[image: image5.wmf]Outpatient Visit

where decision

for surgery is

made

APV Surgery is

booked, as well as

Pre-Op Teaching

appt.

Pre-Op Teaching

occurs for APV. This

is recorded in Pre-Op

Teaching Location.

Start of APV Episode

Non-count

clinic visit

optional

MOS documented

for Pre-Op Teaching

Location.

Requesting MEPRS

= APU MEPRS

Patient arrives for

APV. This is recorded

in Pre-Op Location.

Count visit for

APV.

Requesting

MEPRS =

APU MEPRS.

MOS

documented for

Recovery

Location.  Req.

MEPRS = APU

MEPRS.

Patient has to stay

overnight on Ward. The

MOS are recorded in

Extended Recovery

Ward location.

DGE DSI

DGA DSI

A*X DSI

Pre-Admit or

Observtaion

patients seen

in Ambulatory

setting

MOS documented.

Requesting MEPRS =

A*** for pre-admits or

B**0 or FC** for

Observtaion patients

Non-count visit

optional

WAM

Reporting by

Performing

Location

OUT and TOT

DSIs

Patient moves to another

location for recovery from

APV. This is recorded in

Recovery Location.

MOS documented

for Pre-Op

Location.

Requesting

MEPRS = APU

MEPRS.

APV Data Entry

WAM Reporting

Pre-Admit/Observation

Data Entry

MOS documented for

Extended Recovery

Location.  Requesting

MEPRS = APU

MEPRS.

APV Procedure Performed


An Employee-Owned Company

SAIC D/SIDDOMS Doc. D2-NWDQ-5001A
30 Mar 2004

Ambulatory Procedure Visit (APV)
Desktop Document Guide

D/SIDDOMS II


[image: image2.wmf] 


DO #154, Navy Workload Assignment Module Data Quality Enhancements 
(Navy WAM SCRs), Deliverable Item 10

Submitted in Response to:
D/SIDDOMS II Contract DASW01-98-D-0032

For:

Defense Contracting Command of Washington and
CITPO/Composite Health Care System II Program Office
Douglas Rowe, D/SIDDOMS IT Acquisition Management Division (AMD)
Contracting Officer’s Representative (COR)
Lt Col Melanie Richardson, CITPO CHCS Project Officer

By:

Science Applications International Corporation
Enterprise Health Solutions Business Unit
10260 Campus Point Drive, San Diego, CA  92121
Dave Metcalf, Program Manager, Phone:  (703) 824-8571
Tom Hobbs, Product Manager, Phone: (858) 826-7263
Table of Contents

