing allowed and you have to request through their New Term Rapid Turnaround service any entries to be added to that file.

For the local file Medication Routes file that you have now, its 51.2, there will be a pointer in that file that's a pointer to the new Standard Medication route file.  The mapping will only be required for medication routes that are marked for all packages in the package use field in that file 51.2.  Some of you may be aware that the two ways you can mark the package use field are that medications routes only for NDF or it's for all packages.
We're going to try to auto-populate this new field as much as possible.  We'll be able to do that with exact matches from the Local Medication Route file to the Standard Medication Route file and in some cases we're hoping we can do a match from the Local Medication Route file.  If one matches to the First DataBank route than we can come back to the Standard Medication Route that that one is tied to.  We're still researching that a little bit because there's some that we may not be able to do that with so that's still on the research list.

Some of the options for mapping the Local Medication Route to the Standard Medication Route:  The medication route file Enter/Edit option, that's one that you currently already have; Map Local Medication Route to the Standard; and find unmapped Local Medication Routes.  Those last two are new options that will be added in the pre-release.
Also, all the options for the pre-release will be put on a special menu for pre-release so you'll have all the options right there in one place.  The Medication Route File Enter/Edit that you have now will be modified for mapping to the standard and the user will get a warning if the route is not mapped when it's required to be mapped.

The Map Local Medication Route to the Standard, this option is only for mapping your Local Medication Route to the Standard Medication Route.   In this case the user selects the route that they want to map.  The First DataBank route is displayed when the user maps to the Standard.  It displays the mapping of a route if it's already been mapped and then it redisplays the mapping and the First DataBank route after the user has mapped to the Standard.

This is the sample.  I hope you can see it.  Here the user actually is mapped into the Standard and they put in ophthalmic here. Then it asks them what center they want to map to and they map it to ophthalmic and it displays the First DataBank route that this Standard Route is mapped to.  Then once they've done that mapping it redisplays to them their Local one, what it's mapped to in the Standard and the FDB route.  Then they go on to another one, Swish and Swallow.  In this case this one is already mapped to something like Otic so they don't think that's quite appropriate so they remap it to Oral which tells them that that Standard is mapped to the FDB route Oral and then again it redisplays that to the user.
The Find Unmapped Local Medication Routes is very similar to the previous one except this one loops through any that are unmapped in your Local Medicate Route file.  Once again it displays the route that need mapping to the user in this case.  Once again the FDB route is displayed when mapping to the Standard.

It redisplays the mapping and the FDB route after it's mapped just like the previous one did.  If one is not mapped, the user is presented with the next route for mapping and then the user can up arrow to exit the loop.  This is an example of this one.  It's very similar to the previous one except the system starts finding the ones that are unmapped and then it finds one in Inhalation.  In this case the user questions to get the ones that they can choose from.  They map it to Inhalation and it displays the FDB route and then redisplays the mapping for them.  Then the next one that needs mapping here, Inta-Arterial, and the users say they return there at that point.  Then they got the next one that needs mapping and then this shows them a burn out in the system and asks them do they want to continue remapping and then it checks for any that are not mapped.  If they're not mapped then the user will get one of two messages; either there are still local med routes to be mapped or all of the local med routes have been mapped.
The Dosage Form File Enter/Edit:  This is not really an option for mapping to the Medication Route standard.  However there is a little kink in there that when you're editing a dosage form, when you hit that Medication Route field then that option currently will let you enter a new Medication Route through that option.  So that will be modified to not allow you to enter a new Medication Route.

Some of the reports for the Medication Route mapping are both new reports:  The Medication Route Mapping Report and Medication Route Mapping History Report.

The Medication Route Mapping Report displays all medication routes requiring mapping or just unmapped medication routes, depending on what the user selects when they go into the report.  It displays them alphabetically and then it displays the Standard Medication route when it's mapped and .it displays the FDB route when that local one has been mapped.  And it displays the Outpatient Expansion for the medication route.

This is an example of when the user selects an All Medication route.  In this case you'll see it tells that there's four which I know you'll have more than that but in this example there's four medication routes here and only two of them are unmapped.  You can tell that these last two have been mapped because they have the Standard and then the FDB route that matches up with that standard.  Hopefully you won't have any like this one here because hopefully that wouldn't be marked for All Packages but that's an example of that report.

If the user selects only the unmapped reports, then of course you don't have the two over here because they're not mapped and it gives a total of the ones that are not mapped.
The Medication Route Mapping History Report is a report of changes that have been done between the local medication route and the standard medication route.  Maybe you've remapped it several times. It will show what it was and when it was changed.  It displays either all medication routes or a single medication route, once again based on what the user selects when they are running the report and the user can select a time range for the report.
This is when the user selects a single medication route of both eyes and then they give the time they want to run it for and then it displays the changes who it was edited by the old value and the new value in that time frame.  This report will be available also when .5 comes out.  Some of the options that are on the pre-release are going to hang around when Pre .5 is released as well.  In this case the user selects All Medication Routes so they are just requested to put in their time frame and it starts looping through any in that time frame so if there are more than just both eyes here they would come down after that and once again it shows the same fields as the previous selection.
Okay, let's move to the Drug Units Mapping.

There will be a new field to associate possible dosages to that FDB drug unit for dosing that we need.

