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Summary of Changes in DLM 290

Consultation Manager Summary of Changes

Potentially Fatal Drug Allergy

1 You will be prevented from prescribing therapy items which are
marked with a Severity of Potentially Fatal on the Drug
Allergy/Adverse Reaction screen. See" Drug Allergies/Adverse
Reactions - Potentially fatal "on page 12.

User Column

1 There is now an optional User column in addition to the Clinician
column against a record in the following views in Consultation
Manager: Journal, History, T  ests, Filtered, Summary /Grid,
Therapy. The user column displays the initials of an admin user
who has entered data. See " Clinician or user column against
Journal data entry " on page 13.

oaiiBlines  add  List Wiew Window Help

@ v O Hobed | # B | ... | @

Al

3

e Date | Description | F'riorit_l,l| Clinician | User |A
12/02/03 Hd Advice about foot care 3 JM 5L 0
03/03/05  Show Mare.. 3 SL

Hﬁ Letter from specialist Dr RC Coombs

This can be enabled from Show User Column on View Options
(right click on the tab header).

Journal List Properties

Tab Label: |&._|nurna|
[ Filtered List ¥ |nitial Tab [ Shove Pricrity Column
[ Show User Calumn v Shaw Clinician Column

Show Data from Categorny: |MF|I:I Browse
OF. | Cancel |

Patient Mailbox T All View

1 Thereisnowan All View tab in Patient Mail Box = which displays
every message for the patient. There are two further tabs for
Archived and Unarchived. See fAll view from patient Mailbox
page 16.

on
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I - OMADO :
] F| B] Received | sublject | tiction | &ction Fequested | xction Completed | staif | From
¥ (53 [ 26/01/2009 Thyroid peraxidase antib. O Alizan Hill Lanarkshire
< | >
Filter Al Urread Fead | Outstanding Actions | Completed Actions | Archived | Unarchived | Unifiled |
| | @ |

1 Action text added in the Add Action window is now displayed in the
text of the result which is visible from the Patient Mailbox in
Cons ultation Manager (highlight a result and select View Result).
M |ndividual Message E]
| | P | addachon | mckors. | Close | Notes |
<
| 1 Laboratory Report Al Actions Outstandng
Actions RBepeat Test: Repeat Test - invalid sasple
futstandingSender: euesls eErum
HOE,Depe of Bischas, : Baium

Consultation Manager Search Text

1 You can now search for specific text in a patient record, using a
Vision 3 view which has a navigation pane i.e. View 4 or higher.
Type in your search text, e.g. pain, in the window at the top of the
navigation pane, abo ve Initial Filter. The result is shown on the
filtered list and contain records with the keyword you typed in. See
"Text Search in Consultation Man ager " on page 18.
Pl>d iR ¢ & @ + NGO Hebd & E ... @ 5
13in ﬂ .ﬁ.ppnintmentsl F'atientSeIeu:t] Patient Detail:  * Filtered List l Cons
Iritial Filter Date | Dezcription [Medical Histary]
2 Problems 01/12/04 Hg Fain
F 52 Consuliation 02/05/95 Mg BACK PAIN
¥ 5@,'6 1 Drug Allergies & Adverze Re 20/07/95 Hd PAIN LEG
+- 1 10 Recalls and Reviews
+ Patient Preference 06/07/35  Hyp PAIN LEG
+-He 43 Medical Histary
+ - @ 59 Therapy
=+ /iﬁ 2 techile

Preferred Pharmacy

T

SDA Changes
1

Preferred Pharmacy now prints on the right  -hand side of private
prescriptions

Changes to Cholesterol and Framingham Scores SDAs.
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Immunisations

1 You are now able to select the specific manufacturer (Baxter or
GSK, in practice or by other healthcare provider ) or unknown brand
when entering a Pandemic Influenza record . SRarnderfiic

Influenza 1 Manufacturer Detaills 0 on pRhge

1 Hepatitis A due date of next vaccination changes. See " HEP A
Recall Intervals " on page 23.

1 Hepatitis A and Typhoid changed to new Hepatitis A (2 Stage)
(Stage 1 and booster, at 6m inte rval).

1 Pneumococcal conjugate - change of stage. See" Pneumococcal
conjugate "on page 23.

Search and Reports I Immunisations Target Report

1 From DLM 290, target reports will weight the 5 in 1 vaccine as 50%
of total in childhood immunisations.

Removal of Classic Framework

1 The Classic Framework view is no longer available in Consultation
Manager. Any user still using this option will be forcedtoc  hoose
one of the Vision 3 views. For classic framework users, the
following message is displayed in Consultation Manager:  The
Classic Framework views have been removed. You will now be
using the Vision 3 Framework. See " Removal of Classic Framework
View" on page 17.

GP2GP Changes (England)

1 There are new features to deal with GP2GP transferred -in recor ds.
See " Immunisation Data from EMIS practices "onpage 47," GP2GP
Therapy Changes - GP2GP Incoming Repeats " on page 48," GP2GP
Therapy Changes - Discontinued Medication " on page 50, " Current
Non-Smoker " on page 50.

PDS changes (England)

1 The PDS Mismatch screen has been revised, and there are other
PDS changes. See" PDS Mismatch Screen "on page 36.

SCR changes (England)

1 There are SCR (National Summary) changes in DLM 290. See
"Summary Care Record 3.3 "onpage 52.
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Consultation Manager - Bug Fixes
Vision Guideline Problem Fixed

1 As mentioned on the helpline blog, there has been an issue in
Consultation Manager where users could potentially delete patients
from the Guideline view. This has now been fixed in DLM 290.

Display Only mode and data entry

i1  The problem which allowed users to enter data in Consultation
Manager whilst in display only mode has now been fixed

Patient Sel ect - Patient Road

1 The bug which rendered the active check box ineffective when
selecting a patient by road has now been fixed.

Choose and Book Summary of Changes

1 UBRN is now available as a merge field when creating referral letter
templates. S e eNeivUBRNMergeField 6 on (&age

i1 If a patient refuses SCR consent, they will still be eligible for choose
and book referrals. S e eSCR Dissentand CAB 0 on 34ge

Registration and PDS Summary of Changes
Patient Reallocation (Scotland)

I The options for reallocating patients between GPs have been tidied.
In Scotland, you can now transfer patients (either all, or from a
group) from one GP to  another, either by Registered GP or by Usual
GP. The Acceptance date will not change. See " Reallocate
(Scotland) "on page 35.

PDS Changes in DLM 290 (England)

1 A new PDS mismatch screen has been designed to allow you to
select specific demographic changes with radio buttons, rather than
updating all or nothing. See" PDS Mismatch Screen " on page 36.
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Please resolve the PDS/Vision mismatches @

PDS Yision
v I
c Mr | O |H|
) John | ohn
c| |
| Smith | € [Doe
t‘"| 55a877esss | |5593??9955
f‘| 12/041943 |I2JDJ1.FIS‘49
| Male | ¢ [Male
cl c |
(i‘| 23 Long Water Diive | |1AEroughton‘3treet
| |
i Leeds | (" |Baltersea
C -
(-T| Z9¥EZ | |5WE€3IJJ
Set Contacts... |
Defer [ Suspend Mational Services Update |

1 Telephone number mismatches are now also highlighted in the Set
Contacts section of the PDS Mismatch screen. See " Communication
Numbers on Spine Added to Vision "on page 37.

1 PDS Confirmation Screen i you can now enable an extra prompt
which asks if you are sure you want to update PDS or Vision with
Demographic changes. See" PDS Confirm Update "on page 39.

PDS updates now trigger a Registration Li nks amendment message.
PDS updates are now recorded in the Event Log module.

PDS Address Confirmation - When you register a patient found on
PDS in Vision, you are now given the option of how you would like
the address to be stored in Vision. You can sel  ect from Main
address, Previous Registered Address, Permanent Registered

Address for Temporary Resident, Business, Other. See " PDS
Address Confirmation for new registrations "on page 40.
i1 Transfer Contact to Patient T After finding a patient on the PDS

system, Vision checks to see if the patient has been previously

added to the Vision system as a patient. From DLM 290, Vision w ill
also check if the patient has been recorded as a contact and give

you the option of transferring their information to the Registration

screen. See " Transfer Contact to Patient " on page 43.

T Foll owing CfH guidance, for patients
sensitive patients, Consultation Manager will display
ASynchronisation Not Availabl eod.
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Appointments Summary of Changes

1 From DLM 290, when you are booking appointments on the
Appointments booking form, the PDS mismatch screen
automatically appears for Patients found on the PDS system with a
PDS/Vision Mismatch. You can also disable the prompt from
System Maintenance. See  fiPDS Synchronisation Screen in
Appointments 6 on [2&ge

Mail Manager Summary of Changes

Note i We are currently working on significant en hancements to Mail
Manager to be included in a future DLM. You will be informed of this in
due course.
i Messages are now automatically allocated to

where the intended recipient does not have access to Mail Manager.
If there isnous ual GP, messages are deemed unallocated and
should be processed in the usual manner.

1 Due to PMIP requirements, you are no longer able to bulk archive
pathology messages which have an outstanding action.

1 Action text added in the Add Action window is now dis played in the
text of the result which is visible from the Patient Mailbox (select a
result line then View Result) in Consultation Manager.

M |ndividual Message EJ

| | Prirt |MA¢I'¢|‘-[ -ﬁﬂhﬁ:.| Cleaze | Motas |

Laboratory Aeport A Achons: Oulstandeng
Actions Fapeat Test: Repeat Test - invalid sample
Dt standingfender: [ST T TR

HO3, Depe of Bischas, : Bavios

1 From DLM 290, when you view a message which has been assigned

to an inactive, immediately necessary, or expired te mporary
resident patient, you Wamieg: thisnesspgeisd wi t h:
assigned to an inactive patient . 0

1 When you bulk process messages, i.e. select three messages and
allocate, the Mail Manager message list is now instantly updated -
you do notneedt o refresh.

1 The wording in Mail Manager T Tools i Options has changed so that
the GP2GP selections for incoming GP2GP requests now read:
Allocate Requests to responsible GP and Treat Requests as
Unallocated . See "

1 Mail Manager 1 Transfer Requests Option "onpage 31.
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GP2GP Summary of Changes

1

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" GP2GP Priority Mapper "on page 44.

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
"Immunisation Data from EMIS practices "on page 47.

Transferred repeats now appear with [ for inactive repeats and

B4 for active transferred repeats in the Repeats list in Consultation
Manager. Active repeats are also s
Medi cation i mported via GP2GPGP2BR ob
Therapy Changes - GP2GP Incoming Repeats "on page 48.

Discontinued medication is now added as a medical history with the
Read code 8B3R.Drug Therapy Discontinued. See " GP2GP Therapy
Changes - Discontinued Medication "on page 50.

The transferred Read code 137L Current Non - Smoker now
automatically selects the ex -smoker rad io button on the Smoking
SDA. See " Current Non -Smoker "on page 50.

Data about palliative Care and Med3 are 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 ent ity within the same
consultation and entry date is now combined in the Vision weight
entity. S e eBMi TransferredData 06 on phge

You are now able to delete erroneous transferred medication review
data. See" Deletion of Medication Reviews "onpage 51.

The wording has changed for GP2GP options in Mail Manager T
Tools T Options to make them more user friendly. See " Mail
Manager i Transfer Requests Option "onpage 31.

Vision 317 DLM 290 User Guide 9

—_— -+



Summary Care Record (SCR) Summary of Changes
Initial Upload Changes

1 We have introduced a facility which allows you to specify
start/resume and stop/pause times for the initial upload. This
allows for timed processes, such as the backup, to run and not
interfere with the upload process (with the exception of the
reindex) . S ®taat/Réisume Stop /Pause Times 0 on page

1 Thereisnow alsoa Total Patients Uploaded count and an
Upload Time Per Patient display which appears on the Initial
Upload progress bar. You can also see how many messages have
been sent to the mes SSatfResume ap fPause See A
Timesd on page

1 If anew patient is made permanent before the Init ial Upload is
completed, but after SCR functionality has been enabled, they will
NOT be included in the Initial Upload.

1 You are now able to tailor the content of the SCR before the Initial
Upl oad i s rTailoring the SE€Rbeffire the initial upload is
started 0 on pPR.ge

Consent Changes

1 CfHhave nowissueda revised con sentmodel  which should be
used in accordance with the exi sBCRg prefere
Consent and Patient Prefe  rence Changes 6 on p&ge

I To accommodate user requests, we have moved the Preferences
prompt so that it appear s at the start of the consultation rather
t han at t he Ratiedt PreferéheeePrdinpt New Display
Options 6 on p&age

1 You can also disable the automatic preferences prompt on a per

user basis if required. This is done from Consultation i Options 1
Set up in Consul tat iSwichinafhRatpetr . See
Preferences Prompt 6 on p%ge
1 When a patient changes their consent status to Dissent , a blank
summary is generated and sent to the Spine automatically. There
is now no longer a need to press Send .