Section
Page

1-11.
Introduction

1.1
Purpose
1-1
1.2
Document Overview
1-1
1.3
APV Workflow Overview
1-2
1.4
References
1-4
2.
Clinical Order Entry (ORE) Modifications
2-1
2.1
Conversion to Eliminate APV Paging
2-3
2.2
Ambulatory Procedure Request (APR) Order
2-4
2.3
Linking APR Orders to Ancillary Orders
2-5
2.4
Enhancements to the Patient Order List (POL) Action List
2-6
2.4.1
Minutes of Service Enter/Edit (MAPV) Option
2-6
2.4.2
Print APR Linked Orders (PAO) Option
2-8
2.4.3
Due Lists for APV Patients
2-10
2.4.4
Diet Roster for APV Patients
2-10
2.5
Order Entry MEPRS Code Screening for APV Appointments
2-11
2.6
Marking the APV as KEPT through Appointment Selection
2-12
2.7
Clinical (CLN) Order – Allowing “T”-Type Locations
2-12
3.
Patient Appointment & Scheduling/Managed Care Provider (PAS/MCP) – Modifications to the MAPV Option
3-1
3.1
MAPV Search Mechanisms
3-2
3.1.1
Patient Name
3-2
3.1.2
Ambulatory Procedure Unit (APU) Location and Date
3-4
3.1.3
APR Order Number
3-5
3.1.4
MAPV Tracking Number
3-7
3.2
APV Patients
3-7
3.2.1
Entering a New APR Order
3-7
3.2.2
Ambulatory Procedure Profile (APP) Location Defaults
3-8
3.2.3
Enter/Edit Locations
3-10
3.2.4
Enter/Edit Minutes of Service (MOS)
3-11
3.2.5
Creating a Pre-Op Teaching Appointment
3-12
3.2.6
Enter/Edit Current Procedural Terminology (CPT) Codes
3-14
3.2.7
Enter/Edit Appointment Status
3-15
3.2.8
Creating a Walk-in Appointment for Pre-Op APU Location [Optional]
3-17
3.2.9
Disposition the APV Patient
3-17
3.3
Pre-Admit/Observation Patients
3-17
3.3.1
Enter/Edit Pre-Op Teaching Locations
3-18
3.3.2
Enter/Edit MOS
3-18
3.3.3
Creating a Pre-Op Teaching/Observation Appointment
3-19
3.4
Printing the Procedure Record
3-19
4.
PAS/MCP and Patient Administration (PAD) Modifications
4-1
4.1
Booking for Pre-Op Teaching Locations (“T” Type)
4-2
4.2
Patient Check-in for APV
4-2
4.3
End of Day Patient Processing (EOD)
4-3
4.4
Canceling and Rescheduling APVs
4-3
4.5
Patient Administration (PAD) Modifications
4-4
5.
Reporting for APVs, Pre-Admit/Observation Patients
5-1
5.1
Roster of Nursing MOS
5-1
5.2
Roster of Incomplete APV Tracking Times
5-6
5.3
Procedure Record/Cover Sheet
5-8
6.
Processing APV Patients in the Ambulatory Data Module (ADM)
6-1
6.1
Viewing MAPV-Entered CPT Codes in ADM Encounter Records
6-1
6.2
Coding the ADM APV Count-Visit Encounter
6-1
6.2.1
Identifying the APV Indicator in the ADM Encounter
6-2
6.2.2
International Classification of Diseases (ICD) Code Requirements
6-3
6.2.3
Evaluation and Management (E&M) Code Requirements
6-3
6.2.4
ADM APV Encounter CPT-4 Code Entry
6-3
6.3
Editing the ADM APV Encounter
6-4
6.3.1
Editing CPT-4 Codes in ADM Only
6-4
6.3.2
Viewing ADM-Entered CPT-4 Codes
6-4
7.
APV CPT Industry-Average MOS Reporting
7-1
7.1
Understanding the APV Industry Average & MOS Comparison Report
7-1
7.2
Report Sort Capabilities
7-2
7.3
Creating the Flat File
7-3
8.
APV Workload Reporting in the Workload Assignment Module (WAM)
8-1
8.1
Count Visit Reporting
8-1
8.2
MOS Reporting
8-2
8.2.1
Pre-Admit/Ambulatory Observation Patient Reporting
8-3
8.2.2
Correcting Teaching Location Functional Cost Code (FCC)/MEPRS
8-3
8.2.3
Extended Recovery Location Reporting
8-4
8.3
Validating Workload for WAM
8-4
8.3.1
Using the Monthly Statistical Report to Validate APV Visit Workload
8-4
8.3.2
Using Roster of Nursing MOS to Validate Nursing MOS Workload
8-5
8.4
Creating and Maintaining the APU Flag for Data Set IDs (DSIs)
8-6
8.4.1
Site Definable MEPRS Table Maintenance Option
8-6
8.4.2
Data Set IDs Create Option
8-8
8.4.3
Data Set IDs Enter/Edit Option
8-9
8.4.4
Inactivate/Reactivate File Entries Option
8-9
9.
File-and-Table Build Activities
9-1
9.1
Configuring Pre-Op Teaching (“T” Type) and Recovery (“V” Type) Locations
9-1
9.2
Reviewing the Setup of APU Locations (“S” Type)
9-3
9.2.1
Removal of APU Flags from MEPRS Codes
9-4
9.3
Creating the APP
9-5
9.4
Adding Pre-Op Teaching (“T”) and Recovery (“V”) Locations to Pharmacy Ward Groups
9-6
9.4.1
Pharmacy Outpatient IV Ward Groups
9-6
9.4.2
Pharmacy Unit Dose Ward Groups
9-7
9.4.3
Pharmacy IV Ward Groups
9-8
Appendix A
Acronyms and Abbreviations
A-1
Appendix B
Sample APV Reports
B-1
Appendix C
WAM APV Enhancements Overview
C-1
Appendix D
APV User’s Quick Reference Guide
D-1
Appendix E
APV File and Table Build Guide
E-1


