Vision safety features

Introduction

Vision has considerable potential to help you improve the safety for patients.  However, only a minority of GPs have had training in how to make best use of the safety features on Vision.  This User Guide explains many of these, how to set them up and illustrates the warnings.

Everyone in the practice who is using Vision should fully understand its strengths and limitations. Procedures should be in place to make sure that Vision's safety features are being used to the optimum.

This document is adapted to be Vision relevant, from In Safer Hands, authored by Professor Tony Avery et al of the University of Nottingham, a collaborative project led by the RCGP Quality Unit and supported by the National Patient Safety Agency with input from other organisations. Click on the link below to access the original document (Member log-in details required): http://www.rcgp.org.uk/quality_unit/insaferhands/ISH5.pdf
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Getting to know what Vision can do

Dummy patients

One of the best ways to learn about what Vision can and cannot do to support patient safety is to create dummy patients or use the Vision Training system.  This lets you try out a range of things without affecting your data.

· Either use the Training system: at the Vision Login screen, click on the Change button, then click on the Training radio button, then select Training System from the picklist of File System.  Pretend you are one of the partners BETH - SEN PARTNER and enter a password of "password" - click OK.
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Logging into the Training System

· Or use your live system: but add new "fictitious" patients in Registration with a registration status of Referred (to avoid involving Registration Links).  Add a fictitious address and phone number, but you can leave out the NHS number.  In Consultation Manager, at the Select patient screen, make sure to uncheck the box Active Patients only before entering the dummy patient's name.

Setting up the safety options

Many of Vision's safety features come switched off.  These need to be set up with the options that suit you.

1. Go into Consultation Manager.

2. Go into Consultation - Options - Setup and click on the Drug Check tab.  The Help button on this screen details the options available.
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Setting Therapy options for contraindications, interactions, drug doubling

Automatic Results Display On for Contraindications, Precautions and Prescriber Warnings - Change from Never to either Patient Specific (only show those warnings for which patient has record of condition) or Display All (shows all warnings regardless of whether patient has record of condition or not).  

Interactions, Drug to Drug, select Level 1 (this displays mild, serious and life-threatening interactions (ie all three levels).

Context Sensitive - Check this box; these interactions depend on the drug being prescribed and the patient's general condition and age.

Doubling - select either Same Action Group, Same ingredient or Same Drug.

New Sensitivity Checks: if a new allergy or intolerance is added to a patient's record, a check is made for adverse sensitivities against active repeat masters and acute therapy within the last (n) days, weeks, months or years - n being specified by the user, eg 1Y for one year, depending on what is entered in Check Against Acute Therapy From Last (date offset). 

3. Go to the Management tab.  

Automatic Triggering - Change to Passive triggering.

Therapy Management - Association with a problem - Tick the box Select problem when therapy is created and then tick Always.  Leave New Repeat Master and Repeat Master Reauthorisations ticked. 
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Switch on Problem association with therapy

4. Now click on the General tab.  The Help button on this screen explains the options.
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Setting default Therapy settings

Initial Repeat View - Change to Active (this means that valid and expired repeats which have not been inactivated are listed initially).

Print ReOrder Form - Leave as the default is Issues Only - the re-order form will be printed only when the repeat is issued. 

Old Repeat Offset - Type in 6M and press Enter.  This means that if a repeat master has not been issued during the last 6 months, the date will appear in red on the left-hand column in the Repeat Master screen. 

Print Signing GP Name – If this option is ticked, then the name of whichever doctor is selected in Doctor to sign prescription will print on the prescription. On the Print Therapy screen, you may select a signing GP who may differ from the issuing or prescribing GP in Doctor to sign prescription (the prescribing GP is determined by which GP is signed on).

Handwriting Reminders - This should be ticked, so that a reminder message is shown when selecting and printing a Controlled drug (Print on RHS, Don't Print, Cancel). You can choose to print the CD on the right-hand side, so that you can handwrite the prescription on the left. 

