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What New in DLM 290

05.05.09

A global priority mapping tool has been introduced to allow
practices to define their priorities , according to a set of data
categories (called external priorities), for incoming and outgoing
GP2GP Vision messages.  See Priorities .

To accommodate for incoming immunisation data from EMIS
practices, 10 immunisations codes used specifically by EMIS
have been added to the Vision Immunisation SDA list. See
Immunisations

Transferred repeats now appear with 4 for inactive repeats and

B4 for active transferred repeats in the Repeats list in Consultation
Manager . Active repeats are al so

st

Medi cation i mported via GPXS&MRepeatr obl

medication .

Discontinued medication is now added as a medical history with the
Read code 8B3R.Drug Therapy Discontinued See Discontinued
Medication .

The transferred Read code 137L Current Non - Smoker now
automatically selects the ex -smoker radio button on the Smoking
SDA. See Smoking .

DocMan attachments are now included in GP2GP transfers.

Data about Palliative Care and Med3 is now included in the GP2GP
transfer message.

There are some pathology  additions : #677 Other Lab Result
Information, #678 Hepatitis B Antibody; and a change to existing
entity: #515 Thyroid autoantibodies T now includes numeric value

BMI data transferred with a weight entity with in the same
consultation and entry date is now combined in the Vision weight
entity.

You are now a ble to delete erroneous transferred medication
review data. See Medication Reviews

The wording has changed for GP2GP options in Mail Manager i
Tools 1 Options to make them more user friendly. See Setting
up to receive GP2GP requests
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What's New in previous versions

GP2GP Version 1.1
10.06.08

e Screenshots of converted records and those that fail to convert and
explanation of match efficiency (see " Match efficiency " on page
29).

23.04.08

e When importing GP2GP records, the clinicians at the patient's
previous practice will populate the Staff file in Control Panel - File
Maintenance. Naturally these clinicians are not active in your
practice. If you are doing an ad -hoc search, and using Clin ician as
one of your selection criteria, you can ignore these inactive
clinicians by making sure the box Display Inactive is unticked in
the Criteria Select screen.

M Criteria Select

Full | Review |

k. Cancel | Help |

Al other Clinical Data

All other Clinical Data Clirician

-@Authmiser
@Elinician | O Equal: © Mot Equals
-@;Date of event
-@; End date Dr &lan Smith A

Episode tvpe Dr Alizon Hill
'@ piE0 ] ¥ Dt Dawid Burtan -
- In practice D David Moore
-@Input Dperator Drdane Thomas
_@ Priority Dr Jeff Green

i Dr Jahn Meallister
-0 Private treatment Dir Lindsay Smith b
— Read code o [ Dizplay Inactive
~g®: Read description
- Type of medical entry
Add Mew | Delete
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05.02.08

Advice

31.07.07

Docman needs to be installed on the GPC workstation for any
Docman att achment to be successfully transferred from the G P2GP
extract.

What's New in DLM 235

When the GP2GP request is received at the "old" practice, and if

there is unfiled pathology, the system will try and autofile it

(regardless of whether autofilin g is switched on in Mail Manager -
Tools - Options).

If the pathology cannot be filed and is less than a year old, the

extract will not be sent from the "old" practice and will go into

manual mode, i.e. the Request will be in the Incoming folder

stating " There are outstanding pathology results th at must be filed
before the history can be sent ". The "old" practice must try and

file the unfiled pathology.

If the pathology cannot be filed and is greater than a year old, the
extract will be sent without the unfiled pathology results item, but
will included the filed pathology.

This means that only filed pathology will be received by the
requesting practice.

There are new filter buttons in Consultation Manager including an
Unfiled filter so unfiled patholog y can easily be listed.

When selecting a patient, you can no longer enter an address for
an Advanced Trace from the PDS.

Changes to archiving GP2GP messages - some of which are never
archived, and some archived immediately, or after one week, or
after 30 d ays.

What's New in DLM 230

Archiving messages explained more fully

Changes from 1.0to 1.1

GP2GP 1.1 will progress the project to include Vision to Vision
transfers, EMIS to Vision transfers and Vision to EMIS transfers.

One of the main differences betw een version 1.0 and version 1.1 is
that following a GP2GP request when the patient is registered,

many version 1.1 messages are now transmitted automatically

from the sending practice without requiring user intervention.

Vision 3 - GP2GP Version 1.1a



A request will only be sent from the patient's "new" requesting
practice if the PDS Update is successful.

The requesting practice are told if a request has NOT been sent.

The system at the "old" practice  will try and file unfiled pathology
automatically when the GP2GP request is received. If the

pathology cannot  be filed and is less than a year old, the extract

will not be sent and will go into manual mode, i.e. the GP2GP
Request will be in an Incoming folder stating "Unfiled Pathology".

If the pathology cannot be filed and is greater than a year old, the

extract will be sent without the unfiled pathology results item, but

will included the filed pathology. Pathology can be filed from either

Mail Manager or Consultation Manager (View Malil = ).

Filed pathology sent in the transfer will appear in Archive in Mail
Manager. In Consultation Manager it will appear in the Journal or
View Mail.

There are more prompts for "degraded " data in the "new"
requesting practice in Consultation Manager. You can double click
on the degraded line on the Alerts pane to bring up a list of
degraded records. Degraded data often has no Read code. Itis
less likely to occur from another Vision pra ctice than from the
practice of another supplier. Degraded data uses the Read code
hierarchy of 9bJ%. If there is degraded allergy data, then no
medication can be added, issued, reauthorised, edited or copied
until the allergy record is edited. All rep eat medication needs
reauthorising before issue.

Pathology results, which are multi -specimen and appear in the
"old" practice as multi  -tabs, will appear in the "new" requesting
practice as a single tab.

Vision 3 - GP2GP Version 1.1a



Introduction to GP2GP in Vision

GP2GP is a proj ect to enable the transfer of the electronic component of a general
practice patient health record from the patient's previous practice to a new practice,
when a patient registers with a new practice for primary health care.

Currently most of the 9,000 pra ctices in England deal with approximately 500 patient
record transfers each year. With the current system, it can take anything between

six weeks and three months to receive Lloyd George notes from the previous

practice. Once received, it then has to be s ummarised by re -entering on the new GP
clinical system, a very time -consuming task.

GP2GP transfer of records can happen within 24 hours in some instances, which lets
the new GP have the benefit of the patient record from the previous practice when
the pat ient consults in the early days.

Lloyd George notes

The transfer of the Medical Record Envelope (MRE) will continue as normal for the
following reasons:

e The use in general practice of electronic health records (EHR) for
direct patient care is not across 100% of patients

e The majority of patient information from outside practices remains
paper -based

e The variable degree to which such external information is
incorporated into the electronic health record.

The need for the print out of the patient's EHR to acc ompany the MRE will continue
during the GP2GP project.

Vision 3 - GP2GP Version 1.1a



Outline of GP2GP in Vision

1. First,use your smartcard to sign on to Vision and Connecting for Health.

Note You must log on to the spine using your Smartcard to use
GP2GP functionality

2. Reaqister the patient in Registration - when registering a new patient, first
find them from the PDS, either via the NHS No (PDS Query) or doing an
Advanced Search using surname, forename, date of birth and gender. MAKE
SURE YOU HAVE SELECTED THE CORRECT PATIENT.

° A GP2GP Request message is sent to the previous practice:
e once the PDS Update is completed,

e If your practice is GP2GP enabled and the patient's previous
practice is GP2GP enabled

o The previous GPO6s practice send the notes
receiving the GP 2GP Request (unless there is unfiled pathology
which cannot be autofiled which is less than one year old) . When
the notes are received in Mail Manager by the "new" (requesting)
practice, a message type of Record Transfer is shown in
Incoming Mail with a st atus of Available for filing

3. Right click on _messages with _Available for filing in Mail Manager and select
Eile All . Even if automatic filing is switched on, the new practice need to file
the message into Consultation Manager by right clicking on it and selecting
File All. This files all the message details into the patient's record in
Consultation Manager, including any transmitted filed pathology. The Import
Summary tab of this message should be viewed to show any areas which
have not degraded, such as allergies

4. Review the medication records in Consultation Manager

e A clinician should check and add allergies in consultation with the
patient. You can view these and other parts of the Mail Manager
message on the Import Summary tab. No prescribing is allowed
until a degraded allergy record is edited in Consultation Manager.

Note  This process should be carried out by a clinician

e Repeat masters from the previous practice are pl aced in a Problem
with a header of Active Medication and you can also see them
listed under Therapy - Repeats if you click on the inactive filter
(icon with red cross ). All these have a bow -tie icon (prescribed
out of practice) and need to be represcribe d to make viable active
repeats in the new practice (drag each repeat line on to the top left
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icon on the floating toolbar - Another). Those without a drug Read
code will need their drug name, form and strength entering.

5. Review the notes in Consultation Manager by double clicking on the Degraded
line beneath the Alerts pane, to bring up a list of degraded records in a
Filtered tab.

e Each degraded record will have bee n given one of the Read codes
9bJ%. Edit each one of these to a correct Read code if a history
entry. If an SDA entry ( eg, weight, BP, serum cholesterol) re -add
a record in the correct SDA ( eg, weight, BP, serum cholesterol) and
delete the old "degraded" entry.

e Check and if necessary change the allocation of priorities on history
entries (the incoming record will follow the pattern adopted by the
previous practice which may not be the same as your practice).

e Look in Mail Manager or Consultation Manager - View Mail icon

= , for any unfiled pathology. File the pathology lines you want
(ignoring, for example, blue header lines such as "Blood, Venous"
without result values). Filed pathology is shown in the Journal or

from View Mail =

Pre-checks before starting GP2GP

Organisations

Before starting GP2GP, check in Control Panel - File Maintenance under
Organisations that you do not have an organisation with the same name as the
practice.

For example, the practice may be called The Medical Centre, but you also have an
Organisation under General Practitioner Fundholder called The Medical Centre. In
this case, when trying to send a GP2GP extract with a referral in it with the

organisation/ hospital being the Fundholder , GP2GP cannot distinguish which
organisation the department is linked to so the hospital is not sent through and is

missing from the referral screen at the receiving practice.

So if there are ANY duplicate names within Organis ations, change one of them. In
the example above, the General Practitioner Fundholder name could be changed to
The Medical Centreold.

Vision 3 - GP2GP Version 1.1a



Set Options in Mail Manager

Within Mail Manager , you candecidein Tools - Options ,onthe Message tab,
which mailbo x the GP2GP messages will go to.

There is a choice that messages go into either the mailbox of the patient's registered
GP (Allocate requeststo  responsible GP ), or to leave the GP2GP message
unallocated ( Treat requests as unallocated ) sothey can be de alt with by an
admin staff who has rights to see unallocated mail (see " Add Access Rights to
Unallocated mail "onpage 71).

Options

X]

q l Pgthu:ulng_l,l] .&utgfiling]

Mew mezzages:
[v Befresh message folders every |10 mitites [1-60]

YWhen new Incoming messages arive:

[ Play a Sound
[ Show an lcon in the System Tray

[ Mark message read after displaying for zeconds [5 - BO]

[¥ Process messages when refresh selected

O 5how Incoming &udit Messages ~
O show PDS Updates
[ 5how Sent Electronic Prescriptions w

Default completion choice for double clicked mezsages:

Complete «| [

GP2GF:
{+ Allocate requests to responsible GP ¢ Treat requests as unallocated

()4 | Cancel
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Single Sign On
In order to carry out GP2GP, you must first be signed on to Connecting for Health
using your smart card.

The purpose of Single Sign On is to enable the user to gain access to your local
clinical system (Vision) and any of the national applications (such as GP2GP, Choose
and Book, EPS, NHSCRS) by logging on only once.

Single Sign On access is by smartcard. Cards are issued by a Registration Authority,
normally the PCT. There is a 12 to 14 Digit Unique Identifier (UID) associated with
each card which must be recorded in Vision before the card can be used. Registered
users choose or are given a pass code or PIN to use with the card.

Working Online
1. Insert the smartcard into the reader attached to the workstation (this may be
built in to the keyboard or it may be a USB plug in device).

2. Enter the pass code or PIN into the box provided (screens may differ). Click
OK (or O6Yes | agreed).

M

Vision

3. Double click on the Vision icon to be presented with a Vision role

select screen.

4. Selectthe appropriate role from the drop down list on the Select Role screen
and click OK.

5. You will then be presented with the Vision front screen (when working online
through SSO, the Vision user name and password are not used).
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Register a patient and request notes using GP2GP

This section covers what happens when a practice registers a new patient, generates
a request for the records from the old practice and receives and files the records into
Consultation Manager.

Summary of actions for a new patient

These are the stages in the GP2GP process which require your action when you are
registering a new patient:

1. Use your smart card to log into Vision.

2. Register the new patient in Vision - Registration by clicking on |E[ then
selecting them from the PDS. The GP2G P request message is triggered
following a successful PDS update and if the patient is not a flagged patient
(stop noted) or a sensitive patient. The GP2GP request is made to the
patient's previous practice for the notes to be sent (as long as the practice is
GP2GP enabled). The previous practice send the notes automatically as an
XML message into Mail Manager. Messages show the progress of the request.

3. You right click on the Record Transfer message which shows Available for
Filing , and select File All . T his files the records into Consultation Manager.

4. You then review the records in Consultation Manager, re -entering allergies,
re -authorising repeat medication and dealing with any degraded records, eg
recalls, records without Read codes etc - see "Review the notes in
Consultation Manager " on page 27.

Register the new patient in Registration

1. Make sure you first have Vision - Mail Manager  open when registering
patients in Vision. Click on Messaging then Mail Manager from the Vision
front menu. Then click on the Minimise icon so it runs in the background.

2. Select Registration from the Vision front menu (under Home ).

3. In Registra tion ,in order to register a new patient, first check the patient is
not already on your system. Click on Ii[ and on the Select Patient screen,
remove any tick from Active Patients only . Search for the patient by date

of birth - enter the date of birth in the Search Details prompt, eg
15/02/1980 and in the Search Attribute , select Date of Birth . Click on
Find .

10 Vision 3 - GP2GP Version 1.1a



4. If the patient was once a patient and already on the system, it will warn
Press to continue thenre  -register the patient from the Action
GP2GP Transfer will take place.

you.
menu.

5. Once you have established the patient is not already on your system, you can

add them. C lick on |E Add Patient

6. Then onthe New Patient  screen, find the patient from PDS. E

nter:

No

e eitherthe NHS n umberifyou haveit  tohand (PDS Query) and

clickon Find ;

e or other patient details such as date of birth, or with a minimum of
surname, forename, sex, and click on Find . This may find a
multiple list, or too many to list if more than 50 (" More than one
patient has been found  with the criteria entered, please refine your
search "). No GP2GP Request can be made here until an NHS

or their old

postcode . When entering a surname or forename, you can use a

"wildcard" search by  entering two or more letters followed by an *,

Number is found. In this case, enter the date of birth

eg sm*

New Patient

To zearch for a patient an the MNational Begizter pleaze enter either: -
1. MHS Mumber

ar
2. Pleasze enter all information wou have for the patient, and click Find.

If you cannat complete this form then click Skip

—MNHS Number:

e

Surname: |

Farenarne: |

Fost Code: I

— Patient detailz from the Mational Register:

;4 Cancel Skip Help

Warning T You must thoroughly check that the
are accepting are correct. A request cannot be cancelled once it has
been sent. Therefore, do not click OK until you are confide nt that the
patient details being returned are for the correct patient
Vision 3 - GP2GP Version 1.1a 11
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Note that :
e You are no longer able to use addresses in an Advance Trace
e All the fields need to match if a patient is to be found

e When doing a PDS query, i fyou have no match and a NHS Number
cannot be found and not synchronised with the spine, then a
GP2GP Request will not be sent.

e You could remove the old postcode field as the patient has now
moved to a new postcode

e GP2GP requests can only be made for patients who have applied or
perma nent registration status

o Flagged ( Stop noted ) and Sensitive patients' records are not
transferred

e Patients with a temporary NHS number will be transferred if they
are matched on PDS and found at the old practice

Clicking on Find searches both the spine (P DS) and Vision databases. Possible
results of these searches are as follows:

Patient
?
Found - Response Action
On On
Vision PDS
Yes Yes Dialog box notifies patient Accept Edit option. Patient details are
found and offers chance opened in Registration Details. From the
to edit Action Menu select Re -registration and
continue normal Vision process
Yes No Message notifies patient Click on Skip button. New or Existing
not found on PDS Family dialog appears. Continue Re -
registration as for normal Vision process.
No Yes Message gives patient Clickon OK. New or Existing Family dialog
spine demographics appears. Select as appropriate. First
Registration scree n appears with details
from spine filled in. Select Registered GP
and edit main address. Continue as for
normal Vision process.
No No Message notifies patient Click on Skip button. New or Existing
not found on PDS Family dialog appears. Continue as for
normal Vision process.

7. Once the correct patient details are returned from the PDS query, click OK

8. You can make the usual choice of Existing, Selected or New patient:

e select Existing ift he new patient is to join a household ( i.e. the
address) of an existing patient already on your register. Select the
existing patient. Note that because you are working on -line, the

12 Vision 3 - GP2GP Version 1.1a



patient details will NOT be overwritten with the existing family
details , to avoid the PDS details inadvertently being changed.

e select Selected if the patient currently selected in Registration
prior to your pressing Add is of the same address and family as
your new patient

e select New if the new patient has no connection to an y existing
patient on your practice list.

9. Complete the Registration - Personal Details as usual, entering the
Registered GP  who the patient is regis  tering with in your practice.
Remember to check the patient's surname is entered correctly.

o x]
File' action Eolder Report  Tramsfer  Security View  Help
Dl 4] el |
x|
Surname: [TarLOR
Forename: RICHARD
Forenamez: CHARLES P
Other Forenames
[Crate of Birth: 277051300
Sex M ale 'I
Registration stabuz: | Applied j
TF: =l
Applied date: [28/172005
Fiegistered GP: j
MHS Mo 922 364 7193
CHI Mumber:
ok I Cancel | Help |

Enter the Registered GP

10. Then complete the usual Medical Card screens (Transfer In etc).

11. Editthe old Main Address Details to the new address where the patient is
now living, if necessary (the old address will be kept on the audit trail).

Vision 3 - GP2GP Version 1.1a
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12.

13.
14.

15.

16.

&% Mr RICHARD TAYLOR

File Action Folder Feport  Transfer  Securty  Wiew  Help

Cil-# 4]

Il Registration Details

™ Incomplete Details

™ Incomplete Reglinks

Perzonal | Address | Fiegisiration I Motes | Dthgrl Ids I Famil_lgl FPﬁSI Qonsentl

Surnarne:

Birth Surnarne:

[TavLOR
Forename:

Previous Surmame:

|RICHARD
Forename:2:

JCHARLES P

Other Farenames:

Date of Birth: ~ Title:

|e7/0511300  [MA |
Sew Marital status:

IMaIe j IND selection j
WHS Mo Old Farmat MHS Mo.:
|922 364 7193 |

CHI Mumber:

— Main Address Details:

ecd | Edr | Dee | Aud |
Ok, I Cancel [Carer, | Help |
4] | ]
[ [caps [HUM v
Edit the patient's  address if they have moved
Note that you must NOT have a tick in the Incomplete RegL inks box before

clicking OK so check you have all the details.