List of Figures

Figure
Page

1-3Figure 1‑1.
APV Workflow Diagram

Figure 2‑1.
POL Display Text
2-4
Figure 2‑2.
APR Order Entry
2-4
Figure 2‑3.
MAPV Picklist by Patient in ORE
2-7
Figure 2‑4.
PAO Action – Select an APR Order
2-9
Figure 2‑5.
PAO Action – Print APR Linked Orders
2-9
Figure 3‑1.
MAPV Patient Search
3-3
Figure 3‑2.
MAPV Location Search
3-4
Figure 3‑3.
MAPV APR Order or Tracking Search
3-6
Figure 3‑4.
MAPV – New APR Order Action
3-7
Figure 3‑5.
MAPV – After Filing New APR Order
3-8
Figure 3‑6.
MAPV – MOS per Location
3-8
Figure 3‑7.
Pre-Op Teaching MOS
3-12
Figure 3‑8.
Unscheduled Non-Count Pre-Op Teaching Appointment
3-15
Figure 3‑9.
MAPV – CPT Codes
3-15
Figure 3‑10.
Pre-Op MOS
3-17
Figure 3‑11.
Post-Op MOS
3-18
Figure 3‑12.
Extended Stay MOS
3-18
Figure 3‑13.
MAPV – Patient Search Action Bar
3-19
Figure 3‑14.
MAPV – PreAdmit
3-19
Figure 3‑15.
MAPV – Pre-Admit Pre-Op Teaching MOS
3-20
Figure 3‑16.
Procedure Record
3-21
Figure 5‑1.
Roster of Nursing MOS Printed for a Division, Detail Format
5-5
Figure 5‑2.
Roster of Incomplete APV Appointments Printed for a Division
5-7
Figure 5‑3.
Procedure Record/Cover Sheet for an APV Encounter
5-9
Figure 6‑1.
APV Indicator on the ICD Data Entry Screen
6-3
Figure 6‑2.
ADM CPT/HCPCS Code Enter Edit Screen
6-4
Figure 6‑3.
MAPV Enter/Edit Screen
6-5
Figure 7‑1.
APV Industry Average & MOS Comparison Report
7-2
Figure 8‑1.
Warning Message for APU Flag Removal
8-7
Figure 8‑2.
Example Messages for Category 13, CHCS MEPRS File Activity
8-8
Figure 8‑3.
Example Messages for Category 14, CHCS DSI File Activity
8-8
Figure 9‑1.
Configuring a “T”-Type Location
9-2
Figure 9‑2.
Configuring a “V”-Type Location
9-3
Figure 9‑3.
Configuring an APP – APP Enter/Edit Screen
9-6
Figure 9‑4.
Defining Hospital Locations Served by an Outpatient Pharmacy
9-6
Figure 9‑5.
Defining Unit Dose Ward Groups
9-7
Figure 9‑6.
Adding the New Ward Group to the Unit Dose Parameters Option
9-7



List of Tables

Table
Page

1-1Table 1‑1.
Document Content

Table 2‑1.
Summary of ORE Enhancements
2-1
Table 2‑2.
Picklist by Patient in ORE Actions
2-7
Table 2‑3.
Print APR Linked Orders Actions
2-9
Table 2‑4.
Available Location Types
2-11
Table 3‑1.
Summary of MAPV Modifications
3-1
Table 3‑2.
MAPV Patient Search Actions
3-3
Table 3‑3.
MAPV Location Search Actions
3-5
Table 3‑4.
MAPV APR Order or Tracking Search Actions
3-6
Table 3‑5.
MOS per Location Actions
3-9
Table 3‑6.
MEPRS/Location Type Screening
3-11
Table 5‑1.
APV Reporting Enhancements
5-1
Table 6‑1.
Summary of ADM Processing Changes
6-1
Table 7‑1.
Flat File Layout
7-3
Table 8‑1.
Derived Values for APV Encounter
8-2
Table 8‑2.
Nursing MOS Workload Validation
8-6
Table 9‑1.
Summary of File-and-Table Build Activities
9-1
Table 9‑2.
New APV Location Types
9-1


1. Introduction

1.1 Purpose

Science Applications International Corporation (SAIC) was tasked to redesign the Ambulatory Procedure Visit (APV) module in the Composite Health Care System (CHCS) as a part of the Workload Assignment Module (WAM) Enhancements project. The WAM APV project modified software in multiple CHCS subsystems to allow more efficient data entry and effective APV reporting.

Here are the main modifications done for this project: 

· Additional Hospital locations (T and V types)

· Ambulatory Procedure Profile (APP)

· Ambulatory Procedure Order (APR) and elimination of order entry paging

· Elimination of need to “close out” APV prior to inpatient admission.

· MAPV option re-written with links to ADM and Order entry

· MAPV option expanded to allow Pre-Admit/Observation MOS entry

· APV reporting enhanced

· WAM reporting modified with more automation in MOS capture.

The main benefits are listed below: 

· Permits capture of MOS in the actual location(s) where work is performed.

· Permits capture of MOS for pre-day of procedure teaching for pre-admits and APV patients.

· Accounts for site scenarios where pre- and post-procedure care may be performed in different locations.

· Permits capture of extended post-procedure care in a Ward location.

1.2 Document Overview

This document was arranged in order of frequently used CHCS functionality for APVs, except for Section 9, which discusses file-and-table build issues for APVs for your reference. Table 1‑1 summarizes the use of this document.

Table 1‑1.
Document Content

	Section
	Summary Description
	Intended Audience

	1
	Introduction

Describes the purpose of this document and how to use it, including outbound references.
	All Users

	2
	Clinical Order Entry (ORE) Modifications

 Summarizes the ORE modifications to include enhancements  to the Ambulatory Procedure Request (APR) order, elimination of APV paging, and the addition of the APV Minutes of Service Enter/Edit (MAPV) option as an action on the Patient Order List (POL).
	Clinical Staff

	3
	Patient Appointment & Scheduling/Managed Care Provider (PAS/MCP) – Modifications to the MAPV Option

 Details the enhancements to the MAPV option, including MAPV search mechanisms, entry/edit of items for APV patients, the Pre-Op Teaching MOS related to a pre-admission, and printing of order and MOS information on the Procedure Record.
	PAS/MCP Clerks and Clinical Staff