Use Normalex drug defaults - Check this so that Normalex drug dictionary defaults for dosage, quantity etc are displayed. 

Show packsize warnings – Tick this option to warn if the quantity of a therapy item, if practice administered or dispensed, cannot be divided equally by the packsize.

Enable Repeat Dispensing - Leave this blank.

Medication review - This defines the default periods for Medication Review. Enter periods using the abbreviations D days, W weeks, M months, Y years, eg 6M six months, 2W two weeks. 


Date Offset: Enter 6M and press the Tab key.  You first set up a medication review with a Setup Date. The Date Offset is the period in the future when you want to carry out the medication review and mark it as Review done. The default is 6 months, ie six months from the Setup Date. For example, if today is 1st April 2004, the date offset of 6 months would be 1st October 2004.


Overdue Offset: Enter +2w and press the Tab key.  The Medication Review becomes overdue once the period in the Date offset (eg 6 months) is reached from the Setup Date (ie six months from now). The default is 0 years. A typical setting of this would be +2w such that a review is marked as due in the month around the due date and as overdue subsequently. In the example above, the overdue offset is 14th October 2004. 


Due Offset: Enter 6M and press the Tab key. When the Medication Review is due, you want to be flagged before it becomes due. This is the date the flag starts, say 6 months from the Setup Date, minus 2 weeks (the default). In the current example, the Due Offset would be 17th September 2004.


Default Read code: The default is 8B3S Medication Review.

5. On the Patient Record tab, select a Vision 3 view you are comfortable with, for example, Copy of Initial View 4 (if you are not used to this, from the long window under the word Views, click on the picklist arrow and then Standard Distributed Views, then Initial View 4.  It asks if you want to make a copy, answer Yes.

6. Click OK to close the Consultation Manager Setup screen.

Drug interaction alerts

Vision provides drug interaction alerts, contraindication alerts and allergy alerts. 

To test the interaction alerts on Vision, try giving your dummy patients the following interacting drug pairs and see what sorts of messages you get.
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Select a different patient (or delete Verapamil - right click and Delete, enter deletion reason, OK).  
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Select a different patient (or delete Theophylline).  
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Allergy alerts

You can record a patient's allergies or adverse effects within Vision to ensure you get an Alert warning.  Add an allergy to penicillin V tabs 250 mg for a patient (select Add - Drug allergy-Intolerance).  Now, in Therapy Add, try adding pencillin V.  You should see a warning like the screenshot below - note too the red warning in the bottom left of the Therapy screen. 
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Vision alerts you to a drug sensitivity

Help Vision to help you

To make full use of the safety features, record data in an accurate and comprehensive manner.

If a patient has been prescribed medication by a hospital or on a home visit, you will not get interaction alerts for these drugs unless you record the information on your practice computer system.

· Enter hospital medication on Therapy Add and in Source of Drug, select By Hospital from the picklist. The box Print Script will be unchecked automatically. Make sure drug information from all hospital letters, discharge summaries etc is entered in Vision.  

· Enter medication prescribed on home visits on Therapy Add, and uncheck the box Print Script.  You can print Encounter reports from Consultation Manager for each patient due a home visit. The GP can then handwrite on the sheet and the data input later.  To print an Encounter report for the currently selected patient, go to Guidelines - Select Guideline - type Encounter, press Enter, View, press Go.  Preferably, put the Encounter report on your Local Reports Index [image: image9.png]


 so you can print these quickly.
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Repeat Therapy Add - entering a hospital-prescribed medication

For checks that support contraindications or allergy alerts, these alerts will not be activated unless the relevant morbidities and allergies have been recorded accurately.

· Enter allergies and adverse reactions in Add - Drug Allergy/Intolerance.  Note there are qualifying entries such as Severity, Certainty, and Reaction type.

Make sure that all the drugs that patients are taking, and all patients' significant morbidities and allergies, are recorded accurately on the practice computer.  Advice on this can be obtained from PRIMIS at www.primis.nottingham.ac.uk.  