1 Recording dissent for the SCR scheme will now not interfere with
any of the other national services programmes i.e. you should still
be able t o create a Choose and Booked Referral and send GP2GP
messages for a patient who has dissented to SCR

10 Vision 3



SCR Management Changes

)l

Third Party Summary |

The current summary on PS5 waz not zent from thiz practice. 'ou are advized to review this
zurmmary far impartant information that iz not in your records and incorporate thiz into the new
zurmmary. Do you wizh to continue bo ovenanite this record?

You can see a preview of the SCR without being logged into Vision
with a Smart 6GRrPckviewwithe eut IDSLogin 0 on page
60.

You can now maintaina  local summary for patients who do not
wish to be part of the SCR programme. This information is stored

in the patient r eGreatmglLoalrSunynaries S@& e o i
page 60.

Multiple Normal Summaries T previously if there were multiple
summaries, the last summary was automatically replaced with the

most recent summary. From DLM 290 , you are able to select which
summary shoul d be rDeglrgwith®dltiple See i
Summaries 6 on PRAge

SCR Withdrawal . You are now able to view and withdraw SCR
messages by viewing patient SCRs from the PSIS tab. See
fiwithdrawing Summaries 0 on B&a g e

When a user tries to access SCR data for a patient who has

dissented, a warning mess  age appears stating that the Caldicott

Guardian wi Il be i nfor med of CaldicottsVaininggui r vy .
T ConsentOverride 6 on Bage

The Eventlog now audits all changes to preference and SCR
updates.

If a third party healthcare professional has edited the SCR, you are
warned with the foll o®f PagyUmate®8QRe 0( se e
on page 66.):

k. Crefer Cancel

f

Inactive Repeat Master informati on received from GP2GP messages
will not be included in the SCR.

Vision 317 DLM 290 User Guide 11
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Consultation Manager Changes

Drug Allergies/Adverse Reactions - Potentially fatal

From DLM 290, the severity option A Faténaallyd has
Fatal .

£3 Drug Allergy and Intolerance - Add Notes | £ Recall | = ok | X Cancel |
Date of Recording: Clinician: [v InPractice Read Tern for Allergy:

|29 April 2009 |DrAIison Hill j T4L..00 HAD: drug allergy ﬂ

Mild 5 Read Term for Reaction: Reaction Type:

toderate

Severs | |Allergy

e severe i

Certairty:
Potentially Fatal |Like|_l,J ﬂ
B @ | K | or alison Hil Surgery 20/04/09 09

Allergy Add Screen showing the picklist for Severity

Furthermore, when you try to prescribe items with a severity of Potentially Fatal.

The Drug Sensitivities warning

prescribe this item due to the presence of pot

Blmicrograms/actuation

28/03/03 ¢ BECLOMETASOME aquen

DO 8 BT ObAE TASOIRE smiiem

# Acute Therapy - Add

is displayed st at i n gltwillima be pdgssible to
entially fatal reactions.

Drug Sensitivities Mrs ZOE ABBOTT ABBO100738

Thiz patient has the following senzitivities which may be relevant to the prescrption of

A OxICILLIN caps 260mg.

Date Prescribed: Frescriber:
|29 April 2003 |Dr Alizan Hil
D

|.-’-‘«MD><ICILLIN caps 260mg

<

29/04/2009  HAD: dug allergy Likely Potentially Fatal Allergy to PENICILLIN G inj B00mg./vial cd

Cluantity: Freparation: &
|1 5 |capsu|e[s]
Dogage:

|T.-’-‘«KE OME 3 TIMES/DAY

Action Group:

| Broad-zpectun peniciling

Mo intolerances recorded.
Mo adverse effects recorded.

Patient iz allergic to : TRIMETHO

It will not be: pozsible to prescrbe this ke due to the presence of potentially fatal reactions

Cloze |

Help

12
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Contraindicated procedures removed from Allergy picklist

Two Read codes: 812Z Procedure contraindicated NOS and 8l2a DXA scan
contraindicated have been removed from the Read code picklist in Drug Allergy and
Intolerance - Add. Entry of either of these codes in the Read term add box will lead

to a medical history entry.

Clinician or user column against Journal data entry

In Consultation Manage r, you can now display the initials of the person who entered
data in the following tab views:
i Journal 1 Therapy
1 History | Consultation
i Tests 1 Summary/Grid
i Filtered
T v vn @ GFEF T P F =] e & =
Appointments] PatientSeIect] PatientDetaiIs] Consultations ¥ Journal IFiItered List Summarya"Grid] Testz ] Therap_l,l] Links ] Problems Guidelines]
| Date | D ezcription F'riorit_l,l| Clinician |A
03/03/05 ‘?d Certain Moderate dllergy Drug induced rash DB r
é HA0: drug allergy Certain Moderate Intolerance ta PEMICILLIM % tabs 250mg
Hd Telephone encounter g
Hd Glandular fewver 2
N,
Journal view before DLM 290 - with Clinician column

oaBlines  add  List Wiew Window Help

- B N0 Hebd | # Bl ... @

Al

3 Date | Description | F'riority| Clinician | Uger |A
12/02/09 Hd Advice about foot care 3 JM 5L 0
09/0305  Show Mare.. 2 5L

[ Hﬁ Letter from specialist Dr RC Coombs
Journal view showing both Clinician and User column post DLM 290
The advantage of this is that you can simultaneously view the initials of the person

who made the data entry, as well as the patient's clinician (or in the case of Therapy,
the prescriber). To enable this feature

1. Rightclick o nthe required Tab heading and select View options.

2. Thereis anew tick box  Show User Column . There is also a tick box Show
Clinician Column . You can tick one or both of these options.

Journal List Properties

Tab Label |t ournal

hows Pricrity Column

Browsze

[ Shaw User Calumn W Shaw Clinician Column

P S T

(]9 | Cancel |

View Options with new Show User Column and Show Clinician Column

Vision 317 DLM 290 User Guide 13



Therapy List Properties

Tab Label |Therap&_l.'
Initial List: | Repeats - Cancel

[ Iritial Tab v Wrap test [v Data Entry hidden initially

I v Show Uszer Column I

Therapy Tab Options T Show User Column

Summary View Properties

. ok,
Tab Label S ummany/ G [ Initial Tab 4

Filterable Cancel |
[+ 0 Shuwlnitiall;l [ Show Uzer Column I

[v Show Data Grd " Show Initially

{* Dizplay data from sub-cateqonies of categany

Categony: CLIMICZ Brawse . .

Initial 5election: | Clinical Cateqaries ﬂ

" Display data fram one categary

Cateqaony: |

Summary Tab Options 7 Show User Column

Click OK to save.

When prompted with  In order to save the changes you have made may be
reflected in the view, you must close and reopen the Consultation Framework.
Do yo u wish to do this now? Select Yes.

14
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Identifying the user /clinician on a History entry

Before DLM 178,

populated with the
clinicians) could easily change this
currently logged on
From here they were also able to select from a list

staff.

form , the Clinicia n box was automatically
patient's registered GP . If required, administrative users (i.e. not
Clinician entry to  display the name of user
This was done by double clicking on the In Practice tick box.

all the users, including admin

in the History Add

After DLM 178, when double clicking on the tick box In Practice in History Add, it
would not change to the logged on user but stayed with the registered GP. If the user

clicked on the box once, it would only display the clinical staff at the practice only.
From DLM 290, the following happens:

1 When History Add is initially displayed , the Clinician box
displays t he patientdéds registered GP. You
of active clinical staff  (itis also selected if this GP is inactive - in
this case it appears as the only inactive clinician in the list).

1  When In Practice is unticked , the Clinician box displays the
patient's registered GP . You can select from  alist of all
active/inactive clinical and administra tion staff.

T When In Practice is ticked , the Clinician box displays the user
who is currently logged in. You can also select from all ACTIVE
clinical and administration staff.

He History - Add O Recal | B 105 | B snother | [ OK | X Cancel | ¢ Help
Ewent Date: Clinician: ™ Private Fiead Temm for Characteristic:
19May 2003 D CociSatn = 5 jnpacicstl] In Practice
= . n rn - Type of Charactd  tick box Pricrity: ~ End Date:
Clinician Dt Mel Earth Di i -| 3
box Dr Sarah Jupiter aannsis =t

Or Fioha Wehug b

History Add Form

Vision 317 DLM 290 User Guide
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All view from patient Mailbox

In Consultation Manager
All button to display every message for the patient regardless of status.

B Current Mail: MAUREEN HADLAND

- View Mail For Patient

&=

, you are now able to select the

<
Filt

Al

Unread

| Read | Outstanding ctions | Completed Actions | Archived | Unarchived | Unfiled |

E xit

View Mail for Patient

All Tab

16
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& F.| R| Recewved Subject Action Action Requested Staff
Serum Marrnal Dr Caral Saturn Dr Caral Saturn t
Serum Repeat Test D Carol Satum Dir Carol Satum 3
Serum Marmal Dr Caral 5aturn Dr Caral 5aturn t
Liwer Marmal O Caral 5aturn O Caral 5aturn t
Liwer Marrnal Dr Caral Saturn Dr Caral Saturn t



Removal of Classic Framework View

From DLM 290, you will see that the Classic Framework is no longer a view option in
Consultation Manager. We have taken this course of action for the following reasons:

i1 Screens that have not been updated for over 4 years. They do not
take advantage any functionali ty added since then.

1 The Classic Framework required constant regression testing to
make sure they have not been broken by changes in the system.

1 Removing them will mean everyone is able to use the software in a

consistent way and take full advantage of t he rich features in the
V3 versions.

If your Consultation Manager View was previously set to Classic Framework, on

receipt of DLM 290 you will automatically be allocated the Initial View 4 screen

On entering Consultation Manager the following message  is displayed : The Classic

Framework views have been removed, you will now be using the Vision 3 Framework

Information

1 The Classic Framework views have been remaoved, you will now be using the Yision 3
\\J) Frarnework.

oK Help

You are able to adjust your consultation screens from within Consultation Manager,

before or after receiving DLM 290, from Consultation I Options Setup where you
can select from a list of pre -defined screens or design your own. Please see on -
screen help in Consultation Manager for further information.

Consultation Manager Setup §|

Conzultation T Startup Tgata Entry TEatient Recor(IT Drug Check T Management T Therapy T General ]

General

o
s

-
v Show initially as large as possible

Cancel
¥ Show drop target automatically on dragging Read Colour Coding...

Hel
Wiews P

|Standard system-distibuted options j

EL bk

Iritial Yiews 7 v

Fiecord Options

1 Bzt plrized) pepp g v Show text on buttons

¥ Record in Structured Data Area

Me
Iv Automatically select best SDA

™ Show Setup Form at Startup

Patient Record options now has Use Classic Framework disabled
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Text Search in Consultation Manager

From DLM 290 , youcanruna textsearch for allitems on the patient record . You
need to use a view with a navigation pane i.e. View 4 or higher.

1. Type in the keyword that you would like to find in the Text Search  box, i.e.
pain. Note that youcano  nly use one word in the search box.

2. Press enter or press Eto search.

I;iva rmars BRI

EI'I‘AQEWITIENS] Patient S.E.le.:.t_]_EaﬂE.nL[le.taﬂs] Filtered LISt]
Iritial Filker
2 Protl Date —~Descriplin Type Search
i roblems ) 22/04/09 [%?M Text Here pz(ec granz] 15m
ﬂ 52 EDHSU“EIIIDH w |SSUE -I :|IT|§| 5upp|_',' [ SE
+ g!, 1 Drug Allergies & Adverse Re El Fepea Omg Last issue
+ D 1I:I HECE‘"S Ell"llj HEViEWS Suppl_l,l | L B | L=8 ) B e i TWD |::|.":".||_'T'I
+-[g] Patient Preference 7 Issue 1 PALUDRINE tabs 100mg Supply [ 98
+1-Hy 43 Medical History g Issue 1 PALUDRIME tabs 100mg Supply [ 38
* P 59 Therapy —] E ps maximum 3 allowed
oo Slitestle 20047 Navigation  POLE capsiec grans) 15m
+ - B E:-:amlr?atu?un Findings B Pane \Z0LE capsiec grans) 150
+-[#) 2 Immunisations | 99 allu:-wed Suppl_l,l[EE]
+-[_ 7] Miscellaneous

Consultation Manager 1 Search Text Box

3. The results are displayed in the filtered list tab.

Plod @ |4 ¢ @+ NG DT T Kid £ 8 ... 85
1ain E .ﬁ.ppnintmentsl F'atientSeIeu:t] Patient Detailz  * Filtered List l Cans
Iritial Filter Description [Medical Histary)
2 Prablems _ Search  fi Pain
|1-_q h2 EDHSU“at.IDr'I Text lld BACK PAIN
<2 1 Drug Allergies & Adverse Re STTTTTE—H .y PAIN LEEG Search results
+ D 10 Recalls and Peviews 0607495 Hd PN LEG \ display on
+ Patient F'referenu:e d Filtered List.
+-He 43 Medical .
+- @ 59 Therapy SDAGC
+ /ﬂﬁ I festnle

Filtered List Tab

Bowel Cancer screening Read code added to FOB SDA

Entry of the Read code 6866.00 Bowel Cancer screening programme: faecal
occult blood result is now entered in the Faecal Occult Blood SDA.
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Preferred Pharmacy on Private Prescriptions

A Preferred Pharmacy code now appears on the right -hand side of private
prescriptions . Thisis for any non -dispensing patient with a preferred pharmacy
record entered in Patient Details - Preferences.