	4
	PAS/MCP and Patient Administration (PAD) Modifications

Describes the new booking for Pre-Op Teaching Locations; APV patient check-in, canceling/rescheduling and End-of-Day (EOD) processing. Also discussed the modifications to the PAD subsystem to remove checks for APV patients.   
	PAS/MCP and PAD Clerks and Supervisory Staff 

	5
	Reporting for APVs, Pre-Admit/Observation Patients

 Describes new and enhanced reporting for the APV patient.
	PAS/MCP Staff and Clinical Staff

	6
	Processing APV Patients in the Ambulatory Data Module (ADM)

 Addresses the improved communication between the APR order and the APV appointment such that each are updated as changes occur. Upon entry and filing of the ADM encounter, a link is established between the MAPV option and the ADM encounter.
	Coders, Clinical Staff, PAS/MCP Staff

	7
	APV CPT Industry Average MOS Reporting

 Describes the new APV Industry Average & MOS Comparison Report, developed to compare actual MOS captured for an APV procedure against industry averages from the Centers for Medicare and Medicaid Services (CMS). The report is also available in a flat-file format to facilitate import into a commercial spreadsheet program.
	PAS/MCP and Clinical Supervisors 

	8
	APV Workload Reporting in WAM

Discusses the changes to collect and report workload related to APV encounters in a more standardized and accurate manner.  
	MEPRS Coordinators and Database Administrators

	9
	File-and-Table Build Activities

Describes the setup for two new hospital location types that were added to define locations related to an APV encounter, reviews file-and-table setup for APUs, discusses the creation of APPs for your APVs to facilitate entry of Nursing MOS in the MAPV option for locations where the actual nursing care is rendered, and includes information on setting up Pharmacy Ward Groups for APV locations.
	MEPRS Coordinators, Database Administrators, and Clinical Staff (for APPs)

	Appendix A
	Acronyms and Abbreviations

Defines the terms used in this document.
	All Users

	Appendix B
	Sample APV Reports

Shows samples of the various APV reports. 
	All Users


1.3 APV Workflow Overview

Figure 1‑1 shows an example of how an APV episode could occur in CHCS. This diagram indicates which location types can be used to document the Nursing MOS and visit information. Each site and APV procedure type may alter the actual workflow performed. 

[image: image1.png]


Figure 1‑1.
APV Workflow Diagram

1.4 References

ADM Encounter Processing

· SAIC Data Management (DM) web site: http://www.chcs-dm.com/DM4CHCS/default.html
Users Guide: ADM Version 3.0, D/SIDDOMS Doc. D2-S1S-5007, 31 July 2002, 

· Software Configuration Management (SCM) web site: http://www.chcs-scm.com/.

· ADM Release Notes ADM System Change Requests Priority 1, Phase 1, D/SIDDOMS II Doc. D2-MFSS-6100, 19 Aug 2003.

· Release Notes, Installation Instructions, Part 1, Release Notes:  Third Party Outpatient Collection System (TPOCS) Claims Processing, SAIC D/SIDDOMS II Doc. D2-CHIP-6102, Section 2.5.2.

· Professional Services and Outpatient Coding Guidelines, Unified Biostatistical Utility organization, December 22, 2003, for processing of Evaluation and Management (E&M) codes.

Healthcare Insurance Portability and Accountability Act (HIPAA) Claims Processing Implementation and Overview

· TRICARE Uniform Business Office web page: http://www.tricare.osd.mil/ebc/rm_home/ubo_hipaa.cfm
APV Current Procedural Terminology (CPT) Industry Average Minutes of Service (MOS)

· Physician Fee Schedule Table for 2004, Centers for Medicare and Medicaid Services (CMS).

Return to the Table of Contents. 

2. Clinical Order Entry (ORE) Modifications

This section describes the ORE modifications and enhancements to the APV functionality.  

Here is a summary of what has been modified in Order Entry: 

· New field to add the APP designation to the APR order entry screen

· A conversion will run to remove old APV paging

· New function to support linking ancillary orders to the APR order

· Emergency Disposition (EDA) action will be disabled at the ACTION prompt on the Patient Order List (POL).

· New order ACTIONs on the POL: 

· PAO to print orders linked to an APR

· MAPV option available for the specified patient

Table 2‑1 further defines the information covered in this chapter.

Table 2‑1.
Summary of ORE Enhancements

	Section
	Summary Description

	2.1
	Conversion to Eliminate APV Paging

· Enhance the Outpatient page to allow Dietetics (DTS) orders and unit dose (MED) orders to be placed for APR-related orders.

· Ensure that the Pharmacy (PHR) subsystem continues to support Ambulatory Procedure Units (APUs) for delivering MEDs and intravenous (IVs).

· Remove the Emergency Disposition action (EDA) from the APU.