Because local possible dosages are free text dosages we need to be able to associate a unit and a numeric representation of that unit for those local possible dosages.  So to do that two new fields will be added to the local drug file within the local possible dosages multiples.  There will be a Units field and a Numeric Dose which is a representation of the dosage based on the unit defined.  Now the Units field here is not necessarily the FDB units for dosing.  It will be very similar to what we have for the medication route file.  There will be a new drug units file in VistA that will be mapped to the FDB drug units file and once again you would map to the new VistA drug units file.
The Local Possible Dosages:  The population of these two new fields is not required for supply items or for FDB topical dosage forms and the software is going to auto-populate these if possible.

Some of the options for population – you'll notice the first two you currently have in PDM, which are the Enter/Edit Dosage and the Drug Enter/Edit and those will be modified and we'll talk about those a bit later on the next slides.  The Edit Local Possible Dosages and the Edit All Local Possible Dosages, those names are changing since we made the slides.  This one will be called Map Local Possible Dosages and this one will be, I think, Find Unmapped Local Possible Dosages.  That will make them a little bit more consistent with the ones for the medication route files.  So these have kind of evolved in the last three weeks or so since the slides have come out.
The Enter/Edit Dosages option will be modified to allow editing of these two new fields and the user will get a warning if the strength in the drug file does not match the VA Product strength and it redisplays data once entered.  Now this second bullet here where it talks about the strength not matching the VA Product strength, that's important because if you remember from one of the very first slides I mentioned that our link to First DataBank is going to be through the GCM sequence number and the VA Product file.  So if you have edited that strength in file 50 and it does not match the strength in the VA Product file that we're using to do the dosage check, if again it's passed in it like tablet or each you could possibly get a wrong dosage check.  If it's milligrams it probably won't matter but if it's tablet or each it could possibly be a problem there.  

The Drug Enter/Edit Option is also modified like the previous option to allow editing of the two new fields and once again the user will get a warning if the strength in file 50 does not match the VA Product strength and it redisplays the data once entered.
Edit Local Possible Dosages is to allow editing of the two new fields.  In this case this is the one that the name's going to change to Map Local Possible Dosages.  The user would select the drug that they want to add these two new fields and then the system will prompt for entry of the two new fields and it redisplays the data once entered.  I don't have any examples of these reports yet.
Edit All Local Possible Dosages, once again this is going to be Find Unmapped Local Possible Dosages.  It's very similar once again to the previous one except that the system will loop through the local possible dosages that are eligible for the dosing checks that don't have either the Numeric Dosage or the Units entered.  It will display the drug and a local possible dosage that requires the needed fields.  Then it would prompt the user for the entry of the two new fields.

It would redisplay the data once entered.  If no data is entered, the user is asked if they want to continue and once again they can up arrow to get out of the loop.

Some of the reports for the units are Strength Mismatch Report, Review Dosages Report and Local Possible Dosages Report.

The Strength Mismatch Report displays for entries in the Drug file with local possible dosages that the strength is different from the VA Product strength or VA Product match.  That's kind of to help you with the thing we talked about a while ago about those strengths not matching.  It displays the strength of the Drug file 50 entry and the VA Product match and then it displays the VA Product match entry.
This is a sample here of that and that report essentially just kind of shows you here that the strength that they have up here of 50 does not match the NDF strength of 100.  For this particular one it probably wouldn't matter because of the way the dosages are set up but depending on how you have your dosages set up it could be a problem.

Review Dosages Report is modified to display the two new fields defined for the Local Possible Dosages.  This is a report that you currently have in VistA already to review your dosages and this just shows in red where the new fields will be added to that report.
Local Possible Dosages Report displays drugs in the Drug file with local possible dosages that have missing data in these two new fields.  Once again it excludes the supplies and FDB topical dosage forms and the user can print either all drugs or a specific alphabetical range of drugs.

It displays the local possible dosages information, the strength of the NDF match (if that strength does not match the Drug file 50 strength) and then in that case it prints the VA Product match.

This looks very similar to the previous report except for once again this one's looking for ones that have these missing fields that need to be entered here.  This one you'll notice there's not a VA Product mismatch but down here on this one there is.

Then the last file that we have on our slides that we want to work on is the Administration Schedule File and there's a report for that to display Administration schedules (either all of them or just those with no frequency defined).  Once again that's based on what the user selects.  Then it will display: the standard administration times and the ward specific administration times if those are defined; the outpatient expansion, the other language expansion, the schedule type and the frequency in minutes.
This is an example of this one when the user selected that they wanted to see All Administration schedule entries.

And this one is very similar except in this case they just looked for ones that do not have frequency in minutes defined down here on the bottom – frequency in minutes.  There's a couple of new things that have come up since we created the presentation that's going to be in the pre-release and that is the ability to mark an IV solution as a pre-mix solution so that when the order checks are done, all solutions would not necessarily be in the order check but if that certain entry is tagged as a pre-mix then we would probably try to send that one into the order checks.  So for those we're going to have a new field like I said in the IV solution file and there will be a way for you to mark that solution as a pre-mix solution.  Then there will be a solution pre-mix report to print out all solutions or just the ones that are marked as pre-mix.
This is kind of what the new menu is looking like.  Once again the two options that I just mentioned will be added to this.  The Edit All Local Possible Dosages and Edit Local Possible Dosages – both names will change a little bit as we mentioned a while ago.  The ones that are in bold are the new ones for the pre-release pretty much.  You notice medication route file enter/edit is one that you already have and so is enter/edit dosage and some of these that are going to hang around, I believe the medication route mapping history report will, the administration schedule file report and the new one that we mentioned for the solutions the solution ad mix report I believe are the main ones that will hang around.

