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Medical Services
PLAN FOR THE PROVISION OF PATIENT CARE SERVICES

- 1. HISTORY. This supersedes the previous edition of this publication dated
14 February 2004.

2. PURPOSE.

a. This circular provides an overview of U.S. Army Medical Department Activity's
(USA MEDDAC) policies and procedures concerning the provision of health care
services to its patient population. It is not meant to replace the current series of
Army Regulations and other official policies for the provision of patient care services,
but rather is intended to compile key elements from each of them to provide a
synopsis of how patient care will be provided.

b. Our Plan for Provision of Patient Care Services addresses the continuity of
patient care from a cross-functional and multidisciplinary standpoint. It also
demonstrates a coordinated approach to patient care in concert with the
organization's strategic plan and outlines the resources required to execute them.

3. REFERENCES. Listed at Appendix A.

4. RESPONSIBILITIFA Com T s

a. The MEDDAC Curvaarader will:
(1) provide the framework for planning, directing, ooordinati"ng, and improving
health care services that are responsive to community and patient needs and that
improve patient health outcomes with a goal of continuity of care.

(2) ensure that services are planned based on the population served, the
mission of the MEDDAC, identified patient care needs, and available resources.

b. The Deputy Commander for Clinical Services (DCCS) will:

(1) serve as the Chief of the Medical Staff. Orchestrate the provision of patient
care services to the military community by ensuring that timely access to care, thorough




evaluation of the patient's condition, competent treatment by a professional and caring
staff, and the appropriate discharge planning and patient education are provided. This
is achieved through the development of a seamless network of interconnected clinical
and administrative departments and services which emphasize cross-functional
coordination and collaboration of the care they provide.

(2) implement the Commander's guidance for the determination of a community
health care needs assessment in order to thoroughly understand what patient care
services are needed and desired by the patient population. Design services to fulfill
those needs, and ensure those services address the nine "Dimensions of Performance”
which are: efficacy, appropriateness, availability. timeliness, effectiveness, continuity,
safety, efficiency, respect, and caring as recommended by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO).

(3) develop recommendations for the appropriate complement of profegsional -

- staff required to provide the medieal care identified. Ensure the continued cermpetency - - —

of the medical staff. Recommend the medical equipment necessary to support the

redical staff and ensure those lernents are incourdination with tiie srganization's
mission and available resources. Ensure credentialing of all licensed provxders within
scope of practice, scope of services, and licensure.

(4) coordinate developing, purchasing, monitoring, and evaluating
contracted health care services required to provide medical care to beneficiaries.

; (5) plan and manage processes to measure, assess, and improve the
_ health care provided by the USA MEDDAC.

o The DPDHTV Commander for ﬁkr‘mzn:q*rg,nﬁn ""’! Hi
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(1) coordinate the activilies of the atmiinsbanve am s
d - sustain the clinical staffintheprovision ol

(2) establish effective communication and coordinate with activities and agencies
external to the organization PAO functions.

(3) organize, direct, and staff the following areas:

__(a) Management of the Environment of Care to include: equipment
management, utilities management, safety, and security management.
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(b) Management of Resources, both human and fiscal, to include: management
of civilians to budget, management of budget, and management of Plans, Training,
Mobilization, and Security.

(c) Logistics to include facilities management and construction.

(d) Information Systems Management to include automated and manual
systems.
(e) Management of Internal Controls.

(f) Patient Administration functions to include all aspects of medical
records management.

d. The Deputy Commander for Nursing and Organizational Effectiveness
(DCN&OE) will:

(1) serve as Nurse Executive, directing nursing services and ensuring standards
of practice are adhered to.

(2) ensure the coordination and provision of all necessary clinical education and
training programs.

(3) oversee the organization's Performance Improvement, Population Health,
Risk Management, Credentialing and Patient Safety programs. Provide direction,
guidance and oversight of volunteer program.

(4) oversee the organization’s Medical Management Division responsible for
disease and utilization management and research activities to support the
organizations efficiency and effectiveness in the provision of health care.

(5) advise the Commander on policies, procedures; activities, staffing, and
matters pertaining to or affecting nursing and outpatient care.

(6) plan, represent, interpret, and define standards of nursing practice, programs,
and activities.

(7) organize, direct, supervise, and evaluate nursing personnel.

(8) collaborate with the DCCS and department chiefs to provide maximum
nursing support for health care plans, policies, and treatment programs.

(9) consult with the DCA and chiefs of administrative divisions or branches to
coordinate requirements for support and improvement of nursing services.
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e. The Chiefs of the Clinical Departments and Services will:

(1) participate in the development and implementation of the policies and
priorities of the Command regarding the provision of patient care services to the
catchment population.

(2) integrate the department/service into the primary functions of the MEDDAC
by ensuring that all patients are provided treatment in a coordinated and collaborative
manner with other departments and services.

(3) implement and maintain an active performance improvement program within
the department/service which participates in cross-functional, multidisciolinary
activities to improve overall patient outcomes and organizational performance.

(4) determine the required qualifications and competencies of the cepartment/
=2rvire and recommend the number of sufficiently qualified and competent personne“
- provide-care/service. Recommend the-amount-of space and other resources reguires
to provide the treatment services.

(5) ensure provision of appropriate orientation and continuing education to all
persons within the department/service to include the knowledoe and <kille raquired to
perform nis/her responsibilities, the effective and safe use or ali equipment used In
his/her activity; the prevention of contamination and transfer of infection, and other
lifesaving interventions. Ensure evaluation of clinical performance of all non-
privileged health care personnel through a competency based monitering and
evaluation program. . : :

(6) prowde utmzat!on review and Qvgtem performanre mformqun for mlar’rerly
”,_J/‘; ;A(Bj;;nghl'f‘;q LT IITIIIICTTIVNNIII ITIOTT LT TITULTEL T . e e e

e {7} paiticipate i the selsuion o '
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(8) update their departmental scopes of practice and care on an annual basis.
5. ENTRY INTO THE HEALTH CARE TREATMENT SYSTEM:

a. TRICARE is the Department of Defense (DoD) healthcare delivery system.
_TRICARE is a regionally managed health care program for active duty and retired
members of the uniformed services, their families and survivors. TRICARE brings
together the health care resources of the Army, Navy and Air Force and supplements
them with networks of civilian health care professionals to provide better access and
high quality service while maintaining the capability to support military operations.
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TRICARE Prime is designed on a health maintenance organization (HMO) model. The
Fort Drum MEDDAC is located in TRICARE North Region. Each TRICARE Lead Agent
selects the managed care contractor that will provide all external sources of medical
care for its beneficiary population. The contract requires that these external sources of
medical care meet national accreditation standards. Comprehensive information
regarding TRICARE and its health benefit options are available for patients and
providers on the TRICARE website: http://www.tricare.osd.mil/.