Click on OK.

The process checks to see if the previous practice is GP2GP enabled. If not,

or if the spine is

down, there is no further message. It will also not proceed if

there is no record of the patient's previous GP, the patient's previous practice
cannot be located, or the patient's previous practice cannot transmit notes

electronically.

You will see am essage if there is some reason why the notes cannot be
The patient's notes will not be requested
electronically. Error: The previous practice is not NCRS compliant.

requested, for example:

NOTE that GP2GP requests can only be made for patients who have
Temporary patients are not

applied or permanent registration status.

transferred

That completes the registration process. Now you need to

messages in Mail Manager

"onpage 15.

"View the

14
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View the messages in Mail Manager

Track the GP2GP Request in Mail Manager
You can track the progress of the GP2GP Request and Record Transfer in Mail

Manager.

You may not see all the messages listed below as some pass by quickly, and unless
- Messag e tab ticked for Show
(we recommend in fact that

you have the Mail Manager

Incoming Audit Messages

you leave Show PDS Updates

- Tools

- Options

and Show PDS Updates

unticked in order to make the screen less cluttered).

Once a new patient has been registered and the GP2GP process started, there will be
two messages in Outgoing Mail in Mail Manager:

e PDS General Update
briefly a status of Sent Awaiting
the PDS Success message has been received, a status of

Complete

message in  Outgoing

Mail, with initially and

Acknowledgement, and once

(this shows the change of address and registered GP)

see Message tab. Note that even if the subsequent GP2GP transfer
fails, the PDS Upda te is still sent to the spine to update the
registered GP (NB : only for permanent and applied patients).

2, Dr J Potter - Mail Manager
Fle Fiter Message Import View

ook Hefp

Izl

« 9% @A =

Back  Foward  Refresh Acions Tk Alocee

o . %

L

fssian e

= 4

* H

Print. Active  Find  Conar  View

[ staws

[Date

[ Staif

[ Patient

[ Asction/5 ubject [To

=" 5ent awatting acknowledgem. . GPZGP Request
PDS General Update

I Complste

28/11/200511:21  Poter, |
28/11/200511:24  Poter,

Taylor, Richard
Taylor, Richard

QOutgeing Mail
Patierts | No curent Patient |

st | Acens |

All dates. Al Mail x o

-0 Incoming Mail |
£ U

B going Mai
(3 Potter, J

A demographic update message for RICHARD TAYLOR

27/05/1900 (9223647193)
has been sent to the PDS.

Details of update:

Update the PDS ta mateh Visian detals:

FDS

Tille:
Forename:
Suname:

NHS Mo,
DOE:

House Name:
Shieet Address
Locality

Town

Main Addess:

M
Richard
Taglor

9073647193
27/06/1900

The House

15 Walhew Avenue
Holy

Halphead

Tille:
Forename:
Suname:

NHS Mo,
DOE:

Main Addiess:

House Name:
Shreet Address:
Localty

Town

i
Richard
Taglor

9273647193
27/06/1900

The House
20 The Road

\Woking

Message | Astions | Header | Audi | HL7

In Outgoing Mail,  there will be

two messages

[ Al dates. Al Mail

[CAFE [NOM

- the PDS General Update message is complete,
showing change of address and registered GP

Note  The GP2GP Request message is only sent if the PDS Update is
successful. If this is not successful, then no request is sent. However,

if the PDS Update went into Transmission Error, you could try

reprocessing it (right click, Reprocess) and if successful, the
will be sent on receipt of the successful response.

Request

Vision 3 - GP2GP Version 1.1a
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e GP2GP Request messagein Outgoing Mail, with status of

Sent awaiting acknowledgement (i.e. the request for the notes
has been sent, and the practice are now awaiting
acknowledgement of this request) . After that , there is a sequence
of messages which track the outgoing GP2GP Request. In some
cases, these happen so quickly you may miss some stages. A
summary of messages is given in " Summary of Mail Manager
Messages - New patient registering " on page 26.

e GP2GP Req uest message Error! Bookmark not defined. in
Outgoing Mail then has a status of Complete . On the Summary

tab it shows the previous practice details. No action is needed.
(though if necessary, you can chase things up with the PCT)

o, Dr  Potter - Mail Manager =] |
Fle Flter Message Import Vew Took Help
L B . 0. % . % B _ & .+ » H
Back  Forward  Refresh Actions Tk Alocate Assan i Prilt  Active  Find  Confar  View
Qutgeing Mail L
Paterts | No curent Patent | Status [ e [Date [ statt [ Patient [ Action/Subject [1o
L e [ “Sent awating acknawledgem... GP2GP Request 2611/200511:21 Poler,J Taylor, Richard Nali
O Acomplete FDS General Update  28/11/200511:24  Potter, ) Taylor, Richard Nati
Al dates. AllMal x

£ Incaming Mai

(23 Unallocated Mail
£ 424 Dulgaing Mail

[ Potter. J

4 | i}

Requesting history of RICHARD TAYLOR 27/05/1900
(9223647193)

Previous practice details:

Ireland Nj (D82104)
The Acle Medical Centre
Bridewell Lane

Acle

Norwich

NR13 3RA

Sumary | Actions | Header | Audit | HLT

[ [ A1 dates. A Mail [ [CAPS [NUM

The GP2GP Request message now has a status of Sent awaiting acknowledgement

16
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If you look onthe  Audit tab , you can see the succession of messages.

== Dr David Burton - Mail Manager, & MENG
Fle Fiter Message “iew Took Help O06e

©« =% @4 ® O + _ % B _&.% % 4 8 000
Back Forward Refresh  Actions Tick. Allocake Assign File: Print Active Find  ConMar  Wiew

Outgoing Mail

Patierts | Mo curent Patient | | [status [ Type | Date = | staff | Patient | Action/Subject
Staff Astions AComplete GPZGP Request 18/05/2007 1504 Burton, David Deakin, John Record Received
O _Complete: PDS General Update 18/05/2007 15:02  Burton, David Deakin, John
2 wesks. All Mail x|
o Stalf (34)
(L Incarming Mail
{23 Outgoing Mail
<
Audit Trail
1?33!12207 0 giejzﬁe [Recewed Acknowledgement - Record Recewved
IOy 0 0 GPC Message sent (awaiting acknowledgement)
15.02:07
18/05/2007
1502:05 i} GPC Message ready for transmission
18/05/2007 Dr Dawid
1502:05 2 Eurton | Added to Message Queue
Summary | Actions | Headsr £ A | HL7
[ 2 weeks. AllMail [caps MUK

The previous practice now reply to the request and send the notes

automatically

There is no action for you to take until you receive the GP2GP
when you file the records.

message saying Available for Filing

e Incoming Record Transfer

- Available f

Record Transfer

or Filing . The Summary

tab shows "GP2GP Record Transfer received for [patient

name][date of birth][NHS No].

|2 Dr J Potter - Mail Manager

&) x|
Fle Fiter Dessags Import Yiew Tooks Help
s #0048 .S . s & H
Back  Forward  Refresh /ctions Tick. flocate  Assign File Print Active  Find  CorMgr  View
Incoming Mail L

Patierts | No curent Patient | Action/Subject &
St | acions |
Alldates. Al Ml x
# Incoming Mai
g ] Unelocsed Mai =
bl Pt GP2GP Record Transfer received for
(21 PolterJ
RICHARD TAYLOR 27/05/1900 (9223647193)
Received: 28/11/2005 11:41
See the Message tab for details
E
Summary [ Message | Actions | Header | Audit | Import S ummary | HLZ |
|4l dates. 4l Mail [ [Cars [NUM

Incoming Record Transfer

- Available for Filing

Vision 3 - GP2GP Version 1.1a
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Click onthe Message tab of an Available for Filing message to
view the record. Note the various tabs similar to Consultation
Manager: Journal Therapy, Repeats, General History, Tests,
Allergy, Problems and Filtered. The Journal displays the Read
coded entry that will be present in the Patient Record once it has
been filed.

L= Dr David Burton - Mail Managen

Fle Fiter Message View Tooks Help

e =

Back. Forward

LA e 0. L LB & . s 4 H

Refresh  Actions Tick. Allocate Assign File: Print Active Find  ConMar  View

ncoming Mail L

Patients |
Staif

2 weeks. All Mai X

& St
%43 Incoming Mai
(21 Outgaing Mai

No curent Patient |

Patient
Deakin, John

Status
wvailable for filing

Tupe
Record Transfer

3 5
Actions il 18/05/2007 15:04 Burton, David

I~
|

Navigation

NHS No: 4002520226

Details
18/06/2007  Patient registration by hansfer of GP to GP electronic record
12/05/2004  Dpn dvs ant ciuciate lomt knee

Summay hessage | Actions | Header| Audi | Impott Summary | HL?

|2 weeks. All Wi [CAFS _ [NUM

Message tab of Availabl e for Filing message shows the record

The Audit tab shows the message status in more detail.

L= Dr David Burton - Mail Manager

Fie Fiter Message Wview Tooks Help @@@

« .2 @ B .0.4 . % B &, 4% 4 A B 000
Back  Forward  Refresh Actions Tk Alocate  Assign File Print sctive  Find  ConMgr  Wiew
Incoming Mail L
Patirts | NocurentPatent | [ [ [status [ Type [ Read [ Date [ statf [ Patiert [ Actionss
Staff E (N E] Available for filing Record Transfer [  18/05/2007 15.04 Buton, David  Deakin, John
2 weeks. All Mail x
& Staff(34)
3 Incoming Mail
(20 Outgaing Mail
< I &
&
Audit Trail
18/05/2007 IMcssage g .
1504:15 0 Bl Triggering 'Original GP2GP request message check’
18/05/2007) Message P 0
150414 0 Spooler Trigzering Message validation'
18/05/2007 MMessage . .
1504:12 0 0 ol Triggering 'Safe-exchange framework”
180512007 Dr David
150413 2 Eurion Added to Message Queue
18/05/2007] 1 lessage loaded using gp2epmed.xsl version 1.0
b 0 autoLoader, o o8
}2’83/2007 0 |AutoLoader|Limit of extract: Entire record available to originator n
v

Summary | Message | Actions | Header [ Audt | Import Summary | HL7 |
s

See also:

|2 weeks. Al Mal [ [CAPS [NUM

Import summary tab  , File the Record , Audittab , Nextstep - review

the record

18
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Import summary tab

For each message, y ou canlook onthe Import Summary tab in Mail Manager to
see if there are any problems that were encountered with the Incoming Record.

f= Dr David Burton - Mail Manager,

ile Fiter Message View Took Help

.2 @ B0+ 8B

5 4 A4 B

Back  Foward  Refresh Actos | Tk Alocste  Assgn | Fle Pt Acive Fnd  Confar Vew
Incoming Mail L
Patierts | NocurentPatient | [_|_| | Status [ Tyee [ Fiead [ Date [ statt [ Patient [ Actions
Staff I Actions I [m} Available for filing Record Transfer o 18/05/2007 15:04 Burton, David Deakin, John
2 weeks. AllMail x
& Stalf (34

4+ {4 Incoming Mail
# (3 Dutgaing Mail

Error report for JOHN DEAKIN 29/02/1980 (4002520226) [Unfiled]

Current filter: Show All

No problems found

Summary | Message | Actions | Header | Audit (Immrlgummavy, HL7

2 weeks. AllMal

A record imported with no problems

If there are any errors or degraded records, these are shown in red. These will need

to be dealt with shortly (for more detail, see " Degraded Records "on page 27). They
might include unfiled pathology, un Read -coded medication, etc. Often allergies are

a source of error as these do not file and will need to be added later in Consultation

Manager by a clinician.

= Dr MBailey - Mail Manager [_[7]x]
Fll= Fiter Message View Tools Help

& .2 B B ._.O.+ . % .8B. 5.« % A

Back Forward Refresh  Actions Tick. Allocate Assign File. Print Al Find  ConMar  View
Incoming Mail t
Pationts | Nocurent Patient | [_| | |[Stats [ Tpe [ Read [ Date © [ Staif [ Fatient [ Action/Subje
Staf Actions O Filed Record Transfer T 15/05/2007 11:38 Bailey, M Johnson, Mirza
@ O 4 Motes sent Incoming GP2GP A... []  15/05/2007 11:29 “Fao: Pra... Waldron, lrene
=] 4 MNotes sent Incoming GP2GP R... [  15/05/2007 11:20 *Fao: Fra... Matin. Stephen
B ] u] ] Notes sent Incoming GP2GP A... [ 15/05/2007 10:25 *Fao: Pra... Quenum, Paulius
=3 Incoming Mai [u] ¥ Notes sent Incoming GP2GP R []  15/05/2007 10:18 “Fao: Pra___ Bailal. Gen
1 ::?I‘f;":dm O 4 Motes sent Incoming GP2GP R... [ 14/05/2007 16:04 *Fao: Pra... Renucci, Sobia
-1 Unresd u] % Motes sent Incoming GP2GP .. []  14/05/2007 14:06 “Fao: Pra... Dechan, Giuseppina
23 Read O 4 MNotes sent Incoming GP2GP R... [  11/05/2007 08:40 “Fao: Fra... Hawkell. Nonlec
& Spstem Supervisor [} #] Notes sent Incoming GP2GP R.. []  04705/2007 10:44 *Fao: Pra... Shaughnessy, Zabir
£ (3 Outgeing Ms O 4 MNotes sent Incoming GP2GP R... [ 04/05/2007 10:11 *Fao: Pra... Lyles. Hilary &
B Unallocated Mail « ) | _.,‘I

+ Bailey. M
& System Supervisor

Error report for MIRZA JOHNSON 11/10/1981 (9224610595)

Show/Hide menu

() Shou an Current filter: Show All

r _

D) Allergies /i~ Consultation

) Non-drug Allergies 14/05/2007 First combined hepatitis A and B vaccination
(D Nom-drug Allerg Failed to get target ‘pertinentInformation
QY Medication I 1)

~f~{~ Consultation
14/03/2007 O/E - weight
Value converted from 60.91 Kg to 60.91 kg and should be verified

14/05/2007 Consultation
14/05/2007 Emis Painkiller Tablets 25mg
Failed to convert code EMTASESOTESTS' (Emis Painkiller Tablets 25mg)
Cannot convert code 'EMTABES0TESTS' (Emis Painkiller Tablels 25mg) to a
multilex drug code.
Importing item as a 'Transfer-degraded medication entry'
This item will appear under 'Acute and Repeat Issue Therapy'

Note that the drug name from the import will be preserved =l
Summary | Message | Actions | Header | Audit Irport Summary [HL7
[ [N dates. All Mail [ [Caps [MUM
Incoming Record Transfer - Filed - the Import Summary tab, showing a degraded record of

painkille r medication

Vision 3 - GP2GP Version 1.1a
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Degraded records appear in Consultation Manager as a "
Records " line on the Alerts section under the navigation pane

Degraded GP2GP
- click on this line to

list the degraded records on a Filtered tab. You can then edit them.

Degraded Records

are unlikely to occur for Vision to Vision transfers, but more likely
with other suppliers to Vision transfers. The data is not lost but "degraded" to a
state where it is not correctly Read coded, but can still be read.

2L Dr M Bailey - Mail Manager ME
File Filter Message Wiew Tools Help
@ =2 8 &\ 0O 4 _ F . B 5.5 % A B
Back Forward  Refresh Actions Tick Allocate Assign File Print All Find  ConMgr  Yiew
Incoming Mail L
Patierts | Mocuren Patisnt | [ [ [ Stetus [ Tepe [ Read [ Date © [ st [ Patient [ ot~
Ciaff | [ o ] Motes sent Incoming GP2GP R__. [ |  21/05/2007 09:09 “Fao: Praclice M___ Windlesham_ Humagia
A daios Al Ml xl O ﬂ Motes sent Incoming GP2GP R... [] 1870572007 11:59 *Fao: Practice M... Rennison. Constantin
O ﬂ Motes sent Incoming GP2GP R... [] 16/05/2007 14:35 *Fao: Piactice M... Dequito. Noboiu
g St O i Notes sent Incoming GP2GP R.. []  16/05/2007 10:10 “Fao: Practice M... Sazak, Danni
B g g.ingn;::g pal = iled Record Transfer (] 15/05/2007 11:43 Bailey, M Thompson, Phoebe
] Record Transfer [} 15/05/2007 11:38 Bailey. M Johnson, Mirza
7|:| ﬂ Motes sent Incoming GP2GPR_.. [] 15/056/2007 11:29 =Fao: Practice M.._ Waldron, liene
O ﬂ Motes sent Incoming GP2GPR_.. [] 15/056/2007 11:20 =Fao: Practice M.__ Matin, Stephen
O ﬂ Hotes sent Incoming GP2GP R_.. [] 15/056/2007 10:25 *Fao: Practice M__. Quenum, Paulius
O ﬂ Motes sent [m} 1570572007 10:18 *Fao: Practice M... Bailal, Gemnit
]

5l

SR |

14/05/2007 Penicillin ¥ Elisir 250 mg,5 ml

—{=-{- Consultation
14/05/2007 Adverse reaction to Amoxapine

—f=-f- Consultation
14/05/2007 Adverse reaction to Peanuts

Failed to convert code 'PEEL9627BRIDL' (Penicillin ¥ Elixir 250 mg/5 ml)
Cannot convert code 'PEEL9627BRIDL' (Penicillin ¥ Elixir 250 mg/S ml) to a
multilex drug code.

ing item as a 'Transfer-degraded medication entry'
This item will appear under 'Acute and Repeat Issue Therapy'
Note that the drug name from the import will be preserved

Failed to convert 'ALLERGY-EMISBOTH-4375SEGTON (Adverse reaction to
Amoxapine) [Egton Code] te 'Read Code Yersion 2'.