At this point I'll let Lina get into how these are actually going to work for the order checks.

____________________________________________________________________
For PRE version .5 as was mentioned we're going to be using a COTS product specifically the First DataBank Drug Information Framework APIs and database to enhance our existing order checks for Drug-Drug and Duplicate Class.  Just recently we were going to make a change to enhance the duplicate drug checks but that's no longer in the plans.  We'll be adding some new dosing order checks: a maximum single dose check and a daily dose range check and some general dosing range information if for whatever reason we can't perform the other two checks.

We'll be incorporating the new dosing checks within the verification process.  We're adding three CPRS order checks to the pharmacy back door.  We're providing an order check history with a medication order.  We're providing a new option where you can check drug interactions by entering two or more drugs.  We're also providing a new hidden action to be able to do order checks against a patient's medication profile for those drugs that the patient may not be currently on.  We're providing wherever possible consistency between the pharmacy order check information displayed and the order in which they're displayed between inpatient and outpatient.

We're also taking the existing intervention menu that you have and placing it on additional med order screens.  The final functionality that we're providing with .5 is the ability to identify recently discontinued and expired orders and to identify the discontinue and hold type action.

This diagram shows the data flow for an order check request.  When a HealtheVet application, HealtheVistA application such as outpatient pharmacy makes a request for an order check the request is sent to First DataBank from VistA via VistA link.  Now there's going to be services within the PRE version .5 application that basically receive this message, validate the format and triage and basically forward that message on to the First DataBank drug information framework.  The First DataBank drug information framework takes the request, processes it and sends the results back to VistA.
A little bit about First DataBank's Drug Interaction Module; it basically supports drug products marketable in the U.S.  It only reports on the most clinically significant interactions.  The interactions are evaluated at the ingredient route level.  They have four severity levels and they're basically classified on degree of patient risk however they don't incorporate the level of documentation.

Now these are the four severity levels First DataBank provides the first three levels and then Level 9 is for alternative therapy interactions.

First DataBank provides a Professional Interaction Monograph and they have the sections of the monograph listed here in this slide.

It also provides a Consumer Interaction Monograph.  The sections that are provided in the monograph are listed here.  The monograph is only available in English and at this point in time First DataBank really has no plans to provide this monograph in any other language.

First DataBank also provides Level of Customization to their clients.  We can change the severity level.  We can create a new clinical effect code for the interaction.  We can create a custom message for a specific interaction and we can also create custom interactions.

Okay what changes are we going to do in VistA to take advantage of some of this functionality?  Well in VistA we're going to continue to use two severity levels:  Critical and Significant.  However we're going to map our severity levels to First DataBank's severity levels.  We're also going to take advantage of the customization and edit some of the First DataBank severity levels and add custom interactions at the national level.  We're not going to make any changes to the current user actions in VistA.  Currently for critical interaction a user has to log an intervention and that's going to stay as is.

We're going to be providing a new warning message which will display the VistA severity but it will also show a short description of the interaction's clinical effects.  We're going to provide an optional display of the detailed interaction monograph and this is the professional version.

Here's an example of the new warning message that you'll see.  Again you'll see the severity level.  We'll differentiate whether it's a local RX or a remote RX, the prescription number and the two interacting drugs.  Then what you'll see is a short description of the clinical effects of the drug interaction and then the ability to display interaction monograph.
Here's another example.  Again this is of a remote prescription.  Again you see the same information in the header.  In the body of the warning message you'll see the details of the remote prescription and then followed by the short description of the clinical effects of the interaction and then the ability to display an interaction monograph.

Now here's an example of an inpatient order, specifically IV order.  We made some minor changes to the header to indicate that this is a drug interaction.  That's why we're showing you this warning.  Then we also show the ID print name for the IV additive.  The details of the order are the same as you currently see today and then again we'll show the severity of the interaction and the short description followed by an optional display of interaction monograph.

Now's here's an example of an output for the local remote outpatient orders that we show on the inpatient side and the big difference here is that we've condensed the outpatient information.  So basically the information that you see for the outpatient orders here are similar to what you see on a medication profile.  So we have basically all the information in two lines.  It'll be three lines if it's a remote order because we show the remote VA or DoD location name.  Now if we had any pending orders or if we had any non VA med orders we would also show the same information that you normally see on the med profile.  We try to keep that information within two lines.
After that information is displayed again it will allow them to display interaction monograph.  If they choose to display a monograph we'll show them a list of interacting

drug pairs that they can select from.
Now here's an example of a professional drug monograph.  In the header we'll indicate whether it's a professional monograph or a consumer monograph.  Again if it is an outpatient prescription we'll indicate whether it's a local or remote prescription with the prescription number and the two interacting drugs and then followed by First DataBank's interaction monograph which is continued on this page.

Some changes that we're making to Pharmacy Data Management for the drug-drug interaction enhancements:  We're basically modifying the Enter/Edit Local Drug Interaction option so that no changes to the drug interaction files can be done locally;  We're going to modify this option to request a severity change or to request an addition of the drug interaction at the national level;  We're going to provide an option so that users can check that the First DataBank link is up and notification if the link is down;  We'll also provide a report on the order checks that couldn't be performed and that corrective action can be taken so that next time around when that interaction takes place it'll actually work.
We're providing a new option called Check Drug Interaction so that a user can check a drug interaction between two or more drugs.  This will be provided on the Outpatient Pharmacy & Inpatient Medication menus.  Selection will be from the Drug file but as pre-version 1.0 is implemented we'll be allowing selection from the Enterprise Product List.