b. Organization of Patient Care Services. As a federally owned and operated military
medical treatment facility, the USA MEDDAC has been assigned the responsibility of
providing directly, or coordinating for, the comprehensive medical care required by all
beneficiaries entitled to care under the military regulations within the catchment area.
Providing ambulatory outpatient care services, the USA MEDDAC is organized around
the model of a civilian health maintenance organization (HMO), whereby its recipients -
are assigned a primary care manager who is part of a primary care provider panel which
- is available to meet the beneficiaries’ primary care needs. Specialty care is provided-on
a referral basis within the USA MEDDAC or other military/civilian facilities within the
catchment area.

c. Enrolliment into Primary Care Services. All entitled beneficiaries within the patient
catchment area of the clinic are eligible to participate in the program. Primary care is
provided throughout the catchment area. Patients access primary care through the
Family Practice Clinic (FPC) at Guthrie Ambulatory Health Care Clinic (GAHC), Conner
Troop Medical Clinic (CTMC), Aviation Troop Medical Clinic (ATMC), and the Urgent
Care Clinic (UCC) at the GAHC. Each clinic, as appropriate, is staffed by family
practitioners, pediatricians, licensed general medical officers, physician assistants, and

nurse practitioners. The stafﬂng mix is based on analysxs of patlent populatlon data for

the area served:

- ¢. Consultation with Specialty Services: -When the needs-of the patient exceed the -
scope of care pravided by the primary care provider, a-consultation will be made to the
appropriate specialty care service. If the patient cannot be seen within the timeline
established by TRICARE standards consistent with the patient's health care needs, the
patient will be referred to either another military medical facility or a civilian provider,
whichever is most appropriate.

d. Urgent Care Services: Urgent medical care is available for all eligible

_beneficiaries 7 days a week. Patients who are beyond the scope of service of the UCC -

will be transferred to a higher level of care as appropriate.

e. Emergency Care Services. Emergency medical care is available 24 hours a day,
seven days a week by FD MEDDAC’s Emergency Medical Services. Emergent care is
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provided to eligible beneficiaries as well as to civilian emergencies who may require life
or limb saving measures. Patients who are beyond the scope of service of the UCC will
be transferred to a higher level of care as appropriate.

f. The MEDDAC operates a Community Health Nursing Department at the
Consolidated Soldier & Family Support Center at Clark Hall. They provide a variety of
health and wellness related materials on demand or by consult to all requesting
beneficiaries.

g. Behavioral health services are provided to our active duty beneficiaries, and on a
space available basis to our active dutv familv members at onr Rehavioral Health
Department. These services include Mental Health Services, Army Substance Abuse
Program (ASAP), and Social Work Services/Family Advocacy Program.

6. ASSESSMENT OF PATIENTS HEALTH CARE NEEDS:

a. Health care providers will perform an initial assessment of the patient to include,
at a minimuim, the physical (to include pain), psychoivgicdr (nicluding age relatea/age-
specific cognitive and communicative skills or development), health care assessment,

- and social status of the patient. ldentified nrohloms will he docimoanted an the mastor
problem list in the electronic outpatient medical record. The scope and intensity of
further assessment of the patient will then be based upon his/her diagnosis, the

- treatment setting, the patient’s desire for treatment, and the patient's responseto -
previous treatment. These factors will also determine the requirement for-additionat i
depth assessment, incorparating such specialty services as r;"@t'*ry phwmm' *berﬂhv
‘sociatrwoik services and/urdiagnostic testing. BRI ~

m,‘ ,J ,ﬁ..;:::‘ .;_.~:;H~..'-r.,- [ S, _H.,.,,:.e- mm ek i o]

A maeh "":*“"Ei, i'v‘:: ESIC A IO > prevs i RPN RN ¢ I I B
as the patient’s current medications and ob’m' f“a chief "onﬂplalnt in order to
' ETmne ‘"ﬂp MOST aprropriawe Course ot reaument”

tated by the patzcn’[b cormplaint the treatimentand el i v
then reflected in the plan for follow-up care indicated in the electronic outpattent
treatment record.

b. The registered nurse makes final determination, consultation, and prioritization of
nursing needs and skill levels to determine workload distribution to meet patients'
needs.

Nursing care is provided at the UCC, FPC, OB/GYN, CTMC, Orthopedic Clinic,
Community Health Nursing, and Occupational Health. Nursing care requires substantial
specialized knowledge of the biological, physical, behavioral, psychological and social
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science of the nursing theory as a basis for assessment, diagnosis, planning,
intervention, and evaluation in promotion and maintenance of health.

c. Qualified nursing staff members (Licensed Practical Nurses (LPNs), 91Cs, 91Bs,
91W, and medical assistants) provide nursing support to patients in accordance with
level of skill and within their scope of practice.

Nursing support is provided throughout the MEDDAC. Nursing support involves
the collection of data or the implementation of a technical skill not dependent upon
assessment or critical thinking skills.

d. Assessment of Specific Populations: Patients who are receiving treatment for
alcohol or other drug dependencies are assessed and/or reassessed in accordance
with AR 600-85, Alcohol and Drug Abuse Prevention and Control Program.

- €. 'Aé.se.sSment of Victihﬁs ofFAlleged ‘or Suspécted Abuse or Neglect: The

.. assessment of patients who-are alleged or suspected to be the victims of abuse-or - e

neglect will be assessed in accordance with FD MEDDAC Regulation 40-35,

+-ldentification and Reporting of Child,-Spouse, and Elder Abuse/Neglect. S

.. f. Assessment of our General Patient Population: The Medical Management Division . ..
monitors our population demographics and demand for services on an ongoing basis.

This data is reviewed regularly and compared with disease management data to

determine the need for current or-new health services product lines. :

. 7. TREATMENT OF HEALTH CARE NEEDS. .

sl o T .

“ a-.» Ouytpatiehtﬂsénh/'irces are provided in accdrdanée with individual clinic scdpes of
practice and service {Appendices B through-GG)-~Fhe majority of our services are
provided in Guthrie Ambulatory Health Care Clinic, CTMC, ATMC, Wilcox Clinic,

Preventive Medicine ai Clark-Hall-and-our-OB/GYN-Clinic-located-in-Watertown, New - -

. York. Allof these facilities. are within-a 5-mile radius.and are-located on Fort Drum with = o=

the exception of the OB/GYN Clinic. Several external contracts and agreements with
local medical facilities have been established to provide inpatient services, labor and
delivery, specialty care, and select ancillary services that exceed our service scope.
The USA MEDDAC aiso provides administrative oversight and occupational health at
Watervliet Arsenal. This site is located approximately 200 miles from Fort Drum.