Medication Review Clinician - Clarification

When clicking on the medication review in Therapy, t he reviewing clinician  defaults to
the person who set up the review, not the person currently logged on, even if that is
a member of the admin staff.

This is because the reviewing clinician field is set by the person setting up the review.
It is therefore not a default. The clinician and reviewing clinician pick lists should
only contain clinicians.

SDA Changes

Cholesterol

The following Read codes have now been added to the Chole sterol SDA stored under
Biochemistry (Routine):

#44PK Serum Fasting Total Cholesterol
#44PL Non HDL Cholesterol Level

VD Framingham Scores

#ZV7B2 Screening for other/unspecified cardiovascular disease has been added to the
Scoring Test entity. It is stored under Other Diagnostic Tests.
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Consultation Manager i Bug Fixes

Adding data to a patient record in Display Only mode

Previous to 290, the following occurred in Consultation Manager - Afirst GP has a
patient selected.  When a second GP clicked on the Select Patient icon, selected the
same patient, and it came up in display mode, the icons were greyed out. However,

if the second GP then clicked on the Select Patient icon again and cancelled it, the

icons then become activ e and both GPs could input data.

This has been corrected and will no longer happen.

Deleting Patients from Guidelines

A problem was discovered in Vision Guidelines which &
details. This was detailed on the helpline blog. This problem has now been rectified

in DLM 290.

I f you believe that you have Al osto patient records t

with details of the patients involved and they will restore the view of the patient.

Select Patient by Road

The bug which rendered the active check box ineffective when selecting a patient by
road has now been fixed
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Immunisation Changes

Pandemic Influenza i Manufacturer Details/Unknown Brand

When entering p andemic influenza data, y ou are now able to select the specifi c
manufacturer details (in practice or by other healthcare provider) or choose unknown
brand :

1. In Consultation Manager, with an open consultation, select Add -
Immunisations

2. Press P or scroll down until you find Pandemic Influenza. You can select from:

Pandemic Influenza (GSK) Stage 1 - #65E0 - First Pandemic
Influenza Vaccination

Stage 2 - #65E1 - Second Pandemic
Influenza Vaccination

Pandemic Influenza (Baxter) Stage 1 - #65E 0 - First Pandemic
Influenza Vaccination

Stage 2 - #65E1 - Second Pandemic
Influenza Vaccination

Pandemic Influenza (OHP) (GSK) Stage 1 - #65E3 - 1% pandemic
influenza vac given by other healthcare
provider

Stage 2 - #65E4 - 2" pandemic
influenza vac given by other healthcare

provider

Pandemic Influenza (OHP) (Baxter ) Stage 1 - #65E3 - 1% pandemic
influenza vac given by other healthcare
provider

Stage 2 - #65E4 - 2" pandemic
influenza vac given by other healthcare

provider
Pandemic Influenza (Unknown Stage 1 - #65E0 - First Pandemic
Brand) Influenza Vaccination

Stage 2 - #65E1 -Second Pandemic
Influenza Vaccination
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Immunisation - Add _ﬁl

Date Given: Given by
|14 September 2003 [Dr M Bailey ~| T Private

Head Tierm for [ mmumisstion

Type of |mmunisation: Stage:
|Paru:lem'u: Influenza (Baxter) :I | j
Pandemic |nfluenza [B axter]

Pandemic Influenza [GSK)

Pandemic influenza [OHP] (B axter)

Pandemic influenza [OHP) [GSEK)

| j I In this Practice

Reason: W ature of Higks

|FInutine Measure j | Ok
Batch Number: Site: Cancel
| |<N-:nne> j Help

Select Pandemic Influenza from the Type of Immunisation list

3. Fillin any other required details and click OK to Save.

4. The immunisation d etails are added to the Journal.

Immunisations - Hepatitis A and Typhoid

Previously:  Previously when Hepatitis A and Typhoid (Hepatyrix) and Hepatitis A
and Typhoid (Viatim) were added, the Hepatitis A component was coming up as three
doses instead of 1 dose and booster.

Hepatitis A and Typhoid (Hepatyrix)( HEPATYP), Hepatitis A (HEPATITIS_A),
Typhoid (Typherix)( TYPTYPHERIX)

Hepatitis A and Typhoid (Viatim)( HEPATYP2), Hepatitis A (HEPATITIS_A),
Typhoid (Typhim Vi)(  TYPTYPHIM)

Change in DLM 290: A new Hepatitis A generic has been added, with two entries,
called Hepatit is A (2 Stage (HEPAZ2), as copies of Hepatitis A Stage 1 and Stage B,
with 6 months between Stage 1 and the booster.

Hepatitis A and Typhoid (Hepatyrix)( HEPATYP), Hepatitis A (2 Stage)
(HEPA2) , Typhoid (Typherix)( TYPTYPHERIX)

Hepatitis A and Typhoid (Viatim )J(HEPATYP2), Hepatitis A (2
Stage)( HEPAZ2), Typhoid (Typhim Vi)( TYPTYPHIM)
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1st hepatitis A
vaccination - New in
HEPA2 Hepatitis A (2 Stage) 1 65FA.00 DLM 290

Booster hepatitis A
vaccin. - New in DLM
HEPA2 Hepatitis A (2 Stage) B 65FD.00 290

DLM 290 will upgrade and perform an audited update of the live records. This will
mean that the immunisation records post 290 install will contain audited records with

an immstype of Hepatitis A (HEPATITIS_A) and live records with an immstype of
Hepatitis A (2 St age) (HEPAZ2) for Stage 1 compounds HEPATYP and HEPATYP2.

HEP A Recall Intervals

If you add a vaccination for Hepatitis A 1 s dose, the next Hepatitis A vaccination is
shown as a 1 month interval. If you add a Hepatitis A Booster, the next vaccination
is shown as a 5 month interval.

Pneumococcal conjugate

For pneumococcal conjugate, t he immunisation stages are now 1st, 2nd, 3rd, booster
or single (and not as previously 1st, 2nd, 3rd and booster).
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5in 1 vaccine weighting in Target Reports

Prior to DLM 290, target reports did not weight the 5 in 1 vaccine as 50% of total in
childhood imms giving a false percentage of achievement.

The new weightings in DLM 290 are as follows:
T 65 1iin50%o
1 Measles/Mumps/Rubella T 25%
T MeningitisC 1 25%

Example shown below:

Children targeted: 56

Total completed imms: 148

90% of 168 : 151

70% of 168: 118

Current target percentage 90.2%

Calculations :

Before DLM 290:

Children targeted multiplied by 3. 90% and 70% output as a percentage of this
value.

e.g. 56 x3= 168

"Current Target percentage is" calculated as ((((148)*1000)/168)+0.5)/10 to 1
decimal place

After DLM 290:

Children targeted multiplied by 4. 90% and 70% output as a percentage of this
value.

e.g. 56 x4 = 224

New Weightings are as follows:
MenC 25%
MMR  25%
5in1 50%

5in 1 count is doubled to take into account the 50% weighting.

24 Vision 3



Therefore 5 in 1 totals now 108 rather than 54, which means that the overall total
will increase to 202

"Current Target percentage is" calculated as ((( (202)*1000)/224)+0.5)/10 to 1
decimal place

Changes to imms reports are:
x4 Children targeted rather than x3 when calculating 90% and 70% of figure.

5in 1 value now multiplied by 2 because of weighting 50% factor

* displayed against all figures displaye d that takes this new calculation into
account.

"*5in 2 is doubled to account for 50% weighting" also displayed in report.
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PDS Mismatch Screen in Appointments

PDS Synchronisation Screen in Appointments

From DLM 290, whilst booking appointments in the Appointments module, Vision now
runs a synchronisation check with the Patient Demographic Service:

PDS Mismatch Screen

When you are booking appointments on the Appointments booking form, the PDS
mismatch s creen automatically displays for Patients found on the PDS system with a

PDS/Vision Mismatch:

Please resolve the PDS/¥ision mismatches |
FDS Wigion
I r
{* Mr | |Sic
i) Frank | € |Frank
) W[
i Jackson | € |Jackson
[} 9223647304 | |9223647304
i) 22/04097F | |22/04 37
) Male | & |Male
i) [
) 17 Moreton Boad | |17 Mareton Road
] Haolbead | € |Holyhead
[ Gwyredd | € |Guwynedd
) [
i) LLER 2BG | ¢ |LLES ZBG
Set Contacts... |
o Defer 3 [T Suspend Mational Services Update |
PDS mismatch screen
For details on how to manage the

Screend on PRB&ge

Synchronised Patients

n DB MiBnIah mi

For patients whose PDS details completely match with the Vision demographic

details, the PDS

status bar displays

You can continue with the appointment booking as usual.

PDS Up to Date and you are not prompted at all.

smat ch
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— Booking 0K
Time I 10:40 Comment | ;I I—_I

Show Cloze |
Date Tuesday  Comment |
2570842009 =i Print |
— Patient More |
[FOY KIM 20/03/1912 .

Expected —
Notes I ﬂ Duration
= [10
~Made
|24/08/2009 11:26 jJDRD | =1

—PD5 Status
|P[)5 up to date Details |

PDS matched patient

Patients not found on PDS

For patients who are not found on PDS, the PDS Status Bar displays Error Reading
PDS Object and you are not prompted with the PDS mismatch screen. You can
continue with the appointment booking as usual.

—Booking 0K
Time I 11-10 Comment ;I |—_I

Show Cloze |
Date Tuesday Comment |
25708/2009 =l Print |
— Patient More |
|SIMPSDN BART 08/01/1971

Expected —
Motes I ﬂ |7

Duration
~Made

o

{24/08/2009 11:35 JDRD =
—PDS Status

|Ermr reading PDS object Detailz |

Patient Not Found on PDS
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Switching off the PDS Mismatch Prompts in Appointments

To disable the PDS Mismatch prompts in Appointments for all users:

Note - You must have full access rights to the Appointments module
to change the APDS Status Panel 06 settings.

1. Goto Maintenance 1 System Constants and selectthe Bookings Tab.

2. Tick the box for Hide PDS Status Panel

E
Practice | T DefaultsT Backup TSInt EnuntT Reminders | Patient Info’

— Booking Appointments

Show Existing Appointments [T Show DNAs H|
Show Recalls [  Hide PD5S Status F"a/ne_l/'f?
Default Show Comments H Tick Hide PDS

Recallz From - |3 Months Enter the range fron| S'Fatus panel to
recalls for i.e. Reca| disable the PDS

Recalls To + |1 Months To = 1is 3 months | prompts in
the future. Appointments for
your practice.

(1] 4 | Cancel |

System Constants i Hide PDS Status Panel

3. Click OK to Save.

4. The PDS Status panel is hidden for all users and no further PDS prompts will
display in Appointments.
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Mail Manager Changes

Note i We are currently working on significant enhancements to Mail
Manager to be included in a future DLM. You will be informed of this in
due course

Message Allocation

Messages are now automatically all otaeted
intended recipient does not have access to Mail Manager. If there is no usual GP,
messages are deemed unallocated and should be processed in the usual manner.

Bulk Archive i Outstanding Actions

Pathology messages with outstanding actions are no longer included in the bulk
archiving process. This is due to PMIP requirements.

Warning for Messages Assigned to Inactive Patients

From DLM 290, when you view a message which has been assigned to an inactive,
immediately necessary, or expired temporary resident patient, you are prompted
with: AWarning: this message is assigned

Mail Manager |E|

' "_q,, Warning: this message is assigned to an inactive patient.
-

t

t

o

(o]
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Action Free Text in View Mail for Patient

Text added to the Add Action screen in Mail Manager is now also displayed
results screen in Patient Mailbox in Consultation Manager.