Importing item as a 'Transfer-degraded drug allergy’

This item will appear under 'Drug Allergies & Adverse Reactions' with the
read code '9b14.00[ Transfer-degraded drug allergy]’

Note that the read term from the import will be preserved

Failed to convert 'ALL ONDRUGALL P
reaction to Peanuts) [Egton Code] to ‘Read Code Yersion 2.
porting item as a ‘T ded non-drug allergy’
This item will appear under 'Allergy and Intolerance non drug' with the read

code '9b15.00[ Transfer-degraded non-drug allergy]
Note that the read term From the import will be preserved

! (Adverse

Surnmary | Message AcliﬂnslHeadel Audit  |mport Summary | HL? I

[
Jﬁstartl | @ & | 03 vision - BALE. . | Bfi Mirza Jors... |[ &L v MBailey ... 53 HL7 Tracer

This shows degraded records for

See also:

File the Record , Audittab , Next step

| &0l dates. Al bail [ [Ceps [HUM

| 5 mew bcrosof.. | ] SearchResuts | W untitied -Psint | %3 @ @ 10012

penicillin medication, a drug allergy and a peanut allergy

- review the record

20
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File the Record

Even if you have automatic filing s witched on, you will still need to file GP2GP Record
Transfers manually. Right click on this Incoming message with the icon , and
select File All

= Dr MBailey - Mail Manager [_[CLx]

- = @& B O t . % .8 & = # A4 ©H

Back | Fowerd | Refresh Achons | Tek | Alocste | Asdan | Fle Frit Al Frdl Gear diew
Incoming Mail L
Patients | Nocurent Patient | [ [ [staus [ Type [ Read [ Date | stait [ Patiert [ Action/Subje: +
Staff | eeins | [D Available for filing Record Transfer [ 15/05/2007 11:38 Bailey, M Johnson, Mirza
TEYAT = O ¥ Wotes sent Incoming GP2GP R... []  15/05/2007 11:23 Fao: Pra... Waldron, Irene
O ¥ Hotes sent Incoming GP2GP R... [  15/05/2007 11-20 .. Matin. Stephen
LIERIE] O  Hotes sent Incoming GP2GP R... [ 15/05/2007 10:25 = ... Quenum, Paulius
3 Incoring al O ¥ Motes sent Incoming GP2GP R_. []  15/05/2007 10:18 = Bailal, Gerit
E:g gga'f;a;id Mal O i Motes sent Incoming GP2GP R_. []  14/05/2007 16:04 Renucci, Sobia
T R Unad O ¥ Hotes sent Incoming GP2GP R... [ 14/05/2007 14:06 = Dechan, Giuseppina
=T O ¥ Wotes sent Incoming GP2GP R... [|  11/05/2007 08:40 Hawkett, Honlec
g System Supeniscr O ¥ Mates sent Incoming GP2GP R... []  04/05/2007 10:44 ~Fao: Shaughnessy, Zabir
533 Dutgoing Ml O % Motes sent Incoming GP2GP R... []  04/05/2007 10:11 Fao: Pra... Lyles, Hilary =
4 Unalocated Mail 4 L _.rl

§ Bailey, M
4 Sustem Supervisor

5) [Unfiled]

Processing attachment.

T T ST T T TS+ T oy T

Message has not been processed

|

Summary | Message | Actions | Header | Audit 1mport Summery [HLT
| [ &l dates. &l Mai [COFS [WUM

I
Wstart] | @ & | W untitled - pairk | W13 vision - BatLe RE... |[ &5 or MBailey - Ma... ZHLT Tracer | P consuitation Mana... | 4§ wr mmza JoHson | [ (@0 113

Incoming Record Transfer - being filed

This may take a while but eventually you should see a message box Filing successful.
Click on OK.

! "_.., Filing successful
*

The Status change s to Filed if successful with a green "filed" icon for the
Incoming Record Transfer. The record can now be viewed in Consultation
Manager.
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ET =Bl

Fle Fiter Message Import View Iook Help

e B O, 4 & . B

Back  Forward | Re pctios Tk Alocste | Asgn | FE

~ A4 A B

B e e =
Incoming Mail E

Patients | Mo cunent Patient |
st | Achons |
Alldates. AlHal
£/ Incoming Mail
(23 Unsllocated Mail E|

S GP2GP Record Transfer received for

(2 Potter.J

RICHARD TAYLOR 27/05/1900 (9223647193)
Received: 28/11/2005 1141

See the Message tab for details

Summary | Message | Actions | Header | Audit | Import Summary [ HL7 |

[ &l dates. All Mail [Ceps [NUM

Incoming Record Transfer - Filed

Audit tab

If you look onthe  Audit tab, you can see the succession of messages . The message
status is shown in more detail.

You should finally see " Successful integration notification

File Fiter Message Yiew Tools Help
A - B LF LF LB .S . % o A B
Back  Forward  Refresh Actions Tick Allocate  Assion Fie Print al Find  Corbgr  View
Incoming Mail
Patients | Mo curent Patient | Status Read | Date © Staff Patient Aiction/Suble: +
saff | Adions |
2 weeks. All Mail x
F staff(n)
B3 Incoming Mail =)
Unallocated Mai = |
pratocar Audit Trail
Mccomack, J
Murse, Practice
Potter. J
System Supervisor
Visitor, Health 1411142006
£ £ Qutgoing Mal 1019:59 4 Dr T Potter |Marked as read
Unallocated Mail
14/11/2008] Iessage
Clarson, P g g
Mocomacl,J 101953 0 Shods Triggering 'Successfil integration notification’
Nurse, Practice
Potter, J %311191???05 4 B Dt J Potter |Message filed
System Supervisar
Wisitor, Health 1411142006 ldessage q 5
101753 0 Svods Triggering 'Criginal GP2GP request message check!
14/11/2008] Message 0 |
101752 0 Svods Triggering Wessage validation
14/11/2008] Message 8 .
101751 0 Svods Triggering 'Safe-exchange framework'
1411142008
101750 2 Dt T Potter [Added to Message Queue
}31117”2005 0 | AutoLoader[Message leaded using gp2gpmed zsl version 1.0 28/10/2004
}311171/2005 0 | AutoLoader[Limit of extract: Entire record available to otiginater b
|
Summary | Message | Actions | Header aucit [ Import Summany | HL7 ]

[2wesks AllMai [C4FE [NUM
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Finally , to complet e the sequence of messages

e Outgoing GP2GP Response - Sent (no action needed) |, i.e. the
response has been sent stating that the patient's notes have been
successfully integrated into your Vision system.

e Once the notes have been sent from the previous practice, the new
(requesting) practice will see in Outgoing Malil, a status of
Complete onthe GP2GP Request message ( i.e., the request has
been completed). Look at the Audit tab to see the sequence of

event s, ending with " Received Acknowledgement - Record
Received ."
LIk
File Fiter Message Yiew Tools Help
L A #.D,ﬁ.'ﬁ‘.h,,% +
Back Forward Refresh Actions Tick Allocate Assan File. Al Find  ConMgr  View

Patients | No current Patient |
Staff | pctions | .. [T

2 weeks. All Mal X
& S

B[ Incaming Mail

Adtion/Subject
14/11/2006 10:17  Potter, J Fairchid, Lee Fleco =

23 Unallocated Mail
Clarson, P
223 Mecarmack. J
Murse, Practice
=3 Potter, J
System Supervisor 3 5
Wisitar, Health ! _I
=24 Dutgaing Mail
Unallocated Mal |
23 Clarson, P s H
Audit Trail
=3 Murse, Practice
Paotter, J
B g System Supsrvisor
Visitor, Health
14/11/2006) Message
10-17:56 o Eeceived Acknowledgement - Record Received
14/11/2006) N Message  [Recewved Acknowledgement - Record available and to be sent
10:12:48 Spooler immediately (e.g. 24 hours)
13’}}’22206 0 GPC Nessage sent (awaiting acknowledgement)
14/11/2006)
101126 0 GPC IMessage ready for transmission
14/11/2006)
101126 2 Dr J Potter [Added to hessage Queue

Summary | Actions | Header  Audit | HLT

[2weeks. AllMai [CEPS [NUM

GP2GP Request in Outgoing Mail is Complete

At any one time, you may have several messages that are

Acknowledged and some that are  Complete . If you want to chase
up the Acknowledged ones, re -sort the Status column by clicking on
the column header, which will group them together. Any action will

have to be "manual” by contacting the previous practice (see

Summary tab for details of the previous practice)

Once a message is Complete , a Read coded record will appear on the Message tab,
and eventually on the Journal in the patient record in Consultation Manager: " Patient
registration by transfer of GP2GP electronic record

A summary of all the Mail Manager messages is shown in sequence in
"Summary of Mail Manager Messages - New patient registering " on
page 26
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Practice A to Practice B to Practice C

In time, patients wil | not only transfer from practice A to practice B, but also on to
practice C. This has an implication for degraded records. It may well be that
practice C receives records that were previously degraded when practice B received
them. Looking on the Imp ort Summary tab will show " Item was previously
downgraded ".

lsix]
File Fiter Message o
@ .2 g om0 4§ B G, % 4 4 B
Back  Fonward | Refresh Actons  Tek  Alocate | Asi  Fie Prit | Aive  Find  ConMar View
Incoming Mail L
Pafients | Nocurent Paient | [_| | | Status [ Tvpe [ Read [Date [ staif [ Patient [ Actiora
Stalf | ctions ] 4 Notes sent Incoming GPZGP R_ [ ] 03/05/2007 14:28 “Fao: Practice M__. Forster, June
ETEEVaHE 0] Filed Record Transfer [ 03/05/2007 14:08 Dromey, J Scuriah, William
z2 il 0 4 Notes sent Incoming GP2GP R... []  27/0472007 10:03 "Fao: Practice M..
% Stalf (5] O 4 Notes sent Incoming GP2GP R... []  27/04/2007 09:48 “Fao: Practice M.
83 Inconing =} ¥ Notes sent Incoming GP2GP R... []  27/04/2007 09:39 ~Fao: Practice let
o = =) ¥ Motas cont Incaming RPORP R 1 97MA/90N7 NO-N8 *Fan- Prackine M Hollowan Rurindar =
Clarks: gl | D
Davies, H
Davies, Lyn =
Diomey, J =
Error report for WILLIAM SCURRAH 30/03/2000 (9401130159)
(2 Urread
# Evans.d Show/Hide menu
4 Honeybun, J
4 Mecor 2 Current filter: Show All
4 System Supervisar Dshow an '
=3 Ouigoing Ml ) Allergies 18/12/2006 Consuitation
Unalocated Mail O 18/12/2006 A
Clarkson, N Dnondrug Allers Ite
Davies, H () Madication ”
Davies, Lyn
Diomey. J
Evans,J
i 25/04/2007 Consultation L
youn, 25/04/2007 Pos
Mecormack, J e
System Supervisor
25/04/2007 Gon:
25/04/2007 E
Surmery | Message ] Actions | Header | udt_{impoit S umman | HL? ]

[ [ Al dates. AT Ml [ [CaFE [NUM

For a screenshot of the Audit Trail where the patient is not registered at the practice
to which the GP2GP request is sent, see page 25.

See "Next step - review the record "onpage 24 and "What happens when the patient
is not registered at the previous practice "on page 25.

Next step - review the record

e Finally, you need to review the patient record - see "Review the
notes in Consultation Manager " on page 27

e There are some actions you need to take regarding repeat
medication, allergies and possibly other areas such as recalls,
referrals and history priorities.

e Pay attention, too, to an archiving policy (see "Archiving Messages
from Mail Manager " on page 73)

e See also "Summary of Mail Manager Messages - New patient
registering " on page 26

e Seealso "What happens when the patient is not registered at the
previous practice " on page 25

24 Vision 3 - GP2GP Version 1.1a



What happens when the patient is not registered at the previous
practice

If a GP2GP Requestis made  from the new practice, and if the notes are not sent, the
audit trail will usually reveal the reason , for example, Message Rejected "Patient not
at surgery" . In this screenshot from the "new" receiving practice, the patient is not
registered at the previo  us practice (the spine is maybe out -of-date):

2 Dr JPotter - Mail Manager =8|

Eile Fiter Message Yiew Took Help

& =2 8 @

Sk L F g, % 4 B

Back. Forward Refresh Actions Tick Aflacate: A5ign File: Print Al Find  ConMar  Yiew
QOutgoing Mail =
Patients | No curent Patient | [_| [ Status [ Tupe [ Date © [ Stalf [ Patient [ Action/S ubiget I rﬂ
Stalf potors | [ ffeiecied GPZGP equest 30/10/2006 1513 Palter, ) Sangari, ERvis Patiznt nol al suigery
m O dsent GP2GP Response 30/10/2006 1510 Palter, ) Drake, Vilet |
S O AComplete GP2GF Request 30/10/2006 1508 Potter. J Drke. Violst Record Recsived !
# sefl [ iASent GPZGP Resoonss 27A0/2006 0918 Potter.J Franey. Elizabeth =
=+ (1 Inooring Ml 0 il ,
Unallacated Mal
Clatson, P
Mecomask..J |
Musse, Practice H -l
lse P Audit Trail
[ Urresd
[ Read
b Spstem Supervisor
- Wisitor, Health
Out; Mail 30/10/2006] . - |
c-alimEE B o fe3e) s P ot o6 o)
Clatson. P
Mecomack, J EOJELCE o el [Message sent (awaiting acknowledgement)
Murse, Practice 151827
Potter, J
System Supervisor ?gfllgf;]% 0 GPC Message ready for transmission
Visitar, Health e
151825 2 [Dr T Potter |Added to Message Queue
=l
Surmmary | Actions | Header | a3 HL?
[ [ Al dates. AllMal I [CAPS [NUM
" " . . . . "
At the "old" sending practice, they will receive a message A request was made for
the history of an unmatched patient - This request was rejected - see audit trail for
details .
2 Dr J Dromey - Mail Manager [[E1=]
File Fiter Message View Tooks Help
& .2 .0 B .04 . % B.5.s 4 A B
Back Forward  Refresh &cfione Tick Allocate g Ei= Prirt: Active  Find - Cootdo View
Incoming Mail L
Staft |Acuans| Patients | No current Patient | [ [ [Status [ Type [ Resd [ Dats [ statf [ Patient ﬂ
2 (] ﬂ‘f Request rejected Incoming GP2GP R_. | | 30/10/2006 15:17 *Fao: Practice M.
weeks. Al Mal x| !
(] ﬁ Notes sent Incoming GP2GP R_.. [ ] 30/10/2006 15:05 *Fao: Practice M... Drake. Violet
LI O % Notes sent Incoming GP2GP R []  27/10/2006 09:15 “Fao: Practice M... Franey. Elizabeth
=4 e Mo [} ¥ Notes sent Incoming GP2GP R []  27/10/2006 09:01 *Fao: Practice Connor. Michelle
e O ¥ Notes sent Incoming GP2GP R_. []  27/10/2006 08:52 *Fao: Practice M... Mallard, Samantha v
Dais. H < ] L
Daies, Lyn
Diomey, J ;‘
E: - .
Homrgban 4 A request was made for the history of an unmatched
Mccormack. J .
Systn Supio patient

-3 Outgaing Mail
Unallocated Mail
Clarkson, N
Davies. H

Daviss. Lyn
Dromey. J
Evans, |
Honeybun, |
Mecomack, J
System Supervisor

This request was rejected - see the audit trail for defails

Summary | Actions | Header | Audt | HL?

[2wesks. Al Mal [E5FS [NOM
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Summary of Mail Manager Messages - New patient registering

This is a summary of the Mail Manager messages that the new practice may see
when they are registering a new patient and requesting the records from the

previous practice. Some messages move on so quickly you may miss se

them. The messages are described by Message Type then by status.

Action

Incoming Mail in Mail
Manager

Outgoing Mail in Mail
Manager

New patient is registered -
address and Registered GP
edited.

PDS General Update -
status (first Send Awaiting
Acknowledgement, then
Complete)

System checks if previous
practice is GP2GP enabled. If
OK, sends GP2GP Request to
previous practice.

GP2GP Request - status

Sent Awaiting
[ |
Acknowledgement

Action required: None

Previous practice receives
GP2GP request and Sends a
Response

Application Acknowledged
- Ready for Action

Action required: None

GP2GP Request -
Acknowledged with
caveats

Action required: None

Previous practice send notes
and they are received at the
new practice

Record Transfer - status

Available for Filing
Action required: right click on
this message and select  File
All

GP2GP Request - status
Complete (i.e., the request
has been completed)

Action required: None

New practice right click on
Auvailable for Filing

message and select  File All

Record Transfer - status

Filed [

Action required: None
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Review the notes in Consultation Manager

e Once the patient record has been filed from Mail Manager, you
should review the imported record on the Journal in Consultation

Manager.
e Allergies and Repeat Medication are particularly urgent and should
be dealt with by a clinician . See "Allergies " on page 32, "Repeat

medication " on page 37 and "Acute medication " on page 43.

e Other degraded records should also be dealt with promptly - there
is a degraded records line in the Alerts pane which you can double
click to see a list of degraded records. S ee "Degraded Records " on
page 27 including "History entries which should be in an SDA "on
page 48, "Pathology " on page 43, "Attachments " on page 44.

e Records of newly transferred patients will ha ve a Journal entry with
a Read code of 91 Patient Registration. This allows you to make
regular searches for GP2GP patients - "Search for patients with
transferred records " on page 80.

e Alert practice staff that this patient has records transferred in
GP2GP by adding reminders - see "Reminders " on page 32.

o Staff should be aware, for example, that the previous practice was
a Vision practice , they may have used a different system for
priorit ies 1 -9 on History records than your practice. You can use a

Priority mapper to map each history priority number to a pre -
defined category (see  Priorities ).

Degraded Records

There are some elements of current electronic health records which cannot be
transferred in completely structured form in every case. This is due to different
conventions for describing them on different GP clinical systems or where different
coding scheme s are used. Vision to Vision transfers are unlikely to produce degraded
records, but other suppliers to Vision (where different codes are used) will. This
particularly affects medication, allergies and some business functions such as recalls.
Some data ma Yy be missing a Read code. Such data, which is incomplete, and which

require attention are called degraded records
You can list these by double clicking on the Alert pane line Degraded GP2GP
Records , under the navigation pane. This displays the degraded records on a

Filtered tab. Work down each record, by right clicking then Edit.

Degraded records have a Read code 9bJ Transfer -degraded record entry:
9bJO Transfer -degraded medication entry
9bJ1 Transfer -degraded referral

9bJ2 Transfer -degraded request (t hough note that requests are not
transferred in GP2GP)
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9bJ3 Transfer -degraded plan (this refers to recalls)
9bJ4 Transfer -degraded drug allergy
9bJ5 Transfer -degraded non -drug allergy

* George BENNETT 18/09,/1973 (M) 1 Belmont Yiew, Horsford, Leeds, Yorkshire, LS1 155 - (OFFLINE) =10 >

Consultakion  Summary  Guidelines Add  List  Wiew Window Help

AR |¢ Fa+nD DDEDDT Kol .. @2 F
=loj

Initial Filter

--[n] 4 Problems
w9 Corsultation

) -_Qc 2 Drug Allergies & Adverse

@0 1 Recalls and Reviews

Patient Preference

-He 4 Medical History Motes for patient: Salbutamol Accuhaler 200 micrograms/dose

- & # Therapy % Adverse reaction to Cat Hair Patient advised to by and avoid cantact with family cat.