~_b. Patients Served: The patient population includes approximately 35,000 active
duty military, retired military and family members of both. This population encompasses
all age groups, but primarily consists of a young healthy patient.




c. Complexity of Patient Care Needs: Primary and specialty care, as described in
individual scopes of practice and service, are provided on an outpatient basis only.

d. Meeting Patients' Needs/Methods Used to Assess Patient Care Needs: Patient
needs are identified through several mechanisms, some of which are: issues
discussed at the Family Symposium, concerns presented to the Patient Representative,
data received via the Provider-Level Patient Satisfaction Survey, and Commander's
Comment Cards. Patients are also invited to express their needs through the
Commander's Open Door Policy. As stated before, the Medical Management
continuously monitors our population demographics and demand for services on an
ongoing basis

e. Support Services Provided: Clinical areas receive supnort from ancillary
services which include: Labceratery, Radicleay. and Pharmacy - Further support ic
provided from Logistics; Resource Management; Patient Administration; Information
Management; Human Rescources; Education and Troniing; Plens and Security; Clinical
Operations; Medical Management and Quality Management.

f. Availability of Staff.: The USA MEDDAC is staffed with approximately 500
military and civilian nersonnel. In general. operational hours are from 0720-1600 dailv.
Monday through Friday, excluding federal holidays. Urgent care services are provided
seven days a week from 0700-2300. Ambulance service is available 24 hours a day,
seven days a week.

a. Recognized Standards or Guidelines for Practice: The USA MEDDAC foilows
AR 40-3, Madical, Dental-and Veterinary Care; other applicable regulations; federal
laws; JCAHO Ambhulatory Care and Behavioral Health Care standards as well as a

R C e
pvartact o Gither suLiclalinse and snsnasrde for nrgenoe
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.

h e e S et e e
e Wt YY) ' e b W e db e e - (RN 6 A 8 WA Wins N vt e e o
S BLHERCAT A Ty AT Ak m Al oy

a. The health care team will share the responsibilities for patient/family education by
~ determining the educational needs of the patient and family. They will educate the
patient/family and evaluate the effectiveness of patient/family teaching instruction. The
neaitn care provider will aocument parriers to learning on the master propien: list.

b. The goal of educating the patient and family is to improve patient health
outcomes by promoting recovery, speeding return fo function, promoting healthy
behavior, and appropriately involving the patient in his/her care and care decisions,
Patient and family education should:
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(1) facilitate the patient's/family's understanding of the patient's health status,
health care options, and consequences of options, if selected.

(2) encourage participation in the decision making process about health care
options.

(3) increase the family's potential to follow the therapeutic health care options.

(4) increase the patient's/family's ability to cope with the patient's status/
prognosis/outcome.

(5) enhance the patient's/family's role in continuing care.

(6) promote a healthy lifestyle.

,V«Q.:Q(7) transitional planning. -~~~ — -
9. PATIENTS’ RIGHTS AND ORGANIZATIONAL ETHICS.

a. The USA MEDDAC respects the rights of the patient and recognizes that each
patient is an individual with unique health care needs. Because of the importance of
respecting each patient's personal dignity, the organization strives to provide
considerate, respectful care, which is focused on the patient's-individual needs. The
staff affirms the patient's right to make decisions regarding his/her medical care,

" including the decision to discontinue treatment. In addition, the organization actively = |
assists the patient in the exercise of his/her rights and works to inform the patient of any- ... - -
responsibilities incumbent on him/her in the exercise of those rights.

b. Confidentiality: The organization recognizes the extreme need to maintain patient

-.and other information-in-a confidential manner.-As-such;-privileged-information will be-- -+ -
maintained in the strictest confidence. . Access and use of this information is limited only =~ -

to those individuals authorized to review and act upon such information.” This
organization complies with the Health Insurance Portability and Accountability Act.

c. Access to and Responsibilities of Ethics Comniitiee:

(1) If a conflict of interest seems likely, the Executive Committee or its

_ designated representative will review potential conflicts. In the event a conflict has a

direct implication on patient care, the Ethics Committee may convene to resolve the
issue.

(2) The Committee performs the following functions:
9
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(a) review, discuss, and/or consult on conflicts between the attending physician's
assessment and that of an incompetent patient's next of kin or guardian.

(b) undertake consultation on the "substituted judgment doctrine" if an
incompetent patient has no family or legal guardian.

(c) provide policy review/interpretation as needed concerning ethical principles in
the care of patient and staff rights.

(d) provide information for health care personnel and families about the means
available within the clinic to assist them in making the best possible decisions, given
the circumstances, reqarding treatment options.

(e) consultative function: concurrent/retrospective review where withdrawal or
life-sustaining treatment is under considaration.

d. Advance Directives:

(1) i a patient requesic arradvance gircclive, he nealih care provicer snouid
discuss the medical treatment wishes with the patient and others as appropriate. If
presented or requested, tha copv of the advance directive should be placed in the
medical record. Providers shouid inform patients that it wouid be uniikely that their
advance directives would need to be implemented while under care at USA MEDDAC,
Fort Drum. It should be explained to the patient that Guthrie Ambulatory Health Care
Clinic (GAHC) and its attached Troop Medical Clinics’ (TMC) primary missions are to
assist our patients in wellness and readiness in an outpatient seiting and that the legal
advanced directive should be on file in the medical record. !t should alaa be explained.
to the patient that in certain circumstances where the medical record and Ieoal

advanced directive ars not guallable: for review, such ps s conemenme meaied eall s

directions will not be honored by the USA MEDDAC Fort Drum or |ts qfaff members If

P - e e -
”'C natient and health care ;Un.»..\“

L [ I
!“L: Hu L0 e wu!\_ i iresiah Ly S

care provider may also seek advice from the USA MEDDAC Ethloé Commr[tee )
Patients should be instructed that if needed, assistance is available at the Legal
Assistance Office, Building T-130. Office hours are 0800-1600, Monday through Frlday

\SReepl HUnGaya}

—r
Do ©ori
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(2) Upon verification of the legal advanced directives, the senior staff provider on
call will arrange for transport of the patient to the appropriate facility wherein the
directions stated can be enacted.

e. Patients shall be informed about the following as appropriate:

10




Their rights and responsibilities
Informed consent
Confidentiality of information
Ethics Committee

Advanced Directives

10. RESOURCING. Resourcing is based on captitated budgeting which is developed
from a cost per beneficiary served. The costing includes direct care dollars, TRICARE
financing, and the civilian replacement value of the military work force. Adjustments
are made to the budget year for inflation/pay raises, projected changes in military
strength, projected changes in beneficiary population served, and changes in directed
missions.
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APPENDIX R
Fort Drum Occupational Health Clinic Scope of Service

1. Scope of Services: We are a multidisciplinary provider of direct and indirect
programs that benefit Fort Drum’s employees. We utilize processes directed toward
prevention of occupational iliness and/or injury, health maintenance and
prevention/monitoring of occupational hazards. Programs include medical
examinations, reproductive hazard surveillance, hearing and vision conservation,
ergonomics, medical work-site visits, illness/absence monitoring, respiratory protection,
employee modified duty, patient education, immunizations, employee in/outprocessing.