	2.2
	Ambulatory Procedure Request (APR) Order

Modify the APR order to include an Ambulatory Procedure Profile (APP), as defined for the APU.

	2.3
	Linking APR Orders to Ancillary Orders

· Once the APR order has been filed, allow authorized users to associate ancillary orders (e.g., Laboratory - LAB, Radiology - RAD) to the APR order.

· Also allow authorized users to link ancillary orders to the appointment once the APR has been scheduled.

	2.4
	Enhancements to the Patient Order List (POL) Action List

	
	2.4.1
	Minutes of Service Enter/Edit (MAPV) Option

· Include the MAPV option as an action on the Clinical POL. This option is not available from the ancillary order entry modules (e.g., LAB, RAD).

· Add the MAPV option (APV) to the Nursing Main Menu.

· Create an MAPV entry and tracking number once the APR order is entered into CHCS.

· Retain the MAPV link to the APR when the original order is modified.
· The SD APV security key is not required when authorized providers have access to the MAPV option from the patient’s POL or from the Nursing Main Menu.

	
	2.4.2
	Print APR Linked Orders (PAO) Option

Allow an authorized user to display and print all orders associated or linked to an APR order.

	
	2.4.3
	Due Lists for APV Patients

With the elimination of APV paging in ORE, Due List generation and resulting for the APV patient now occur on a patient-by-patient basis and are no longer supported by selecting an APU.  

	
	2.4.4
	Diet Rosters for APV Patients

The Diet Rosters for APV patients were not impacted.  Users can continue to print Diet Rosters and Future Diet Rosters by Wards or APUs.  

	2.5
	ORE Medical Expense Performance Reporting System (MEPRS) Code Screening for APV Appointments

Add FCC/MEPRS code screening logic to accommodate the various new location types associated with APV activities and to enforce the use of appropriate Requesting FCC/MEPRS codes for APV-related activities. 

	2.6
	Marking the APV as KEPT through Appointment Selection

When a provider selects an APV appointment to which to link orders and the APV appointment is scheduled for TODAY, CHCS automatically changes the status of a Pending Appointment to KEPT in the PAS/MCP subsystem and records the Date/Time of the status change.  

	2.7
	Clinical (CLN) Order – Allowing “T”-Type Locations

With the addition of the “T” (Teaching) location type to the Hospital location file, the CLN order type now allows an authorized provider to select “T”-type locations. 


	Menu Paths: 

Menu Paths: 

CA ( CLN ( PHYSICIAN or NURSING ( ORE (Enter/Maintain Orders)
CA ( PAS ( MCP ( CDSK ( USV (Unscheduled Visit (Walk-In, Tel-Con, S-Call))

CA ( DTS ( CD ( CS ( USV
 (Unscheduled Visit (Walk-In, Tel-Con, S-Call))

CA ( PAS ( CD ( CS ( VAP ( MAPV

CA ( PAS ( MCP ( CDSK ( VAP ( MAPVSecurity Key: SD APV

CA ( CLN ( NURSING ( APV ( New menu option


Business Rules

1. Hospital Locations defined as an APU ("S"-type location) are the only acceptable locations for an APR order. 

2. Authorized users from either the ORE or PAS/MCP subsystems, including the Minutes of Service Enter/Edit (MAPV) option, can initiate an APR order.

3. APR and Admission, Disposition, and Transfer (ADT) orders no longer have any correlation.  The patient may have one or more scheduled APVs and an admission at the same time.

4. Until the APV appointment is scheduled through PAS/MCP, the following pertains to the APR order:

a. The status of the order is Pending Appointment.

b. The order can be modified or cancelled through ORE.

c. The APR orders expire after one year from the start date/time if not booked. Orders that are not active (e.g., MEDs, IVs, DTS, Nursing - NRS) are cancelled when the APR expires.

d. A scheduled APR order expires 5 days after the appointment date/time if not marked KEPT.  

e. Once the APV is scheduled and in the event of a patient NO-SHOW, LWOBS, or an APV appointment cancellation, CHCS resets the APR order to Pending Appointment.  CHCS retains the association with the ancillary orders linked to the APR order.

5. The APR order is considered complete when the appointment is marked KEPT, WALK-IN, or SICK-CALL and no longer displays on the Outpatient page. The APR order can be viewed through the new Print APR Linked Orders (PAO) option at any time.

6. The SD APV MINSRV security key is not required when accessing the APV Minutes of Service Enter/Edit (MAPV) option through ORE or APV on the Nursing Main Menu. 

7. Prior to booking, the APR order can be modified, renewed, or cancelled.

TIP:
	· The order must be pending expiration in order to be renewed.


8. Since the APR order type behaves in a similar manner to ADT order types, the APR order cannot be:

f. Suspended/reactivated

g. Added to an order set

h. Added to Scratchpad

i. Entered on an inpatient page.