S Lifestyle 20/08/04 & Emis Painkiler Tablets 25mg Supply [ 24 ) Tablets AS DIRECTED

-} 1 Examination Findings Motes for patient: Emiz Painkiller Tablets 25ma

é Adverse reaction to Penicilin Yk toVWalue: Adverse reaction to Penicillin Wk

isppaintments | Patient Select | Patient Details | Consultations | Joumal ¥ Fitered List | Summany/Giid | Tests | Therspy | Guidelines | Problems |

Date I Description [Degraded GR2GP Records) I Clinician

00406 B 1ssue T Salbutamal Accuhaler 200 micrograms/dose Supply (1 )inhaler A5 DIRECTED GP2GP
Mates tar patient: Salbutamal Accuhaler 200 micrograms/dase

B Repeat Salbutamol Accubsler 200 miciograms/dose Until DEA11/2006 Last issued: 304102006 Issued: 1ot 1 Supply [ 1 Jinhaler &5
DIRECTED

~-[# Immunizations
(-] 5 Miscellaneous

-8 1 4l Test Results .
i v i _'l_l
t@wd
i Incomplete Registration
G Health promotion
Clinical information missing
¥ Immunisations Due in Ne...
Poliomyelitis 1st 18111973 o/d
Tetanus 15t 18/1141973 o/d
w Cardiovascular Risk
CHD Risk: Unavailable
YD Risk: Unavailable =
Mo Smoking Status found: Mon-...
Mo systalic blood pressure readi
No Total Cholesterol value avail...
Mo HOL Cholesteral value
K Degraded GPIGP Records |
5 degraded records

4] il
Resdy s Open Consultation.
Note the Degraded GP2GP Records line at the bottom of the navigation pane - double click this

to list the Degraded records on the Filtered List tab

Clinicians need to be made aware that data in unsummarised GP2GP Records may
not appear where they are used to seeing it, for example, in the previous practice,
priorit y numbers may differ, or problems may or may not have been used

See:
"Match efficiency " on page 29
"Allergies " on page 32
"Repeat medication " on page 37
"Acute medication " on page 43
"History entries which should be in an SDA " on page 48
"Pathology " on page 43

"Attachments " on page 44

"History entries which should be in an SDA " on page 48
"Recalls" on page 53

"Medication Reviews " on page 43

"Requests and Referrals " on page 55

"Health Promotion on page 55

"Disease Registers " on page 56

28 Vision 3 - GP2GP Version 1.1a



"Immunisations " on page 57

"Priorities " on page 49
"Practices using GPRD and THIN Data collection " on page 56
"Audit Trail from previous practice " on page 56

Training Tip Using Consultation View  (click on the Consultations

tab) , you get a much clearer breakdown of the consultation. Note that
some sending systems export records in separate consultations called

2non -consultation data”, and they are thus imported into Vision in

separate consultations.

Match efficiency

--f=-f-- Consultation
17/09/2003 O/E blood pressure reading

Conversion to code '2469.00' (O/E - Systolic BP reading) from
'2469.00' (Systolic blood pressure) scored a match efficiency of '62%' and
should be verified
Conversion to code '246A.00' (O/E - Diastolic BP reading) from
'246A.00' (Diastolic blood pressure) scored a match efficiency of '62%' and
should be verified

17/09/2003 O/E - weight
Yalue converted from 55 Kg to 55 kg and should be verified

Example of blood pressure record in the Import Summary, Mail Man ager

A coded clinical statement in GP2GP consists of:

1. The main clinical code, displayName and codeSystem from the sending system.
For example:

code ="2469.00"
displayName ="O/E - Systolic BP reading"
codeSystem = READ

displayName is the text from the clinical dictionary that goes with the code
(theoretically this can be different from the text displayed to the user, although this
is not the case for Vision, with the exception of converted data).

2. Optionally one or more trans lations of the main code to another codeSystem.
example, EMIS may have an EGTON code for their main clinical code, translated to a
READ code.

3. Optionally the text the user saw in the original application (originalText) against
this clinical item  (if different from the main code's displayName).

For
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Although it should not happen, when receiving a statement in a GP2GP message
there is potential for the translated codes to be clinically different from the main

code, or for the text the user saw in the o riginal application not to be actually the
correct text for the code transmitted etc.

To safeguard against this possibility , the Vision 3 importer implements a complicated

set of validation rules. This involves verifying each of the codes are equivalent

(where possible, e.qg. if Vision receive s therapy with a Multilex code translated to

Read and DM+D, Vision knows how to translate each of these to Multilex ; therefore
part of the validation is to convert each to Multilex and check that they all map to the

same code). The next step is to check that the text sent in the message actually

relates to the code, therefore every displayName and the originalText is compared to

the term for the code we are going to import.

If the verification decides everything mat ches above a 70% confidence threshold,
nothing is reported to the user.

The more discrepancies there are , the lower the  match efficiency , and if the
matching falls below 70%, a warning is output in the Import summary tab in Malil

Manager for the user to verify.

In the case of this blood pressure screenshot above, this is perfectly represented in
Vision and does not need any action.

19 Blood Pressure - Audit Trail Notes | O fecal | & P | i close | ¢ Help |
Date Measured: Clinician: I~ Private Read Term for Characteristic:

|1?September 2003 I ;I [ lhFeches Ilirj 00 O/E blood pressure reading z]

Systolic: Diastolic: Korotkoff:  Time: Laterality: Position: Cuff:

[120 [e0 | . [<None E<None = [hore> 7]

[jwitten on 29/05/2008 at 4:54.34pm by Garry Mahn | BJ

Multilex

R IRV A Y s EE

02/07/2001 Consultation
02/07/2001 Co-Codamol 8/500 Tablets
Conversion to code '03383001' (codeine phosphate with paracetamol tablets
8mg + 500mg) from 'COTAG684' (Co-Codamol 8/500 Tablets ) scored a match
efficiency of "'549%' and should be verified

As an example from the above screenshot:

"Conversion to code '03383001' (codeine phosphate with paracetamol tablets 8mg +
500mg) from 'COTA684' (Co  -Codamol 8/500 Tablets) scored a match efficiency of
'53%' and should be  verified ".

This means that the user should check that the Multilex drug imported into Vision
"codeine phosphate with paracetamol tablets 8mg + 500mg" is equivalent to the

drug that was on the original system "Co -Codamol 8/500" as Vision has detected
that there are discrepancies between the drug names.
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Blood pressure

Blood pressures in GP2GP are sent as a compound statement containing child
statements representing systolic and diastolic values. Each of these statements (BP,
systolic, diastolic) has to be clinically coded (and all systems use READ for this).

When this statement is imported into Vision, it creates a BP entity and looks to fill
the systolic and diastolic attributes with the correct child statement from the

compound. This is done by converting the child clinical code to Read, then
populating sys tolic from the statement which has a code mapping to '2469.00' and
similarly diastolic from the statement with code mapping to '246A.00'". As the READ

dictionary used by Vision says that the corresponding text for these codes is "O/E

Systolic BP reading” a nd "O/E Diastolic BP reading" respectively rather than "Systolic
blood pressure" and "Diastolic blood pressure" , itissues a warning (based on the
algorithm described above). Were EMIS to send the correct text for this code, the
warning would disappear. The user verification should be a check that the Vision
importer is correct to map '2469.00 - Systolic blood pressure' to '2469.00 - O/E
Systolic BP reading’ which it clearly is, etc. I.e. the verification occurs using the

info rmation inthe Import Summar y only.

Units of measure

Units of measure in GP2GP should ideally be sent using the UCUM standard ; this
means that a receiving system can unambiguously understand them, but they can be
sent as freetext where the sending system can not map their unitsto UC ~ UM. Vision

does not allow freetext units and therefore can exchange messages using the UCUM
standard, but EMIS allow s freetext units in their system and therefore has to export
them in GP2GP using freetext units.

Vision importer is intelligent enough to interpret most freetext units and allow them
to be imported rather than rejected ; it just has the fail safe position o f warning the
user that they should verify that a mistake has not been made

17,/09/2003 O/E - weight
Yalue converted from 55 Kg to 55 kg and should be verified

Inth e O/E Weight scre enshot above, it is simple to look at the warning line and

verify that 55 Kg is equivalent to 55 kg. Where there are common, obviously
equivalent units, e.g. Kg/kg, then there is provision to add these as special cases to
the importer that do not result i n a warning, but these need to be raised on a case -

by - case basis.
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Reminders

If a member of staff processing the transfer wants to draw attention to the GP when
next seeing the patient, they could add one or two yellow post -it reminders in
Consultation M anager. One could say "Incoming GP2GP Record" so other staff and
GPs know this record has been transferred - one difference might be the use of
history priorities from the old practice. The other could say "Unsummarised Record"
which can be deleted oncet  he record has been summarised.

Remember that you can open the patient record in Consultation
Manager from Mail Manager, by clicking on the Filed Record Transfer
message (Incoming Mail), then clicking on the ConMgr icon on the Mail
Manager toolbar.

A cons ultation does not need to be open to add a reminder.
To add a reminder, use one of these methods

Select Add (main menu) - Reminders . Type inthe reminder text and click
OK.

e For example, "GP2GP Record received 25.05.2007".

To add a second reminder manual ly to a patient in Consultation Manager,
right click on an existing yellow reminder and select Add . Typeinthe
reminder text and click OK.

e You might want a second reminder that says " GP2GP Record - Not
yet Summarised ."
If the patient has no existing re minder, select Add - Reminder instead. Or
select View - Reminders , which displays a blank post -it, headed with the

patient's details. Right click on this and select Add .

The second reminder can be deleted once the notes have been summarised (right
click on the reminder line and select Delete).

Allergies

Allergies and adverse reactions do not translate well in record transfers and will
appear as degraded entries.

Until a clinician has reviewed and edited the patient's
allergies/adverse reactions (according to clinical judgement),
you will be unable to prescribe new therapy for this patient, or

edit therapy, reauthorise or reactivate.
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Drug allergies have a Read code of 9bJ4 Transfer -degraded drug allergy , and non -
drug allergies 9bJ5 Transfer  -degraded non -drug allergy.  If you try and prescribe,
you will see a message:  This patient has allergy records that have been degraded.

You must correct these records before prescribing. OK.

Consultation Manager,

1 E This patient has allergy records that hawve been degraded. You musk correct these records before prescribing.
L

1. Start an Administratio  n type Consultation so as not to record a face -to-face
consultation.

2. If you look on the Journal entry, you will see the allergy information.

", Alan DEGRADE 57Y - 01/05/1950, (), 15 South Mount, East Keswick, Leeds, L§17 SEY- (UNLINKED) - [Gill]

T Consultation  Summary Guidelines Add List View ‘Window Help

v i R ¢+ NQ DDT=0000 K ¢vB .. & F
| Appoirtments | Patient Select | Prablers | Pationt Detal | Consuaions * Joumal | Therapy | Tests | Fitered List| Guidelines |

Date | Description

17/10/06  Hg Patien! registration by biansfer of GF to GF elechonic ecord

DBA0ME () Flecal on 25/05/2034 for Eldetly Healh Assessment

Hg Ideal Weight Value: 23Ka

B0 Issue 1 Paracetamol Caplets 500 mg Supply [ 28] capletls] asd
Notes for patient: Paracetamol Caplets 500 mg

[ 3 Problems
6 Consultation

#-3 2 Drug Allergies & Adverse

+© 1 Recall and Reviews
Paient Preference

#-He 4 Medical Histoy

[ Privity | Ciinician

GP2GF

® ;;l E'Ther‘aw [B] Repeat Paracetamol Caplets 500 mg Untit 16/10/2006 Last issued: (B/03/2006 Issued: 1 masimum 1 allowed Supply [ 28 )
itestyle capletls) A5 DIRECTED
ke Evamiination Findings Notes for patient: Paracetamol Caplets 500 mg
@ Immunisations 10/08/05 2 Adverse reaction bo Wasp Sting
1 Miscellaneous 19/08/99 o] Refer for Refenal o futher care, Dr & Waters, Wharfedale Gen with Dr A waters Outpatisnt, Dutpatisnt
1 B Al Test Resuls 1996 H Serum cholesterol raised
& Mew Registiation Exam 1571 & H/O: drug allergy to Value: Adverss reaction to Pericilin Yk

(&) well Person Clinic:
@ HP Interventions
R Disease Registers
& asthma
@ Dizbetes
@ CV or Hypestension
[, ¥
s | 2
@@ &
@ Health promotion
Clinical informiation missing
® Immunisations Due in Ne...
Poliomyeliis 15t 01/07/1950 o/d
Tetanus 15t 01/07/1350 o/d
7w Cardiovascular Risk
CHD Riisk: Unavailable
CVD Riske Unavailable:
Mo Smoking Status found: Non-
No systolic blood pressure ieadf
No Total Cholesterol value aval
No HDL Cholesterol value aval..
& Degraded GP2GP Records

8 degiaded records
[ Read Term - Add = ok X Cancel
[

3. Double click on Degraded GP2GP Records under the navigation pane to
filter a list of degraded records.
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Alan DEGRADE 57 - 01/05/1950) (M), 15 South Mount, East Keswick, Leeds, LS17 9EY- (UNLINKED) - [Gill]

T Consultation Summary Guidelines Add List View Window Help

A m®|d| ¢ S@+ N DTTEODIA K| 28| .. @ =

Iritial Filter ~

Appoinlments} F‘alientSeIecl} F‘loblemsl Pat\enlDetaiIs} Eonsu\lalions} Joumal] Therapy] Tests  * Filtered List ]Gu\delines]

e 15 Date ‘ Description [Degraded GP2GP Records)

H  E Consultation

g, 2 Drug Allergies & Adwerse
©) 1 Recall and Reviews
Patient Preference

Hx 4 Medical Histary

# 2 Thetapy

# Liestyle

[ Examination Findings

[F) Immurisations

L] Miscellaneous 1995
B 20l Test Results 1971
‘l‘ Mew Registration Exam

() el Person Clinic

@ HP Interventions

R Dizeaze Registers

I Listhma

@ Diabetes

” CV or Hypertension
i hd
< >

@5

@ Health promotion
Clinical infarmation mizsing

# Immunisations Due in Ne...
Puoliomyelitiz 1t 01/07/1950 o/d
Tetanus 15t 07071950 o/d

7w Cardiovascular Risk
CHD Rigk: Unavailable
VD Risk: Unavailable
Mo Smoking Status found: Nore..
Mo sustalic bload pressure readi
Mo Total Cholesterol value awail
Mo HOL Chalesteral value avail

I Degraded-GP2GP Records

08/03/06 ) Recal on 26/05/2034 for Eldery Health &ssessment
Hg Ideal weight Yalue: 23 Kg

B Issue 1 Paracetamol Caplets 500 mg Supply [ 28 ) caplet(s) asd
Mates for patient: Paracetamal Caplets 500 mg

+

+

ERe

caplet(s] 45 DIRECTED
Moates for patient; Paracetamol Capletz 500 mg
10/08/05 ;’c Adverse reaction to YW asp Sting

Hg Serum chalesteral raised
é H/O: divg allergy to Value: Sdverse reaction to Penicilin k.

+

[ Repeat Paracetamol Caplets 500 mg Until 1641042006 Last issued: 08/03/2006 Issued: 1 masimum 1 allowed Supply [ 28]

13/08/98  pod Reter for Fieferal for futher care, Dr & Waters, Wharledale Gen with D & Waters Outpatient, Outpatient

8 degraded ietords

[ moaros aaa

Double click on the Allergy line .

filan DEGHAD - 0740 YU (M outh Mount, Easi

T Consukation Summary Guidelines Add List View Window Help

AR A ¢ Fe+RN0 ITTWEODT T K| #E| .. | @ =

000

Initial Filter ! | Appoiniments | Patiert Select | Problems | Patient Dietals | Consultations | Joumal | Therapy | Tests ¥ Filtered List | Guidelines

SRz Date | Dewcription (Degraded GPZGF Frecmds)

[ Piiarity [ Clinician

& Consulat
i g : D;SS:";‘;;& adverse. | |[TB700E £ Recallon 26/05/2034 for Eldedy Heath Assessrert
S AT T Hg Idssl weight e 23Kg
Pttt Profsenoe 1 lssus 1 Parscetamol Caplsts 500 mg Supply [ 28] caplets] ssd
j Nobes for patisrt: Parscetsmal Caplets 500 ma
2 B 4 Medical Histary
3. 2 Therapy

Z Litestyls

caplells) 45 DIRECTED
Notes for patient: Paracetamol Caplets 500 mg

[ Examination Findings 10/08/05 @ Adverse reaction to Wasp Sting

@ Immunisations 18/08/95  hod Flefer for Freferral for futther care, Dr & Walers, Wharledale Gen with Di AWiaters Dlutpalient, Dutpaient
(] Miscellaneous 1396 Hy Senum cholssterol raised

(] Repeat Paracetamal Caplets S00mg Unk 16/10/2006 Last issued: 08/03/2006 Issued: 1 masimum 1 allowed Supply[ 28]

GR2GF

< B AN Test Resuls ikl 8y 170 drig alieroy o Value Adverse reachion to Penicilin v

GP2GP

4 Mew Registration Exam
&) Wl Person Clinic

@ HP Interventions

R Disease Registers

i Asthma

@ Digbetes

@ T or Hypertension
]

Frilanc

RS

# Health promotion
Clinical information missing

¥ Immunisations Due in Ne...
Poliomyeliis 15t 01/07/1950 o/d
Tetarus Tt 01/07/1950 o/d

¥ Cardiovascular Risk

CHD Risk: Unawailable
CWD Risk: Unavaiable

Bf Wotes |

& Drug Allergy and Intolerance - Display

e

¢ Help

[ ¢ oose

No Smoking Status found: Non-

Mo systolic blond pressure readi Cliniciar: I™ InPractice Read Tem for Allergy,

Date of Recarding

Na Total Cholesteral walus avail.. | [1571 [ =l [

Nis HDL Cholesters walus vl I
\ Degraded GP2GP Recards | Dius: Fiead Tem for Reabin

El

Fieaction Type:

8 degraded records [ [

Severiy Cettainty:
[ =l B
i B He

Dr David Burton

El

Admin 25/05/07 14:54 |14:55

Note that the Read code on the degraded allergy screen is 9bJ4 H/O: drug

allergy. The 9bJ shows that this is a degraded record.

If the Notes button is ticked red, click on this to view the text from the

original record.
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10.

11.

12.

13.

14.

15.

13/08/33  pog Refer for Referal for further care, D & waters, Wharfedale Gen with Dr & 'waters Outpatient, Outpatient
1971 [ R firee Text ] GP2GP

W alue: Adverse reaction to Penicilin K

Close Cancel
3 Drug Allergy and Intolerance - Display LB otes | | & Edit ‘ X Close | % Help
Date of Recording: Cliniician: ™ InPractice Read Tem for Allergy:
[1a71 [ =l El
Drug: Fiead Term for Reaction: Reaction Type:
[ [ [ [
Severity: Certainty:
\ El [
Re He Dr David Burkan Adrin 25/05/07 1454 14:55
Click on the Edit button to start to update the allergy record.
Note that the Clinician field is blank, and there is no tick in In Practice
Click onthe Read Term for Allergy picklist to select the correct Read code.
You may need to check the type and exte nt of the reaction with the patient.
B Drug Allergy and Intolerance - Update I Hotes | 0 Recal | = [l ‘ X Cancel | % Help |
Date of Recording: Clinician: [” InPractice Read Tem for Allergy:
[1371 [ | [y |
Dirug: Fiead Term for F| :I i = e £
! ! 14300 Ho: ::ggsottllﬁcét\c allsray |
Severity: Certainty: 14L4.00 H/O: analgesic allergy
| j | j 14L5.00 H/O: vaccine allergy .
R H. Dt David Burton Adrnin 25/05/07 |14:54 14:56

Type in the abbreviated drug name and search the drug dictionary for the
correct drug.

Select the Reaction Type , eg Allergy, and if known, the Severity and
Certainty

If you have ascertained the type of reaction, you can find a suitable Read
code in Read Term for Reaction , eg keyword in "drug rash" and press
Enter.

Click OK.

If there are no more degraded allergies or adverse reactions, you can now
prescribe.

The degrade d allergy line will no longer now appear in the Filtered list of
degraded records.

You can also view what the allergies were in the previous practice by going to the
Import Summary tab in Mail Manager which shows all errors that occurred as a result
of the GP2GP transfer.