· Associate therapy entries with problems.  The mechanism for this can be switched on in Consultation - Options - Setup on the Management tab (see page 4).  When you complete a Therapy Add, you are given the opportunity to associate the medication with either an existing problem, or to add a new problem.  

The following are important morbidities to record in terms of activating contraindication alerts where these are available:

	Asthma

Coronary heart disease

Depression

Diabetes mellitus

Epilepsy

Glaucoma

Heart failure

Hypertension

Liver disease


	Migraine

Parkinson's disease

Peptic ulcer

Pregnancy/breast feeding

Renal failure

Thromboembolism




[image: image11.png]lan MCGEACHIE 103Y - 18/01/1901 (M) 34 Leafield Towers, Leeds, LS17 5BR
ConsultationSummary Guidelnes Add List Repeats View Window Help

AVRAC TN DDT=0DD I Km[v B

I Copy of Initial View 7

Tl Fier Appaimerts | PotiocSelect | PalientDetals | Problems | Consutatons | doumal |
o oroee e e I STheeps | Gudeines |
8 Allray & Inolrence Curent | _soipts [[epeats E§ I VI G5 % o ) B B » «

E ;92‘3“3“;""";‘”‘9“'3 ‘Add Medication Review
S ot e [ Corsued] Dg Tiss [ Max [ Dosage T [ Prepar
O — 1 tablets

Liestle
o Eot P |} 1 ccicaton o Priem B o
1 tablets

@ Inurissions Descipton
Miscellneous Bathma
B ATesResuts
A New Regisration Exam
el Peson Ciic:
@ HP Inerventns
7 Eday
R Disssse Regivers
i Asthma
@ Distes
W OV orHoperension
8B Ericpsy L

Buostae g ok | X cancel | ¢ Hep

# Incomplete Registation | [ I~ Pitdnin ¥ Dispensed
2 Allray Stotus o recorded | 7 % I~ Pivste ¥ Pt Seipt
= Repeais3 -

Bdblergy
ddNoAtecy [ATRGVENT AEFOHALER 40mog
Repeat Unti Date:

% Health promation Quenty:_ Preparation PackSis _ Teabys | SIS

Criclviomainmisi | (et — AP < fim
& tomamsatons bus i No... || = Ell e——

Folomyels 15t 18/03/1301 o/d | Dosage: INHALE 1 DOSE 3 TIMES /DAY ﬂ Min_ Max

Tetarus 15t 18/03/1901 o/d INHALE 1 DOSE 3 TIMES/DAY I

Apton Boup
| Err—— ]| T oAb

[No drug allergy status recorded.





Adding a problem to a medication

Intelligent use of hazard alerts

Hazard alerts may not always be directly relevant to the patient in hand and sometimes they contain spurious or irrelevant information.  GPs can get used to overriding alerts and then erroneously override a critically important one.  The following is advice for using the system wisely:

1. Don't just assume that the computer will alert you to every important drug interaction, contraindication and allergy.

2. Don't turn off the hazard alert system, even if it is annoying at times.

3. You can customise Vision to filter out the least important alerts (drug checks) (see Setting up the safety options on page 1).  But make sure the level you choose is the best one for you and your practice.  Sometimes seemingly 'minor' alerts can be important.

4. Read hazard alerts before deciding to override them.

5. Remember some alerts could prevent you from making a catastrophic error.

6. Consider having other sources of information available, such as 
Stockley's Drug Interactions, to complement the Vision interaction warnings. 

Safe Repeat Prescribing

Safe repeat prescribing relies on checks being in place to ensure that patients receive repeat medication within appropriate limits.  There are many ways in which Vision can support this and some are these are listed below:

1. Set Vision so that only qualified health professionals are able to initiate and reauthorise repeat prescriptions.  


In Control Panel, Security, make sure only the Clinical Managers group is placed directly under Consultation Manager in Vision functions.  