The user will see a list of interacting drug pairs.  Again it will show the VistA severity and the short description similar to what we're doing for order entry and we'll also provide the ability to display interaction monograph both consumer and professional.

Now here's an example of the option.  The user will be able to enter as many drugs as they want.  The software will go out and process the interactions and bring back the results.  In this case we put in four drugs and we got back three critical interactions and two significant.  Once all the information is displayed the user will be asked to select a type of interaction monograph.  Now, they'll be able to select "N" for none, professional, consumer or both.
In this example we chose consumer.  If they choose to display any type of interaction monograph we show again the drug interaction pairs that they can select from.  Here's an example of the consumer monograph and the various sections that First DataBank provides.

A little bit about First Data Bank's Duplicate Therapy Module – it basically allows duplicate ingredient checking between the ingredients of the drugs and duplicate therapy class checking.  The changes that we're making for .5, we're basically just going to be utilizing their duplicate therapy class checking.

Now the classification system, the drugs are assigned to one or more classes, for example they may have a classification category such as Mechanism of Action, such as ACE inhibitors, or another category such as Therapeutic Indication for like anticonvulsants.  Each Duplicate Therapy Class is assigned a duplication allowance and what this duplication allowance is:  It's the maximum number of duplicate therapy matches that are allowed before a warning is displayed.  First DataBank allows a certain level of customization so that we can change the duplication allowance for a therapy class.
Now the changes that we're making to Duplicate Class Checks are basically we're going to be using their Therapeutic Classifications system instead of the VA drug class system and again, this is for duplicate class checks only.  For Outpatient Pharmacy Application we left the current VistA duplicate drug check in place so you still won't be able to enter an order for the same dispensed drug.  We're not adding the First DataBank duplicate ingredient check this is the change that was just made recently.  We're replacing the VistA class check with the First DataBank duplicate therapy check and again we're not combining the duplicate ingredient and therapy warnings because the decision was not to include a duplicate ingredient check because we felt that just doing the duplicate class check would provide us with the same information and again no changes in user actions would be taken.
Now here's an example of our current Local Duplicate Drug Check and the only really difference here is that we just made some changes in the header to indicate whether it's a local or a remote prescription.

Here's an example of the Therapeutic Duplication.  In the header we indicate whether it's a local or a remote prescription and the two interacting drugs.  We provide details like you see today on the active prescription.   The difference here is that for Therapeutic Duplication we'll show the duplication allowance for that class only if the value is greater than zero and then we'll provide a message that lists the drugs and the Therapeutic Drug Class that is being duplicated.

Here's another example and the difference in this example is in our current system for duplicate class checks you see everything in pairs.  What we've done for .5 is if a duplicate class check is performed and involves more than two drugs we'll show all those drugs within the same warning.  So in this case we decreased the number of warning you see.  In this example we have not only a remote prescription but we have a local prescription and the order that's been processed.  We'll show the details of the remote and local active order and again we'll show the duplication allowance if the value is greater than zero and the message will contain the drug names and the Therapeutic Drug class that's duplicated.
This is an example of the Therapeutic Ingredient Duplication had we made this change.  The only really difference here is that the second message that you see at the bottom we're not going to be including and that basically just tells you the common ingredient.  So basically once you take that away it's the same information that we display for Therapeutic Duplication.

Okay, what changes are we making for Inpatient Medications Application?  Again, we're not replacing the duplicate drug with the duplicate ingredient because we're not making that change.  We're replacing the duplicate class with the First DataBank duplicate therapy check.  Again, we're not combining the duplicate ingredient and therapy warnings because of the change we just made recently and again, no change in user actions will be taken.

Now here's an example of the Therapeutic Duplication for Inpatient and again, we made some minor changes in the header to indicate it's for an inpatient order and we show the ID print name for this additive.  Basically the difference in what you see here is for Therapeutic Duplication you could have more than one class that's involved.  If there's more than one class involved you'll see two separate messages that list the therapeutic drug class and each therapeutic drug class can be associated with obviously a duplication allowance.  So if there's more than one class involved and that duplication allowance is greater than zero you'll see this type of message.

Again, this is a Therapeutic Duplication for Outpatient orders that are shown through Inpatient and again we've just incorporated the duplication allowance and the message that shows the two drugs and the duplicate therapy class involved.

Again, this was an example had we included the ingredient duplication so I'll bypass this slide.

What this slide shows is there's a project for Inpatient and I'm not quite sure that it was released yet, duplicate class changes so the user will be able to discontinue the orders. Many of you may not be familiar with this. This is just a slide that shows you how we incorporated our changes within those changes.  So basically we show the information, the duplication allowance, the message, and then basically the functionality that's to be released is the opportunity for the users to be able to take action on duplicate class checks after the information is displayed and numeric listings. 

Now, again, here's just an example of the Therapeutic Duplication/Ingredient Duplication and again we're not including the Ingredient Duplication.  Once you take away that information it's pretty much what you see for Therapeutic Duplication.

The dosing checks that we're going to be utilizing from First DataBank are Maximum Single Dose Checks, Daily Dose Range Checks and General Dosing Information using a common indicator in those cases where we may not be able to do one of the other two checks.

Some of the information that's required by First DataBank specifically for patient parameters are age in days, weight in kilograms and body surface area.  Now the age is always required.  The weight and the body surface area is only required for certain drug and age combinations because we don't know what those drug and age combinations are all the time we're going to be passing in these parameters all the time if we have the information available.