Add Action

Contact details:

Contact
Mumbers:

Add:

Patient:  Hadland, Maureen
Address: 49 Bury Road, Leeds, 793 577

Setby:  Dr Carol Saturn 20/04/2009

Date:

X

Code: |

| Patient specific: ¥

Text: Repeat Test - invalid sample

Action by:

ﬂ Corfidential [~

Skatus: |Acti0ned

QK | Cancel |

ﬂ Complete: I

M Individual Message

Acotions
DutstandingSender:
HO3,Dept of Biochem.
The Big Hospital

Long Bd

Headingley

Oxford

Gary Griggs

Cary Griggs

0Ox1l ZAE

Transmission issues:
RBecipient: Edmund
Spenser

Remquestor: David
Burton

Date: 04/06/2Z004
Report ID:
xml0001d.0012/456A[EDL
xml0001d]

Order ID:

Patient: Haddock, Mary;
TOE- _Z9/01 /1937 bt

| | Fririt | Add Action Actions... Cloze | Notes
< Sewm |
[ Laboratory Report A I Actions Outstanding

Depeat Test: Repeat Test - inwalid sample
[T Request serum
: Serum
Type: Serum; Source: Serum

Provider Ref: PRVOOL
Practice Ref: REQOOL
Collected: 0170672004 01:00
Receiwved: OZ/0&/Z004 1E5:320
Fasting Status: Fasting

7 Observations
[ ¥ “Serum cholesterol" == 7.1 mmel/L (1.0 - 4.8}
Final Besult Dated 03/06/Z004

&.0 - 2.3 Prvdr comment

Patholgy | Actions | Header | Audt

Free text in Add Action

T Mail box in Mail Manager

in the
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Mail Manager i Transfer Requests Option

We have changed the wording in Mail Manager

T Tools 1 Options GP2GP so that the

GP2GP sele ctions for incoming GP2GP requests now read:

i1 Allocate Requests to responsible GP

1 Treat Requests as Unallocated.

Options

] F‘gthologyl Autgfilingl

Mew meszages:

lv Befresh message folders every (10 mitiutes [1-60)

w'hen new Incoming messages arive;

[~ Play a Sound
[™ Show an lcon in the System Trap

[ Mark meszage read after displaying for

[¥ Proces: meszages when refresh selected

and

%]

zeconds (5 - B0)

O show Incoming Audit Meszages
O Show PDS Updates
O 5how Sent Electionic Prescriptions

Diefault completion choice for double clicked meszages:

| ¥

Complete

GP2GP:

* Allocate requests to responsible GP 7 Treat requests as unallocated

£

Cancel

]

Tools i Options 1 GP2GP
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Choose and Book Changes

New UBRN Merge Field

You are now able to add a UBRN merge field (uniqgue booking number for Choose and
Book referrals) to a referral letter template in Utilities T Word Processor

Insert:
() address Fields (¥) Database Fields

Fields:

REFERRAL_BlockAddress
REFERRAL_Action_Date
REFERRAL_Lrgency
REFERRAL_COrganisation_code
REFERRAL_Haospital_nurber
REFERRAL_MHS_speciality
REFERRAL_Referring_GP_GMP_code
REFERRAL_Feferring_GP_PPA_code
B Bl e RS a B GMP i

REFERRAL_LIERM

DRUG_ALLERGY
MEDICAL_HISTORY
PROBLEMS

CURRENT _COMSULTATION

[

[

Match Fields. .. ] [ Insert l ’ Cancel

UBRN in the merge field list

Training Tip - Searching On Choose and Book Referrals
You can search on the unique booking reference number field to find out how many
referrals have been booked or not booked through Choose and Book:

1. In Search and Reports, select New Ad Hoc Search «f .

2. Click on Patient Details and then the Selections  button.

3. Select Registration Status from the Patient Details list and click on Add
New.

4. Select Applied and Permanent from the list. Click OK.

5. Select Add Entity 1 Referrals and Request I Referrals . The referrals
entity is added to the Search Details screen.

6. Click onthe Referrals entity and then the Selections  button.

7. Click on the Date for Referral heading Click on Add New and enter a date
range.

8. Next, scroll down and select the Unique Booking Reference Number. Click on
Add New:
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To search on referrals which have not been generated in Choose and
Book:

Selectthe To option. Inthe To field type ! and deselect the Inclusive tickbox.
Full Rewview
Femaove Al Ok, | Cancel | Help |

Referals

'@ HA/HB/CSA Specialties - Idhique B ooking Feference Mumber

g In practice

-ﬁ Input l]per_alu_l (" Equal:  MotEqual:  Range

- NHS Specialties

-G Person for referral * Ta " From ™ Starts With
g Private treatment Conssin Blot Do oine
- Provider Unit lC]

- Read code for referral ! [ Inclusive

- Read description

~g: Referral Status

0 Source of referral

- Type of referal

—Qﬁ Unigque Booking Reference

[ Clp To e ™ [ addbew | | Delete |
Y - yy— | —
a8 L) *
Searching for non -CAB Referrals
To search on referrals which have been generated in Choose and

Book:

Selectthe To option. Inthe To field ty pe ! and leave inclusive selected.

M Criteria Select

Full Review:

Remowe Al aK Cancel | Help |

Referrals
Unique Booking Feference Number

-@ HA/HB/CS5A Specialties
i In practice

- Input Operator " Equalz ¢ MotEqualz © Range
- NHS Specialties
- Person for referal f+ To " From £ Starts With
-@Plivate treatment T o e B
-@ Provider Unit Te:
-@Head code for refemnal |'| W Inclusive
@ Read description

- Refenal Status

- Source of referral

- Type of referral

-Qﬁ; Unique Booking Reference
LipTol [INC) |

S | [ R Joym—— ]

i) >

|

| addNew | | Delete |

hd

Searching for CAB Referrals

9. Click OK.

10. Press Run to start the search.
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SCR Dissent and CAB

Previously, when a patient dissented from having a Summary Care Record, it also
meant that they were not able to be referred using Choose and Book. These two
forms of consent are now separate, so it is possible for patients to dissent from SCR
and still be referred through Choose and Book and vice versa.
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Registration and PDS Changes

Reallocate (Scotland)

The Partnership Re allocation options, either by Registered GP or by Usual GP, have
been standardised across all countries. In Scotland, you can now transfer patients
(either all, or from a group) from one GP to another; refer to the on -screen help
within Registration ford  etails of how to do this. The Acceptance date will not
change. Use the menu option under Transfer of either:

i1 Partnership Reallocation - Reg GP

i1 Partnership Reallocation - Usual GP

Partnership Reallocation

A Partnership Reallocation enables the transter of patients between GP's in the same Partnership. This is to provide the ability to
even out a GP list within the Partnership.
Running this option will not modify each matching patient's acceptance date.

TP |Kingston and Richmond j Surname split confirmed by TP: v
From GF: |Dr.f3«. Drerno G123 j

To GP:

Select destination GP(s) [Max 10). enter the Sumame range, then select > [4dd).

GF Code ToGP GF Code From Surname  To Surmame

Ot Edna Frosty

<

21

From Surmame: &4 To Surname: FZ

Tranzfer all active patients or a group of patients in the range. Type of GP to transfer:

g :

" Group | J Only Reqistered GF's will be tranzfened

aK | Cancel | Help |

Partnership Reallocation - Reg GP

Partnership Reallocation - Usual GP

Optionz
Do you wizh to transfer all active patients or a group of patients from one GP to
ahather.

Type of GF: | J
EromGP: A -
ToGP: | =l

Tranzsfer all active patients or a group of patients in the rangs.
Al Patients

" Group | J

(n].4 | Cancel Help |

Partnership Reallocation - Usual GP
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PDS Mismatch Screen

When selecting a patient in Consultation Manager when logged into Vision with your
Smart card, Vision runs a check with the PDS system to make sure data is the same.

If there are discrepancies, the PDS Mismatch screen displays. Previou
choose which system held the cor

simultaneously.

rect information, PDS or Vision. F rom DLM 290 ,
you can pick elements from each system which are correct and update both
Please resolve the PDS/Vision mismatches g]
FDS Viss

W r Using the radio buttons
select which is the

r M O M correct information

£ John | Hohn amongst the

;I — : IDoe discrepancies
highlighted in

& 5588778855 | (5588778855 redé. next c |

ol 12/041343 | [12/04/1343 to change the

ol Male | [Male information on the
respective systems

el e simultaneously.

l‘i‘| 23 LongWater Dive | IIA Broughton Street

al| |

o Leeds | |Battersea

i cl

@ z99%Z | [swesn

Set Contacts... |
Defer [~ Suspend National Services Update |

sly, you had to

New PDS Mismatch Screen

For example, the screenshot

in red.

1 If Doe is the correct surname

above, may show under PDS that the
surname is Smith, and under Vision, the surname is Doe, both highlighted

: tick the Vision column of radio

buttons against the name Doe, then click Update.

1 If Smith is correct as |

the extreme left on the same line as Smith

isted under PDS

. tick the radio buttons on
and click Update.
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Communication Numbers on Spine Added to Vision

The new Set Contacts button in the PDS mismatch screen now also appears in red if
there are telephone  number discrepancies between PDS and Vision:

c| |
& 2992 | [sweaw

Set Contacts

Defer [~ Suspend National Services Update

Set Contacts 1 Telephone Number Discrepancy

Clickonthe Set Contacts  button to display the telephone number discrepancies.
There are two possible scenarios:

Telephone Number on Spine not Vision

If there i s a telephone number on the Spine but not in Vision (i.e. this can occur if
the telephone number  has been added to the Spine during a Choose and Book
Referral):
1. The PDS Mismatch screen appears when you select the patient.
2. Clickon SetContacts . The teleph one number(s) held on the Spine is
displayed.
3. Select the radio button next to the number(s) you wish to add to Vision or
select None to omit a number.
4. Click OK to return to the PDS mismatch screen.

If you have opted to add the numbers to Vision, click Upda te and Vision will
be updated accordingly.
Please select the contacts to set on PDS Fgl
Mote

Mo Vision contacts will be edited or removed.
If the selected cortact does not already exist in Visior, it wil
be added,
4 commurnication sddiess at home
™ ¢Monex
(¥ 01392 251289

4 work contack
" <Money
+ 0777 770077

Cancel

Telephone number found on Spine not in Vision
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Different Telephone numbers on Spine and Vision

If the Spine and Vision have different telephone numbers:

1.
2.

The PDS Mismatch screen appears when you select the patient.

Click on Set Contacts . The telephone numbers on Vision and on the Spine
are displayed.

Select the radio button next to the number(s) you wish to keep.
Click OK to return to the PDS mismatch screen.

Click Update and Vision and the Spine will be up dated accordingly.

Please select the contacts to set on ;:t X

Note
No Vision contacts will be edited or removed.

If the selected contact does not already exist in Vision, it wil
be added

Spine and Vision telephone number mismatch

NOTE You will not be prompted to generally upload telephone numbers

from Vision to the Spine. The only instance where telephone numbers
are uploaded tothe  Spine is when Vision and the Spine have
conflicting numbers.
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PDS Registration Links Amendment

From DLM 290, all changes to demographic data via the Update Vision option on the

PDS mismatch screen automatically generate s aregistration links amendment
message (AMS message). These messag es are sentto the NHAIS system along with
any other amendments. You can monitor these outgoing amendments from the Daily
Transactions section of the Transaction Management screen in the Registration Links
module.

PDS and Vision Updates recorded in Event Log

All PDS and Vision updates are now recorded in the Vision Event Log. This can be
accessed from the front screen of Vision via Management Tools T Event Log.

PDS Confirm Update

From DLM 290 you are presented with a Confirm Update additional prompt which
appears when you select to update Vision or PDS information in Consultation
Manager :

x|

PDS Wision
v u

Mizs | |Miss

Onanne | |Onanne
Eslin | © |Eslin

Czapko | ¢ |Czapko

44n1ann77a |« 194014900779
Confirm Update x|

|

Are you sure you wish to do this?

‘es Mo |

Harwich

MAMEARNH I H T

C
-
-

CO12 4EN

Set Contacts... I

Defer | [ Suspend Mational Services Update |

Confirm Update Prompt

Note 1 From DLM 295 you will be able to disable this prompt on a per
user basis if required.
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PDS Address Confirmation for new registrations

Previously, when registering a patient who has been found on the PDS system, the
address from PDS was automatically placed in the Main Address details of the Vision
Registration screen. From DLM 290, on clicking OK in the personal details screen in

the Re gistration process, you are given the option to select which category the

address belongs. You can choose from:

I Main Address  (see Main Address onpage 41)

1 Previous Registered Address (see Previous Registered Address  on
page 41)

1 Permanent Registered Address for Temporary Resident (see
Permanent Registered Address for Temporary Resident on page 42)

I Business [/ Other (see Business/Other Address on page 42)

Sumame: [WOOLLMER

New Registration PDS Address confirmation . x|

Name: MR PERCY WOOLLMER

Registration status: Applied

PDS indicates that the above patient's "Main address” is as follows:-
~ PDS Main address:

999 KARROT STREET
HELLDOIN

BRIXTON

BN13LG

If you wish to record the PDS address in Vision as part of New Registration then select from the options below.