2. Population Served: Fort Drum civilian and military workforce.

3. Location of Service(s) Performed: Fort Drum clinical services at Wilcox Clinic
(Building P-36) and all other services are performed at specific work sites on the
installation. - o

- 4.. Hours of Operation: 0700-1200 and 1230-1530, Monday-Friday
5. Support Service Source(s):

Physician or Physician Assistant(1 part time)

Registered Nurses (2 civilians)

Occupational Health Technician (2 civilians)
Medical Clerk (2 civilian)
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APPENDIX S
Fort Drum Occupational Health Clinic Scope of Practice

1. Purpose: To delineate the practice and procédures available in the Occupational
Health Clinic and define who may perform those procedures.

2. Procedures:
a. Physician / Physician Assistant procedures:

(1) Physical examinations, to include pre-placement, periodic health or medical
surveillance, and fitness for duty examinations
(2) Disability evaluations
(3) Reproductive hazard surveillance
(4) Management of Hearing Conservation and Occupational Visior Programs
(5) Technical oversight of Respiratory Protection Program. - ..
(6) Technical oversight of MEDDAC Infection Control and Bloodbome
Fatiogen Prog:ams :
(7) Recommends modrﬂed duty for il and injured employees able to work
(8)  Managing job-related injury and illnesses and the Federal Employee
Cormipensation Act (FECA)
(9) Occupational Health Medical Work Site Visits (OH-MWSV)
(10) Patient triage and telephone advice
(11) Counseling for respiratory protection, hearing conservation, vision
conservation, immunizations, bloodborne pathogen exposure, hazardous chemical
exposure, cumulative {rawna exposure, radiation exposure, occupationaily related injury
or illness, return to work status, and health promotion and maintenance.
(1”) Serves as member of the Installation FFCA Warkina Group.
(13) Serves as member of the Instailation Safety and Occupational Health
(‘ommtﬂsa :
b. Occupational Health Nurse procedures following competency based orientation:
(1) Occupatlonal Health Medical Work Site Visits (OH- MWSV)
{23 atient triage and telepnone advice
(3) Counselmg for respiratory protection, r‘earmg conservation, vision
conservation, immunizations, bloodborne pathogen exposure, hazardous chemical
exposure, cumulative trauma exposure, radiation exposure, occupationally related injury
or iliness, return to work status, and health promotion and maintenance.
(4) Reproductive hazard surveillance.
(5) Management of Hearing Conservation and Occupational Vision Programs.
(6) Technical oversight of Respiratory Protection Program.
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(7)  Technical oversight of MEDDAC infection Control and Bloodborne
Pathogen Programs
Case Management of the Modified Duty Program for ill and injured employees able to
work

(8) Case Management of job-related injury and illnesses and the Federal
Employee Compensation Act (FECA)

(9) Evaluation and dispositioning of Non-work-related ill or injured employees
returning to work, if so credentialed as an Advanced Practice Nurse.

(10) Serves as member of the Installation FECA Working Group

(11) Immunization administration

(12) Lab result screening

(13) Vital signs and patient screening

(14) Assisting providers with procedures

(15) Clerical administration of patient records
) Hearing conservation testing
) Vision conservation testing
) Pulmonary function testing
)-EKG administration.
) Ergonomics evaluations
) lliness/absence monitoring
) Dressing changes
) Suture removal

o Occupational Health Technician procedures following competency based
assessment:

(1)  Occupational Health Medical Work Site Visits (OH-MWSV)

(2) Telephone consultation for hearing conservation, vision conservation,
respiratory protection program, and job-related injuries

(3)  Counseling for respiratory protection, hearing conservation, vision

conservation, immunizations, blocd-borne pathogen exposure, and heaith promotion ===

and maintenance
(4) Immunization administration
(5) Lab result screening
(6) Vital signs and patient screening
(7) Assisting providers with procedures
(8) Clerical administration of patient records
(9) Hearing conservation testing
(10) Vision conservation testing
(11) Respiratory protection fit testing
(12) Pulmonary function testing
(13) EKG administration
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(14) Ear canal irrigation
(15) Dressing changes
(16) Suture removal
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APPENDIX T
Laboratory Scope of Service

1. Scope of Services: Department of Pathology performs a variety of clinical laboratory
procedures classified by the Clinical Laboratory Improvement Act (CLIA) as moderate
and high complex. Testing is performed on blood and body fluids for the purpose of
aiding healthcare providers with diagnosis, treatment, assessment or prevention of
disease and impairments. Areas of testing include microbiology, hematology,
immunology, blood banking, urinalysis and general chemistry. Our blood banking
services are limited, providing blood typing, antibody screens and Rh immune globulin
work-ups to support our OBGYN group. Blood products for transfusion are not available
here. Currently, PAP smears are sent to Walter Reed Army Medical Center (WRAMC)
in Washington D.C. along with other lab tests that we cannot perform here. Additionally
we utilize Quest Diagnostics a, DOD-contracted laboratory to perform other tests we
cannot do ourselves. Samaritan Medical Center in neighboring Watertown is contracted
to perform tests that we cannot do here and as a means of back-up should our
instrumentation fail.

2. Population Served: Active duty military, retired military and dependent family
members of both, who are properly referred by Health Care Providers, are eligible for
services provided. This population of nearly 38,000 encompasses all age groups.
Specimens are received from the Immediate Care Center, Connor Troop Medical Clinic,
Aviation Troop Medical Clinic, Seneca Army Depot and even Veterinary Services. All
other specimens are obtained in our phlebotomy area.

3. Location of Services: The clinical laboratory is located in room 597 at Guthrie Clinic. -
The entrance to the laboratory is preceded by the reception desk, patient waiting area
and phlebotomy area. =~~~ . L .

4. Hours of Operation: Lab support is provided from 0600 to 2330 7 days per week to

support the UCC hours of operation. Out-patients are admitted for lab services Monday: =« === =

through Friday 0700-1800.