Some order information that we need to pass to the API, obviously the drug and basically we're going to use the GCN sequence mapping to First DataBank.  We have to pass in the single dose amount which needs to be a number or a decimal value, a dose unit and it needs to be the First DataBank dose unit and Cathryn talked  little bit about that already and the dose route and again it needs to be the First DataBank dose route.

We need to pass in a dose type.  We need to let them know is this a maintenance dose, is it a single dose.  We need to pass in a dose rate and a duration rate and those two will be equivalent in either the day, hour or minute.  We need to pass in a frequency which of course we're deriving from the VistA schedule and, again, that's something that Cathryn already went through.  Duration – number of days, dosing regimens administered and then in those circumstances when we want general dosing information we'll pass in a common dose indicator which will be a specific code.
The First DataBank dosing checks screen out topicals and medical supplies.
Now what changes are we making to VistA?  For the Pharmacy application, for simple orders we're going to be performing the dosing checks after the conjunction prompt because only at that point in time are we going to know if it's a simple order or whether it's a complex order.  For the complex orders, business rules have been defined for the type of checks that we're going to be performing per dosing sequence.  Again, the dosing checks will be performed after the conjunction prompt.  In certain circumstances if we have let's say a conjunction of "and" for the daily dose range check we'll actually be combining the doses in order to determine the appropriate daily dose range check.

Through the dosing warnings we'll be requiring that the user log an intervention to continue.  We're going to be screening out supply items on the VistA side also just so that we don't have to do unnecessary order check requests to First DataBank.  If for whatever reason the dosing check can't be performed we'll let the user know, we'll provide a reason and we'll also in some cases provide the general dosing information.
Changes to Inpatient Medications Application:  The dosing checks are going to be done after the administration times prompt; and business rules have been defined and continue to be defined for the type of checks that we're going to perform for the order types.  For example if it's one time order we're just going to be doing a maximum single dose check.

Again, as with outpatient orders, the user is going to have to log an intervention to continue.  We're screening out supply items even on inpatient side even though for the most part you're not going to be really dispensing too many supply items on inpatient.  Again, if the dosing check can't be performed for whatever reason we'll notify the user, give a reason and then try to provide some general dosing information.
Now here's just an example of what the dosing check message looks like.  The first one is a Maximum Single Dose where it exceeds the information in First DataBank.  The second one is for a Daily Dose Range check

Some changes to Pharmacy Data Management for dosing checks:  We've added some entries in the APSP Intervention Type file in order to log the intervention for when it exceeds the Maximum Single Dose, exceeds the Daily Dose Range or exceeds both.

We've had to make some changes to the Verification Options in order to incorporate the dosing checks.  We tried to use the same business rules as the critical drug interaction.  Whenever there is a dosing warning it will be displayed for the non-pharmacist and they won't be required to take any action.  The order will be assigned a non-verified status and we'll also display the dosing warning on the label.

The following options that you see on the slide here will have to be updated to incorporate the dosing checks:  Pharmacy Prescription Processing option; Complete Order from OERR; Rx verification by clerk;  the Process Drug/Drug Interaction option which was renamed to Process Order Checks; and we've also modified the List Non-Verified Scripts.
Now, again, this is the same messages warning that you've seen in a previous slide but basically I just wanted to show here that through the Back door new order entry and when finishing a pending order by non-pharmacist, as you can see, they'll see the warning and they'll be able to continue on without having to take any action.

Here's an example of the changes to the label and this is for a prescription that has both a critical drug interaction and a dosage check warning.  The drug interaction information is similar obviously what you see today and we have the dosing warning print immediately afterwards.

This is just an example of our Rx label with just the dosing checks warning.

This is an example of the newly renamed Process Order check option.  When the pharmacist goes in to verify or to process the order check they'll select a prescription, the profile will be displayed to them just like it currently does today and then immediately after that we'll display the dosing warning.  Then they'll be asked if they want to continue.  If they do they'll have to log an intervention and after that they'll either edit the prescription, they can quit or they can go on to verify the order.
Here's just an example of the List Non-Verified Script option and the minor changes that we just had to make that are bolded for the incorporation of the dosing checks.

I mentioned before we added three CPRS order checks to the pharmacy back door.  The three are Aminoglycoside ordered, dangerous meds for patients over 64 and Glucophage Lab Results.
We're going to be storing the order check details with the medication order so that you can view this history through the activity log that we're creating for both Inpatient and Outpatient.  The types of order checks that we're going to include are:  Clozapine order checks; CPRS order checks that were generated through the front door; pharmacy order checks that were generated through the back door.

This slide shows some of the information that we're going to store.  Again, it's not all inclusive.  It's going to depend on the type of order and the type of order check.  The one thing I want to note here is that if a pharmacy intervention is logged at the same time that the order check is being processed we'll have that information stored with the order check details.

Here's just an example of an Inpatient Order Activity Log that was created to view the order check history and, again, once selected you'll get all the order checks that we generated for that order.

We're going to be creating a new ListMan hidden action on the medication profile screen so that the user can perform the order checks for one or more drugs against a patient's active medication profile.  This is going to be for both Inpatient and Outpatient.  Again, the drug selection is going to be from the Drug file for .5 but once version 1 of PRE is implemented the selection will be from the Enterprise Product List.
Now the order checks performed are going to be Drug-Drug, Duplicate Therapy and we're also going to be performing the Allergy/Adverse Reaction checks but those are going to be against the VistA database.  Again, we're not going to be inputting the Duplicate Ingredient check in here.  Users will be allowed to check the order statuses that they want to do the checks against.