Vision 3 - GP2GP Version 1.1a



M Individual Message x|

Fieal | Fiesbromel| Pt | actons. | Clse |

Error report for SIMON ALLERGY 08/01/1940 (7307492911)

Show /Hide menu

[ show all Current filter: Allergies
[ Allergies 1971 H/O: drug allergy .

[ /O drug llergy B e R ey
[t e E::::;Ilh:o:l:gﬂ code 'ALLERGY-EMISBOTH-

3435' (Adverse reaction to Penicillin ¥k) to
a multilex drug code.

Compound identifies this item as a drug
allergy, but unable to process as such
Downgraded item to freetext.

Description of event:

Clinical term: H/ O: drug allergy
Yalue: Adverse reaction to Penicillin ¥k

|

Summar_l,ll Messagel Actionsl Headerl Audit Impart Summary I HL? I

Viewing the Mail Manager message within Consultation Manager. The Import Summary shows
the errors, particularly allergies, which need to be re -added.
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Repeat medication

Repeat medication, which was prescribed by the last practice a nd was active at the
time of transfer, can be listed in several places:

On the Journal
As a Problem with the header of  Active Medication

As a Problem with the header of  Previously Active Medication
(see below)

Onthe Therapy - Repeats tab. Priorto DLM 2 90, active and
inactive repeats (see explanation below) appeared in the inactive

filter of the Therapy screen with the B4 bow tie icon, depicting that
they were third party entries. From DLM 290, you can differentiate

between active and inactive drugs by t he icons P*for active
imported medication and B for inactive imported medication.

Active imported medication

k4 Repeats with number of issues less than maximum permitted issues, with the

Repeat Until Date blank or in the future.

Inactive imported medication

B Repeats with the number of issues more than or equal to the maximum

B

permitted issues, regardless of the Repeat Until Date.

Repeats with the Repeat Until Date in the past regardless of number of

List inactive  medication by unclicking the inactive m edication filter

b when at the Repeats tab of Therapy.
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The

screenshot s

bel ow show t

transferred to the receiving practice:

Sending Practice

he Vi s

on

sendi

Bppgriments | Paiert Salact | Patiert Detads | Conutabions | Joumal | Fltered Livt | SuermapiGeid | Tests ¥ Thersoy | Gydelnas | Probises: |

Cuont | Serts [[Repests Bf MO X v DS R AT B> «

L Irsued Iss | Max 0...] Prepaation Audheoed Urti | Praserber | User Piird 5
] 30700 /03 CAFERGOT supp 2 2  INSERTOMEASNEEDED 30 spposlonfes)  (ON/IR 120277008 BLAK 575 Tz
0209 [ FIBRAZATE M0 labe 400y 13 TAKEOMEONCE DALY 30 tabiets) (RAN0 120272008 BLAE Y5 Yes
] 3ms [ PARACETAMOL eaps Smg 22 TAKE TwWO & TIMES/DWY B0 capsulsls) A0 22 BLAK SYE Yes
[] 02AnAas ! ARIBA tsbs 250mg 1 3 ;ﬁé‘i&hﬁ\rﬁ 5 reblst{r] (2A0F2008 120202008 BLAK 5 R
[ Hotlzsued [ HOUALY pras [SHE] I ASDIRECTED i mﬁwﬂ RN RN BLAK EYS Yoz

£

[ Mot lsswed [ MAALIES PLUS tabs 4 TAKE THREE AS MEEDED 40 tablet{s] 02AN A BLAK 5% e
[ Hotlzsued [ SEALEGS tabs 2 ASDIRECTED 5 tabiets] (2200 (2A22008  BLAK  SYS Yes
[ Hotlssund  [B ACRIVASTINE caps By © & TAKEOME ITIMES/DAY 12 capsulels) O2A S0 BLAK S Tz
[ 0208 [ EARER em driops 13 USEHIGHTIMORKING 10 mis (AT ST LA 5S Tos
10209 [B MAASPAM e tab S0mg 1 3  ASDIRECTED 5 takdels] 02N 200 BLAK SYS Yes
02/ [§ MHABILOME caps Tmg 2 2 A5 DIRECTED 19 capmulsfz) VAT A00E BLAK 15 R H
[ 020109 E RABEIT FUR tabs M 2 2 LT;EEEIII'EIFJ‘ 2485 125 tablet]s] V1A s BLAK S5 e
It [ CARASER tabs Temg 72 TAKE ONE DlaLY M babiets] VOGN0 1206700 BLAK &S Yes
[ 1370608 E ASPIRIN preeck 1 3 A5 DIRECTED 2590 gaens] 13065008 1200672008 BLAK S5 Yes
1008 [ VALTREX tsbs 250mg 2 2 A5 DIRECTED 15 rablstiz] 13067008 120672008 BLAK % R
[ 13706/08  [@ ABILIFY tabs Smyg 13 TAKE OME DALY I8 tablets] 1206008 12067009 BLAK SYS Yoz
130605 [ MADDLOL tabs E0mg 22 TAKEONEONCE DALY 28 tabiets) 55205 BAE S5

130605 [ FIMASTERIDE take: Tmg T2 TAKE OME DALY o iatey) BASG BTG BLAK S5 Tz
[ 050505 E SABRIL ach S0y 1 3 TAKE FOUR DaILy M2 zachel[z] (EATSS2005 BLAK 5 ez
[ 054505 [ DABIGATRAM ETEMLATE caps 1 3 TAKE 1 0R 2 DALY 0 capsuefs) 0567005 121172006 BLAK S5 eg
(1130605 [ GABAPEMTIM cape 100eny 22 TAKEOME 3TIMES/DAY 100 capsulss) DRS00 BLAK 5SS Tes
[ 05505 EADOTIN cager 00y 13 TAKEOME TWICE DALY 20 capsulsis) OS2 LK SE Yz
] 1308405 ﬂ TABFHYM MR caps 400meciogams 2 2 TAKE ONE DalLy 0 capnuefs) 05ASAA05 D5/08/205  BLAK S5 A
] D5/05/05 [ DE-MOLTA rabs 120mg 1 3 TAKE OME 4 TIMES/DAY 112 rabletiz] 0SADSF005 121172006 BLAK S5 Yes

Sending Practice Therapy Data

Receiving Practice
Apporiments | Patiert Selact | Patiert Detads | Connultationss | Joumal | Eitared List | Summan/Gind | Tects rrhum|m|mm-|
Conont | Scrits [[Repens b MW % v DS Wit s » «

Lt Iz | Orug. [izs | #ax [ Dossge [ 0. Prepasats [ tutrerivad | Repast Untd | Preverber [ Usee [ PrieSenp |
] 30AN09 5 PARACE TAMOL capz S500mg 2 2 TAKE TWO 4 TIMES/DAY B0  capaulsels) 272008 10272008 GPZGP BAILE
38 [ CAFERGOT supp 2 IMSERT OME AS NEEDED 30 suppoedonfes)  OBANAH0R 1MA0ZI0E  GPIGF  BAILE
10205 e HIASPAM e bab 500 1 3 ASDIRECTED X5 eatdelfs] 01200 NAMAE  GPIGF BAILE
[ 0208 [ EAREX e dinpe 1 3 USEMIGHTEMORMING 10 mis DA A0S GPXGF BAILE
[ Mot lssued [ HCUALW prendk [SHS] 2 A5 DIRECTED 1 m;dud:] 02AD /200 (20272008 GP2GP BAILE s

i
[ Motissed [ MAALIDS PLUS labe: 4 TAKE THREE AS MEEDED 40  tsblay) A A A GPIGR BALE e
[ Motlsssed [ SEALEGS bsbis 2 ASDIRECTED 5 babielfs] MR/ (O3  GP2GP BALE  Yes
[ Mot lsmued o] ACRNASTINE caps Brg - 5 TAKE OME ITIMES/DWly 12 capousfs) 02200 1aE GFIGR BAILE R
[ 02/00/09 [ YARIBA tabs 250mg 13 Ia‘xfsﬁsv?s 5 habiells) D220 1A GPZGP BAILE
02009 [ FIBRAZATE L labs 400y 1 3 TAKEOMEONCEDAILY 30 rabdeys] A2 A0S GPXGF BAILE
[] 028 E RABEIT FLIR tabs 30c 2 2 Ef;EEC!lEDI? 2 A5 125 eahlalz] T8 1AO2A0E  GFIGPR BAILE
[ 02/M/09 [ MABILONE caps Tmg ? 2 ASDIRECTED 19 copslsl MW NAXAS  GPZGP BALE
1A [ VALTREX tabe 250mg : 2 ASDIRECTED 15 babdelfs] VOB 110 GPIGF BAILE
1 11/09/08  [R) CARASER tabs Teng 2 2 TAKE OME DALY 0 eabdelfs] 1062008 11022008 GPZGP  BAILE
[ 1370508 e ABILIFY tshs Smg 1 3 TAKE OME DLy 28 rablat[n] 120852008 11027008 GFIGP BAILE
130608 [ ASHIRIN prd 1 3 ASDIRECTED =0 gramis] 1306/2008 114022009 GPZGP  BAILE
120605 [ TABFHYN MR caps dD0misograms 2 2 TAKE OME Dasly W capadels) (EASI0E (SON0E GPIGP  BAILE
130605 [ GABAPEMTIN cap: 100mg 2 TAKE OME ATIMES/DAY 100 capadels) IEAOSA06 1102308 GPIGP BAILE
130605 [ FINGSTERIDE tabe 1 2 2 TAKE OME DanLY o eabdelfy] EOS006 (SA0006  GPIGF  BAILE
[ 13/08/05 g MHADDOLOL tabs Bmg 2 2 TAEE OME ONCE DALY 28  rabdel[s] 050572005 110272008 GP26P BAILE
[ 0S50S [ DENOLTAR tabs 120mg 1T 3 TAKE ONE 4 TIMES/DAY 112 tablet]z] 0S/5/0006 1211720056 GF2GF BAILE
[ 05/05/05  ed ERDOTIN cogs Hmg 1 3 TAKE OME TWALE DAILY 20 copsuels) (GOS/2006 11027009 GPZGF  BAILE
O 0s0E0s @ ﬂwmnwws eapr 1 3 TAKE1OR2DALY 10 capsudels) (EASI0E 12117006 GPIGP  BAILE
[ D5/05405 E SARRIL sach S00mg 1 3 TAKE FOUR Dally 112 sachatz] DEASS2005 11027008 GRFZGF BAILE

Receiving Practice Imported Therapy Data

ng
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Previously Active Medication Problem Heading

Furthermore, active imported medication now only appears under Previously Active
Medication imported via GP2GP active problem. Inactive imported medication is only
visible from the inactive filter in the Therapy - Repeats tab.

Appginiments | Fatiert Select | Patiert Datads | Conmllations | Joumal | Flteeed Litt | SummaspGiid| Testr | Theapy | Gusdene: + Problem:

Active Problems
W Previously Active Medications imported vin GP2GP
B 20172008 Repeat ACAIVASTINE caps Bmg Unit 11/03/2009 madners 5 alowed Supgh[ 12 ] copsule(s) TAKE ONE 3 TIMES/DAY Di M Blackwad
B 0200172008 Repest NIASPAM e tah S00mg Unt 11/02/2009 Last issued 02/01/2009 lssuedt 1 masimum 3 slowed Supply [ 25 |tableifs] &S DIRECTED Dr M Blackveal
13062008 Repast ABILIFY tshs Smg Unbk 11022009 Laot mowed 12005/2008 [ssued 1 maamum 3 slowed Supply | 28 ) tabletiz) TAKE OME DAILY D M Blackwsl

Haw Piablos

D5/05/005 Repeast ERDOTIN cape 30mg Untd 11022005 Lt poued 05052005 [sowed 1 maamum 3 sbowed Supply | 210 ) caprule(s] TAKE ONE TWICE DAILY Dr M Blackwal

Previously Active Medications imported via GP2GP

Reauthorising inactive imported repeats
The repeat medication needs to be made valid again.

You cannot reauthorise in the usual way because these repeats have no Prescriber or

Source of Drug.
Sarah CAIN 32Y - 10/02/1975 (F)
1 GP2GF RECORD RECENVED 25/5/2007 8=
2. [ GP2GP RECORD - NOT SUMMARISED

Sarah CAIN 32Y - 10/02/1%75 (F) 2 Grange Close, Bardsey, Leeds, LS17 94X - [Copy of Initial View 7]

] Consultation Summary Guidelines Add List Repeats View ‘Window Help

4 4R A ¢S+ DIT=000F K| ¢ B .. 0% F
Iritial Fikter | | sppaintments | Patient Setect | Patient Detais | Eroblems | Consubations | Joumal | Eitered | Summary/Giid | Tests  * Therapy | Guideiines |

[ 4 Problems

W 46 Corsultation Eunentl Scripts ”Hepeats EEYR X B <« Add Medication Review

3 2Drug Allergies & Adverse Lastls.. 0Q...| Preparation Authorised | Repeat Until | Prescriber

©) 20 Recalls and Reviews 13/10/03 millitres 13/10/2003 07 JM

Palient Preference

He 37 Medical History (

# 19 Therapy [] 03/06/03  ped CETIRIZINE tabs 10mg 1 a9 ONE EVERY DAY 30 tablets 03/06/2003 24/05/2007 M

& 10 Litestyle

[ 16 Examination Findings

@ Immurisations

[ Miscellaneous

B 35 All Test Results

& Mew Registration Exam

‘gg 1 Maternity

@ ‘whell Perzon Clinic

@ 4 HP Interventians i

R 1Disease Registers

l 2 Asthma

@ Diabetes

AR 1 o Hurerbansion hd

—

@ ® < | >

1 lete Registrati

Health promotion E] Repeat Master - Display I Edit X Close | ¢ Help
Interventions not recarded Date Presciibed: Prescriber: Source of Diug, [~ Plédmin [ Dispensed
Health Promaotion out of date

Health Promotion data incarist... !;i;clohel o ‘ El)l lkg I™ Prixate T Print Seript
Immunisations Due in Ne___

Poliompeltis 15t 10/04/1975 o/d | JCUNDAMYCIN PHOSPHATE aqueous laian 10ma/ml Bepeats W —
Rubella 15 10/03/1576 o/d Quantity: Preparation: Pack Size: Treat Days: fcpeal Tt
Tetanus st 10/04/1975 ofd € El 24 May 2007
- Cardiovascular Risk Days Between [ssues
CHD Risk: 0% Dosage: Min et

VD Risk: 1% |70 BE &PPLIED SPARINGLY TWwICE & DAY r -
Warning: Last EP Record > 3 m.

“wamning: Last Smoking Status ... ‘lA‘Qt'm Group: | ¥ Force Re-authaiie

Last lssue Date: |13/10/2003 lssues Made: |1

3y of Initial Yiew 7 B H Dr David Burton Medicine  |28j05f07 [16:51 [16:52

All repeat medication needs to be
were a paper record.
look under
Active Medication

Active Medication

re prescribed

in the same way as you would if it
The easiest way to do this is to go to the

or Previously Active Medication

heading once to expand the list beneath.

Problems

. Click on this

tab and
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% Thomas TOON 11/04/1912 (M) 12 Cae Rhos, Porthdafarch Road, Holyhead, Gwynedd, LL65 2LL - Copy o =18 |
Consultation  Summary  Guidelines Add  List View Window Help

DAMR A C Za+thnDDDE
f l

09 =

IR

=101x|

Appoirterts | Patient Select | Patient Detais * Problems | Consutations | Joumal | Summary/Grid | Tests | Therapy | Guidelines | Fitered List|

2 Problems
& Diug Allergies & Adverse F
++©) Recals and Reviews

Active Problems
Active Medication

B Pafient Preference B 28114200 Riepeat AMOXICILLIN caps 250mg Unli: 27/11/2005 Last issued: 28/11/2005 Issued: 1 of 3 Supply [ 21 capsulelsl TAKE ONE 3
Fe 1 Medical History TIMES/DA&Y DrJ Dromey
# 3 Therapy Hew Problem
T Litestyle

4 Examination Findings
&) Immurisations
(] Miscelaneaus
B 40 Test Resuits
- 1 New Registiation Exam
(&) well Person Clinic
@ HP Interventions
/" Eldety
R Disease Registers
i ssthma -
- @ Disbetes
@ TV or Hypertermion
-8 Epiepsy -
1 —

tiaws

4 Incomplete Registration

2, Allergy Status not recorded

@ Health promation
Clinical information missing

@ Immunisations Due in Ne...
Poliomyelitis 15t 11/08/1312 o/d
Tetanus 15t 11/0641912 o/d

S5 Unprinted Therapy

Ready [No Gpen Consultation

A new Problem called Active Medication is created giving all the patient's repeats that were
active at the time of transfer

* Thomas TOON 1 1912 (M) 12 Cae Rhos, Porthdafarch Road, Holyhead, Gwynedd, LL65 2Li -5 ]

Consultation Summary Guidelnes Add List Repeats Yiew window Help

AR A ¢ S+ N DBEDD HHE,B|..[0%F
=T
- lg";‘ Fbl“te' 1| Appaintments | Patient Select | Patient Detais | Ercblems | Censultaions | dounal | Summany/Grid| Tests » Therapy | Guidelines | Fitered List|
Fal 2 Problems
----- 2, Drua Alergies & Adverss F Cunrt | Sorpts [[Repests B2 BITI®W X o LIS @ B H > « |

Prescriber

O Recalls and Reviews Last Issued | Drug Authorized | Repeat Until

Patient Preference ST 705
B-H 1 Medical History i
G- & 3 Therapy
R Litestyle
|} Examination Findings
&) Immuniisatiors
[ Miscellaneous
-0 A Test Results
& 1 New Registration Exxam
&) well Person Clinic
@ HP Interventions
..... 7 Eldery
R Disease Registers
A Asthma —
@ Dibstes
W CV or Hypertension

4| | »

t2ow8 [E] Repeat Master - Display I Edit X Chse | © Help

4 Incomplete Registration

2 Alloagy Status not recorded | D2 Frescibed Prescriber: Source of Drug I Fatdmin | Dispensed
28 Noverber 2005 | = [<tiane 2| (e ]

& Health promotion
Fepeats [3

Clivical information missing Diug:
¥ Immunisations Due in Ne... |AMEI><HZILUN caps 250mg
Repeat Unti Date:

Poliomeiiis 15t 110641312 o/d Quantity Preparation: Pack Size: Treat Days:
Pt | . e | — | —
Dosage ir: vt
|TAK?DNE3T\MES!DA‘( ﬂ IM— IM'—
Action Grouy
IBrDad—specflum periciling =] | ¥ Eorce Re-authaise
Last Issue Date: [25/11/2008 lssues Made: [T
Ready [Flo Open Consultation
From either Problems - Active Medication orfrom Therapy - Repeats ,drageach
repeat line until the floating toolbar appears and drop on the top left icon - Another

@ (make sure there is a consultation started first). This will copy the medication
details and show a Repeat Therapy - Add screen for you to complete.
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Check that the medication is the one you wish to continue to prescribe and change it
if necessary.

e |If the record was transferred from a non -Vision practice, the drug
name will probably be blank so select the corresponding drug
carefully.

e Check the Quanti ty and Dosage.
e The Date Prescribed will default to today's date.
e Enter a suitable number in Repeats.

Once you click OK, the medication will be prescribed as an active repeat master.

