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Summary of Changes in DLM 290 

Consultation Manager Summary of Changes  

Potentially Fatal Drug Allergy  

¶ 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 10 . 

User Column  

¶ 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, Tests, Filtered, Summary /Grid, 

Therapy.  The user column disp lays the initials of an admin user 

who has entered data.  See " Clinician or user column against 

Journal data entry " on page 11 . 

 

This can be enabled from Show User Column on View Options 

( right click on the tab header).   

 

 

Patient Mailbox ï All View  

¶ There is now an All View  tab in Patient Mail Box  which displays 

every message for the patient. There are two further tabs for 

Archived and Unarchived.  See ñAll view from patient Mailbox " on 

page 14 . 
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¶ 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 

Consultation Manager (highlight a result and s elect View Result).   

 

 

Consultation Manager Search Text  

¶ 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 th e 

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 Sea rch in Consultation Manager " on page 16 . 

 

 

Preferred Pharmacy  

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

prescriptions  

SDA Changes  

¶ Changes to Cholesterol and Framingham  Scores SDAs.  

  



Vision 3 - DLM 290 User Guide 3 

 

Immunisations  

¶ You are now able to select the specific manufacturer  (Baxter or 

GSK, in prac tice or by other healthcare provider )  or unknown brand  

when entering a Pandemic Influenza record .  See ñPandemic 

Influenza ï Manufacturer Details ò on page 19 . 

¶ Hepatitis A due date of next vaccination changes.  See " HEP A 

Recall Intervals " on page 21 . 

¶ Hepatitis A and Typhoid changed to new Hepatitis A (2 Stage) 

(Stage 1 and booster, at 6m interval).  

¶ Pneumococcal conjugate -  change of sta ge.  See " Pneumococcal 

conjugate " on page 21 . 

 

Search and Reports ï Immunisations Target Report  

¶ From DLM 290, target reports will weight the 5 in 1 vaccine as 50% 

of total in childhood immu nisations.   

 

Removal of Classic Framework  

¶ The Classic Framework view is no longer available in Consultation 

Manager. Any user still using this option will be forced to c 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 Classi c Framework 

View " on page 15 . 

 

GP2GP  Changes (England)  

¶ There are new features to deal with GP2GP transferred - in records.  

See " Immunisation Data from EMIS practices " on page 45 , " GP2GP 

Therapy Changes -  GP2GP In coming Repeats " on page 46 , " GP2GP 

Therapy Changes -  Discontinued Medication " on page 48 , " Current 

Non -Smoker "  on page 48 . 

 

PDS changes (England)  

¶ The PDS Mismatch screen has been revised, and there are other 

PDS changes.  See " PDS Mismatch Screen " on page 34 . 

 

SCR changes (England)  

¶ There are SCR (National Summary) changes in DLM 290.  See 

"Summary Care Record  3.3  " on page 50 . 

  



4 Vision 3 -DLM 290 User Guide 

Consultation Manager - Bug Fixes  

Vision Guideline Problem Fixed  

¶ As mentione d 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  

¶ The problem which allowed users to enter d ata in Consultation 

Manager whilst in display only mode has now been fixed .   

 

Patient Select -  Patient Road  

¶ 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  

¶ UBRN is now available as a merge field when creating referral letter 

templates.   See ñNew UBRN Merge Field ò on page 30 . 

¶ If a patient refuses SCR consent, they will still be eligible for choose 

and boo k referrals.   See ñSCR Dissent and CAB ò on page 32 . 

 

Registration and PDS Summary of Changes  

Patient Reallocation (Scotland)  

¶ The options  for reallocating patients between GPs have been tidied.  

In Sc otland, 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 33 . 

 

PDS Changes in DLM 290 (England)  

¶ 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 34 .  
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¶ 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  35 . 

¶ PDS Confirmation Screen ï 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 37 . 

¶ PDS updates now trigger a Registration Links 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 select from Main 

address, Previous Registered Address, Permanent Registered 

Address for Temporary Resident, Business, Other.  See " PDS 

Address Confirmation for new registrations " on page 38 . 

¶ Transfer Contact to Patient ï 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.  Fro m DLM 290, Vision will 

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 41 . 

¶ Following CfH guidance, for patients who are ñStop Notedò i.e. 

sensitive patients, Consultation Manager will display 

ñSynchronisation Not Availableò.  
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Appointments Summary of Changes 

¶ From DLM 290, when you are booking appointment s 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 ñPDS Synchronisation Screen in 

Appointments ò on page 24 .  