5. Support Service Sources: There are 23 laboratory employees comprised of the lab

manager, 1 Senior Medical Technologist, 1 NCO, 1 Administrative Assistant, 2 Health - -

Technicians, 6 Medical Technicians, and 11 Medical Technologists. A Lab Director is
assigned to oversee the Department and a Consulting Pathologist from Walter Reid
Army Medical Center (WRAMC) visits quarterly and is available for electronic and
phone consults.” D
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APPENDIX U
Laboratory Scope of Practice

1. PURPOSE: To delineate the practice and procedures available in the laboratory
and define who may perform those procedures.

2. RESPONSIBILITY: The Chief of Laboratory, Senior Technologist and laboratory
Director are responsible for ensuring adherence to this policy.

3. CERTIFICATION / GUIDELINES: The lab is Certified by the Joint Commission on
Accreditation of Health Care Organizations (JCAHO) and College of American
Pathologists (CAP). We are registered with the Department of Defense Clinical
Laboratory Improvement Program (CLIP), registration number DOD 360202 to perform
high complexity testing. o

- 4. TESTING PERSCNNEL: Medical Technicians and technologists who gu:alify as -
testing personnel by all applicable CLIP, CAP and JCAHO standards and have been

cempeicncy assessad may perorm andresult labtesiss (Lompeteincy assessinenis:
are maintained in the 6-sided competency assessment folders). Medical technicians
who perform lab tests will have their work reviewed within 24 hours by a certified
medical techinologist.

5. GOAL: Help ensure the medical readiness of our soldiers and facilitate the total
healthcare of our beneficiaries through a customer- focused commitient to quality
care. We are committed to those we serve, and will treat our customers with dignity,
respect, courtesy and compassion.

6 i AB TESTS AUTHORIZEL FOR IN-HOUSE TESTING:

HEMATOLOGY:

CEC with automated differantial

CBC without automated differential

Hemoglobin and Hematocrit

Erythrocyte Sedimentation Rate

Bleedmg Tlme

Preliminary Malaria smear —thin smear only; Final analysis performed at WRAMC

Coagulation Panel :

Prothrombin Time (PT)

Activated Partial Prothrombin Time (APPT)
INR
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Post Vasectomy (qualitative) Sperm Count
Nasal Smear for Eosinophils
Stool for Leukocytes

URINE / MICROSCOPY :

Urine Dipstick
Urinalysis (Dipstick and Microscopic)

Urine Qualitative HCG
Serum Qualitative HCG
Serum Qualitative Acetone
Urine Qualitative Myoglobin

MICROBIOLOGY:
Cultures of Urine, Throat (including rapid strep), Steol, Genital, Blood, and

Miscellaneous
KOH/Wet Prep

BLOOD BANK:
Blood Type and Rh
Antibody Screen
Rhogam Workup

SEROLOGY:

RPR

Monospot

RF (Rheumatoid Factor)
Rubella Screen

CHEMISTRY:

Renal Panel: Chem 12 (complete profile):
Albumin Glucose
Calcium S e T otal Protein
Phosphorous BUN
Creatinine Creatinine
BUN Sodium
Uric Acid ' ' '
Bi Carb Potassium
Chloride
- Liver Panel: CO2 (bicarbonate)
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ALK Albumin
SGPT /ALT Alkaline Phosphatase
SGOT /AST SGOT-AST
T BIL (total Bilirubin) : Total Bilirubin
Cardiac Panel: ' Lipids: (fasting specimen required)
SGOT Cholesterol
LDH Triglyceride
CPK HDL
CK-MB Direct LDL
Troponin Calculated VLDL
Chol / HDL Ratio

Chem 7 (medical Protile): Neonatal Bilirubun:
Glucose Direct Bilirubin

.. Sodium S .. Total Bilirubin
- Potassium

f'\l

e

COZ (Blcarbonate)
Creat

R
DU

MISCELLANEOUS:

1 Hour Glucose Tolerance Test )

2 Hour Giucose Tolerance Test/ 2 Hour Post Prandial
3 Hour Giucose Toierance Test

5 Hour Glucose Tolerance Test

Ethanoi- for Medical Dizgnosis oniy. _

TSH Reflex, Refiexes (o a Free T4 whi ch is sen‘r out if warranted
Creatinina Clearancea (! lnna Creatinipes)

Urine Proteins

Urine Microalbumin

Urine Drug Screen (Medical Diagnosis only)
Quantitative Beta HCG

Homaocystine

6. UNAUTHORIZED TESTS: Procedures that have not been approved by the
Consulting Pathologist and Laboratory Director are not authorized. Additionally,
identification of parasites, molds or fungi and the storage and / or issuing of blood or
blood components are not authorized under our current CLIP and CAP certificates.
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APPENDIX FF
Preventive Medicine Scope of Service

Scope of Services:

a. Travel Medicine Clinic (by appointment)

b. Tuberculosis Control Clinic (by appointment)

c..Deployment immunization recommendations and education

d. Preventive medicine briefings to Soldiers, commanders, and units

e. Outbreak investigations

f. Tobacco Cessation

g. Epidemiology and control of infectious and tropical diseases of military significance
to include TB, STDs and HIV

h. Health aspects of rapid mobilization (medical threat assessment, immunization and
chemoprophylaxis policy, etc.)

i. Organization and function of military PM in garrison and on deployment

j. Occupational medicine follow-up care (by appointment)

- k. Military-unique occupational concerns

I. Liaison service between local, state and federal agencies as applicable to military
medical requirements.

2. Population Served: Active duty military, retired military and dependent family
members of both, as well as eligible civilian employees on Fort Drum. This population
of nearly 40,000 encompasses all age groups. ,

3. Location of Service(s) Performed: Dept of Preventive Medicine, Clark Hall, Fort -
Drum, NY 13603 :

4. Hours of Operation: 0730-1630, Monday-Friday

. Support Service Sources:

. Community Health Nursing

. Dietary Health

. Audiology

. Occupational Health

. Environmental Health
Industrial Hygiene

D OO0 T O O
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APPENDIX GG
Preventive Medicine Scope of Practice

1. Purpose: To communicate the goals and philosophy of the Preventive Medicine
Clinic and provide guidelines for the scope of care and practice within this clinic.

2. Goal: ltis the goal of the Preventive Medicine Clinic to provide assessment,
diagnosis, and treatment of physical or psychosocial problems; to promote quality
patient care through integration of scientific medical principles; to include the patient in
planning and implementation of the patient’s care; and to maintain compliance with
military and civilian regulatory agencies.