We'll be allowing an optional detailed display of the interaction monograph both the consumer and professional.  Now for Inpatient Profile we'll also show a list of outpatient drugs that are common to both inpatient and outpatient profiles.

This slide just shows an example of the new hidden Action DX.  When the user selects it they'll be asked to select the order statuses that they want to do the checks against.  For outpatient there'll be obviously three choices: Active Pending which includes the non-VA meds; recently discontinued expired; and then all of the above.  Now for inpatient the only difference here is that you'll have an additional choice of outpatient medication orders and those will include the non-VA meds.  Once they make the selection the user will be asked to enter the drugs that they want to check against and then the software will go out and do the checks and bring back the results.  Now in this case it brought back a drug allergy reaction, a critical drug interaction and then you see a therapeutic and ingredient duplication which of course now we're just going to be doing a therapeutic duplication.
After all the information is displayed again they'll be asked to select the interaction monograph they can select none professional, consumer or both.  If they select an interaction monograph, again, they'll be given a list of the drug interaction pairs to select from. 

I mentioned that for Inpatient we'll provide a list of Outpatient drugs that are common to both Inpatient and Outpatient if they select to include outpatient orders.  Again, this is information that we're going to show for these Outpatient orders before the order checks are done.
Another change that we made for .5 is to try to make the display order consistent between Outpatient and Inpatient when we're finishing pending orders or when we're entering new orders via backdoor.  We've also made some changes to allow user action after display for Inpatient.  Currently a lot of times when order checks are dumped through Inpatient you see a lot of information being displayed and then you're asked to take some kind of action and at that point in time you have no idea what you're taking action on.  So what we've tried to do is make it a little bit more consistent with Outpatient in that we show the order check and then if there's action to be taken we allow the user to take action.  We've tried to minimize performance issues wherever we can and decrease the number of warnings that are displayed.

We've also tried to display the same order check information for both Outpatient and Inpatient.  An example is the Allergy/ADR warnings.

An example of this is on this slide.  Currently for Outpatient if there is ingredient or drug class information associated with an allergy check, what you'll normally see today is two warnings.  We've combined that and we made sure that the information you see in Inpatient would be consistent.
We've also made some changes as to the order in which the order checks are displayed and, again, we've tried to make it consistent between Inpatient and Outpatient.  So for Outpatient Pharmacy the order in which you will see the order checks would be:  Allergy/ADR check first; CPRS order checks, the new ones that we've added; Local Critical and Significant drug interactions; followed by the Remote Drug Interactions; then followed by Local and Remote Duplicate Therapy and again we're not including the Duplicate Ingredient but we're still keeping the Duplicate Drug checks; and then the last would be your Dosing checks.

On this slide as you can see for Inpatient Meds it looks a little different but it's really not.  The only thing that we've added here that you didn't see in the previous slide for Outpatient is that we have to add the Outpatient Medication orders that you normally see in Inpatient.  Basically we try to be consistent and insert them in the same areas based on they type of order check like for example the Outpatient Medication orders for the Drug Interactions would follow the Local Critical and Significant drug interactions. 

As I mentioned before we've taken the current Intervention Menu that allows you to delete, edit, enter, print and view an intervention and provided this menu on additional ListMan order screens for both Inpatient and Outpatient.

Basically the ListMan screens that we placed them on are Patient Information, Medication Profile and Detailed Order.

Another piece of functionality that we're providing in version .5 that really doesn't have anything to do with order checks but it's the ability to identify recently discontinued and expired orders on a Medication Profile.  The way we're doing this like for Outpatient Pharmacy we're going to be displaying these via reverse video.  For Inpatient Medications we actually provided a new profile sub header.
We're providing parameters so that you can define what recently discontinued/expired timeframe means to you.  For Outpatient Pharmacy it will be a Site Parameter allowing a 7 to 45 day range.  If there's no value assigned the system is going to assume 7 days and you'll use the Site Parameter Enter/Edit option to make changes.

For Inpatient Meds we're going to be providing both System and Ward Parameters.  The range is 1 to 120 hours for System Parameters if no value is assigned the system will assume 24 hours and you'll use a System Parameter Edit option to edit the values.  For the Ward Parameters, again, there's no default but this value will take precedence over a system parameter value and the Inpatient Ward Parameters Edit option will be used to edit the value.

We're also providing a way to quickly identify the action by which orders were discontinued or held.  We're doing this by displaying a new code on the medication profile so you can quickly know how something got discontinued or how it was put on hold without having to go through the activity log or look in some other area but we're not making a change in the actual order status.

The Outpatient Discontinue Type Codes that we came up with are:  DF which will represent Discontinued due to edit by provider through CPRS; DE – Discontinued due to edit via back door Pharmacy; DP represents Discontinued by provider through CPRS; DC – Discontinued via Backdoor Pharmacy; DD would represent Discontinued due to death; and DA – Auto discontinued due to admission.
We've tried to keep the codes as consistent as possible between Inpatient/Outpatient so the only difference that you see here is that a D would represent Discontinued via back door Pharmacy and the DA would represent some additional patient movements as set by your parameters.

The Hold Action Type Codes for both Outpatient and Inpatient would be HP – Placed on hold by provider through CPRS and H – Placed on hold via Pharmacy Backdoor.