9. Pharmacy (PHR). Refer to Section 9.4 for file-and-table build activities for APUs and the new “T”-type and “V”-type locations.

j. The existing Business Rules for processing PHR patient orders are unchanged.

k. The existing Business Rules for processing PHR Narcotic and Bulk/Clinic issues are unchanged.  

l. PHR labels print for ward groups designated Clinic, Emergency Room, APU, Teaching Location, or Recovery.

2.1 Conversion to Eliminate APV Paging
Upon APV software installation, a conversion runs to remove APV paging.  This conversion takes the following actions:

10. Moves orders (active and inactive) from the APV page to the Outpatient page.  

11. Deletes the existing APV pages that display to the left of the Outpatient page.

12. Maintains the link between the ancillary orders and the APR orders.

13. Activates LAB, RAD, and prescription (RX) orders associated with future APR orders, as appropriate (e.g., not entered by a clerk - Signature Class 0).  PHR orders (except for RX), NRS/Nurse Initiated Orders (NIO), and DTS orders associated with a future APR appointment; remain in a PENDING or future state until the APV appointment is marked KEPT.

14. Expires the existing APR orders that have not been booked if the order is greater than one year.  This also cancels the future ancillary orders associated with the order.

15. Expires the existing APR orders that have been booked where the appointment date/time is 5 days in the past and the appointment has not been marked KEPT.  This also cancels the future ancillary orders associated with the order.

16. Disables the Emergency Disposition action (EDA) on the POL.

17. Continues to support current APV functionality, but eliminates the APV paging: 

m. Pre-active MED and IV orders linked to an APR order continue to be accessible to PHR for first-dose processing when an authorized PAS/MCP user schedules the APV appointment.

n. The Outpatient page supports Due Lists and Diet Rosters.

For pre-active orders linked to an APR order, the POL display text displays, as shown in Figure 2‑1.

	JOHNSON,TERI     Age:58    20/000-00-0000       ___OUTPAT PRE-ACTIVE ORDERS

    1 MED  VALIUM-TAB <ORAL> 10MG 1000 {QD} PRN  for 1

            day Starting APV

~PENDING APR .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . SCHMOO  20JUL@1442

------------------------------------------------------------------------------------- 

OUTPAT*                                                                       

ACTION: 




Figure 2‑1.
POL Display Text
2.2 Ambulatory Procedure Request (APR) Order
The enhanced APR ORE screen (Figure 2‑2) now includes the procedure location, which is the APP for the APU.  Refer to Section 9.3 for additional APP information. 

	JOHNSON,TERI

20/000-00-0000

                              APR ORDER

AMBULATORY PROCEDURE REQUEST



                    030720-00040

--------------------------------------------------------------------------------------

Requested APU Location: General Surgery

*Procedure Profile: (Optional field) 

APU Physician: (Optional field)                               

APV Date/Time: (Required field)

APV Procedure:  (Required field)

(This is a 78 character free text field.  Enter the name of the APV Procedure)

 Appointment Comment: (Optional field)

(This is a word processing field; the length of the text is unlimited.  Enter any appropriate comments regarding the APV procedure in this field.)  

-----------------------------------------------------------------------------

File/exit    Abort    Edit    

File changes and exit.




Figure 2‑2.
APR Order Entry
The APP populates the new MAPV Procedure Record with the default Pre-Op Teaching and Pre-Op and Post-Op nursing locations generally used for ambulatory patient care, as related to the procedure location (e.g., Outpatient Surgery or Main Operating Room).  The Procedure Record is created when the APR order is filed.

	Menu Paths: 

CA ( CLN ( PHYSICIAN or NURSING ( ORE (Enter/Maintain Orders) ( POL ( Action: MAPV

CA ( CLN ( Nursing Main Menu ( APV

CA ( PAS ( MCP ( CDSK ( VAP ( MAPV
Security Key: SD APV

CA ( DTS ( CD ( CS ( VAP ( MAPV




Once the APR order is filed, CHCS creates an entry in the APV Minutes of Service Enter/Edit (MAPV) option to allow you to document the nursing care MOS delivered prior to the scheduling of the APV (e.g., Pre-Op Teaching).  

TIPS:
	· Once the Requested APU is entered for the APR order, CHCS displays the default APP, if only one APP is defined for the division.

· The APP location is not required and can be changed any time prior to filing the order. 

· If an APP is not defined for the division, the field is blank.  

· If more than one APP has been defined for the division, the field is blank.

· If the field is left blank, no locations are defaulted in the MAPV Procedure Record.

· Type a double question mark (??) at the ‘Procedure Location’ prompt to display all defined APPs for the division.  Select any profile.  

· Once the APR order is filed, CHCS creates an entry in the MAPV option to allow authorized users to document the nursing care MOS delivered prior to the scheduling of the APV (e.g., Pre-Op Teaching). 

· CHCS continues to retain the link to the MAPV entry when the APR order is modified.


2.3 Linking APR Orders to Ancillary Orders
When an APR order is filed, CHCS no longer creates an APV page to the left of the Outpatient page on the POL.  