3. Philosophy: The staff of the Preventive Medicine Clinic recognizes the individuality
of the patient and the uniqueness of each «ase. We believe we should provide
comprehensive quality medical care in which the clinic’'s continuing responsibility for

health care is not limited by the patient’s age, sex, or by a particular organ systemor . ..

disease entity. This comprehensive care will take into consideration the patient, their
family, their military unit, and that unil's mission. We bcelieve in providing a sale,
therapeutic environment in which the physical, emotional, and social needs of the
patients will be recognized, assessed, and provided for, and that the patient has the
right to we treated with dignity and be an active paiticiparic in the aecisions regaiding
his/her care.

4Health Care Staff: One physician, MD; four Army Pubiic Health Nurse, RNs; two
ticensed practical nurses (LPN); two administrative assistants.

5. Unauthorized Procedures: None
6. Authorized Procedures.

PROCEDURE LT I AL E RN 2y

We do not really do procedures anymore since MIP went away.
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1.0 GETTING STARTED

1.1 CHCS Il Overview

As the target healthcare system of the Department of Defense (DoD), the Composite
Health Care System (CHCS) II provides a structured framework for accessing and
integrating medical information for patients. CHCS II is the Military Health System
(MHS) Computer-based Patient Record (CPR). It provides the DoD with an enter-
prise-wide system, governed by universal standards integrating data from multiple
sources and displaying the data at the point of care. Appropriate portions are easily
accessible to authorized users when and where needed. The CPR facilitates the world-
wide delivery of healthcare; assists clinicians in making healthcare decisions, and sup-
ports leaders in making operational and resource allocation decisions.

= CHCS I provides the essential capabilities, as identified by the functional community,
to support the creation of a CPR. CHCS II integrates the best of Government and com-
mercial off-the shelf (COTS) products by interfacing the existing MHS Automated
Information Systems with new functionality. = '

1.2 Security Overview

CHCS 11 is installed in Military Treatment Facilities (MTFs) and clinics throughout
the world. As the security of patient data is of paramount importance in the military's
healthcare community, an elaborate and effective security methodology has been built
into CHCS II. The system administrator strictly controls access to all parts of
CHCS 1L B

An integral part of CHCS II security is the assignment of roles. Each user is assigned a
CHCS II role. This role is determined by the user's job skill set. These roles are cumu-
lative, allowing greater access to patient information as roles are added. Similar in
concept to the CHCS user level, an individual's role determines what information can
be accessed or changed.

CHCS II is developed to provide an interface to data contained in the military health
care systems. The CHCS Il product provides the DoD clinical team members with a
single-sign-on capability to retrieve patient data from multiple sources and locations
without the need to manually access each information repository. With the single-sign-
on feature, CHCS II account users are able to retrieve site information stored in the
Clinical Data Repository (CDR) at Defense Information Systems Agency (DISA) and
to access their local CHCS application. The CHCS II account resides on the Enter-
prise Master Security Server (EMSS) at DISA with local control at each Host MTF.

The local access to the Enterprise system is granted, managed and inactivated at the
local sites using the local security object, similar to the CHCS account creation, grant-
ing access to the local CHCS. The management of the local access to CHCS 1I is
designed to meet MHS and DoD account management guidelines, while the Enter-
prise account remains intact for successful transfer to other CHCS II MTFs and access
to global user account information. Local sites do have the capability to delete the
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Enterprise accourits in the event of a security-violation. User.accounts can and will be
suspended after 45 days and disabled/inactivated after 120 days of non-activity, or
when a user leaves the MTF. '

The CHCS II Enterprise account enables users to transfer from one CHCS II MTF to

another CHCS 11 MTE, for reassignment or Temporary Duty (TDY), and continue to

access their CHCS II account settings, such as personal templates, and gain access to
the new CHCS II MTF clinical information. This process is referred to as Transferring
a CHCS Il account.

1.3  Account Creation Process

‘CHCS 11 user account creation is an automated process. This process is initiated with

the creation of the CHCS user account. Upon creating and flagging the CHCS user

account with the settings “Active CHCS IT user,” the user account information is sent ~

to the CDR and to SnareWorks to create the. user account on the EMSS. Once the

“EMSS receives ‘the réquést for the accourit, the system sends an email to the Security

Administrator(s) at the local site, notifying the site that the account is ready for activa-
tion. The site system administrator then assigns the appropriate roles and prmieges
and provides local access to the CDR and CHCS.

Upon CHCS II account accreditation, the Security Administrator, through a local pro-
cess, notifies-the user that his/her account has been accredited and he/she can proceed
to log into CHCS II. The user logs in to CHCS II using the CHCS Access/Verify code
and is prompted to change his/her password and énter a new User ID. This updates the
CHCS Verify code (password) and provides the user with a username for entering
CHCS 1II and CHCS (single sign-on), but does not change the CHCS Access code.

rding to the MHS Security Guidelines, the CHCS 11 password must meet

Note: Ac 50
he following criteria. -

«  Minimum 058 and maximum of 20 characters

1

o Minimum of 1 numeric character

< Contain at least | of the following non-alphanumeric characters L, @, #,
3, %, o0& )

s Mixture of case

o It should not be a previously used CHCS Verify code

+ (@ sign cannot be used in the User ID or password

< Passwords should not consist of words found in the dictionary

- Should not be names, dates, etc., that are easy to guess
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18.0 LABORATORY

18.1 Laboratory Overview

The Lab module is designed to display the results of laboratory tests. Results are
viewed, not ordered, from this module. Lab results are pulled from CHCS and an alert
is triggered when new results are received. The Lab module is defaulted to display ten
lab results. The default value can be changed, but this may impact your wait time and
system performance.

Figure 18-1: Military Clinical Desktop—Laboratory Module

18.1.1 In More Depth

During site activation or when an appointment is first made in CHCS I for a particu-
lar patient, 36 months worth of patient lab results are pulled from CHCS and are
stored in the CDR. These results are accessible through the Lab module.

Lab tests are ordered through CHCS II in the A/P module. The order is sent back to
CHCS for processing. When the test is complete and the results are entered into
CHCS, they are sent to the CDR and an alert is triggered in CHCS 1I for the ordering
provider. All lab results, then, are reviewed in the Lab module.

18.2 Creating a Search Filter in the Lab Module

The results listed in the Lab module can be filtered. You can create a filter to sort lab
results for which you are interested in.

Block 1 CHCS II User’s Manual 18-1
Build 838



Laboratory

1. Click Options on the Lab module. The Lab Results Properties window opens.”

2. Click the Filter tab.

Figure 18-2: Lab Results —Properties Window —Filter Tab

3. Select the applicable radio button for the lab results you want to view.

« If All Labs is selected, ull of the listed iab resulis ure display )
+ . If Specific Labs is selected, click Add to open the Add Lab Type window to '

add specific lab results.