 

Mail Manager Summary of Changes  

Note  ï 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.  

¶ Messages are now automatically allocated to the patientôs usual GP 

where the 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.  

¶ Due to PMIP requirem ents, you are no longer able to bulk archive 

pathology messages which have an outstanding action.  

¶ Action text added in the Add Action window is now displayed in the 

text of the result which is visible from the Patient Mailbox (select a 

result line then Vie w Result) in Consultation Manager.  

 

¶ 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: ñWarning: this message is 

assigned to an inactive patien t.ò 

¶ When you bulk process messages, i.e. select three messages and 

allocate, the Mail Manager message list is now instantly updated -  

you do not need to refresh.  

¶ The wording in Mail Manager ï Tools ï Options has changed so that 

the GP2GP selections for inc oming GP2GP requests now read: 

Allocate Requests to responsible GP and Treat Requests as 

Unallocated .   See  "  

¶ Mail Manager ï Transfer Requests Option " on page 29 . 
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GP2GP Summary of Changes  

¶ 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 42 . 

¶ 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.  S ee 

" Immunisation Data from EMIS practices " on page 45 . 

¶ Transferred repeats now appear with  for inactive repeats and 

 for active transferred repeats in the Repeats list in Consultation 

Manager.  Active repeats are also stored in the ñPreviously Active 

Medication imported via GP2GPò problem heading.  See "GP2GP 

Therapy Changes -  GP2GP In coming Repeats " on page 46 . 

¶ Discontinu ed medication is now added as a medical history with the 

Read code 8B3R.Drug Therapy Discontinued.  See " GP2GP Therapy 

Changes -  Discontinued Medication " on page 48 . 

¶ The transferred Read co de 137L Current Non -Smoker now 

automatically selects the ex -smoker radio button on the Smoking 

SDA.  See " Current Non -Smoker " on page 48 . 

¶ Data about palliative Care and Med3 are now include d 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 ï now 

includes numeric value . 

¶ BMI data transferred with a weigh t entity within the same 

consultation and entry date is now combined in the Vision weight 

entity.   See ñBMI  Transferred Data ò on page 49 . 

¶ You are now able to delete erroneous transferred medication re view 

data.  See " Deletion of Medication Revie ws" on page 49 . 

¶ The wording has changed for GP2GP options in Mail Manager ï 

Tools ï Options to make them more user friendly.  See " Mail 

Manager ï Transfer Requests Option " on page 29 . 
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Summary Care Record (SCR) Summary of Changes  

Initial Upload Changes  

¶ We have introduced a facility which allows you to specify 

start/resume and stop/pause ti mes 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) .  See ñStart/Resume Stop /Pause Times ò on page 50 . 

¶ There is now also a 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 message queue.  See ñStart/Resume Stop /Pause 

Times ò on page 50 . 

¶ If a new patient is made permanent before the Initial Upload is 

completed, but after SCR functionality has been enabled, they will 

NOT  be included in the Initial Upload.  

¶ You a re now able to tailor the content of the SCR before the Initial 

Upload is run.  See ñTailoring the SCR before the initial upload is 

started ò on page 53 . 

 

Consent Changes  

¶ CfH have now issued a revised  consent model  which should be 

used in accordance with the existing preferences screen.  See ñSCR 

Consent and Patient Preference Changes ò on page 54 . 

¶ To accommodate user requests, we have moved the Pre ferences 

prompt so that it appears at the start of the consultation rather 

than at the end.  See ñPatient Preferences Prompt New Display 

Options ò on page 56 . 

¶ You can also disable the automatic prefere nces prompt on a per 

user basis if required. This is done from Consultation ï Options ï 

Set up in Consultation Manager.  See ñSwitching off Patient 

Preferences Prompt ò on page 57 . 

¶ When a patient chang es 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 .  

¶ Recording dissent for the SCR scheme will now not interfere with 

any of the other national services programm es i.e. you should still 

be able to create a Choose and Booked Referral  and  send GP2GP 

messages  for a patient who has dissented to SCR .   
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SCR Management Changes  

¶ You can see a preview of the SCR without being logged into Vision 

with a Smart Card.  See ñSCR Preview without SDS Login ò on page 

58 . 

¶ You can now maintain a local summary  for patients who do not 

wish to be part of the SCR programme.  This information is stored 

in the patient record only.  Se e ñCreating Local Summaries ò on 

page 58 . 

¶ Multiple Normal Summaries  ï previously if there were multiple 

summaries, the last summary was automatically replaced with the 

most recent summary.  From DLM 29 0, you are able to select which 

summary should be replaced.  See ñDealing with Multiple 

Summaries ò on page 63 . 