Create a group of non-health professionals and drag this group and drop on to Issue Repeat Therapy under Consultation Manager in Vision functions.
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Access to Consultation Manager for different practice members

· When adding a repeat therapy, tick the box Force Re-authorise, so that a non-clinician will not be able to reauthorise repeats. 
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Repeat Therapy Add - with Force Reauthorise box ticked

2. When initiating or reauthorising repeat medication, set a review date (or maximum number of repeats that the patient can have) that fits in with when you think the patient need to be reviewed.

· In Therapy - Repeat Master Add, in Repeats, you have to enter the maximum number of repeats the patient is allowed, after which the repeat master expires and has to be reauthorised.

· Optionally, Repeat Until date is a future date, or number of days, weeks or months, after which the repeat master expires and will no longer be printed.

· You can set up a Medication Review (the defaults are set in Consultation Options - Setup - General - see page 5).  Medication Reviews work in a similar way to recalls. First you add a medication review, say, to be carried out in, say, 6 months' time (from the Therapy tab, click on Add Medication Review). This then becomes an outstanding review. The system warns you when the Medication Review is due in the near future, say, two weeks hence. You then perform the review, ticking the box Review done on the Medication Review screen. This completes that Medication Review and automatically sets up a new one and the whole cycle is reset for another 6 months, and so on. You will thus build up a record of Medication Review records, which have been completed. 
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Medication Review - ticking Review done which resets the Medication Review for a further period

· You can switch on repeat dispensing (if your PCT gives you the go-ahead) which prints six or twelve months of prescriptions, dated a month apart, and which the patient takes to the pharmacist.  This is done in Consultation - Options - Setup - on the General tab.  When adding a repeat therapy, you can check a Batch box which set up a repeat master and however many issues required (usually 6) and the interval between them (usually one month).  The Repeat Master is printed and signed by the GP, and the six issues are printed with dates a month in succession. The patient takes the batch issue scripts to the pharmacist as they require them; or they can hand the batch issues to the pharmacist to keep and dispense when required.

3. Vision can tell you if the patient appears to be under or over-using a medication.  

· One method relies on you telling the computer how much medication they are expected to use in a given period.  Optionally, in Therapy - Repeat Master Add, enter a number in Days Between Issues: either a minimum number, and/or a maximum number.

· The Drug Usage Reportxe "Drug Usage Report" in Search & Reports finds patients on more than a specified number of current medicationxe "Therapy Search:Drug Usage Report" items; repeat or acute prescriptions; particular drugs or drug types (for example, as classified by BNF section or sub-section).
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4. Some patients are at risk because they stop requesting their repeat medication.

· You can set an option in Consultation - Options - Setup on the General tab under Old repeat offset (see page 5).  For example, if you set up six months, this means that if a repeat master has not been issued during the last 6 months, the date will appear in red on the left-hand column in the Repeat Master screen.

· In Searches and Reports, search for all patients who have gone a certain amount of time beyond their intended review date.

Regular monitoring of patients 

Vision can provide considerable support in making sure patients 'don't fall through the net.'  

· Vision is able to call and recall patients at the times they may need blood tests, clinical examinations and other procedures such as cervical smears.  The Recall button [image: image16.png]| © Recal



 is present on many data entry screens.  Alternatively, use Add - Recall.

· Vision can also provide call and recall for patients needing monitoring or reviewing and help to ensure that intended actions, such as referrals, are completed.  See Medication Review on page 12.

· Clinical Audit is a series of specific searches generated on a regular monthly basis.  Reminders are generated from Clinical Audit search groups automatically and displayed in Consultation Manager when a patient from that group is selected.  Several audit searches look for patients overdue on reviews.  For example, Vision Clinical Audit can be set to alert you to patients with serious mental health problems, who have gone more than a month beyond a review date.  
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Reminder from Clinical Audit

· Abnormal pathology results, those outside the normal range, are shown in red in Consultation Manager.

· Regular ad-hoc searches can be run monthly to look specifically for patients overdue in certain categories.

Call and recall works by recording when a particular action needs to occur. 