5

[CAPS

| NUM

New Registration PDS Address Confirmation

Note T You can select Close to bypass this screen and add the details
manually.
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Main Address

If you decide that the address on PDS should be recorded as Main Address  in
Vision, the address is saved to Main Address category .
New Registration PDS Address confirmation E|

Mame: MRS MAERGARET MISTERSGHBFDLE
Reqistration status: Applied

PDS indicatez that the above patient’s "M ain addrezs" iz az follows: -

FDS Main address:

28 MARTELLO CLOSE
LEEDS
299 977

If ou wizh to recard the PDS address in Yizion az part of Mew Reaiztration then zelect from the options belaw,

Record address in Yision with a categorny aof;

Add Cloze Help

New Registration PDS Address  Conformation - Main Address

Previous Registered Address

If you select Previous Registered Address for the address stored on PDS and the
patient has no other address entries held in Vision, you will have to manually add the
patients Main Address detalils.

If the patient has registered at your practice before or has family or contact address

details on Vision, these details will be used as the Main Address  details and the
address on PDS will be stored asthe  Previous Registered Address in Vision.
This can o f course be edited at any time.

Mew Registration PDS Address confirmation ['5_<|

Mame: MRS MAERGARET MISTERSGHEFDLE

Feqistration status: Applied

Based on eailier responses to Mew Registration prompts, the following "Main address" has been created in Wision for the
above patient.

Yision Main address:

11 CLAYBROOK AVENUE
LEICESTER
LE3 2Gx

FDS indicates that the abowe patient's "Main address" iz as follows:-

FDS Main address:

28 MARTELLO CLOSE
LEEDS
Z99 927

If pou wizh to record the PD'S address inWision as part of Mew Regiztration then zelect from the options below.

Record address inVizion with a categary of:

| aad Blss Hep |

New Registration PDS Address Conformation i Previous Registered Address
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Permanent Registered Address for Temporary Resident

If you select Permanent Registered Address for Temporary Resident for a
patient with no existing family or contact selected, you will need to add the
temporary address to the main address screen manually.

X)

Mew Registration PDS Address confirmation

Mame: MRS MAERGARET MISTERSGHEFDLE
Registration statuz; Temporam Resident < 16 days
FD5 indicates that the above patient's "Main address"’ [Permanent] iz az folloves:-

PDS Main address:

28 MARTELLO CLOSE
LEEDS
99557

If gLy wigh to record the POS address in Yizion az part of Mew Begistration then zelect from the options below.

[ST=Tetalfs = o (=L R O W= Clalaly e | F'Ermarient iegiztered address for Temporany Fesidents
Add LClose Help
New Registration PDS Address Conformation T Permanent Registered Address for Temporary

Resident no previous address found in Vision

If you select Permanent Registered Address for Temporary Resident for a
patient with existing family or contact selected, Vision will add the temporary address

to the main address details and the Permanent address from PDS to Permanent
Registered Address for Temporary R esidents

Business/Other Address

If you decide that the address on PDS should be recorded as business or other in
Vision, then you must enter the main address manually if the patient has not been
identified as part of a family or contact to another patien t.
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Transfer Contact to Patient

After finding a patient on the PDS system during registration , Vision checks to see if
the patient has been previously added to the Vision system as a patient.

From DLM 290, Vision will also check if the patient has been recorded as a contact
(e.g. carer) and give you the option of transferring their information to the
Registration screen. You have the following options:

1 View 1 allows you to look at the contact details before making a
decision.

1 With Details I transfers th e contact to a patient along with any
registration information.

1 Without Details I transfers the contact to a patient without any
registration information.

1 Not a Contact 1 to continue and ignore the contact.

I Cancel i To return to the previous screen.

Transfer contact to patient

The following patient contacts exist on the system with the same surname, forename [and date of birth] as entered.
Select "With details" to transfer the contact to a patient along with any registration information.

Select "Without details" to transfer the contact to a patient without transferring registration information.

Select "Mat a contact” if the patient whose datayou have just entered is not a contact and you wish to continue.
Select "Cancel" to return ta the prewvious screen.

Item Surname

WOOLLMER

Wiw ‘afith detals | ‘Without details [ Mol a contact Cancel Help
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GP2GP 1.1a Changes

GP2GP Priority Mapper

Historically , Vision has supported the concept of a priority field on Medical History

entries in Consultation Manager which allows for such entries to be categorised using

a priority number between 0 -9. These 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 practice understands the intended meaning of the priority

flag from the sending practice.

To ad dress 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 data category/external priority for both incoming and outgoing GP2GP
messages. The main benef it to your practice is that all transferred medical histories
should carry the correct priority according to your practice protocol.

Setting the Priority Mapper i Mail Manager

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

1. In Mail Managergoto  Tools i GP2GP Priority Mapper

E3

GP2GP Priority Mapper
Use the "Export” column ko describe how each of your local Priority Codes should be represented to external systems.

Similarly use the "Import" column to specify how Priority Yalues received from external systems should be mapped locally,

Export Exbernal Priority Import

‘Med\cal Histary: 0 ’W
Medical History: 3

ﬂ Sensitive/Confidential/Secure items

‘Med\cal History: 3, 4,5, 6,7, 8 j Mormal, Default or Routine entries

‘Med\cal Hiskary: 1 ﬂ Major, significant, important, enduring diagnosesfsummaries

‘ Medical History: 2 j Inactive diagnoses or non-enduring events or past histary

ﬂ Sorcial Demographic

ﬂ Qut of Hours

j High Priority

ﬂ Medium Priority

Medical History: 3
Medical History: 1

‘ ﬂ Other Diagnosis |Med|za\ Histary: 3 j
EXpO rt _ ‘ ﬂ Minor diagnoses Medical History: 3+ |mp0rt _
AII t ‘ ﬂ QOF data Medical History: 3 AII t

(?WS you 10 [ 7| Restricted release data Medical History: 3+ QWS you 1o
deflne the ‘ j Operations Medical History: 3 = def'ne the
data ‘ ﬂ Examinations Medical History: 3+ medlcal
. ledical History: h ini j i ledical Histary: @ = .
Categoneslex }Md | Histary: 8 j ;\dmlnls::tlveent:es _ ) :j :: E i Z hIStOI’y
- CaNne OCUrnEnts an 0spital Correspondence ledical Histary: hd . L
ternal [ 2] Fractico urss [Weacariary 3 <)| priorities for
prlorltles for ‘ ﬂ Hurse Medical History: 3 v |nCOm|ng
out O|n ‘ ﬂ Health Yisitor Medical Histary: 3+ data
doing | =] maute [eacarizoy:s =] :

medical | Sk Teaanaoy s <]| CAtegories/ex
history [ | atcached or alied staff Medcaltisor 3 <|| ternal
priorities. [ | Private Medical History: 3= priorities_

‘ ﬂ Occupational Medical History: 3 =

|

|

|

|

|

j Low Priority

Medical History; 3 =

I Priority Mapper

Mail Manager 1 Tools Options
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The GP2GP Priority Mapper is divided into three columns:

Export - Allows you to define the data categories/external priorities for
outgoing medical history priorities. Each Vision priority O -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 (see below) which
detail possible data categories for import and export priorities to map
to. This list has been created after detailed consultation with exist

practices:

Sensitive/confidential/secure items Scanned documents and hospital

. . correspondence
Normal, def ault or routine entries P

Major, Significant or important, enduring Practice nurse
diagnoses and summary information Nurse

Inactive diagnoses or non  -enduring Health visitor
events or significant past histories .
Midwife

Other diagnoses
Major diagnoses
QOF Data

Private

Occupational

Restricted release data . .
Social demographic

Operations Out of hours

Examinat ions High priority

Administrative entries Medium priority

Low priority

HV & Midwives Attached or allied staff

Import - Allows you to define the medical history priorities for
incoming data categories/external priorities.

2. Set your export and import preferences against the External Priority

Definitions by clicking in each drop down box and selecting a corresponding

priority . You can select more than one priority for each External Priority.

GP2GP Priority Mapper.

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

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

Expork External Priority

|Medical History: 0 j Sensitive/C
Medical History: 3, 4
[™ Medical Histary: 0
[ Medical History: 1
[™ Medical Histary: 2
[¥ Medical Histary: 3

Select the medical
history priorities for both
. import and export data
Tomerviead  LypES by clicking on the
v | minor diagn] - @PPropriate drop down

[ Medical Histary: & QOF data box.
[™ Medical Histary: 7

Restricted i

[™ Medical Histary: &

[ Medical History: @ 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.

3. Click OK to Save changes .
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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 fAOperationso External Priority. Thi s mear
priority 7 is defined as an operation.
i History - Add O fecal |§105 | Brdroter | 0K | X Cancel | 2 b )
Event Date: Cliciar: [ Piivale
[0 Agi 2009 [Dr Carl Satan 1 % npacie
Pead Tem for Characteristic:
Sendi ng [0 Torslectony
. Comment Type of Characterisic: ~ Episade Type:
Practice . e
Tonsillectomy T
i 10ri Fiiiy: | EndDate
with Priority o
7.
On transmission,
the Priority
o - Mapper maps
S i e s = priority 7 to the
imn,wﬁﬂmm,mamgm;ui:mwmu m ﬁ Op eir a n-s 6
. et ol external priority.
ZQOFdaa Metalnaﬂry:}z
=] mesoiedrelease dso [Fodcirssay: s |
[Focarmoy 7 T Cperains ecica rary: 7+
"~ Exarnatiors [eaca rotery: 5 v,
e "< v entres [Fodcariserrs =
P | PrerTre——
| mporting practice priority for the foperati
The receiving practice have t heir fiOperationsod External Priority
Priority 3. The Tonsillectomy medical history will be priority 3 when received by
Vision.
::‘::Nslny.ll 7$;:’:-;«umm
S
Medical History: 2 é Inactve dagnoses of nor-endumg events o past history
=] Ceher Dxagriosss:
[escanaer 3 "+ cpmaiors
On receipt of the S mm———
GP2GP message,
the Receiving
Practice ¢
Priority Mapper
f History - Add Qfecd | B 05 | Baons| ok | XCencd | £ 59
maps the e e T i
ol Op erati on 01 el 2008 On el Satun I P npracioe
. . Read Jem for Characten
external pr iority P ety
to Priority 3. = e g
Py, | EmdDale
£
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Immunisation Data from EMIS practices

To accommodate for incoming immunisation data from EMIS practices, we have
added 10 immunisations codes used specifically by EMIS to the Vision i
SDA list . These are as follows:

mmunisation

1 65F6.00 4th hepatitis B vaccination

I 65F7.00 5th hepatitis B vaccination

i 65FM.00 6th hepatitis B vaccination

1 65FP.00 3rd hepatitis A junior vaccination

1 65H4.00 Booster diphtheria tetanus pertussis (DTaP) vaccination
1 65H5.00 First DTaP vaccination

1 65H6.00 Second DTaP vaccination

1 65H7.00 Third DTaP vaccination

1 657K.00 Booster pneumococcal vaccination

1 65FQ.00 Booster hepatitis A junior vaccination

Other immunisation Read codes which are not found in the Vision Immunisations

SDA, will be added tot  he patient record as Medical History entries. These are also
presentedinan fl mported | mmuni sationso Problem headi

A_pm'lﬁ'rmixl Patient Select | Patiet Detailz | Consulations | Joumal | Fitered List | Summary/Giid | Tests | Therapy | Guideline]

B Imported Immunisations

He 10/05/2000 Infiect dis. prevent/eontiol NOS FCA1BB10-8394-110B-S5FE-O0N 279C29FAC D John Mealkstes
@ 08/05/2000 IGEMY Stage; O Given FCIEADDD-E334-11D8-3676-001273C29FAC DiJohn Mealister

@ 08/05/2000 IGANTID Stage: 0 Gren FCIEADDO-B394-1108-9675-001 273C29FAC DrJohn Mealksber
) 08/05/2000 IGTETANUS Stage: 0Given FC3EADDO-E33411DB-3574-001279C25FAC Di John Mcalister

@ 08/05/2000 HEIG Stage: 0 Given FCIEADDO-8394-11DB-9672-D01279C29FAC Di John Meallistd
@) 08/05/2000 IGZ0STER Stage: 0Given FCIEADDD-E394-1108-9671-001273C29FAC OrJohn M
Fx 08/05/2000 Gammaghobuln admin. NOS FCIEADD0-8334-11D8-3673-001273C25FAC DiJohn Mc
He namsszonn Requires a course of gamemagiobulin FCSEADDD-E334-110B-3675-001 273C25FAC

@ 08/05/2000 IGRABIES Stage: 0 Given FCIEADDOEI594-1108-9673-001273C29FAC D John Mo=

Imported
Immunisations
matched to
Vision SDA.