¶ SCR Withdrawal . You are now able to view and withdraw SCR 

messages by viewing patient SCR s from the PSIS tab.  See 

ñWithdrawing Summaries ò on page 61 . 

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

dissented, a warning message appears stating that the Caldicott 

Guardian  will b e informed of this inquiry.  See ñCaldicott Warning 

ï Consent Override ò on page 60 . 

¶ The Event log  now audits all changes to preference and SCR 

updates.   

¶ If a third party healthcare professional has e dited the SCR, you are 

warned with the following message (see ñ3 rd  Party Update to SCR ò 

on page 64 .):  

 

¶ Inactive Repeat Master information received from GP2GP messages 

will not be included in the SCR.    
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Consultation Manager Changes 

Drug Allergies/Adverse Reactions - Potentially fatal 

From DLM 290, the severity option ñFatalò has now been amended to Potentially 

Fatal .   

 

 
Allergy Add Screen showing the picklist for Severity  

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

The Drug Sensitivities warning is displayed  stating that ñIt will not be possible to 

prescribe this item due to the presence of potentially fatal reactions.  
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Contraindicated procedures removed from Allergy picklist 

Two Read codes: 8I2Z Procedure contraindicated NOS  and 8I2a 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 Manager, you can now display the initials of the person who entered 

data in  the following tab views:  

¶ Journal  

¶ History  

¶ Tests  

¶ Filtered  

 

¶ Therapy  

¶ Consultation  

¶ Summary/Grid  

 

 

Journal view before DLM 290 -  with Clinician column  

 
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 a s the patient's clinician (or in the case of Therapy, 

the prescriber). To enable this feature :  

1.  Right click on the  required  Tab heading and select View options.   

2.  There is a new tick box Show User Column .  There is also a tick box Show 

Clinician Column .  Yo u can tick one or both of these options.  

 
View Options with new Show User Column and Show Clinician Column  
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Therapy Tab Options ï Show User Column  

 
Summary Tab Options ï Show User Column  

 

3.  Click OK to save.  

4.  When prompted with In order to save the chan ges you have made may be 

reflected in the view, you must close and reopen the Consultation Framework.  

Do you wish to do this now?   Select Yes.  
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Identifying the user /clinician on a History entry 

Before DLM 178, in the History Add  form , the Clinicia n bo x was automatically 

populated with the  patient's registered GP .  If required, administrative users (i.e. not 

cli nicians) could easily change this  Clinician entry to  display  the name of user 

currently logged on .  This was done by double clicking on the In P ractice tick box.  

From here they were also able to select from a list  all the users, including admin 

staff.  

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 regi stered 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:  

¶ When History Add is initially displayed , the Clinician box 

displays  the patientôs registered GP.  You can also select from a list 

of active clinical staff  (it is also selected if this GP is inactive -  in 

this case it appears as the only inactive clinician in the list).  

¶ When In Practice is  unticked , the Clinician box displays  the 

patient's registered GP .  You c an select from  a list of all 

active/inactive clinical and administration staff.  

¶ 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.  

 

 

History Add Form  

  

In Practice 

tick box  
Clinician 

box  
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All view from patient Mailbox 

In Consultation Manager -  View Mail For Patient , you are now able to select the 

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

 
View Mail for Patient ï All Tab  
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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:  

¶ Screens that have not been updated for over 4 years. They do not 

take  advantage any functionality added since then.  

¶ The Classic Framework required constant regression testing to 

make sure they have not been broken by changes in the system.  

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

consistent way an d take full advantage of the 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 .  

 

 

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

before or after receiving DLM 290, from Consultation ï 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.  

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

From DLM 290 , you can run a text search for all items 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. 

pai n.  Note that you can only use one word in the search box.  

2.  Press enter or press  to search.  

 

Consultation Manager ï Search Text Box  

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

 

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.  

  

Navigation 
Pane 

Type Search 
Text Here  

Search 
Text  

Search results 

display on 
Filtered List.  

SDAôs 
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Preferred Pharmacy on Private Prescriptions 

A Preferred Pharmacy code now appears on the right -hand s ide of private 

prescriptions .  This is  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 c linician 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 Cholesterol 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 ï Bug Fixes 

Adding data to a patient record in Display Only mode 

Previous to 290, the following occurred in Consultation Manager -  A first 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 w ere greyed out. However, 

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

icons then become active and both GPs could input data.  

This has been corrected and will no longer happen.  