Here's an example of an Outpatient Medication Profile and you can see here the highlighted orders represent the reverse video.  In the status column the status Discontinued and the Hold type codes are in red here and you can see real quickly let's says we looked at the Ibuprofen 400mg tab order it has DC for the discontinued type so that you can easily know that that discontinue happened through the back door Pharmacy.  If you look at the Furosemide order the hold type code is HP.  Just by looking at the profile you know that was put on hold by the provider through CPRS.

This slide shows an example of Inpatient Medication Short Profile and, again, we created a new sub header for recently discontinued/expired orders.  Also in this sub header we show the parameter that you have set.  Again, the status column shows the discontinued type codes and the hold type codes.
In this slide, the Inpatient Medication Long Profile, I included this to show that once that timeframe has passed those discontinued and expired orders would fall under the non-active part of the profile.

That concludes my presentation.  I'll turn it over to Cathryn.

______________________________________________________________________
Now let's go to Pre Version 1.0 which is going to be after .5 so as Mike mentioned earlier that's the Pharmacy Enterprise Product System.

This slide kind of shows the highlight of what the Pharmacy Enterprise Product System is or the Pre Version 1.0 is managing essentially your drug files and things that are going to be the back bone or the framework for the other processes in Pharmacy.

It's a replacement, as Mike mentioned earlier, for the National Drug File and the Pharmacy Data Management applications and involves integration with the Commercial Off the Shelf product or First DataBank right now.  It involves integration with VistA.
Some of the roles in 1.0, there's the PEPS National Manager that manages PEPS items at an Enterprise Level.  They can review new item requests from the local site or review new items coming in from First DataBank and determine the state of VA data fields.  What we're taking about here for VA data fields are field that we could not get from the Commercial data base that are specifically for the VA.  One example would be like CMOP ID or something.  As far as determining the state of those fields that National Manager will be able to set those fields as either editable or non-editable.  That's the state.  So if he sets that field as non-editable when you get it locally you cannot edit the value of that field.  If he leaves it editable, then locally you could change the value of that certain field.  The PEPS Local Manager can manage PEPS items at the local level, request new item additions to the file by the PEPS National Manager and determine the values of VA Data Fields for local use.  Once again the ones that he leaves editable.
Some of the functionality in PEPS is Search Items, Add Items, Review Items, Manage Items, VistA File Synchronization, Examine PEPS, Order Checks and VA Data Fields.  The VistA File Synchronization here since we are on a new system for PEPS, the new architecture as Mike mentioned, we're going to have to use some of these things over in VistA for like Outpatient/Inpatient.  So as you edit these items in PEPS and we're going to have to pass that over to VistA.  Examine PEPS is just kind of a way for the user to see any changes that have occurred like all the new items that have come in from the National Manager or from COTS.  Order Checks will be the things that are in .5 plus any new changes or additions.  VA Data Fields are going to be some new fields that we've added that will only be in PEPS but they will be used in VistA.

At the national and local level when you go to add a new item they'll first search PEPS to be sure it's not there.  Then they can enter an item using either an existing template or without using an existing template.  The difference here being if they use an existing template they would pull up say they're trying to enter a formula round tablet maybe they have a 2mg tablet they could pull it up and just change a couple of fields and add a new item like that.  Otherwise, if they didn't use an existing template they would have to enter all those fields from scratch.
Also at the local level when they're adding a new item then they can mark it to be used locally in which case that item will be entered into their local drug file, an orderable item will be auto created and a VistA notification will be sent to the requestor and a locally created mail group.  That request is then sent to the National PEPS Manager for him to review and then nationally, when they're adding a new item, the have the ability, once again, to lock down those VA Data Fields and make them non-editable.

Nationally when they get an item they can request the items that have been sent up from the local sites.  They'll have a list of items to review.  They can make data edits as needed and lock down the VA data fields and then get a second review prior to approval.

After they have approved something nationally then the national and local NDF would be updated.  The Pharmacy Data Management files in VistA would be updated if the item had been marked for local use at VistA.  In that case there would be an auto match to NDF and the orderable item would be auto created if it was different from the orderable item that the site already had.  A VistA notification would be sent of the NDF and PDM update to the local site.

If they rejected that request nationally for some reason then the national NDF and local NDFs would not be updated.  If the product had been marked for local use at the requesting facility it would be unmarked in PEPS and inactivated in the Drug File.  A VistA notification of the PDM update would be sent to the local site and this would include orders that contained that product.

To manage items at the local site, once again, they can mark it for local use and edit the VA data fields.  In that case the product is entered into the Local Drug Field and an orderable item is created and a VistA notification is sent to the requestor and the locally created mail group.

They can also edit VA data fields for items that had been previously marked for local use or unmark an item for local use.  When they unmark it for local use it's inactivated in their drug file and a VistA notification is sent to the requestor and to the locally created mail group.

Management of Items at National – They can edit those VA data fields or lock those down.  Then also have a second review.  After they have the second review, if it's approved then the National NDF and the Local NDFs would be updated and PDM files would be updated locally if that item had been marked for local use.  A VistA notification of the NDF and PDM update is also sent to the local site.

National Review of COTS Items – They will have a list of items coming in from First DataBank for review and then make VA specific edits as needed, add on any of the VA data fields. Lock those down if they need to and then get a second review prior to approval.  Once it's approved, once again the National NDF and Local NDFs were updated and a VistA notification of the NDF update would be sent to the local site.