Note that medication that has transferred from a non -Vision practice
may not have a drug Read code and will be degraded. You cannot copy
or edit degraded medication . Make sure that you prescribe and select

the drug name , form and strength correctly.

If you do not have a Problems tab, you can either add one to your current patient
record view, or choose another Patient record view such as Initial view 6, 7 or 8. To

add a problems tab to your current view: right click on any of the tab headers ( eg
Journal, Tests) and select Organise Tabs. Click on Add, scroll down and selec t

Problems List. Click OK. Click on Problems at the bottom of the list and Move Up to
position it where you want it. Click OK then Yes to refreshing the screen.

Example of degraded record:

R IRV A Y s SRR

02/07/2001 Consultation
02/07/2001 Co-Codamol 8/500 Tablets
Conversion to code '03383001' (codeine phosphate with paracetamol tablets
8mg + 500mg) from 'COTAE684' (Co-Codamol 8/500 Tablets ) scored a match
efficiency of "'549%' and should be verified

The text in this screenshot reports: " Conversion to code '03383001' (codeine
phosphate with paracetamol tablets 8mg + 500mg) from 'COTA684' (Co -Codamol
8/500 Tablets) scored a match efficiency of '53%' and should be verified ".

This means that the user should check that the Multilex drug imported into Vision

"cod eine phosphate with paracetamol tablets 8mg + 500mg" is equivalent to the

drug that was on the original system "Co -Codamol 8/500" as Vision has detected
that there are discrepancies between the drug names.

In the screenshot below, the first two have faile d conversion to Multilex because in
the message they do not have a drug code, or translation that can be mapped to a
Multilex code (possibly EMIS drug coded).
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04/07/2003 Amoxvycillin Oral Suspension 250 mg/5 ml
Failed to convert code 'AMOR10254BRIDL' (Amoxycillin Oral Suspension 250

mg/5 ml)

Cannot convert code 'AMOR10254BRIDL' (Amoxycillin Oral Suspension 250
mg/ 5 ml) to a multilex drug code.

Importing item as a 'Transfer-degraded medication entry'

This item will appear under 'Acute and Repeat Issue Therapy'

Note that the drug name from the import will be preserved

25/11/1996 Consultation

2571171996 Amounycillin Syrup SF 125 mg/5 ml
Failed to convert code 'AMSY4532' (Amoxycillin Syrup SF 125 mg/5 ml)
Cannot convert code 'AMSY4592' (Amoxycillin Syrup SF 125 mg/Sml) to a
multilex drug code.
Importing item as a 'Transfer-degraded medication entry'
This item will appear under 'Acute and Repeat Issue Therapy'
Note that the drug name from the import will be preserved

04/07/2003 Consultation
04/07/2003 Benzydamine Hydrochloride Spray Sugar Free 0.15 %
Conversion to code '04027002' (benzydamine hydrochloride oromucosal spray
0.15%0) from 'BESP4637' (Benzydamine Hydrochloride Spray Sugar Free 0.15
99) scored a match efficiency of '639%6' and should be verified

19/03/1991 Consultation
19/03/1991 Clinitar Shampoo 2 %
Conversion to code '01758001' (CLINITAR shampoo) from
'CLSHEGTON8210' (Clinitar Shampoo 2 96) scored a match efficiency of '629%0'
and should be verified

The other two have been converted to Multilex drug codes, but there are
discrepancies betwe en the drug names, and therefore the user is advised to verify
that they are equivalent. The only verification needs to be in the Import Summary.

Discontinued Medication

All medication received which is discontinued, is now added as a Medical History
entry with the Read code #8B3R Drug Therapy Discontinued.

The details of the discontinued drug are stored in the comments section of the data
form.

A —
H; D thesagy decontinisd bupdolen wugs-ise

Dir s i,

107G sFaE

C wd Jive
H; D thess g diicontrussd scackovr mye omimend 3%, Dodagemapply 5 et /day, Dirconirus Typesfilengy Ended
Hi Dy thesi ey dibconbrussd Bubcadons squaedut rstsl spiy S0 reciogiems/ipesy, Dotageeuis &t desctad, Distoninus Typesiniolesiancs Endsd 10082007
B3 HAD: doug sl gy Alssge to ADICLOVIR spe oint 7% Discortinued for sbergy

He Histary - Display Opec [B0s |Res [ xome |5 ou |
Event [ ate: Chnicianc [ Pugste  Fessd Jem for Chescheristic: Comment:

10 Avagust 2007 M By - o |50 00 Doy thsd g dkioontirassd ancoscln Cagriules 250emg. Dosageetake orm e dey, -
I I j I In Practice ! Discontinue TypesLack of Eflect J
Type of Charscterigic:  Episods Type: Fricsty.  Epd Datec

friere =] [ ees =D El

Transferred Discontinued Medication
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Acute medication

Acute medication is "past” issued therapy and i f degraded, cannot be edited or
copied. This is because the reason for the degrade is often lack of a drug Read
Code.

You can add a new item (entering the original prescribing date and change the
Source of Drug to "By GP in another practice") and delete the old one.

Medication Reviews

List any medication reviews that have transferred successfully from the List menu
Medication Reviews.  Edit the latest one in each type, eg Asthma, Epilepsy, to match
your practice protocol.

If no medication reviews are listed, go to the Therapy tab andclickonthe  Add
Medication Review button to start a new review sequence.

Click on the checkbox  Review Done to uncheck it. This will set the
Medication Review as due but not done yet. On the other hand, if you
have carried out the review, leave the tick in Review done.

Check the Read Term, Clinician, Review Dates and Due Dates

Some GP2GP transfers  from non -Vision practices include Medication Review data
which does not contain a review date an d a clinician, which interferes with the review
system. From DLM 290, you are able to delete transferred medication review data to
overcome this problem.

Pathology

Unfiled pathology results

Pathology r esults that are unfiled at the previous practice will be automatically filed
at the previous practice on transfer and will appear as filed atthe new practice.
Pathology results, which are multi -specimen and appear in the "old" practice as

multi -tabs, will appear in the "new" requesting practice as a single tab.

Training Tip Right click on a pathology result ( eg in the Journal) and
select Source to show the exact message with reference values.
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Attachments

Attachments are transferred if the attachment is filed within the patient record, and

not held ou tside . They can be viewed in the Attachments SDA under
Miscellaneous on the left -hand navigation pane. If you double click on an

Attachment line (Filtered or Journal tab) and then click the View button, you should
see the image.

Letters sent by the previ  ous practice may appear as either Attachments or
Correspondence. In Vision to Vision transfers, | etters with .doc will be filed in
Correspondence if that is where they came from, or in Attachments if they
originated there in the previous practice. Note that Vision Editor letters are not
transferred in GP2GP.

Double click on the  Correspondence entry on the Journal or Filtered View, and click
onthe Letter button to view the original letter.

Patie nt records may contain attached test results such as Spirometry, ECGs etc
which appear as Multimedia attachments in the Journal. These can also be
filtered using Miscellaneous

DocMan Attachments

DocMan attachments are included in the GP2GP Transfer mess age. Note that
Docman needs to be installed on the GPC workstation where the GP2GP extract is
created for any Docman attachment to be successfully transferred. Whilst you can
receive DocMan attachments via a GP2GP transfer, the attachments are stored in
Consultation Manager and are not integrated into your DocMan system.

" Fran ABALUNAM, 92Y - 15/01/1915 (F) 22 Lingfield Close, Leeds, LS17 7HO - [Copy,of Initial View 7] G mENUD
"] Consultation  Summary Guidelines Add List Wiew Window Help O Om
Bt R d ¢ F@+N0 DDTEODDI Kt #B .. B & [218]18)]
Initis] Fiter A | #ppaintments | Patient Select | Patient Details | Problems | Cansultations | Jounal » Eitered } Summary/Grid | Teot]
2 Problems = 5 = Fran ABALUNAM 92Y - 19/01/1915 (F)
A 35 Consutation EL2 Escltpilseelaeats) 1. I Needs Help with the Stairs

%@, 1 Drug Allrgies & Adverse| | | L3190, E i et
BA Letier U248 cfer for_Uppet respiratory lract infection NOS. at Bury Haspital department of ENTDBparmmen—wmT
D 3Resals and A 5 Letter U2J8/200% Fieter for U tery trac infection NOS ot Bury Hospital department of EN
5 ‘e‘:‘?; a," IEnS Professor David Head by: D Alizon Hil
alient Freference

# He 19 Medical History
4 & 12 Therapy
= V4 1 Lifestyle
# [ 3 Examination Findings
*- B 4 Immunisations
#-(] 2 Miscellansous
+-B% 1 All Test Results
#- 1 Mew Registration Exam
(@) el Person Clinic
G HP Intervertions
A7 Elderly
R Disease Registers
L. Asthma
@ Diabetes

[ VT - Ad

?
ZaoD@

B, Allergy Status not recorded
Add Allergy
£dd No Allergy
@ Health promotion
Clirical information missing
© Curent Recalls
@ Immunisations Due in Ne. . & Attachments - Display ‘ ot Wigw ‘ [ Edit ‘ X Clase | % Help
Tetanus ++ 2 30/03/19% ofd
Polomyelts 164 19/031915 ofd | o2 Hlinician I Prigate  Tupe of Allachment: [¥iew an Attachment fnent
4@ Overdue and Due Medica... | |19 Ootober 2005 [ =] i practcs
Medication review Due 02 Augu.

Summary

Copy of Initial View 7 R H Dr David Burtan Admin 0B06/07 |13:41 [13:47

Attachments and Letter Correspondence - filtered through Miscellaneous
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" Mirza JOHNSON 1 1/10/1981 {M) Rhos, Brynglas, Nefyn, Pwllheli, Gwynedd, LL53 6HT - [Copy of Initial Yiew 4]
1 Consultation  Summary Guidelines Add List Wiew Window Help

e Ew——

000

>‘I‘>ﬁiQ||=||&|th NG DBEDD |2 EH .

| 00O

o= =

-] Initial Filter
[ 7 Problems
30 Consultation
-3 2 Dug Mllergies & Adverse
[#-£) 2 Recalls and Reviews
Patient Preference
[+ He 10 Medical Histary
- & 7 Therapy
ﬂ Litestyle
b 3 Examination Findings
£ 2 Immunisations
=-[_1] 4 Miscellaneous
% 2 Mulimedia Attachm
-~ 2Mote Pad
-0 140 Test Results
MNew Registration Exam
&) Well Person Clinic
- @ HP Interventions
R Disease Registers

-

t Asthma

@ Diabety -
. iabetes ,
@ wa

@ Health promotion
Clinical infarmation missing
Interventions not recorded

(# Immunisations Due in Ne...
Poliompelitis 15t 11/12/1981 o/d

Appnmtmantsl PatlantSelectI Pat\enlDelallsl Consultations ¥ Joumal IFlltarad Llsll Summaryfﬁmdl Tests I Thelapyl Guldelmesl

Date I Description | F'nuntyl Clinician
24/05/07 Hﬁ Fatient lEg\Sl[allDl’] b transfer of GF to GP electronic record 3 BaILE
2405407 h

14/05/07 B Issua1 Emis Pamk\llar Tablets 25mg Supply [ 28 ) Tablets OME TO BE TAKEM THREE TIMES & DAY
Mates for patient: Ermiz Painkiler Tablet: 25mg
% Fiepeat Emis Painkiler Tablets 25mg Until: 23/05/2007 Last izsued: 14405/2007 lssued 1 maximum 1 alowed Supply [ 28)
Tablets OME TO BE TAKEN THREE TIMES &4 DAY
Mates for patient: Eriz Painkiler Tablets 25mg
&) Recall on 15/10/2007 tor Asthma annual review
3, Adverse reaction to Peanuts
ﬁ Adverse reaction to Amoxapine to Value: ddverse reaction to Amoxapine
# Penicilin®y Elr 250 mg/5 ml Supply [ 28 Jml 1 ONCE DAILY
Mates for patient: Penicillin Eliir 250 mgdS ml
& Emiz Pairkiller Tablets 25mg Supply [ 28 ) Tablets AS DIRECTED
Motes for patient: Emis Painkiler Tablets 25mg
Hg Body Mass Index Yalue: 21.7
Interpretation: Potentially abnarrnal
& weight 60.91 kgs 0/E - weight
37 Height 1.676 metres  0/E - height
Medication review  Due: by
(&1 HEFE 1 Given
[#) HEPA 1 Given

14/05/07
14/05/07
§14/09/07

d Wwheszing
". Peak exp. flow rate: PEFR/PFR © =150 L/min

Hg &sthma
Hg Breast examination
Hg FP1001 up to date
B Issue 1 Mitazepam Tablets Sma Supply [ 56 ] tablets T'wO TO BE TAKEM AT NIGHT
% Fepeat Mitrazepam Tablets 5mg Until: 23/05/2007 Last izsued: 0940141996 |zsued: 1 mawimum 1 allowed Supply [ 56 | tablets
Tw'0 TO BE TAKEM AT MIGHT
# Chioomycetin Eye Drops 0.6 % Supply (6] ml A5 DIRECTED
Mates for patient: Chlorompcetin Eye Drops 0.5 %

FH FH: Cardiovascular disease of

Hg Manied
/03484 Hy dsthma
01/05/76  Hg Headache

Tetanus 15t 11/12/1981 o/d
#@ Dverdue and Due Medica...
Medication review Due January
I Degiaded GP2GP Records

¥ degraded records

0408439
22/07/33
09/01/96

Multimedia attachment - filtered through Miscellaneous

Documents not transferred or invalid attachments

Documents held elsewhere outside of the Vision patient record (for example,
Passport, Correspondence Manager) are not transferred.

Attachments in GP2GP transfer are limited to a maximum of 99 per message, and
totalling not more than 5 mB.

The practice sending the records will show Transmission Errors if the message is too
big, or there are too many attachments and the message will not reach the new
practice.

Invalid attachments and some file formats of attachment are not permitted in GP2GP

and in Cons ultation Manager, "placeholders” will be shown. Attachments with non -
permitted formats will be listed, and you can select to display them, but when you

come to View, you will see a text message stating the reason the attachment is not

present. You could contact the previous practice or wait until the Lloyd -George MRE
arrives in the post and then decide whether to scan in the file in question.
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[ I 00049000.txt - Notepad [_[C

File File Edit Format Wiew Help

[The[rhe following file could not be included with the Electronic Record:
E1C|E192F528-0626-46F8-8151-ECCEBO77LS30_WORD TEMPLATE. dot

rez|reason:l:File type unsupported

1 Il I3

When you "view" this attachment, because it is not valid, it gives the filename - contact the

previous practice  if you want them to send you this file

Permitted formats for attachments which will transfer in GP2GP

text/plain
text/html
application/pdf
application/xml
text/xml

text/rtf
audio/basic
audio/mpeg
image/png
image/qif
image/jpeg
imageltiff
video/mpeg

application/msword

If you are sending attachments in a GP2GP transfer, you need to make sure that any
attachment documents are as compact as possible . In particular, Word processing
documents have the potential to be very large, especially if they incorp orate images
or pictures in the header or background. For instance, a letter headed image may be

100 times greater than the same letter without an image.

46
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As a general rule, you are strongly advised to consider removing any embedded
images in any word proce  ssor generated letters that are attached to the core clinical
records. If at all possible, attached WP documents should be text only.
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History entries which should be in an SDA

Most entries will have imported successfully and via Read codes, located in the
correct SDA (structured data area).

However, some records may transfer without a Read code and not appear in their
correct SDA. They will appear as History entries with the Read code of 9bJ.

Examples might be O/E Weight or Serum Cholesterol. Anothe r example might be a
BP record with just a systolic reading, which will appear as degraded with the BP
reading in free text.

In these cases, you should add a new record ( eg, Add -Weight, Add -Test Result, Add -
BP) and then delete the History record.

These degraded records should not be left and must be edited, as untouched they
will not appear in searches, QOF audits or graphs in the case of nhumerical values
such as weight.

1. List the degraded records by double click on the Degraded GP2GP Records
lin e at the bottom of the Alerts

2. This lists the degraded records under the Filtered tab.
Double click on the degraded line.

4. The Comments or Notes field will carry the correct information from the
original record.

5. A degraded record will have the correct Read Description but the WRONG
Read code starting with 9bJ.

If this degraded record is a history entry , then just edit the Read code to
a suitable code.

If this degraded record is not a history entry , and it normally appears
under a Structured Data Area (SD A) such as weight, height, blood
pressure, press Cancel on this screen

e Add a new record using either the Add menu, or Select Read
Term .
e Make sure you change the Date of Recording from today's date

to the date of the original record.
e Click on the checkbox In Practice to remove the tick.

e Blank out the name of your GP, asthe data was recorded in
another practice.

e Type in any value, such as a weight in kg.
e Click OK to finish.
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Alan DEGRADE 57 - 01/05/1950 (M) 15 South Mount, East Keswick, Leeds, LS1S %EY - (UNLINKED), - [Copy of Initial View /]

7] Consulkstion Summary Guidelnes Add  List View Window Help

Bl i R|d | ¢ 2@ +ANO0 DTTV=0DF T K| v B ... @ =

& Initial Fiter 8 Appg\ntmenls} F‘allentSeIe:l] PatlentDeta\ls] Elob\ems] Eunsultatlons] Joumnal *» Eiltered Iiummalyfﬁnd] Tests I Thelap_lgl Guidelines

Sl Date | Dezcription (Degraded GP2GP Recards)

w8 Consultation

.,94 2 Drug Allergies & Adverse
) 1 Recalls and Reviews
Patient Preference

03/03/08 ) Recall on 26/05/2034 for Elderly Health Assessment
00/03/06 Mg IdealWeight Valie: 23 Kg

[§7 Issue 1 Paracetamol Caplets 500 ma Supply [ 28] capletis] asd
Motes for patient: Paracetamol Caplets 500 mg

+

o

#1 e 4 Medical History E Repeat Paracetamol Caplets 500ma Untl: 1681072006 Last issued: 080372008 lssued: 1 masimum 1 alowed Suppl [ 28]
*- @ 3 Therapy capletls] A5 DIRECTED

2 Lifestyle Motes For patient: Paracetamal Caplets 500 mg

b Examination Findings 10/08/05 Adverse reaction to W asp Sting

@ Immuriis ations 19/08/38 Reter for Reterral for further care, Dr A Waters, Whatfedale Gen with Dr & Waters Outpatient, Outpatient

[ Miscellanenus 13365 Hg Serum chalesterdl raised
%’ All Test Results

‘l‘ MNew Registration Exam
&) el Person Clinic

@ HP Interventions

R Disease Registers

l Asthma

@ Diabetes

WV or Hupertersion
m

Erilamsn

< >
@mHl
@ Health promotion
Clinical information missing
# Immunisations Due in Ne...
Poliomyelitis 1¢t 010741950 o/d
Tetanus 15t 01/07A1950 o/d
7% Cardiovascular Risk
CHD Rigk: Unavailable

+

CWD Risk: Unavailable

Mo Smoking Status foundt Norr-.. | g weight - Add Notes | DRecal | @re  [ROK | X
Mo systolic blood pressure readi..
Mo Total Cholesterol value avall.. | Date of Recording Clinician: [ Private Read Term for Characteristic:
&Nge';?:d?dﬂlgslfég;a‘;z;;:‘ﬂ; Dr David Burtan =l % inFractice 22400 DV -weicht =
7 degraded records Calculated BMI
Eibdl:
Height:
“opy of Initial Wiew 7 R H Dr David Burton Admin
e Finally, the degraded record can be deleted from the degrad ed
record list, by right clicking on it and selecting Delete
e The newly added record will appear in the Journal.
Priorities
Historically Vision has supported the concept of a priority field on Medical History
entries in Consultation Manager which allows f or such entries to be  categorised using
a priority number between 0 -9. Priority numbers can be applied differently from one
practice to the next. This has caused particular problems with the introduction of
GP2GP, as it is essential that the recipient pr actice understands the intended

meaning of the priority flag from the sending practice.