@ 07/05/2000 IGZ0STER Stage: 0Given FCIEADDO-H3IIA-11DE- 388D CZSFAC DrJdohn
&) 07/05/2000 HNIG Stage: 0Given FCIDZTI0E3341108- 2TICZFAL Drdohn Moalizter
@ 07/05/2000 OTHERCOMBINED Stage: DGiven F
@ 0752000 TYPTYPFHERES Stage: 0 G
@ (7/05/2000 HEPA2 Stage: 10 FCED2730-8358.11 DE-SE56-001 27C25FAC Dr John Mcallister

) 07/05/2000 MEASLES Stage: B Given FC3I89350-8394-1108.953€-001 279C25FAC Di John Me
He 07/05/2000 Infectious hepatitis -.-mmt FCIEADDO-ET34-11DB-966C-001 279C29FAL DrJohin M
He 07/05/2000 Hep A gamma = : i "

He 07/05/2000 Imnoﬂob-.hmdm FC2D2730-8334-1108-9664-001279C29FAC D Johr Meallister
Fe 07/05/2000 G ammaghbuln administration FC302730-839-1108- 9869001 279C29FAC D John Meal
He 07/05/2000 Booster hepaiiis & and typhoid vaccination FCID2730-839411D8-9658-001 279C29FAC

HEF34-11DB-9653-001 27ACZSFAC Dr John Mealizter
30027 30-8334-110B-9856-001 273C29FAC D John Mcallster

® 07/05/2000 HEPATITIS_B Stage: 1 Given FC383050-8334-11DB-9643-000279CZFAC Dr Jobn Mcalister
® 07/05/2000 HEPATITIS_& Stage: 1 Given FCEE350-83%4-1108-964 300 279C25FAC Dr John Mcalister
® 07/05/2000 MUMPS Slage: B Given FC3ES0S0-8334-1108-963E-001 273C23FAC Dr John Moalister

® 07/05/2000 RUBELLA Stage: B Grven FC389350-8394-1108-383E 000 27IC29FAC Di Johe Moalizter

Hx 07/05/2000 Second hepatitis & and typhoid vaccinstion FC302730-8334.11DE-9657-001 279C29F AC "ororroamres
Fx 07/05/2000 Fourth DTP polia and Hib vaccination FCI02730-8394-1108-9655-001273C29FAC Di John Mcalistes

Imported
immunisations
not in Vision
SDA i stored as
Medical History.

Imported Immunisations
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GP2GP Therapy Changes - GP2GP Incoming Repeats

Previously , active and inactive repeats appeared in the inactive filter of the therapy

screen with the  B*d pow tie icon, depicting that they were third party entries. From
DLM 290, both active  and inactive repeats still display in the inactive filter

can now easily differentiate between active and inactive drugs by the icons
active imported medication and B for inactive imported medication.

, but you
bed for

Active imported medication:

b4  Repeats with number of issues less than maximum permitted issues, with the
until date blank or in the future.

Inactive imported medication

¥  Repeats with the number of
regardless of until date.

issues equal to the maximum permitted issues,

¥  Repeats with the until date in the past regardless of number of issues.

The screenshots below show the Vision sending
transferred to the receiving practice:
Sending Practice

Apporiments | Patiert Seleet | Patisgt Dietads | Conultations | Joumal | Fiered List | Sumenasvnd | Tests  * Theagr | Gudeines | Probiess: |

Cumont | Serptz [[Repests BfE MTIH X v @ 1 He » &

Lati Istued | Drug [iss ] s | Doosage [ 0..] Prepaation [ tusherined [ Fiepest Uned | Proscibes [ Usee | Prirt Scnpt |
RETL CAFERGOT supp 2 2  INSEAT OMEAS NEEDED 30 mppostogfes]  (RAN/Z000 120272008  BLAK 575 ez
102009 [ FIBRAZATE <L tabt 400wy 1 3 TAKEONE OMCE DALY 30 bableifs) 02N 122009 BLAE  5YS Yez
130008 ] PARACE TAMOL caps S0ty 22 TAKE TwO 4 TIMES/DAY B0 caprusis) ORI S 12000 BLAK  SVS Yot
[] 02AnA0s AR B tabs 250mg 1 3 ;MEES.LTEE 23 S tablst[z] DE2ANFA00E 12027008 LAk 35 ez

L8] T
[ Mot lssomd [ HCUAY pendk [SHS) 2 ASMRECTED 1 2?&::?-&11] D2AN 2003 0RA0Rr0s  BLAK 55 R
e, %
] Moot lzmssd E MlEAL D0 PLUS taba 4 TAKE THREE &5 MEEDED 40  kabdst[z] DEAD F200E BLAK 5% R
[ Motlssued  [) SEALEGS taks 2 ASDIRECTED 5 takletls] (RANAI (222009 BLAK  SYS Yes
[ Mok lssued [ ACRIVASTINE cags Bmg © 5 TAKEONE 3TIMES/DAY 12 copndsli) DA F200E BLAK 57 Tes
[ G2/ 09 EAREX am diopt 13 USEHIGHTEIMORNING 10 mé OAT £ BLAK  5TS Vs
[] o2AmAs MUASFAM e bt S0 1 3 a5 DMIRECTED 25 bablsl[z] G0 S0 BLAK 5 e
[] 02008 MABILONE caps Trmg 2 2 &5 DIRECTED 19 capsues) VAT 200 BLAE Y5 e
[0 0200/03 [ RABEIT FUR tabs 3o 2 2 TAKE1ORZAS 125 tabletfs] AR08 BLAK. 515 e
DIRECTED
1110008 [F CARASER labs Tmg 22 TAKE ONE DY M rabdstle] TI0E/200 1206S2009  BLAK S5 Yer
[ 1370508 [E] ASFIRIN pred 1 3 o5 DIRECTED 250 graemfs] 13087008 120677008 BLAK 55 Yes
] 110808 D VAL TREX tabs 250mg 2 2 A5 DIRECTED: 15 bablstz] T0ES08 1200672009 BLAK 5% i
O 1306408 ABILIFY tahs Smg 1 3 TAKE ONE DALY 20 takletls] 1206008 120672009 BLAK  SYS Yes
1 1306/05 [ MADOLOL tabs Emg 2 2 TAKEONE ONCEDAILY 28 robleifs) 5520 BLAK S
01 130605 FINASTERIDE tabs 1mg 3 2 TAKE OME DALY o uaests) (SAS2005 OB BLAK VS Yer
50505 E SABRIL ssch SO0 1 3 THKE FOURR DvLy 112 achal(f] DS BLAK 5 e
050505 DABIGATRAM ETEXILATE caps 1 3 TAKE 1 OR 2 DAILY 10 copouss) DSA05S2005 121172005 BLAK 5Y5 e
g
1130605 [ GABAPENTIM caps 100emg 22 TAKEONE 3TIMES/DAY 100 caprusi) OS5 20085 BLAK 5V Yot

050505 ERDOTIN caps Hdmg 1 3 TAKEONE TWACEDWILY 20 caprusis) DA 20 BLAK 58 Yot

[ 1305405 [ TABFHYM MA caps d0meciograms 2 2 TAEKE ONE DwiLy 3 capsulefs) DSATSS2005 DS/0RF005 BLAK S5 ez
1 0S50S [ DE-HOLTAR esbs 120mg 1 3 TAKE OME 4 TIMES/DY 112 tablels] DSA05A005 1211772005 BLAK 575 s

Sending Practice Therapy Data
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Receiving Practice

Bgnairiments | Patierd Selsct | Patiers Datads | Contulstiorss | Joumal | Fteed List | SummaniGnd | Tests rrm|m|muu|
Cument | Scrpts [[Repeats Bf MTIE % « TG I H» «

Latt Issued | Drug [ es | btax | Dossge [0..] Prepaation [ fusresiznd | Repest Unti | Praserber [ Uses | Priva Serpt |
RETEL] PARACE TAMOL cags 500mg 22 TAKETWO4TIMESTDAY B0 capsuleds) AN /2000 MA/I00S  GPXGP BAILE
O 30A3  [§ CAFERGOT supp 2 2 INSERTOMEASNEEDED 30 suppocogfies]  (RAN/2009 1MAM200 GPXGP BRILE
[ 0205 ol NAASPAN e b Smg 1 % ASDIRECTED B tabiellz] RAN/H0A NAXNE  GPEGP  BAILE
[ 02009 [K] EAREX ea diops 1 3 USE NIGHTEMORNING 10 mis 02N /2008 1A02008  GPIGP  BAILE
[] Mot lsmued 5] HCUALW prewcr [SHS] - 2 b5 DIRECTED 1 27 Bpm sachet]s]  (EADNSA0E 020272008 GFZGF BAILE ey

opecal bl

[ et lssiosd  [R] MAALIE PLUS tabs 4 TAKE THREE A5 NEEDED 40  tabdalfz] RAN/208 NAXNE  GPIGP  BALE e
[ Netlssad  [R] SEALEGS tabs 2 ASDIRECTED 5 tablelly] RAN/208 (00 GPIGP  BAILE s
[ Mot lssued o ACANBSTINE caps Bmg . 5 TAKE OME 3 TIMES/Dl" 12 coapsule{s) A2 12008 GRIGF BAILE ey
] 02oas E TARIB tahs 250mg 1 3 }ﬁEESLIIJ].EYE; 5 tabetls] AN 1AFaE GPAGF BAILE
028 [R] FIEFRAZATE X0 Labs 400 1% TAKE OME OMCE DALY 30 rabdelfs] AN/ NI GPEP  BALE
0203 [F] RABEIT FUR tabs 30c 2 2 ElluéEEt:ll EI:IEE 2AS 125 tablels] MAEA0E 1022008 GPZGFP BAILE
102009 [§] MABILONE caps Tmg 2 ASDIRECTED 19 eapsidel) A0S NI GPIGP  BAILE
[ NAEE [ VALTRES ke 2ng 2 2 ASDIRECTED 15 babdalls] TR0 NANIE  GPEP  BAILE
1 1MA0as E CARASER tabs Tmg 2 2 TAKE OME DLy 20 tablals] 13AmS00E 11AR200E GPXGR BAILE
] 130508 o] AEILIFY tabs Smg 1 3 TAKE OME Doy 28 tablets] 1340652008 1172008 GPIGP BAILE
[ 13/06/08 [/ ASPIRIN pwdt 1 3 ASDIRECTED =0 geamis) 1306/2008 1MAZ/I009 GPZGP BAILE
[ 1306/05  [B) TABPHYM MR coge 00meciogriams 2 2 TAKE ONE DALY A capsdeis) G006 (SRS  GPIGF  BAILE
1130605 [ GABAPENTIN eaps 100mg 22 TAKE ONE ITIMES/DAY 100 capsudels) (SAS06 1AXNN  GPNGF  BAILE
[ 1306/05 [ FIRASTERIDE ekt Trg 2 2 TAKE OME DALY o tablllg] US55 OS/09/005  GPEGP  BWILE
130505 [R] RADOLOL tsbs Blmg 2 2 TAKE OME OHCE DALY 28 tablais] EASSZ05 1200 GPIEGF BAILE
[ 0570505 [ DE-HOLTAR tabs 120mg T 3 TAKE ONE 4 TIMES/DAY 112 _tableifs] (EAS/2006 127172005 GPeGP  BAILE |
] 05/05/05 e ERDOTIN cags 30mg 13 TAKEOME TWACE DALY 20  capsubeds) (SA5/2006 11A2/009 GPZGP BAILE
O 050s0s & EQE;GATME!ENHTE capr 1 3 TAKE1OR ZDALY 10 copsudeis) IGAE/06 1211206 GPIGF BRILE
[ 05/505 B SASRIL sach S00mg 1 3 TAKE FOUR DaILY 112 sachet{z] DEAIS/Z05 1AF200E  GPIGF BAILE

Receiving Practice Imported Therapy Data

Previously Active Medication Problem Heading

Active i mported medication now only appears under APT
i mported via GP2GPO active probl em. I nactive i mp
from the inactive filter in the therapy tab.

Apoiriments | Pabient Selec | Patiert Detads | Conslations | Joumal | Fltared List | SumemasGrd | Tests | Thesapy | Gusdeines >ProH-w|
Aclive Problems
 Freviously Active Medications imponed via GPZGF
Bl 02/01/2003 Repeat ACRIVASTINE caps S Untk 110242009 masdnam 5 sbowed Supehy [ 12 ] capsubalz] TAKE ONE 3 TIMES/DAY Di M Blsckwald
D2ANA2008 Repeat NLASPAM e tab S00mg Lintl 17,00/2003 Last ispued 02002003 lppued 1 madmum 3 sliowed Suppl | 25 |1sbletz] A5 DIRECTED Dr W Elackvesl
V3062008 Repest ABILIFY tabs Smg Untl 1150272009 Ladt issued 130672008 Issusd 1 maamum 3 sbowed Supply | 28 ) tabletjs]) TAKE OME DAILY Dr M Blackwsl
[5/05/2006 Fiepeat ERDOTIN caps 300mg Untt 110272009 Latt icued: 050572005 lssued 1 mademm 3 sbowesd Supphe| 20 ) captuials] TAKE ONE TWICE DALY Dr M Blackwsl

Previously Active Medications imported via GP2GP
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GP2GP Therapy Changes - 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.