VA Data Fields – Like I said, some new fields are going to be added in PEPS and they're not going to be in VistA.  VistA will actually go over to PEPS and pull the data for use of those in VistA and Outpatient Pharmacy, Inpatient Medications, Automatic Replenishment Ward Stock and BCMA.  We don't have any screen captures for these but for the VA Data Fields if you come down to our booth in the Exhibit Hall we have a lot of screen captures from the proof of concept that was done in December.  The VA data fields that they're using in VistA, most of those fields are probably pretty set so that's probably how they'll be displayed when 1.0 comes out.
A couple of the VA Data Fields are Labs and Vitals measurement display and they'll be defined for a specific product in the EPL.  When I say EPL here I mean the Enterprise Product List or your list of drugs which is kind of just a part of the whole Pharmacy Enterprise Product System.  When you see EPL here I'm just really talking about the list of drugs.  Essentially you can tag a lab test and a specimen associated with it in a functional area that you want to see that lab test in; same way for a Vitals measurement in the functional area in the EPL.  We talk about the functional areas a little bit on one of the same slides.  Then that information will be displayed in Outpatient Pharmacy, Inpatient Pharmacy, Medications and BCMA.
An indicator in reverse video is shown on the medication profile and the detailed order display and there's no indicator if the order status is Expired or Discontinued.

Here are the different areas we were talking about, the functional areas as far as where Labs or Vitals is displayed.  Once again these are defined in the EPL.  You can define if you want to see that lab or vital during order entry of a medicine, finishing of a pending order or in BCMA.  So maybe you want to say you want to see blood pressure for example only on order entry in BCMA but you don't necessarily want to see it when you're finishing an order, you could define the different areas that need to see that lab or vital.  The information is displayed before the order checks are performed.

There will be three new hidden actions:  one for Lab Results; one for Vitals Measurements; and then one just to see the latest lab or vital.  All of these hidden actions will be available from the mediation profile and the detailed order screens.

There's to be parameters provided system or ward level for Inpatient and System/Outpatient at site level for Outpatient Pharmacy and occurrence limits and time limits that can be set for how far back you want to go to see the labs and vitals.

Another one of the VA Data Fields is Do Not Mail.  Currently in VistA you can indicate that the patient's meds cannot be mailed but for 1.0 we're going to also be able to tag a certain drug and the EPL that can never be mailed so you would tag that drug as Do Not Mail.  You will also be able to tag by the patient.  This will only be in VistA though – certain Pharmacy orderable items that you don't want mailed for that patient.  Maybe there are certain drugs or certain patients that you don't want to be mailed and you can tag that patient to Do Not Mail that Pharmacy orderable item.  Also you will be able to tag for a certain patient that no Controlled Subs are to be mailed.

If the patient or the drug are marked Do Not Mail, the mail routing is going to default to Window and the user cannot edit the routing.  Then we get a warning the "Patient or drug for patient is Do Not Mail".  We're hoping that CPRS can implement these same changes.  During the various order entry processes in Pharmacy you would see this message and also on the detailed order display.
Another one of the VA Data Fields is Dispense Quantity Limit and this is essentially a maximum quantity to dispense in a specific time period.  Once again it's defined in the Enterprise Product List for a product.  It's used to calculate the default quantity for an order if the value defined in the EPL is less than resulting value that would be defined the way that your quantity is defined now using the schedule and days supply value.  If the user enters a quantity that exceeds this value they'll get a warning message and then they can they give the Override Reason if they want to go ahead and exceed that message.  The Override Reason will be stored with each prescription filled.

There's another dispense limit for days supply that's going to be defined in the EPL.  This is the maximum days supply limit for a product.  The maximum upper limit for a drug is to be 90 days and for a supply 365 days.  The default upper limit for a Controlled Substance will be 30 days.

There's to be a new field added to the Rx Patient Status File called Limit Days Supply.  It will have a set of codes of Yes or No.  It's going to be exported with Yes for the Authorized Absence and Employee.  Essentially what this is so that if you have a Maximum Days Supply defined you wouldn't want to use that for these certain patient statuses so this is a way to kind of override that field with the patient statuses.  Also we're going to create a new option in 1.0 to be able to edit all the fields in the Rx Patient Status File.  Currently you don't have a way to do that except through File Man.
Now this new field will be used as far as the day's supply, during order entry the days supply will be defined using the Rx Patient Status if that new Days Supply limit field is set to Yes.  It will be used to dispense Limit Days Supply as defined in the EPL for the product when that Limit Supply field is set to No or null, or if there is nothing defined in the EPL then just the regular days supply defined for the Rx Patient Status.
Some Product Storage Requirements that are going to be in the Enterprise Product List are:  Protect from Light that will be used in Inpatient Meds for IV label; Items that Require Refrigeration are to be used in Inpatient Meds on the Unit Dose Pick List and Update Pick List; the Pre-exchange Unit report and also on the Automatic Replenishment Ward Stock Pick List.

For Patient Specific Labels, items that require those will be identified in the Enterprise Product List and those will be utilized on the Pre-exchange Unit Report of the Extra Units Dispensed Report and the Missing Dose e-mailed and printed copy that you get.

Some of the new BCMA Functionality at a high level that's been defined using definitions in PEPS: A way to quickly identify Controlled Substances, Drugs that require a witness or second signature and capture the second signature, High-Risk drugs that require follow-up and documentation of the follow-up action; Display the Lab and Vital information, we talked about those a little while ago; and Create/Modify BCMA reports to support this functionality.
This slide just shows some of those icons to help quickly identify those that will be utilized on the actual VDL; the little lock for Controlled Substances; the little people to show that it requires a witness; and then the High-Risk drugs requiring follow-up.
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