4. Click Save As. If this is a change to a pre-existing filter, click Save.

Figure 18-3: Save As Window

5. Enter the name for the filter.
6. Click Save.

Note: To deletea personal filter, select the filter from thelist and click Delete. At the
confirm deletion prompt, click Yes.
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27 Click OK. - J' I S o . oL Ce

18.3 Settihg Laboratory Module Preferences

The Preferences tab allows you to set default times and viewing options. Each time
you open the Lab module, the listed results match these defaults. The Lab module is
defaulted to display ten lab results. The default value can be changed, but this may
impact your wait time and system performance.

Figure 18-4: Lab Results—Properties Window —Preferences Tab

Follow the steps below to set Lab module preferences:

1. Click Options on the Lab module. The Lab Results Properties window opens.

2.( Click the Preferences tab.

(W5}

Click Default Time. The Lab Results warning window displays.

Figure 18-5: Warning Window

4. Click OK. The Time Search window opens.
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 Search Window
5. Select the radio button for the applicable Time Search Option and click OK.~

Note: The items in the Summary Viewing Options area have no bearing on the
-default display. _ . . -

In the Result Viewing area,‘comp'fete"t.h'e féllox\/ing fields:

[

+ 'Symbol for-commrents: This field has no bearing-on-the Lab module.

- Show abnormals using: This field has no bearing on the Lab module.

Selecl Lile umoer Ui

Muuiber of resuiis o disp

the Lab module. | | /

«  Open result view: Select the desired view for the results. Options include
vertically and horizontaliy.

8. Click G v B

182.4 Viewing Lab Results

Once the search criteria have been defined, the lab test results are displayed.

110 May 2000 1616 10 May 2000 1615 Hiets Sedimentation Fate
10 May 20001610 10 Map 2000 1603 17 Hydieeyconicasterni

Figure 18-7: Lab Test Results
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Seléetthe :désiréd fest data to'be viewed by selécting the test name. The-data is dis-

played in the bottom of the Lab module. The Lab Result Profile area can be changed

according to individual preferenc

> Display All Test Results Click Select All Results to view aI test result data in
the test viewing area simultaneously. :

§ 43
o
.

»  Ref Range/Units: Select the check box to view the CHCS I normal range and
unit for each test.

«  Change Viewing Format: The layout of the results can either be seen vertically
or horizontally. Select the appropriate radio button.

«  Legend: Click Legend to view the codes used in the test results.

Note: Lab results cannot be-printed directly from the Lab module. In order to print-
lab results, you must first copy the lab result to a note and then print it as part

- of a curtent encounter, or print the lab results from the Flowsheets module...

185 Vlewmg Sensxt;ve Lab Results .

Sensitive lab results-are displayed with asterisks. Remaining columns are viewed as
normal. You must have “break the glass” privileges to view sensitive lab results.

Follow the steps below to view sensitive results:

1. Double-click the result. A security message is displayed stating that all further
actions are audited. If you do not have sufficient security privileges, a security
message is displayed and you cannot proceed.

Figure 18-8: Security Warning

2. Click Yes to continue. The sensitive lab results are displayed in the bottom portion
of the workspace. . T SO T

18.6 Copying Lab Results to a Note

Details of a lab result cankbe copied to the clipboard or copied and placed diréctly into
the S/G portion of the current patient encounter summary.

Follow the steps below to copy lab results to a note:

1. Select the desired result so the details are in the bottom of the Lab module.

Tip:

To view any
comments
associated with the
result, double-click
on a celf with <o>,
<f> <p>, or <a> (o
view the order
comments,
interpretations,
results comments,
and amendments.
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Tip:

To select E}“e results,
\,/M( inside the top,
{aft box. Continue

i’o/dmg down the

mouse button and .

_drag the mouse fo
the lower-right
cornsr,

sw"uuzww zssmzmzmu Es«wﬂﬂzm Protein. H.u’
:
vzsswmma 455»92!]021“1 LWW/MVXW LR AL
! 20 Aug 2002 1428120 Awg 20021833 {Chemn 7 ) AL REALD n H
13 Aug 2002081514 pug 2002 a1 0 ot s : -

v Figuvf‘é 18-9: Lab Results Window (Copy Lab Results)

2. Select the result(sy vou wantto copy.

®

3. _E_erfg_rm a_ri_ght»—mous‘e clig:k, Eh.?n sslect either:

Copy: Copies the selection on the clipboard so it can be used in another loca-
tion. i

Copy to-Note: Copies:therdetails directly intothe'S/O portion of the current
patient encounter summary.

Note:

You must open an encounter to use the Copy to Note function. The result is
pasted directly into the patient encounter. Once copied, the results cannot be
deleted from the note. so ensure that vou only select the Copy to Nofe ontion

onee, to avoid duplication.

Note:

o
w
)
&
s
o]
sy

After you copy 1ab results into a note, you can print the lab results
an encounter by printing the electronic SF600Q.

18.7 . Printing Lab Results

Lab results cannot be printed directly from the Lab module. Lab results can only be
printed from the electronic SF600 as part of a current encounter after you copy the lab
results to a note or lab results can be printed from the Flowsheets module.

18-6
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~ 720.0 MEDICATIONS D

20.1 Medications Overview

The Medications module lists the patient's past and present medications. The list
includes over-the-counter (OTC), outside, and CHCS II-ordered medications. Current
medications can be viewed, re-ordered, or modified and new medications can be
added and ordered. Only OTC/Outside medications can be documented without an
open encounter. A current encounter must be open in order to re-order, modify, or
order new medications.

Figure 20-1: Military Clinical Desktop—Medication Meodule

20.1.1  In More Depth

Typically, a medication is ordered through the A/P module and is sent to CHCS for
processing. Once the prescription has been filled in the pharmacy, the medication is
displayed in the Medication module in CHCS II.

Information available for éach eniry includes the SIG, quantity, refills, ddys supply,
dispensing location, clinic, status of the prescription, order information, and ordering
end user.

The default list of medications includes outpatient current medications for patients
with an appointment classification of Outpatient. When the Medications module is
opened for a patient whose classification is Inpatient, the default filter is Inpatient
Current.
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In the list-of medications, active medications appear in bold textand inactive medica-
tions appear in regular text. Those medications that were added as an OTC/Outside
medication will have a check in the OTC column.

- 20.2 Setiing the Filter of the Medications Module

The default filter, either Outpatient Current or Inpatient Current, can be changed. The
Properties window in the Medications module contains the Default Filter drop-down
fist. The Defauit Filter is used to set the default Search Filter in the Medications mod-
ule.