H Dluglhﬂao}.dcmmd sl eye oniment 3%, Dcra-;\e apply 5 t
H Diriag thest xgey disiontinussd Bt aione agquecut rial speay 'S meciograms:ipnsy, I:lo age=uie & doeched, Disoontrue Typesintcleancs Ended 10M0G/2007
E_H"J doug sy Alege 1o MOCLITYIR epe o 3% Disvontmued for sbergy

He History - Display Dfecs |05 |QJes | xome |- o |
Event [ate: Lhrecian ™ Pipste Read Lemm for Charactenstc: Comment
[10 fusguent 2007 Joimes =i In Eract 583 00 Do thest e reontrvand ma?;tliﬂkzﬁmq&emasmm. E|
Type of Chasactenjic.  Epimcde Type Prioity  EpdDaie
[ireeres = | = [0Auguazr =
Transferred Discontinued Medication
Current Non-Smoker
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 | @ HP  |EIoK | X Cancel | ¢ Hep |
Date of Recording: Clinician: [ Private Smoking Read Term: :
[24 March 2009 [Dr Carol Satun | % 1nBractiee | 137L.00 Cundtdd/Edt Real ~]
Smoking Status Tobacco Consumption
T Smoker Date Started: Date Stopped: Cigarettes per day Cigars per day
7 Mewver Sroked |
(% Ex-Smoker Ounces of Tobacco per day
Current non -smoker with
Note about DocMan Attachments
Note that whil st you can receive DocMan attachments via a GP2GP transfe r which are

visible in Consultation Manager, the attachment does not transfer to the DocMan
programme in the receiving system.
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Additional Entities added to GP2GP

The following entities are now included in the GP2GP transfer message:
Palliative Care

1 #8CS Agreement of Care Plan (free text notes not included)

1 #677K Cancer Home Care Pack Given (free text notes not included)

1 #9e00.00 GP Out of Hours Service Natified of Cancer Care Plan (free
text no tes not included)

MED3
T #9D1 MED3 Doctords Statement (free text
Test Results
#677 Other Lab Result Information
#678 Hepatitis B Antibody

Change to existing entity

= =A =4 -4

#515 Thyroid autoantibodies T now includes numeric value

Other Import Changes

BMI Transferred Data

Previously any BMI data received in a GP2GP transfer was stored in Vision under the

BMI medical history. From DLM 290, any BMI data received which also has weight

data with the same date in the same consultation, will be combi ned within the weight
entity with no separate BMI entry recorded.

Deletion of Medication Reviews

It has been reported that some GP2GP transfers include Medication Review data

which does not contain a review date and a clinician, which interfered with the review
system. You are now able to delete transferred medication review data to overcome

this problem.
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Summary Care Record 3.3 Changes

The following sections list the changes introduced for Summary Care Record version
3.3. Please note that InPS will enable SCR at your practice once the appropriate
arrangements have been made with your PCT and once you have received relevant

training.

Initial Upload

Start/Resume Stop /Pause Times

You are now able to enter a time for when you would like the initial upload to start
and finish. This means that you can leave the initial upload running overnight, but
set a stop or pause time to avoid the initial upload conflicting with other processes,
such as the backup.

Note 71 Ifyou chooseto pause the initial upload, your reindex will NOT
run.
1. From the front screen of Vision, select National Summary Initial Upload

2. Select File 7 Upload

3. Atthe dialogue box, before starting the initial upload, you can now enter a
stop time. Tick the box next to stop time and enter a convenient time for the
process to stop. If you would like to enter a pause time rather than a stop
time, you must also add a resume time in the adjacent box.

Mational Summary Initial Upload Ed |

\i:/ The initial upload of summaries ta PS5 has ron through b0 completion.
preferences, for each patient in the practice.

Thiz procesz should only be run under instruction from your PCT that all preconditions Far
participation in the GP Summary zcheme have been fulfilled.

Once the process has begun it may be interrupted and restarked at any time.
Tick the Stop Time _ Tick the Resume
box to enter a phtinue? Time box and enter
stop/pause time. a Start/Resume
Yes ] | time.

\ /
Stop Time: [ m I "I Besume Time: I m Ij

Initial Upload Start Dialogue

The Stop Time, Pause/Resume Time will be displayed in the Status Bar. This is also
recorded in the log file.
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| Stop Time: 20 January 2008 20:00 |CAPS | NUM 5

| Pausze Time: 30 Jaruarny 2008 20:00 Fesume Time: 30 January 2003 21:00 |CAPS [ NUM i
Initial Upload Status Bar

Patient Count

As the upload is running, the progress bar displays a patient count of the total
number of summaries checked so far. The average upload time per patient and the
number of messages sent to the message queue is also displayed.

Tota | number of
patient summaries
checked so far

National Summary Initial Upload

] Patient 742 {14%) of 5300

Summaries Sent to Meszage Queus; 23
Ayerage time per patient; G SEZEN Number of
/ summaries sent

to the message
Average upload gueue.
time per patient.

Note Although the total number of summaries sent to the message
gueue is also displayed, this does not mean that the transmission of
these messages has been successful. You MUST monitor the upload
messages in Mail Manager.

Stop Time Reached

Should the Stop T ime be reached before the upload completes, it is recorded in the
log file and you are prompted with the upload statistics so far. You will also be
informed that  National Summary Initial Upload did not complete T stop time reached.

GP Summary - Initial Upload E

[ Mational Summary Initial Upload did not complete - Stop Time reached.

i

PATIENT COUNT
Permanent Patients; 3472
Processed: Summaries Sent to Message Queue: 0

Skipped: Summaries in Vision: 0

Skipped: Summaries Pending on Message Queue: 0
Skipped: Patients on PDS marked as dead: 0
Skipped: Patients not on PDS: O

Skipped: Patients with the FP&2 flag set: 0
Skipped: Summaries Retrieved from PSIS: O

The following errors should be resolved.
Flease see O:\PROGRAMVGPSummaryUpload.log For mare details,

Error: Patients withouk a valid new Format MHS Number: 0
Error: Patient PDS Errar: O
Error: Other: 1
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Pause Time reached

Should the Pause Time be reached before the upload completes, it will be logged and

you are prompted with the upload statistics so far. You will also be informed that

National Summary Initial Upload is currently Paused

also displayed.

National Summary Initial Upload

“‘_i) NATIONAL SUMMARY INITIAL UPLOAD IS CURRENTLY PAUSED.

PATIENT COUMT [SO FAR)
Permnanent Patients: 3472
Processed: Summaries Sent to Message Queus: 0

Skipped: Summaries in Yizion: 1

Skipped: Summaries Pending on Message Queue: 0
Skipped: Patients on PDS marked az dead: O
Skipped: Patients not on PDS: 0

Skipped: Patierts with the FPES flag set: 0

Skipped: Summariez Retrieved from PSIS: 0

The following erors should be resalved.

Emor: Patients without a walid new Format MHS Murnber: 0
Emar: Patient FOS Ermar 0
Error: Other: 0

Mational Summary Initial Upload will resume at: 30 Januarg 2008 21:00
Select Cancel if you do not wizh to resume the upload at the above time.

Initial Upload Paused

Resume cancelled

Press cancel to cancel the resume, if you do not want the Initial Upload to

recommence at the time stated. The statistics dialog will then be shown with the fact

that the Resume was cancelled.

GP Summary - Initial Upload

L

Mational Summary Initial Upload did not complete - Resume at 30 January 2008 21:00 Cancelled.
PATIENT COLNT

Permanent Patients: 3472

Processed: Summaries Sent ko Message Queue: 0

Skipped: Summaries in Yision: 1

Skipped: Summaries Pending on Message Queue: 0
Skipped: Patients on PD'S marked as dead: 0
Skipped: Patients nok on PDS: 0

Skipped: Patients with the FP&9 flag set: 0
Skipped: Summaries Retrieved from PSIS: 0

The following errors should be resolved,
Please see O:\PROGRAMGPSummarvpload. log For more details,

Errar: Patients without a walid new Format MHS Mumnber: 0
Errar: Patient PDS Error: O
Errar: Other: 0

. The scheduled resume time is
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Cancel Upload

Whilst the initial upload is running, you still have the option to cancel the process. If
you do this, you are able to complete the initial upload process at a later stage.

Mational Summary Initial Upload
] Patient 742 {14%) of 5300

Summaries Sent to Meszage Queue: 23
Awerage time per patient: B seconds

Cancelling the initial upload

New patients

If a new patientis  made permanent before the Initial Upload is completed, but after
SCR functionality has been enabled, they will NOT be included in the Initial Upload.

Tailoring the SCR before the initial upload is started

From DLM 290, you can add supplementary data to a patientés National Sun
before the initial upload is started . This is on the condition that the patient has

decided that they want a summary and this has been recorded as a preference.

After you have added data, the summary is saved and automatically sent when the

initial upload is run. As this is a structured summary the message type will be GP

Summary rather than Initial GP Summary.

Please see National Summary User Guide or on screen help for further information.
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SCR Consent and Patient Preference Changes

Revised Consent Model

NHS CfH has revised the consent model for the Summary Care Record programme.

The model simply states that patients can choose whether to have a Summary Care
Record or not. Patients will be asked for permission to view t heir Summary Care
Record at each point of care.

Note - For practices who have already recorded patient consent
status, please refer to guidance from CfH Summary Care Record
programme.

Do you want a Summary Care Record?

For practices new to SCR, f  ollowing the Public Information Programme (which gives
patients a minimum of 12 weeks to respond), if the patient has requested that a
Summary Care Record is created, or has raised no objection , @ Summary Care
Record is generated and sent to the Spine. Supplementa ry data can now also be
added before or after the initial upload has run.

Creating the Record:
Do you want a Summary Care Record?

Do you want a Summary Care Record?

Can | look at your Summary Care Record?

All patients are now abl e to control who can access their SCR at each point of care.
Healthcare staff must askfor per mi ssi on to view the patientos
it. Patients can say no if they do not want their record to be accessed.

Using the Record:
Can I look at your Summary Care Record?

9,

Can | look at Your Summary Care Record?*
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In an emergency situation where the patient is unable to be asked (s uch as if they
are unconscious) the healthcare staff member may elect to access the record using
Emergency Access, without asking the patient . This action would be recorded and
will to be investigated to ensure that the access was appropriate.

Patent scandeci de t o 6not be  bsthetunderstand this williallow 6
all clinicians to access their record without seeking permission first.

Applying the Revised Consent Model to the Current Preferences Screen

Revised software requirements have b een issued to account for the revised consent
model, but until these are delivered, practices must apply the revised model to the

existing software in Patient Preferences. Please note that PDS Consent to Share is
no longer relevant to the Summary Care Rec ord .

Note - For practices who have already recorded patient consent
status, please await guidance from CfH Summary Care Record team.

Decision to have a Summary Care Record

{* Mo preference expressed
[only allergies and medications will be uploaded whilst thiz setting persists)

™ The patient warts to have a Summary Care Fecord

" The patient does not want a Surmmary Care Fecord
[generate a blank summary]

Camments:

s
PDS consent
i q
to share is
Comments: no |0nger
relevant to
SCR
oK | Cancel | Preview |
You have the same options as the previous consent model, although slightly different

rules apply:

1 Nop reference expressed is selected automatically if patient
preference has not yet been recorded. This can also be selected if
the patient wants to think about their decision or if you just want to
upload critical data. An Initial Summary will still be sent to the
Spine as part of the Initial Upload as consent is regarded as
implied. The Summary only contains medication and allergy
records.

1 The patient wants to have a Summary Care Record T If this
option is selected, a  summary consisting of critical data will be sent
to the Spine. You can also choose to add Supplementary data to
the SCR before or after  the initial upload if this option is recorded.
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A Read code of 93C2 Consent given for upload to national
shared electron ic record is added to the patient's record.

1 The patient does not want a Summary Care Record T If this
option is selected, w  hen the Initial upload is run, a blank summary
will be sent to the Spine which states that the patient did not want
to have an SCR. A Read code of 93C3 Refused Consent for
upload to national shared electronic record is added to the
patient record. You can still maintain a local summary for the
patient if you wish.

You can still enter the following Read codes onto the patient record a s an alternative
to using the Preferences screen:

1 93C2 Consent given for upload to national shared electronic
record .

1 93C3 Refused Consent for upload to national shared electronic
record .