· To remind you when the action needs to take place, the Alerts section shows any overdue recalls, immunisations due etc.
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· Although Vision does not automatically take an action such as generating an invitation letter to a patient, you can form groups from ad-hoc searches or clinical audit for patients who are overdue, and this can then be used, in Patient Groups, for mail merge (select group then Group Applications - Generate Recalls), or to add a reminder for that group of patients (select group then Group Applications - Reminder).

· To tell you about patients who have gone a certain amount of time beyond the date you have set.  Run regular Medication Review searches for patients who have a Medication Review set up but no review.  From Searches & Reports, Ad-Hoc search, Add Entity and select Repeat Medication Review from the Recalls and Reviews. In selections, select Date of Review and enter Before 01.01.1800 to find a blank review date.

Referrals - are they being forgotten?

Failure to arrange a planned referral can lead to a delayed diagnosis and have implications for a patient's safety.  If a doctor prefers to arrange referrals after seeing the patient, Vision can help them make sure they don't forget to do this.  Two methods are mentioned below - referral Read codes combined with regular ad-hoc searches, and reminders.  Whichever approach taken, it must be foolproof and doctors alerted to the fact that they have overlooked a referral.

A common approach is to use a Read code on Referral Add to signify intended referrals (use 8H Referral for further care).  Once referrals have been made, a further code can be added to confirm this (use one of the Read codes listed under 8H, eg 8H43 Dermatological referral.)  It is then possible to run regular searches on the computer to check for patients with an 'intended referral' that has not been followed through.

On the Referral Add screen, Action date automatically defaults to 3 weeks from today's date.  
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Referral date - you can search on Action Date

You can search for Action dates in Search & Reports - Ad-hoc search, Add Entity - Referrals, Selections - Date Action to be taken, Add New, Before - and type in T and check the Inclusive box.  This looks for referral action dates from up until today's date.

Other approaches include using computerised reminders which can be created from a number of sources: 
· Automatically from the Clinical Audit module as a result of the patient being found in one of the clinical audit searches where reminders are attached. Reminders are added and edited from within Clinical Audit. 

· Attached to all the patients in a group in Patient Groups. 

· Added manually to individual patients within Consultation Manager. 

· Created from within the Appointments module from Notes on the Booking From, or Patient Notes. 
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Reminders created from Patient Groups

Detecting errors before it is too late

Vision can pick up potential mistakes.  For example, it is possible to run regular searches for patients that may have been subject to hazardous prescribing.  These are some examples:

· Patients with a history of peptic ulcer who have been prescribed a non-selective NSAID (CSM warning).  Using a PRODIGY guideline for dyspepsia, the clinical scenarios clearly direct the user to treatment and medication which is most appropriate for the patient's condition.

· Patients with asthma who have been prescribed a beta-clocker (CSM warning).  The PRODIGY guideline for Asthma directs the user to suitable treatment and medication.

· Women with a history of thromboembolism who have been prescribed the combined oral contraceptive pill.  The PRODIGY guideline *FEMALE 0 for female contraception directs the user to suitable contraceptive services and medication.

Add both Verapamil and a beta-blocker such as atenolol.  Together there would be a risk of asystole, severe hypotension and heart failure.  When you click OK after adding atenolol, you should see a Drug Check Results screen like this; answer No to Do you still wish to prescribe this drug?





Add both Theophylline and erythromycin.  Together there would be a risk of theophylline toxicity.  When you click OK after adding erythromycin, you should see a Drug Check Results screen like this; answer No to Do you still wish to prescribe this drug?





Add both warfarin and azapropazone.  Together there would be a severe risk from enhanced anticoagulant effect.   





Clinical Managers are directly under Consultation Manager, allowing them all functions within Con. Manager.





Non-clinical staff (eg Doreen) are directly under Issue Repeat Masters, preventing them doing any functions above that line.








� Stockley I. Stockley's Drug Interactions (6th Edition). London: Pharmaceutical Press, 2003 (book and CD-ROM)
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