Follow the steps below to change the filter:

‘1. Click Options on the Medications module. The Properties window opens.

Figure 20-2: Properties Window

2. Select the desired filter from the Default Filter drop-down list.

Figare 20-3: Uefault Fiter Urop-Down List

Ciiék OXK. The list 6f ﬁie‘diéaﬁbné is refreshed based on the selected filter.

(o)

20.3 Docum-énting an OTC/Outside Medication

An OTC/Outside medication can be documented in the Medications module. Medica-
tions added as an OTC/Outside medication are not considered during the pre-verify
process that occurs when a medication is ordered: There are no drug-drug, drug-
allergy, or duplicate order warnings based on these documented medications.

20-2
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S SO S

LU Pollow the steps Below fo dociientan OTC/Outside medication: - - T ' I

1. Click Add on the Action bar. The Select Type of New Medication window opens.

Note: In order to add new medications, an encounter must be open and the filter
must be set to Outpatient Current.

2. Click Record OTC/Outside Medication. The New OTC/Outside Medication
pane opens at the bottom of the workspace. : . s

Rt

Figure 20-5: Newy OTC/Qutside Medications Window " -

3. Click Medications to search for and locate the medication. .
- oA cEnter the nar‘ne oftine me’dicat.ié‘ri and tlick Seafch. ch e : R

5. Select the correct medication and click OK.

6. On the New OTC/Outside Medication window, complete the following fields:

- Sig: free text field
»  Ordering Provider: free text field

+  QOrder Start Date: Click Order Start Date to enter the correct date using the
calendar or enter the date directly in the Start Date field.

¢« Comment

7. Click OK. The OTC is added to the patient’s medication list.
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20.4 Ordering a New Medication e |

Medications can be ordered directly from the Medications module if an encounter is

Tip: .
To add a new open.
?;ig;c;;ﬁ%yﬁﬁ;’er o Follow the steps below to order a new medication: :
tpati rrent. <
Outpatient Current 1. Open the appropriate encounter.
2. Inthe Medications module, click Add on the Action bar. The Select Type of New
Medication window opens. )
Figure 20-6: Select Type of New Medication Window
: 3:-€lick Order Medication. The New Order window dispiays at the bottom of the -
workspace.
-
Figure 20-7: Order Entry Medications Window
4. Enter the name of the medication in the Search field and click Search.
5. Select the medication from the results displayed in the Item Name field.
6. Complete the following fields:
20-4 CHCS Il User’s Manual ’ Block 1
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-1 SIG T

Note:

[fa CHCS sig exists for the selected medication, it auto-populates this field.
The SIG can be edited and changed.

o

Quantity

Refills

Start Date

Child Resistant Cap
Comment

Ekpanded SIGV
Requesting Location :
Dispensing Location

Ordering Provider

7. When all the necessary information has been-added, click Submit. The ordered
medication displays on the medication list once it has been filled by the pharmacy.

Note:

CHCS pre-verifies the order against patient and medication records and dis-
plays any resulting messages or warnings, as well as anv SIG code(s) and
standard order/refill quantities associated with the medication. Warnings

“include duplicate orders and drug—drug and drug-allergy interactions. To
override a warning in the Warnings window, enter a reason for the override

and click Accept Overr ide To ignore the warning override, click Cancel
Ordel

20.5 Reviewi.ng_ai\ﬁeﬁdigation

Follow the steps below to review a_ medloaﬁon

L Select the med1cat10n you- want to xevxew

£

2. Click Details on the ACUOH bar. The Detalls wmdow opens and is xead only.
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Tip:

You can stifl view

information for a
e tiscontinued

medication by setting

up a filter that

et

medications.

20.6 Discontinuing a Medication

Both ordered and OTC/Outside medications can be discontinued from the Medica-
ticns.module.-An encounter-must be-open, though,to discontinue aw ordered medica-
tion. ’ '

Follow the stens below (o disa

1. Select the medication to be discontinued.

2. Click Discontinue on the Action bar.

Mote: There is no confirmauu message when discontinuing an ordered medicauo

At the Inactive Meadications contirmation prompt, for an OTC/Ouiside medica-
tion, click OK.

Note: There is no confirmation message when discontinuing an ordered medication.
A messageis displayed stating that the niedicatioirhas been successtully dis-
continued.

20.7 Renewing a Medication

When the renew action is taken from the Medication module, the system automati-
cally brings up the Order Entry Medication window. This function is only available
for prescriptions that were originally ordered through the pharmacy and if an encoun-
ter is open.
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4

Follow the steps below to renéw & miedicafion:
1. Select the medication to be renewed.

2. Click Renew on the Action bar. The Order Entry Medication window opens.

SODIUM CHLORIDE-0.225% SOLN T
ASPIRIN/CAFF/BUTALBITAL (FIORINAL)J-PO TAB  AS NEEDED HSORFQ
GUAIFENESIN/CODEINE (ROBI AC EQ.}--PQ SYRP 4

e

-

3. Change the SIG, Quantity or Refills, as appropriate.
4. Click Submit,

Block 1 CHCS I User’s Manual ’ 20-7




Medications

20-3

CHCS 11 User®s Manual

Block 1
Build 838




~"39.0 SIGN ORDERS

39.1 Sign Orders Overview

The Sign Orders module allows you to validate orders submitted by non-providers.
When a non-provider submits a consult, lab order, radiology procedure, or medication
for a patient encounter in the A/P module, the assigned provider receives notification
that an order was entered on your behalf by the non-provider. The order’s status is
pending until you sign the order.

Figure 39-1: Sign Orders Alert

39.2 Cancelling a Non-Provider Order.

‘The Sign Orders module lets you cancel orders entered by non-providers in the A/P

module.

" Follow the steps below to cancel a non-provider order:

1. Onthe Sign Orders module, select the order(s) you want to cancel.
2. Click Cancef seiected Grders. A contirmation window appears.

3. Click Yes. The order(s) is removed from the Sign Orders module.

38.3 Signing Non-Provider Orders

The Sign Orders module allows you to validate orders entered by non-providers in the
A/P module. You do not need to have the patient’s encounter open to sign the order(s).
The Sign Orders icon displays in the patient [D line when you have orders that need to
be signed.

Follow the steps below to sign non-provider orders:

1. On the Sign Orders module, select the checkboxes for the order(s) you want to
sign.

2. Click Sign Selected Orders. The order(s) is removed from the Sign Orders mod-
ule.

Note: Ifyou want to sign all orders listed, click Sign All Orders. If you want to
view detailed information about the order, expand the order by clicking the
small plus (+) next to the order. If you want to expand all orders in the work-
space, click Expand All
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