After you file the order, the following prompts display:

Would you like to associate new orders with this APR?  Yes//

Select ORDER TYPE: 

Business Rules

18. Within the same ORE session, you can associate an APR order with all order types except ADT and other APR orders. (The same session is considered where you have not QUIT and exited the POL.)  This association links the APV appointment to the associated ancillary orders once the APV is scheduled.  

19. Also, once the APV is scheduled and prior to entering the patient’s POL, the appointment displays for selection and allows linking of Ancillary (ANC) orders entered through ORE from Clinical or Ancillary pathways.  
20. Orders associated with the APR now reside on the Outpatient page.  Any LAB, RAD, RX, Clinical (CLN), Consult (CON), and ANC orders linked to the APR order are activated once you quit/exit the POL.  All other orders linked to the APR remain in a future state (e.g., PENDING APR activation) until the APV appointment is marked KEPT.  This includes DTS, MED, IV, and NRS/NIO orders.

Per existing order entry Business Rules, once the appointment is marked KEPT, orders entered by a Nurse- or Physician-level user (Signature Classes 1 through 4) are activated and accessible for processing.  Orders entered by a clerk remain PRE-ACTIVE until signed by a Nurse or a Physician. 

21. If the APR order is cancelled prior to booking, all linked ANC orders (e.g., MEDs or IVs) that are PENDING APR or pending activation are also cancelled.  Active orders (e.g., LAB or RAD) linked to the cancelled APR order are not affected.
22. If the APV appointment is cancelled after booking, the APR order is reset to Pending Appointment and retains the link with ANC orders (e.g., MEDs or IVs) that are PENDING APR.  Active orders (e.g., LAB or RAD) linked to the cancelled APV appointment are not affected.  
TIPS:
	· To save time entering orders, create standard order sets for frequently performed outpatient procedures.

· During the ORE session, enter the APR order first and then any ancillary orders associated with the procedure.

· PHR file-and-table build activities must occur in order to print pharmacy labels for the APU, Teaching, and Recovery locations.

· Use the PAO action to easily view APR orders and print associated ancillary orders,


2.4 Enhancements to the Patient Order List (POL) Action List
2.4.1 Minutes of Service Enter/Edit (MAPV) Option
23. Select the MAPV action for a selected patient.  

The MAPV picklist (Figure 2‑3) displays the APR and Pre-Admission/Observation entries in reverse chronological order by: 

· APV appointment date/time

OR

· Order Start date/time if APR is not booked

· MAPV entered/created date/time if Pre-Admit/Observation entry.

	JOHNSON,TERI   

AGE:26y     20/000-00-0000                  MAPV enter/edit
--------------------------------------------------------------------------------------

    Date     APU/Location            Status    MEPRS  Tracking#      Order#      

 * 24Jun03   GENERAL SURGERY         PENDING   B**    2003-00989876  030624-00145   

   27Apr03   ORTHOPEDIC APU          KEPT      B**    2003-00875487  030427-00025   

   01Jan03   APS APU CLINIC          CANCEL    B**    2003-00132234  030101-00024     

   22Dec02   Pre-Op Teaching Loc    
          ABAA   2002-00045455

Select ‘*’ an APU/Location to Edit.

-----------------------------------------------------------------------------

Edit     New    Pre-admit   Status   pRint    Help    eXit

Edit the selected entry 




Figure 2‑3.
MAPV Picklist by Patient in ORE
24. Select the APU or Pre-Admit/Observation entry.  

The Pre-Admit/Observation entry does not have an associated order number and displays with an A*** FCC/MEPRS code.

An asterisk (*) displays next to the selected item.

25. Press <Return> to accept the default Edit action.  

Table 2‑2 shows the available actions.

Table 2‑2.
Picklist by Patient in ORE Actions

	Action
	Description

	Edit 
	Select an entry and then the Edit action to enter/edit the MOS related to the APV or the Pre-Admit encounter.

	New 
	Enter an APR order for the selected patient to document MOS for the Pre-Op Teaching or Pre-Op nursing care. You need to enter APR-order required information related to the procedure (e.g., Authorizing HCP, APU location, and procedure description). Once filed, the order information displays and MOS can be entered.

	Pre admit 
	Create a Pre-Admit/Observation entry to document Pre-Op Teaching MOS.  You are asked to enter an "A", "B**0", or "F" FCC/MEPRS code as the Requesting Location.  Once the entry is created, you can enter the Pre-Op Teaching Location and MOS related to the encounter.  Future date/times are not allowed and the Stop time must be after the Intervention Start time.  

	Status 
	Enter/edit the appointment status (e.g., KEPT) for the selected patient/procedure.  If APV appointment status is PENDING, you can mark the appointment as KEPT, WALK-IN, SICK-CALL, CANCEL, NO-SHOW, or LWOBS.

If the APV appointment status is PENDING and you mark the appointment as CANCEL, NO-SHOW, or LWOBS, CHCS resets the APR order to Pending Appointment and allows the order to be rescheduled. 