 

Deleting Patients from Guidelines 

A pr oblem was discovered in Vision Guidelines which allowed users to ñdeleteò patient 

details.  This was detailed on the helpline blog.  This problem has now been rectified 

in DLM 290.  

If you believe that you have ñlostò patient records this way, please contact Helpline 

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 ï Manufacturer Details/Unknown Brand 

When entering p andemic influenza data, y ou are now able to select the specific 

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  -  1st  pandemic 

influenza vac given by other healthcar e 

provider  

Stage 2  -  #65E4  -  2nd  pandemic 

influenza vac given by other healthcare 

provider  

Pandemic Influenza (OHP) (Baxter)  

 

Stage 1  -  #65E3 -  1st  pandemic 

influenza vac given by other healthcare 

provider  

Stage 2  -  #65E4  -  2nd  pandemic 

influenza vac giv en by other healthcare 

provider  

Pandemic Influenza (Unknown 

Brand)  

 

Stage 1  -  #65E0  -  First Pandemic 

Influenza Vaccination  

Stage 2  -  #65E1 -Second Pandemic 

Influenza Vaccination  
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Select Pandemic Influenza from the Type of Immunisation list  

3.  Fill in any o ther 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 Hep atitis 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 Hepatitis A (2 Stage  (HEPA2), 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)( HEPATYP2), Hepatitis A (2 

Stage)( HEPA2),  Typhoid (Typhim Vi)( TYPTYPHIM) 
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HEPA2 Hepatitis A (2 Stage)  1 65FA.00  

1st hepatitis A 

vaccination -  New in 

DLM 290  

HEPA2 Hepatitis A (2 Stage)  B 65FD.00  

Booster hepatitis A 

vaccin. -  New in DLM 

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 co ntain audited records with 

an immstype of Hepatitis A (HEPATITIS_A) and live records with an immstype of 

Hepatitis A (2 Stage) (HEPA2) for Stage 1 compounds HEPATYP and HEPATYP2.  

 

HEP A Recall Intervals 

If you add a vaccination for Hepatitis A 1 st  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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5 in 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:  

¶ ó5 in 1ô ï 50%  

¶ Measles/Mumps/Rubella ï 25%  

¶ Meningitis C ï 25%  

 

Example shown below:  

 

Children targeted: 56  

Total completed imms: 148  

90% of 168 : 151   

70% of 168: 118  

Current target percentage 90.2%  

 

Calculation s:  

 

Before DLM 290:  

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

value.   

e.g.  56 x 3 = 168  

 

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

decimal place  

 

After DLM 290:  

Children targeted multip lied by 4. 90% and 70% output as a percentage of this 

value.   

e.g.  56 x 4 = 224  

 

New Weightings are as follows:  

MenC 25%  

MMR 25%  

5 in 1  50%  

 

5 in 1 count is doubled to take into account the 50% weighting.  
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Therefore 5 in 1 totals now 108 rather than 54, whic h 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.  

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

 

* displayed against all figures displayed that takes this new calculation into 

account.  

"*5 in 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 screen automatically displays for Patients found on the PDS system with a 

PDS/Vision Mismatch:  

 

PDS mismatch screen  

For details on how to manage the new PDS mismatch Screen see ñPDS Mismatch 

Screen ò on page 34 . 

 

Synchronised Patients 

For patients whose PDS details completely match with the Vision demographic 

details, the PDS status bar displays PDS Up to Date and you are not prompted at all.  

You can  continue with the appointment booking as usual.  
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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.  

 
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 Appointme nts module 

to change the ñPDS Status Panelò settings. 

1.  Go to Maintenance ï System Constants  and select the Bookings  Tab.  

2.  Tick the box for Hide PDS Status Panel .  

 
System Constants ï Hide PDS Status Panel  

3.  Click OK to Save.  

4.  The PDS Status panel is hidden fo r all users and no further PDS prompts will 

display in Appointments.  

 

  

Tick Hide PDS 

status panel to 

disable the P DS 

prompts in 

Appointments for 

your practice.  
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Mail Manager Changes 

Note  ï 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 allocated to the patientôs usual GP where the 

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 ï 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: ñWarning: this message is assigned to an inactive patient.ò: 

 

 

  



28 Vision 3 -DLM 290 User Guide 

 

Action Free Text in View Mail for Patient 

Text added to the Add Action  screen in Mail Manager is now also displayed in the 

results screen in Patient Mailbox in Consultation Manager.  

 

 
Free text in Add Action ï Mail box in Mail Manager  

  












































