Patient Preferences Prompt New Display Options

On receipt of DLM 29 0, you will notice that we have moved the Patient Preferences

prompt so that it appears at the start of a patient consultation rather than at the

end. To disabl e this o ®switahingdff PatiensPeefereitess i s s ee
Promptd on page

1. In Consultation Manager, select a patient and start a consultation.

2. The Patient Pr eferences screen automatically appears if consent status has not
previously been recorded and if this prompt has not been disabled

f )

Decizion ta have a Summary Care Record

* Mo preference expressed
[only allergies and medications will be uploaded whilst this zetting persistz)

" The patient wants to have a Summary Care Record

" The patiert does not want a Surmmarny Care Record
[generate a blank summary)

Comments:

l.-h

~

Comments:

oK Cancel Preview

Patient Preferences Screen
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Switching off Patient Preferences Prompt

You can disable the Patient Preferences prompt on a per user basis from Consultation
Manager. Some practices use reminders for patients who have no preference
recorded, hence the automatic prompt is not needed.

1. In Consultation Manager go to Consultation T Options T Setup

2. From the Management tab, in the GP Summary section, remove the tick from
Warn If No Preference.

3. Click OK to save.

Consultation Manager Setup I£|
Consultation T Startup Tgata Entry T Patient Record TDrug Check TManagementI Therapy | General

—Automatic: Triggering Indexes on Toolbar oK I
& Digable Triggering v Local Index
£ Pazsive Triggering ¥ Local Reports ﬂl
 Active Triggering [ Feports Help |
— Dizplay Optionz — Ao Selection

v Show local line indicatars

¥ Auto-Select Drug information for patient, Options |

[ Trigger clinical data entry when selecting Prodigy quideline,

— Problem Generation - GPSummary

* Manual Problem Generation Iv ‘wam if no user preference

= Semi-automatic generation [prompt for problem generation’

= Fully sutomatic Problem Generation

— Therapy M anagement

Agzociation with a problem ; Applies to the following therapy wpes
¥ Select problem when therapy is created : v Mew Fepeat Masters
& Only if no open problem W FRepeat Master Reautharisations
 Always [ Acute Prescriptions

[~ Show Setup Form at Startup

Consultation T Options T Setup
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SCR Management Changes

Creating Local Summaries

You are now able to create a local summary for patients using the SCR functionality.

This can be done for patients who have opted not to have an official SCR on the

national Spine and for those who have no preference expressed. This summary is

stored locally in Vision and is not accessibleto 3 ™ parties. However, the summary
willbeupload ed onto the Spine i f the patient ever
want a Summary Care Recordo. Local summari es
an SCR for upload but the send button is inactive and you must opt to save the

summary.

SCR Preview without SDS Login

You no longer need to be logged in to Vision with your Smart card in order to view or
print the SCR Preview. To access the SCR preview

1. In Consultation Manager, select a patient.
2. Goto Patient Details - Preferences  and select Preview

3. Thisdispl ays a preview of the patientés SCR.
this.

Il Potential National Summary ]

-

General Practice Summary

This is a GP Smmmary seurced from the patient's General Practice record. This
smnary may not include all the information pertinent to this patient. NB the
patient may have opted to leave out items from this sumnmary.

Time of summary creation 0

Time of sending 0

Author, COMPASS DTTO S/BORO, Party Tree Practice, Party Tree Practice,
3 Bag End, Hobbiton, Yorkshire, HB2 25D

Allergies and Adverse reactions

Date  Description Severity Certainty Reaction Supporting information
22/04/2009 Latex allergy  Moderate Likely Allergy
04/08/2008 Peanut allergy Moderate Likely Allergy

Repeat Medication

The practice system holds no current Eepeat Medication

Potential National Summary

Inactive Repeats from GP2GP Messages

Inactive repeat therapy information received from GP2GP messages is no longer
included in the SCR critical data upload.
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PSIS Tab

You can now view the most recent and any multiple normal summaries from the PSIS
tab in Consultation Manager. From here you can view and withdraw current and

previous SCR entries. Prior to DLM 290, you could only view this screen

were multiple normal summaries

View Current and Previous SCRs

To view current and previous SCRs:

1. In Consultation Manager, go to Summary T National Summary

2. Right click on the summary window and select Show PSIS View Tab

3. The PSIS Data tab displays the most recent and any multiple normal
Summary entries. Click on a summary to display its contents in the viewing

pane.

Cusent Contultaion -umswuy|

* Outstanding = Serd |
No peeterance expeassed -

v The patent has expressed consent to Spé __I

Waining Thes patiert has muliple national Close I

Watnna The Iatest susmaty on PSIS wa. .. l!
[Prfesences ] importom View | Viow Last Sert |

Date © l Descaption l Chl
Current Repeat Medication
05/08/08 {8 Repast VFEND tabs 200y mawmum .. DCOM
05/00/08 (@ Repeat USINOPRIL tabs 25mg maxi . DCOM
04708/08 [ Repeat DOLMATIL tabs 200mg mad..  DCOM
Allergies =
(270408 2, Liely Moderate Adegy Pearnst alergy . DCOM

Withheld [bema:
_—D e
Thete iz no da

S, Last sank on 05 Aug 2008
UieoTl| N R

National Summary 1 Show PSIS View Tab
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Problens | Consuhations | Joumal | Tests | Fitered | Therapy | Management » FSIS Data |

Custent Consultation ¥ National Summay |

General Practice Summary

This is a GP Swnmary sourced from the patient’s General Practice record.
This smnmary may not inchude all the information pertinent to this patient.
NE the patient may have opted to leave ont items from this sumnary.

Time of swnmary creation 10/02/2009 14:26:02
Time of sending 10/02/2009 14:258.39

Author Dr Don Compass, COMPASS DTTO S/BORO, Party Tree Practice,
Party Tree Practice, 3 Bag End, Hobbiton, Yorkshire, HB2 25D

Allergies and Adverse reactions

Date  Description Severity Certainty Reaction Supporting information

02/04/2008 Peanut allergy Moderate Likely Allergy

Repeat Medication

Drate furst Medication

Dosage Omantity or  Reason for

Supporting
PSIS Data Tab - View Summaries

Caldicott Warning i Consent Override

If you select a summ
SCR programme, you

W Outstanding
Mo preference expresed

~ The patisnt has exprasoad consend to Sl
‘wiairirgy: Thes patient hat midtipls nstionsl.
‘whatranr The latest sumienan on PSS wa..

Gl |

=

Predecances | |mnor from Vie I Wiews Latt Sent I

Date © | Descrpton e ]
Current Repeat Medication

D5/08/08 8] Repest VFEND tabs 200mg maamum .. DCOM
065/08/02 [l] Repeat LISINDPRIL tabs 2 5mg mad. DCOM
040808 [ Repest DOLMATIL tabs 200mg mad,,  DCOM
Aillesgees

0204/08 S8 Likely Modeishe Aleegy Paarut sleigy . DCOM
Withheld ems:

Desciplion |

There iz no data bo display.

Lact seni on 05 Aug 2008 iI_I

By Dr Dion Compass

Hebp |§’

ary from the PSIS tab for a patient who has dissented from the
are prompted with the dissent override warning:

inThe

has refused consent to Spine data sharing. Please enter a reason for retrieving this

data . Note overriding

patient dissent will trigger an alert to the local Caldicott

guardian. 0
Problems | Consuations | Joumal| Tests | Fitered| Therapy| Management » PSIS Data |
Date © | EventT | Spine Status [ Local Status [ Drignator |
17/04/09 General Practice Su._. Nomal MNone COMPASSDONTT
18/02/08 General Practice Su... Newmal Hore COMPASS DON TT
07/10/08 General Practice Su... Neimal Nore COMPASS DONTT
18/07/08 General Practice Init.. Normal Mone COMPASS DTTO S/BORO
11/07/08 General Practice Init.. Nesal Hore COMPASS DTTO 5/B0R0
12/05/08 General Practice Su.. Nomal None COMPASSDONTT
ﬂ

Iwwmmwwsmmmmmmmm

retrieving this data:

1 Access made in the public interest
1 Access requied by statute
" Access requied by Court Order

Fusther Detals:

K

Note: Oveniding patient dissent will igger an alert to the local Caldicott Guardian.

Consent Override
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Select either Cancel to return to the PSIS Tab, or choose one of the following reasons
for consent override:

1 Access made in the public interest
1 Access required by st atute
1 Access required by court order

A free text explanation must also be made in the further details section.

Consent Override x|

Thiz patient has refused consent ta Spine data sharing. Pleasze enter a reazon for
retrieving this data:

" Access made in the public interest
™ Access required by statute

" Access required by Court Order

Further Detailz:

OF. |

Mate: Overnding patient dizsent will trigger an alert to the local Caldicott Guardian.

4. You can now view the SCR data.

Withdrawing Summaries

You can also withdraw summaries from the PSIS tab, for instance you might have
added erroneous data to a sent SCR and want to remove it from PSIS altogether.

1. Inthe PSIS tab find the summary you want to withdraw.

2. Right click on the summary and select Withdraw
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Problems | Comsidtations | Jousnal | Tests | Fitesed | Theraew | Management * PSIS Data

DDMF:-’-‘.S DON 1T

General Practice Summary

This is a GP Smnmary sourced fromn the patient's General Practice record.
This smmmary may net inchude all die information pertinent to this patient.
NE the patient may have opted to leave out items from this swommnary,
Time of smmmary creation 10002/ 2009 14:26:02

Time of sending 10002/ 2009 14:15.39

Author Dr Don Compass, COMPASS DTTO S BORO. Party Tree Practice,
FParty Tree Practice, 3 Bag Enil, Hobbiton, Yorkshire, HE2 25D —

Allergies and Adverse reactions

Date  Description Severty Certamty Reaction Supporting mformation
020472002 Pearnst allergy Moderate Licely Allergy

Repeat Medication

Date fust  DMedieation Dusage Cuantity o Reason for "!uppultmz e

e P | Thamn  dee s sl o ST e N il PR PR P

PSIS i rlghtcllck I Withdraw Summary

3. You are then prompted with the following . Plgase provide a reason for
withdrawing this GP Summary record 0.

x|

Pleaze provide a reazon for wathdrawing this GPS ummary record:

& Sentin eror
™ Sent ko wrokg patient record

" Sent with incormect information

Further Details:
wirong data added

Cancel |

Reason for withdrawing summary

You can select from the following reasons:
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1 Sentin error
1 Sent to wrong patient record
1 Sent with incorrect information
You can also add a free text reason for withdrawal.
4. Click OK for the selected summary to be removed from PSIS.

Froblems | Consutations | Jounal| Tests | Fitered | Therapy | Management * PSIS Data |
Date © | Everd Type | Spine Stabus | Local St | Origratos ]
(AT General Prachcs Su . Moimal Hone COMPASS DOMTT

Summary removed from PSIS

Note 171 if the patient only has one summary, it is strongly advised that
you do not withdraw this summary.

Dealing with Multiple Summaries

Before DLM 290, if there were multiple normal summaries, the last summary was
automatically replaced with the current SCR. From now on, if there are multiple

normal summaries, you are warned on the Alerts pane and the National Summary

tab that there are multiple nor mal summaries. When you see this, it is advised that
you review the summaries from the PSIS tab i see fiview Current and Previous
SCRsO on page 61.

Custent Consultation ¥ Hmm]

@ Health promotion
Cliruc.al indoimation: missing No Ffﬂfﬂm eprarsed , | _I
l;'}:l 1 isations Dus in Me... w The pabent has sxpressed conzert to Spd
Diphitia ++ 2 2891/2005 ofd
Poborpellis 15 Z4MN93 o/d
Rubels 151 28120997 o/d
Telarms Tst Z/01A39 oid Predsrences Iummm| Views Last Sert |

‘wWarey Ths pabend has mulhpls nahonal

National Summary Tab
Alerts Pane

On deselecting the patient, if there are still multiple summaries, you are prompted
with the Multiple current GP Summary screen. From here you can review and select
which summary should be deemed as the current summary.
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i1 If you are sure, select the appropriate summary and click OK foritto
be deemed as the current summary.

1 Select Defer to do nothing

I Select Cancel togobacktoth e patientrecord where you can review
all summaries from the PSIS Tab.

3" Party Update to SCR

fa3™“party health care professional updates a patiento
foll owing message when you next open the BSISmmary: @ATHh
was not sent from this practice. You are advised to review this summary for

important information that is not in your records and incorporate this into the new

summary. Do you wish to continue to override this re

Third Party Summary x|

The current summary an PSS was not zent from thiz practice. You are advized to review thiz
gurmmary far impartant information that iz oot in vour records and incorporate this inko the new
gummary. Do pou wizh to continue to ovenarite thiz record?

k. | Defer I Cancel

Click OK to make t his summar Yy the current summary,

Defer to ignore the message for now and look at the previous
summary or ,

¢ No to make the previous summary the current summary.

You will also see a warning in the Alerts pane and on the National Summary tab
stating that uwvimrher y admesRSISS was not sent by this prac
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