To address this issue, we have created a GP2GP Priority Mapper tool which allows
you to map each medical history priority number used by your practice to a
predefined d ata category/external priority for both incoming and outgoing GP2GP
messages. The main benefit to your practice is that all transferred medical histories
should carry the correct priority according to your practice protocol

Filtering priorities
To review the priorities used , filter the history entries ( i.e. ontheleft -hand
navigation pane, click on *'Medical History to expand the list, then click on the
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lower Medical History, view on the Filtered tab). Work down the list assessing each
entry and its prio  rity and right click and Edit to your own priority scheme.

Setting the Priority Mapper i Mail Manager

The Priority Mapper is a practice wide setting and you must have System Manager
Rights in Vision to alter the settings. To access the GP2GP Priority Mapper:

1. In Mail Manager ,goto Tools i GP2GP Priority Mapper

GP2GP Priority Mapper ﬁl

Use the "Export” column to describe how each of your local Priority Codes should be represented to external systems,

Similatly use the "Import” column ta specify how Priority Yalues received from external systems should be mapped lacally,

Export External Priority Import

|Medica| History: 0 j Sensitive/ConfidentialfSecure items 'W‘
| Medical History: 3, 4, 5,6, 7, 8 | Wormal, Defauit or Rautine entries [ Medical History: 3 =
|Medical Histary: 1 ﬂ Major, significant, important, enduring diagnoses/summaries ’W‘
|Medical Histaory: & j Inactive diagnoses or non-enduring events or past history Medical History: 2+
| j Other Diagnosis Medical History: 3
| j Minor diagnoses Medical History: 3
| | o [Viedcd ritory:3 =]
| ﬂ Restricted release data Medical History: 3+
| j Operations W
| ﬂ Examinations Medical History: 3+
|Medica| History: 9 j Adrministrative entries W
| j Scanned documents and hospital correspondence ’W
| ﬂ Practice Murse Medical History: 3
| =] hurse [Wedcairistoryi 3 ]
| ﬂ Health Wisitor Medical History: 3+
|
|
|
|
|
|
|
|
|
|

| Midwite Medical History: 3+
j HY & Midwives Medical History: 3
| attached o nlied staff Wedical History: 3+
=] ervate [Wedcalristory 3 7]
ﬂ Occupational Medical History: 3+
j Social Demographic Medical History: 3
j Out af Hours Medical History: 3
| HighPriority Medical History: 1+
j Mediumn Priority ,W
| Low Priority Medical History: 3

The GP2GP Priority Mapper is divided into three columns: Export, External
Priority and Import.

Export - Allows you to define the data categories/external priorities for

outgoing medical history priorities. Each Vision priority 0 -9 MUST be mapped

to an external priority. You can map more than one priority to the same
external priority.

External Priority - There are 25 external priorities (listed below) which
detail possible data categories for import and export priorities to map to. This
list has been created after detailed consultation with existing practices.
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Sensitive/confidential/secure items
Normal, default or routine entries

Major, Significant or important, enduring
diagnoses and summary information

Inactive diagnoses or non-enduring events
or significant past histories

Other diagnoses

Major diagnoses

QOF Data

Restricted release data
Operations
Examinations
Administrative entries

Scanned documents and hospital
correspondence

Practice nurse
Nurse

Health visitor
Midwife

HV & Midwives Attached or allied staff
Private
Occupational
Social demographic
Out of hours

High priority
Medium priority
Low priority

Import
categories/external priorities.

- Allows you to define the medical history priorities for incoming data

Set your export and import preferences against the External Priority

Definitions by clicking in each drop down box. You can select

priority for each External Priority.

more than one

GP2GP Priority Mapper.

Use the "Export” column to describe how each of your local Priority Codes should be represented ko

Similarly use the "Import” column to specify how Priority Yalues received from external systems shoul

Expork
| Medical History: 0

[™ Medical Histary: 0
[ Medical History: 1
[~ Medical History: 2
[¥ Medical Histary: 3
Tl 1edical Hi 4
[™ Medical Histary: 5
&
7
g
el

™sigr, signil

Minor diagr

External Priority
j SensitiveC
Medical History: 3, 4 j Mormal, Defl

Lire jbar:

Select the medical
history priorities for both
import and export data
types by clicking on the
appropriate drop down

[™ Medical History: QOF data b

I~ Med!cal H!story: —— OX.
[™ Medical History:

[ Medical Histary: Operations

Medical History: 5 j Examinations

If you do not select a medical history priority for Export data, the data
will automatically be mapped to Normal, Default or Routine entries.

Click OK to Save.

Close Mail Manager.
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Example-Ex porting practice Ameaningo of priorit

In the example below , the exporting practice have set their Export Priority 7 to
map to the AOperationso External Priority. This mear
priority 7 is defined as an operation.

i History - Add 0 ecal [ B 105 | B anoer| @Ok | X Cocel | & bep

Event Date: Clinician: I™ Piivate

A0S [DiCal Saum 2 @ npeciee

Read Tem for Characteristic
’?30 11 Tonsilectomy

LComment Type of Characteristic. ~ Episode Type:
Inervenion ~~»] [Other -
Pioity | EndDate:
[ |
On transmission,
the Priority
— Mapper maps
[Wodical Hstory: 0 | SenstivejCanfidentialfsecure tems Medical Hstory: 0~ priority 7 to the
Medical History: 3,4, 5,6, 8 | Normal, Defauk or Routine entries Medical History: 3 ¥ ~ . N
Medical Hstory: | | Major, significant, important, enduring disgnosesfsummries | Medical History: 1 » n O p e Drmt (0]
Medical History: 2 = past history Medical History: 2w . .
e Do ez & external priority.
_v| Minor diagroses Medical History: 3w
_v| QoF data Medical Hstory: 3 ¥
| Restrictedrelease data Medical istory: 3 ¥
Medical History: 7 _>| Operations Medical History: 7 j
| Examinations Mledical History: 3
Medical History: 3 | adminstrative entries Medical Histery: 9 v

| mporting practice priority for the fAoperati

The receiving practice have their fAOperationso External Priorit
Priority 3. The Tonsillectomy medical history will be priority 3 when received b y
Vision.
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_xport Extemal Priority Import

MedeaHstor0 | SenstivejConfientisSecure fens [Medcal steryi 0 =
Mediadlstory: 4,5,6,8 v Noms), Defaut or Routne entiss [ MedicalHistory: 3+
Medcatetory: 1 _v] Majr, sgnficant, inportant, enciing disgnoses/sunmarkes | Medcal Hitory: 1 v
Medeastory: 2 _v] Inachve dsgnoses or non-endurng events o pasthistory | Medcal Hitery: 2 v
*] other Diagnoss [Wedtcal Hstory 3~
+] Moo dagnoses [edicalHstory: 3+
| cordata [Medcaltistory: 3+
| Restricted release data [edlcal Hetory 13 =
[Vedica Htory: 3 ~| operations Wedcal Hstory: 3 =
] Exaninations edcal tory: 3~
MededMstory:3 v| Adnstrative enties [MedcalHistery: o =

v scanned documents and hospial comrespondence Medical Hstory: 3

& History -Add Ohecal [F105 | Barober| @0k | X Comel [ £ Hep
Event Date: Clinician: [” Private
01 dpr 2008 Dr Card Satun = % nPracice

Read Tem for Characleistic

’?30.11 Tonsilectony
Comment Type of Characterigtic: ~ Episode Type:

Ilntewenlmn j ‘Dlhev j
Frionty | End Date
e |

Recalls

Recalls set up in the previous practice will need scrutiny and resetting in the new
practice as methods of recall may differ. You do not need to start a consultation to
view, edit or delete recalls.

The Read Term for Recall Trigger a nd the Read Term for Recall Reason are likely to
have a 9bJ code. Edit these to reasonable codes.

For Cytology records, you may want to edit just the last smear record and add a
recall to it. Patients from non -Vision practices may need to be excluded fro m the
Cytology Target, as appropriate.
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] Consultation  Summary  Guidelines Add  List Yiew Window Help -
i@ d ¢ He+hO BITES 4B . |@— =
B Initial Fier e Appg\nlmentsl PatlentSeIect} PatleﬂtDelalls} Eroblems} Qonsu\tal\ons] Joumal * Eitered Iﬁummawn‘ﬁnd} Tests I Therapﬂ Ggldehnes]
[ 3 Problems
Degraded GP2GF Records]
w2 Consultation -
3 2 Drug Al & ad or Elderly Healt nent
2 2 Diug Allergies & Adverse
+-0) 1 Recalls and Reviews B Issue Palagelamo\ Capletz B00mg Supply [ 28] caplet(s) asd
. Hotes for patient: Paracetamol Caplets 500 mg
Patient Preference [E] Repeat Paracetamal Caplets 500 mg Until: TE/10/2008 Last issued: 08/03/2006 Issued: 1 masimum 1 allowed Supply [ 28]
He 3 Medical History capletls] AS DIRECTED
+ & 3 Therapy Motes for patient: Paracetamal Caplets 500 mg
%a Lifestyle 19/08/98  Bod Reter for Referal for further care, Dr & 'waters, ‘Wharfedale Gen with Dr & Waters Outpatient, Dutpatient
+-8 1 Examination Findings
#) Immurizations
[ Miscellaneous
+ W & Test Results
4 Mew Registration Exam
&) well Person Clinic
@ HP Interventions
R Disease Reqisters
L Asthma
@ Diabetes
@ TV or Hypertension

Date Prioiity | Clinician

L,

Desciiption |

o

+

Erilanen

[ >
@ m 8

@ Health promotion
Clinical information missing

%) Immunisations Due in Ne...
Poliomyelitiz 15t 071/07/1950 o/d
Tetanus 1t 01071950 o/d

#w Cardiovascular Risk
CHD Risk: Unavailable
CvD Risk: Unavailable
No Smoking Status found: None
Mo systalic blood pressure readi...
No Total Chelesterel value aval.. | o Recall - Display ‘ I Edit | X Close | ¢ Help
No HDL Cholesterol value avail ch.

I Degraded GP2GP Records SetUp Date: Clinician Setting Recall: Aead T emridor Aecall Trigger: Fecall Date:
4 degraded records |08 March 2008 [ | 301300 Eldedy Health Assessment |26 May 2034

Clipician to Action Recall: Fiead Temn for Recall Reagon:
J |8N3.UD Transfer-degraded plan

“opy of Initial View 7 Mao Open Cansultation

Note that some non -Vision practices give recalls to babies from their moment of
registration, including a 20 year recall for cytology for baby girls, and eighty years
for elderly assessment. Sometimes the recall date is so far into the future that you

may simply want to delete the recall altogether.

Phoebe THOMPSON O 2007 {F) 6 Church Close, Horsforth, Leeds, ¥ Yorkshi L518 4RT- {(SYNCHRONISED,
1 Consultation  Summary  Guidelines Add List View Window Help == x|
H¢|8a+h0 DEEDD K eB 0= =

=1 appoiniments | Patient Select | Patient Detais | Consultations * Joumal | Fitered List | Summany/Giid | Tests | Therapy | Guidelines |
1 Problems — ——
Date | Desoiplion [ Friity [ Chnician

2 Drug Allergies & Adverse F
E-‘; 3 :gca\zlil:; Havi:i’sse 15/05/07  Hg Patiznt registration by hanster of GP to GP electronic record 3 BAILE
Patient Preference 14/05/07 ) Recall on 1170472082 for Elderly Health Assessment GP2GP
41 1 Medical History © Fecallon 01/05/2022 for Booster tetanus + polia vaoc
# Therapy ) Recall on 23/04/2011 for Booster DT[double]+polio vacc.
; ) Fiecall on 06/05/2008 for Measles/mumps/rubella vacen
Lifestyle
Exannination Findings O Recall on 26/06/2007 for First DT [double]+polio vacc.
.
) Immunisations O Fecall on 26/06/2007 for First DTP [triple)+polio vace.
(1 Miscellaneous O Fecsll on 26/06/2007 for 2nd Haemophilus influenzs B vaccination
-8 Al Test Results ) Recall on 26/06/2007 for 1st Haemaphilus influenza B vaccination

4 Child Health Surveilance
R Disease Registers

t Asthma

@ Disbates

P vV or Hypentension

, ¥ 105 Claims _>I;I

28

g Allergy Status not recorded

& Degraded GP2GP Records
1 degraded records

Copy of Initial Yiew 4 Mo Gpen Consultation v

Automatic baby recalls
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Requests and Referrals

Requests
Requests are not sent in GP2GP transfer.

Referrals

Referrals which have been added t o the previous practice will be sent through. If it
was a non -Vision practice, the referral record could be degraded.

Health Promotion

Unless a specific Read code such as 6791 Health ed. - smoking is used, health
promotion interventions will be coded as 6781 Health education offered, placed in
the correct Vision area and with additional text:

Vision entity Read code and term Additional text
Health Promotion - Smoking 6791 Health ed. - smoking For smoking
Health Promotion - Hypertension 6781 Health education For Blood Pressure
offered
Health Promotion - Overweight 6781 Health education For Overweight
offered
Smoking
From DLM 290, when you receive a 137L Current Non -Smoker Read code via a
GP2GP message, Vision now selects the ex -smoker smoking status on the Smoking

SDA. This is also the case when adding the Read code manually in Consultation
Manager.

/# Smoking - Add Netes | © Becal | @ rP ROk | X Concel | ¢ Hep |
Drate of Recording: Clinician: [ Private Smoking Read Term:
[24 March 2009 [Dr Caral Satum = % 1 Brastice | 137L.00 Curddd Bt ecal El
Smoking Status Tobacco Conzumption
™ Smaker D ate Started: Date Stopped: Cigarettes per day Cigars per day
" Mewver Smoked | |
(¥ Ex-Smoker Ounces of Tobacco per day
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BMI

e Prior to DLM 290, any BMI data received in a GP2GP transfer was
stored in Vision under the BMI SDA. From DLM 290, any BMI data
received which also has weight data with the same date in the
same consultation, will be combined within the Weight entity with
no separate BMI entry recorded.

Disease Registers

There are no specific Read codes that Vision uses to signify that a patient has been
placed on one of the chronic disease registers. Vision uses the diagnosis code, for
example, H33 Asthma for the Asthma register. Patients on registers will have the
text "Placed on r egister" on the diagnosis record.

Practices using GPRD and THIN Data collection

Practices need to realise that any imported free text will be include in the GPRD or
THIN data collection unless you edit it to add the // to precede any free text. You
should review any GP2GP records added to your system to see if you need to edit
the free text. This is only applicable to data collection sites.

Audit Trail from previous practice

This is not transferred in the GP2GP transfer.

Data Quality

Data quality is of  paramount importance. If the data from the previous practice is
good, then the new practice will have the benefit, particularly, for example, with QOF
data.

Palliative Care

From DLM 290, the following will be included in the GP2GP transfer message:
e #671 Palliative Care Plan (notes not included)
e #672 Palliative Care at Home (notes not included)

e #673 OOH Arrangements (Palliative Care) (notes not included)
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Med3

From DLM 290, the following will be included in the GP2GP transfer message:
e #675 MED3 Doctors S tatement (notes not included)

Immunisations

Compound immunisations, such as Diphtheria/Tet/Pert/Polio/Haemophilus
(DTaP/IVP/HIB), are held as separate records, for example, Diphtheria, Tetanus,
Pertussis, Polio and Haemophilus.

Imported imms records that fail to covert will be put in Medical History.

--{--{-- Consultation
06/07/2000 Meningitis C Yaccination

Failed to convert 'ATTLBME7' (Meningitis C Yaccination) [Egton Code] to 'Read
Code Yersion 2'.
Importing item as a 'Transfer-degraded record entry'
This item will appear under 'Medical History' with the read code '9b1..00
[Transfer-degraded record entry]'
Note that the read term from the import will be preserved

--{--{-- Consultation
24/07/1996 It Op Check

Failed to convert 'ATTLBIT1' (It Op Check) [Egton Code] to 'Read Code
Yersion 2.
Importing item as a 'Transfer-degraded record entry'
This item will appear under 'Medical History' with the read code '9b1..00
[Transfer-degraded record entry]'
Note that the read term from the import will be preserved

--{--{-- Consultation
08/11/1994 Measles/Rubella Yaccination

Failed to convert 'ATTLBME2' (Measles/Rubella Yaccination) [Egton Code] to
'‘Read Code Yersion 2'.
Importing item as a 'Transfer-degraded record entry'
This item will appear under 'Medical History' with the read code '9b1..00
[Transfer-degraded record entry]'
Note that the read term from the import will be preserved

--{--{-- Consultation
Insufficient Imms information - import as General History

--f--{-- Consultation
Insufficient Imms information - import as General History

--}-=f-- Consultation
Insufficient Imms information - import as General History

Immunisation Data from EMIS practices

To accommodate for incoming immunisation data from EMIS practices, 10
immunisations codes used specifically by EMIS have been added to the Vision
| mmunisation SDA list and will be shown with the Immunisation icon against their

record line @ . The new 10 codes are as follows:
e 65F6.00 4th hepatitis B vaccination
e 65F7.00 5th hepatitis B vaccination
e 65FM.00 6th hepatitis B vaccination
e 65FP.00 3rd hepatitis A junior vaccin ation
e 65H4.00 Booster diphtheria tetanus pertussis (DTaP) vaccination

e 65H5.00 First DTaP vaccination
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Other immunisation Read codes

e 65H6.00 Second DTaP vaccination
e 65H7.00 Third DTaP vaccination
e 657K.00 Booster pneumococcal vaccination

e 65FQ.00 Booster hepatitis A junior vaccinatio n

, Which are not found in the Vision Immunisations

SDA, will be added to the patient record as Medical History entries with the icon

Hx

. These are also presented in an Imported Immunisations Problem heading.

Appairtments | Patient Select | Patient Details | Consultabions | Joumal | Fiteted List | Summany/Gid | Tests | Therapy | Guideling

I Imported Immunisations
H 10/05/2000 Infiect dis. prewent/contiol NOS FC41BB10-8394-11D8-S6FE-001273C29FAL Dr John Mcalistes
@ 08/05/2000 IGCMY Stage: 0Given FCIEADDO-EZ34-11DB-3676-00127AC29FAC D John Moalizter
@ 08/05/2000 [GANTID Stage: 0 Grvern FCIEADDO-E398-11DB-9675-001 27IC29FAC DiJohin Mealkstes
@) 09/05/2000 IGTETANUS Stage: 0Given FCIEADDO-S334.11DB-9674-001279C25FAC DrJokn Mcalister
) 08/05/2000 IGRABIES Stage: 0 Grven FCIEADDO-E394-1108-9673-001 27ICZIFAC Didohn Mealkstes
@) 08/05/2000 HEIG Stage: [ Given FCIEADDO-8334-11DB-9672-001275C23FAC D John Mealkster

) 08/05/2000 IGZOSTER Stage: 0Gren FCIEADDOI94-11DB-95714000 27IC29FAC Dn John Mcalkstes
He 02/05/2000 Gammaglobulin admin, HOS FCIEADDI-8334-11DB-9679-001 279C2FAL Dt John Mealister |
Hx 03/05/2000 Requires a course of gammaglobulin FCIEADD0-8334-11DB-9678-001 279C25FAC D John Mcall |
He 08/05/2000 Requires a couse of gammaglobulin FC3EADD-E334-11DB-9577-000 273C2AL D John Meal

@) 07/05/2000 HNIG Stage: 0Grven FCIDZ730-8334-1108-966C-001 279CZIFAC D John Moalister
@ 07/05/2000 OTHERCOMBINED Stage: 0Given FC3D2730-8334-1108-9659-001 279CZ3EAE"Tor John M
@) 07/05/2000 TYPTYPHERIX Stage: 0 Given FC3D2730-8394-110B-9656-001 2232Z9FAC D John Moallist

mported
m munisations

@) 07/05/2000 IGZOSTER Stager O Given FCIEADDO-394-11D8-9560-001279C25FAL Dr John Malister m_a_tched to
Vision SDA.

@) 07/05/2000 HEPA2 Stage: 1Given FLID2730-83941108-9656-00122%CT3FAC D John Moallister

(¥ (7/05/2000 HEFATITIS_B Stage 1(Given FC333350-833

) 07/05/2000 HEPATITIS_A Stage: 1Given FCIS38E394.1108-9643.001279C256A0 Dr John Mcalister
@) 07/05/2000 MUMPS Stage: B Given BEATEI50-8394-11DB-953E-001273C29FAL Dr John Mcalister

3 07/05/2000 AUBELLA StapstrGven FCI9I50839411DB-S53E.001273C25FAC Di John Mcalister
@) 07/05/2000 MEASLES Stage: B Given FC389350-839411DB-853E-001279C2FAL Dr John Mcalister
He 07/05/2000 Irfectious hepaiitis vaccinat FCIEADD(-334-11DB-966C-001279C23FAC. Dr John Mcalister
Fe 07/05/2000 Hep A gammaglobuin given FC302730.8334.11 DB 9668001 2TSC29FAC. DrJohn Mcalkster

He 07/05/2000 Imewunogiobuln injection FC302730-8394-1108-966A-00127SC2SFAC D John Mcalister

Hx 070572000 Gammaglobulin admiristration FC2027 30835411 DB 5855001 275C29FAC Dir John Mealister

i 07/05/2000 Boaster hepatitis & and yphoid vaceination FC302730-8334-1108-9558-001 279C23FAC Dr John

He 07/05/2000 Second hepatilis & and id vaccination FC302730-3334.11DE-3657-001 273C23FAC D John
Hx 07/05/2000 Fouth DTP polia NHMMMW

Imported Immunisations

Imported
immunisations
not in Vision
SDA i stored as
Medical History.
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Receive GP2GP request and send notes

The previous practice receive a request for the notes

If one of your ex -patientsis registering with a new practice, there are two stages to

the GP2GP process:

1. If you are GP2GP enabled and one of your patients registers elsewhere at a

GP2GP enabled practice,y ou will receive a n Incoming GP2GP request from

the patient's "new" practice req uesting the notes. This is addressed "FAO
Practice Manager" and not to an actual member of staff.

2. The notes are sent automatically and electronically from your practice  to the
new practice. Note that the patient does not have to be transferred out, but
permanently registered. A Deduction will follow in due course to transfer the
patient out.

All this is handled within the Mail Manager module.

See: " Setting up to receive GP2GP requests "onpage 59

"The request messages come into Mail Manager "on page 61

"Setting up staff rights to view and action mail "on page 69

Setting up to receive GP2GP requests

Requests to responsible GP

In Mail Manager - Tools - Options under GP2GP, there are two choices - either

Allocate requests to responsible GP or Treat requests as unallocated

Vision 3 - GP2GP Version 1.1a
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(X]

Options

i M 0e F'cholog_l,l] .-’-\utgfilingl
MNew messages:

v Befresh message folders every |10 minutes [1-60]

When new lncoming meszages arrive:

[~ Play a Sound
I Shaow an lcon in the Spstem Tray

™ Mark message read after displaying for zeconds (5 - BO)

¥ Process meszages when refresh selected

O 5how Incoming Audit Messages "~
O 5how PDS Updates
[ Show Sent Electionic Prescriptions b

Default completion choice for double clicked messages:

Complete = [+

GFP2GF:
v Allocate requests to responsible GP © Treat requests as unallocated

ak. | Cancel

Allocate requests to responsible GP - If this is checked, any GP2GP
Record requests that are incoming will go into the mailbox of the patient's
registered GP.

Treat requests as unallocated - (This toggles with the above option). If
checked, GP2GP messages come in unallocated and will nee d to be dealt
with by a member of staff who has rights to view unallocated mail. Make
sure the relevant admin staff have rights to view mail (see " Setting up
staff rights to view and action mail "on page 69).
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The request messages come into Mail Manager

In Incoming mail, the Incoming GP2GP request status changes from  Ready for
Action to Notes Sent fairly quickly; and on the Summary tab, it will say, " This
request has been fulfilled - see the audit trail for details

|22 Dr John Mcallister - Mail Manager

@ mENUD
Eile Fiker Message Yiew Tools Help @@@
& . @ B 0.+ 0 . B .G .4 s & B 000
Back  Forward  Refresh Actions Tick. Alocate  fssian File Print Active  Find  ConMgr  iew

Incoming Mail

=
Patients | Nocurent Patient | [ [ [status [ Type [ Fead [ Date [ staff [ Patiert [ Actionss
Stalf | Actions )l ¥ Notes sent Incoming GP2GP R__ ]  08/06/2007 14:48 “Fao: Practice M_. Deakin. John
2 weeks. All Mail x
& St (3]
3 Incoming Mail
(23 Dutgoing Mail
il »
A request was made for the history of JOHIN DEAKIN 29/02/1980
(4002520226)
This re quest has been filfiled - see the audi trail for derails
Requesting practice details:
ottingham City Hospital Mhs Trust (RCS)
Hucknall Road
Mottingharm Q
Mottinghamshirc
NG5 1PB =
[

|2 weeks, Al Mal | [CaPs  [NUM

An incoming message Incoming GP2GP Request shows a status of Sent

Click on the Audit tab to see the status of Notes Sent

= Dr John Mcallister - Mail Manager - MmENUD)
File Fitsr Message View Tools Help |

« 02 @ B0+ . fF .8\ 5.5 4% 4 B @@@
Back Forward Refresh  Actions Tick. Allocate AS5IAT File: Print Active Find  ConMgr  Wiew

Incoming Mail =
Patiets | NocurentPatient | [_| | [ Stalws [ Tvpe [ Read [ Date [ staff [ Patient [ Action/s
Staff T |[E = Notes sent Incoming GPZGF R... [1  08/06/2007 14:48 *Fao: Practice M... Deakin, John
2 weeks. All Mail x|
& St [34)
- Incoming Mai
(2] Dutgoing Mail
< | |
=l
Audit Trail
08/06/2007 Dr John
194014 [0 B T
W
03/06/2007 Dr John
144819 & 2 feallister | Added to Message Quene
08/06/2007 Message loaded using gp2gpreq sl version 1.0
1448 P ateLoader o 05004
-]
Summary | Actions | Header Audt [HL7

Audit T rail showing Notes Sent (Incoming GP2GP Request)
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A Read coded record will appear on the Message, and on the Journal in the patient

record in Consultation Manager: Patient deregistration by transfer of GP to GP
electronic record.

In Outgoing Mail, thereis  a GP2GP Record Transfer message, initially with a status
of Available for Transmission and after a while,  Sent , to show GP2GP Response
has been sent to the previous practice . It states the "Record is available and to be
sent immediately”. Note that Malil Manager must be open for this to happen.
|:| ailable for Transmission GF: ranster [ ter. John John
] n P, e er, John chn
. |
- |
Response to the request for the history of JOHN DEAKIN 29/02/1980
(40025202206)
Response Summary:
Record avalable and to be sent immediately (e.g. 24 hours)
=
Summary | Headsr MM
Outgoing GP2GP Record Transfer is Available for Transmission
The Audit Trail  confirms this with Message Sent .
| | Status | Type I Diate & I Staff I Patient ActionSubject
O Avallable for Transmission GP2GF Record Transfer  08/06/2007 1449 ealister, John Deakin. John
O _]Sent GP2GP Response 08/06/2007 14.48 Meallister, Jahn Deakin, John
< | 2l
|

Audit Trail

08f0&6/2007

144532 0 0 GPC NMessage sent

0Bf06/2007 .
144530 0 0 GPC Message ready for transmission
0Bf0&/2007 Dr John

144930 & 2 Moalister A dded to Message Cueue

Sumrmary | Header Aud\l HLY

62 Vision 3 - GP2GP Version 1.1a



In Outgoing mail, the GP2GP Record Transfer has now been Sent and the content of
the outgoing record may be seen on the Message tab.

= Dr John Mcallister - Mail Manager

- MENU
File Fiter Message View Tools Help @O@
e B O .t . F . B _S.% *% H 000
Back Forward  Refresh  Actions Tick &llocate.  Assign File: Print Active  Find  ConMgr  Wiew -
QOutgeing Mail

Patients | No cunent Patient | Patiert Action/Sublect
Stit potions | 1) &P 4T
2 wesks, Al Mal x| o GP2GP Response

& Staft(34)
(23 Incoming Hail
23 Outgeing Mal

Havigation

29/02/1980 NHS No: 4002320226

Clinician
12/06/2004 Opn dvs ant cruciate lgmt knee

Message | Header | Audit | HLT

Once the GP2GP Record Transfer has been sent, the status changes to Sent.

You can view the audit trail on the Outgoing message GP2GP Record Transfer with
Sent ,and then Complete ,to see the details.
=, Dr J Dromey - Mail Manager MEE
7,19777F7,D.iv'w,llv,%>#=l
Back Foward  Refiesh /cions Ticks Allooate s Assin: il Prirt Aetive  Find - ConMar  Wiew

Staft | pctions | Patienis | Mo current Patient |
2weeks Al Mai |
s

-3 Incoming Mail

: Unalocated Mai

Stalus

Action/Su

Fairchid, Les
Fairchid, Les

Mezoimack, J

Clarkson, N

Davies H ‘ |
Davies. L

Dromey. | =
Evans. | =

Heneybun, J A d' T -l
Hecamai udit Trai

H System Supervisor
=3 Outgoing Mail
Unallocated Mail
Clarkson, N

Davies, H

g 14/11/2006 :

ID)-:::; yLy; 1027:01 0 o Spooler [Received Ackno

Evans, |

HZ:ZM,J igq ;_/57';]06 0 0 GPC [Message sent

bccomack. J -

System Supervisor 14/11/2006 q ing "Ver '
10:13:40 ° spooler || BBeting "Verify HCP
14/11/2006) Lo
10:11:05 0 [GPC  |Message ready for transmission
14/11/2006} DrJ
10:11:05 6 2 [Dromey |Added to Message Queue

=
Message] Header audi [HLT
|2 weeks. Al Mail I [CAPS [NUM
Outgoing GP2GP Record Transfer - Complete
See "Summary of Mail Manager Messages - Previous practice receiving GP2GP

Request " on page 67.
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Consultation Manager Record

For patients whose records have transferred to a new practice, there will be a Journal
entry of Read code 92 Patient de -registration.  The patient's registration status
remains as permanent  until deducted in the usual way. You could add a manual
reminder that the patient's records have been transferred.

The Read code of 92  allows you to do regular searches for patients whose records
have been transferred recently (" Search for patients with transferred records
page 80).

n

on

" “sarah CAIN 32¥ - 10,02/1975 (F} 2 Grange Close, Bardsey, Leeds, L517 9AX - [Initial View 6]
T Comsultation  Summary Guidelnes Add List Wiew Window Help

B4 4RH ¢/ Fa+ N0 INTV=EODTI Ks8| (09

Sarah CAIN 3
‘ | 1. [ Give Aleohel

B Intal Fier | | Problems | Consutations » Joural | Tests | Etered | Therapy | Management | Appoinments | ]
3 Problems I 1 T G =
o 25 Conslation Date Desorption Fricrity | Clinician
3. 2 Drug lergise & Adverse 32:33;3; H’: :ax;en: d; lei\‘sl‘lat\u’n by llanst‘v ;f GPlo tal; e\’ecuimz recu‘rd By 1 - F)
o et for Right i fossa pain ot Canmuniy Referrals depariment o t
;” RE“;‘“’E”d Reviews Paliative: Care: Team Action: 24/06/2003
8 3?‘;:”; ’E‘ :’E”DE .. Asthma monitoring Clinician: DrJahn Mealister i i
H 37 Medical History Bod] Risfer for Famil ilness at Bury Hospital department of Diepartment of
# 13Therapy General Sugery Action: 24/06/2003
VR 10 Lifestyle .. &sthma monitoring Clinician: DrJohn Mealister 1
B 16 Examination Findings Beq Refer for FH: Asthma at Bury Hospital department of Department of
@ Immunisations Gieneral Surgery Action: 24/06/2003
(] 1 Miscellaneous 54 Lelter 28/05/2003 Refer for C/0 - low back pain at Bury Hospital
B 35 41 Test Resuls deparment of Onthopaedic Depatment wih Mr Graham Foat by: Dr
& New Registiation Exam HoEMCae ol
LR = od Fiefe for /0 - low back pain at Bury Hospital depanment of
« > Orthopaedic Depatment ik Mr Graham Foct Action: 18/08/2003
= Hy Sciatica 3
@ 0@
- - Hg 0 - low back pain 3
@ Health promotion H
3 Nursing care 3 FP
Interventions not recorded !
e e e e FH Mo FH: Cvi/Stioke/TIA of Cerebrovascular disease
Health Promotion dats incansis H; Husing care 8
© Cunent Recalls H; Blood sample tsken 8 SW
[ Immunisations Due in Ne... Hy Acute conjuncliviis 8 JM
Poliomyelis 1t 10/04/1875 o/d & Cenica smear negative Recall due: 02/10/2007 sw !
Aubella 15t 10/03/1976 o/d & VICai check Riecall 05/11/2004 Claim Expity Date: 05/05/2001 M
Tetanus 151 10/04/1975 o/d FH Mo FH: lschaemic heart dissase of lschaeric hear disease FP
#w Cardiovascular Risk ¥ Cunent ehirker units per week: 4 Drinks rarely
CHD Risk: 0% @ Healh education offered for Alcohel |
CD Risk: 1% FH o relevant Farmily history of Mslignant necplasm of female breast
m:::::g t:z:ggi:”';‘;ti"‘ 1% BF 110770 recall 01/05/2010 /£ - blood pressure reading
“ “ & IVICai check Recall 05/11/2004 Claim Expity Date: 05/05/2001 Ls
@ Heath education affered for Smaking FP
FH Mo FH: Glaucoma of Glaueoma
Hg G0 - aheadache E I
{37 Height 1.7 meties 0/E - height FP
& Diet - pafient iniliated E afing habils: Good -
[=l Read Term - Add
[
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Unfiled Pathology may prevent record being sent

You may see a message following a GP2G P Request" There are outstanding
pathology results that must be filed before the history can be sent

When the GP2GP request is received at the "old" practice, and if there is unfiled
pathology, the system will try and autofile it (regardless of whether autofiling is
switched on in Mail Manager - Tools - Options). Those that are filed are transferred
and will appear as filed at the new practice. However, these pathology results will

remain unactioned in Mail Manager.

Note that the responsibility for actioning unfiled results still lies with

the old practice.  If any late pathology results come in after the transfer
of records has taken place, it is the responsibility of the "old" practice

to forward the result on to the "new" practice.

If the pathology cannot be filed automatically on transfer and is greater than ayear
old, the extract will be sent without the unfiled pathology results item, but will
included the filed pathology.

This means that only filed pathology will ever be received by the
requesting practice.

If the pathology cannot filed automatically on transfer and is less than a year old, the
extract ( i.e. the G P2GP Record Transfer) will not be sent from the "old" practice.

Instead it will go into manual mod e, i.e. the GP2GP Request will be in the Incoming
folder as Ready for Action stating ™ There are outstanding pathology results that

must be filed before the history can be sent

=
|00
@ L2 L B0 . h L% B S . % & H4 B 000
Back Foruward Refresh  Actions Tick Alocate Assign File: Print Active Find  CorMor  Wies
Incoming Mail
Paients | Nocunen Patient | || | [ Stalus [ Teee [ Fread [ Date [ staif [ Patent [ Actior+
Stalf Adtions [H] Ready for Action Incoming GP2GP R... [  29/05/2007 15:09 “Fae: Practice M... Gieb, David -
—— = O ¥ Notes sent Incoming GP2GP A... []  29/05/2007 14:57 *Fao: Practice M... Lloyd, Emest
vesks Al Mal ul ¥ Motes sent Incoming GP2GP R... []  28/05/2007 14:51 *Fao: Practice M... Carverhill, Rory
é ‘Sta" 5] v O ¥ Motes sent Incoming GP2GP R... []  29/05/2007 14:28 *Fao: Practice M... Coleman, David
& neaming Mal O ¥ MNotes sent Incoming GP2GP R... []  29/05/2007 14:21 *Fao: Practice M... Greb, David -
: Unallocated Mail &l | ]
: Clarkson, N
[ Davies, H
Davies, Lyn -
Duomes. | A request has been made for the history of DAVID GREB 08/04/2004
vans, =
Homgbun,J (9223647576)
Mecomack, J
@ Swstem Supervisor
=2 Outgoing Mail
Unallocated Mail
Clarkson, N There are outstanding patholegy results that must be filed before the history can be sent
Davies, H
Davies, Lyn Please select your response
Dromey, J
Evans,J < none > = Send Response
#- & Honeybun, J
- Mecomack, J
®- & System Supervisor
Requesting practice details:
Potter Jre (BB1077)
31 Chantry Lane
Grimsby
N E Lincolnshire _
DM31 2LP =
Summan [Actions | Header | Audit | HL?
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You must try and file the unfiled pathology.

1. In Consultation Manager, select the patient. U nder View Mail for Patient
= , there is an Unfiled filter to list all unfiled pathology.
|
A F.| R| Received T Subject Aclion Action Requested Action Completed |Slaﬂ Ime
r [] 29/05/2007 SERUM
4| i
Filter AlUnarchived | Unead | Read | Oulstanding Actions | Completed Actions | tchived [TTmHRd.
Complete Action I Wiew Result I Exit
2. Select a result by clicking on it once to highlight it, then select View Result
This resembles the Message Details pane in Mail Manager, with result details
in the right -hand pane. Note that as well as a Pathology tab, you can also
view tabs for Actions, Header and Audit.
3. Results with a green tick have already been filed. For unfiled results, you

could select:
e File All to file all the result lines,

e File Abnormal to file only the abnormal lines.
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