If the APV appointment status is KEPT, WALK-IN, or SICK-CALL, you may only change the appointment status to CANCEL, LWOBS, or NO-SHOW.

	pRint 
	Print the procedure record for the selected patient. This record can be used to manually record the MOS related to the ambulatory procedure or to print a copy of the completed encounter after MOS have been entered through the MAPV option.

When you access MAPV through a patient or location search, you can either print the displayed list (if you do not select a specific record) or print a specific record.

	Help 
	Obtain information about this option.

	eXit 
	Exit this option.


Business Rules
26. An MAPV entry is created in the background when an APR order is entered.

If an APR order does not exist, you can enter an order by selecting the New action for a selected patient (e.g., through ORE or when searching by patient).

27. The Pre-admit action allows you to document the Pre-Op Teaching MOS for a pre-admission or observation event and does not require an APR order.

28. CHCS retains the same APR Tracking Number when an APR order is modified.

29. The APR order is updated with the appointment date/time when it is booked. 

30. An appointment status of KEPT, WALK-IN, S-CALL, or ADMIN completes the APR order and activates any future orders linked to the APR.

31. The APR order is reset to Pending Appointment when the appointment is marked as CANCEL, NO-SHOW, or LWOBS if it was not previously marked as KEPT, WALK-IN, S-CALL, or ADMIN.  

32. The MAPV entry is deleted if the APR order is cancelled prior to scheduling the APV appointment.

33. If MOS have been entered for the Pre-op Teaching location, the order may be cancelled, but the entry in MAPV is retained; e.g., the procedure is cancelled after the Pre-Op Teaching occurs.

34. CPT codes may be entered in MAPV for the procedure until the record is processed through ADM.  Once ADM validates/edits the CPT codes for the APV, you may view only the documented CPTs.

35. You may enter any location within the military treatment facility (MTF) Group, as applicable to the nursing function (e.g., Pre-op Teaching).

TIPS:
	· To select an action, either enter the bold, Capitalized letter OR use the   
( or ( arrow keys, proceed to the desired action, and press <Return>.   

· Enter a question mark (?) on a highlighted action for specific help for that action.


2.4.2 Print APR Linked Orders (PAO) Option

A new Print APR Linked Orders (PAO) action has been added to the POL action list.  

	Menu Path: 

CA ( CLN ( PHYSICIAN or NURSING ( ORE (Enter/Maintain Orders) ( POL Action ( MAPV


This option enables you to search for and print orders associated or linked to an APR order, as shown in Figure 2‑4.  The list includes both active and inactive APR orders written for the patient.

	JOHNSON,TERI         Age:58    20/000-00-0000       PRINT APR ORDERS

--------------------------------------------------------------------------------------

Use SELECT key to choose an APR order to view linked ancillary orders.

--------------------------------------------------------------------------------------

  APR   APPT.FOR: APU - ORTHO NO  on 01 Aug 2003 

           {BUNIONECTOMY,LT}

             ~Pend.Appointment~       . . . . . . . . .  SCHMOO   1AUG@1206

*APR   APPT.FOR: APU - GENERAL SURGERY  on 20 Jul 2002 

           {EXCISION MASS LEFT CHEST WALL}

             ~Scheduled for 24JUL@0730  . . . . . . . .  SMITHF  20JUL@1055




Figure 2‑4.
PAO Action – Select an APR Order 
Select an APR to view/print the list of ancillary orders (Figure 2‑5). 

TIP:
	· The PAO action displays all APR orders written for the selected patient.  


	JOHNSON,TERI         Age:58    20/000-00-0000       Appointment Orders

--------------------------------------------------------------------------------------

PENDING APPT in GENERAL SURGERY - NAVY INPATIENT DIVISION with ADAMS,ED on 24 Jul 2003@1100

--------------------------------------------------------------------------------------

    1 RAD   CHEST, PA/LAT~DIAGNOSTIC 

            RADIOLOGY - NI~AMB  on 02 Jul 2003   .  .  .  . SCHMOO   22JUL@1334

    2 LAB   WOUND CULTURE~SEND PATIENT TO 

            LAB~WOUND on 02 Jul 2003@1413  .  .  .  .  .    SCHMOO   22JUL@1414

--------------------------------------------------------------------------------------

Search    Print     Help    eXit   

Print all orders associated with this appointment




Figure 2‑5.
PAO Action – Print APR Linked Orders

Table 2‑3 shows the available actions.

Table 2‑3.
Print APR Linked Orders Actions

	Action
	Description

	Search
	Display all APR orders that have been entered for the patient.  You may then select an APR to view and/or print the list of ancillary orders (e.g., LAB orders) that are linked to the order.

	Print 
	Print the list of ancillary orders associated with the selected APR.

	Help 
	Display help about this action.

	eXit 
	Exit the picklist and return to ORE.


TIPS:
	· To select an action, either enter the bold, C apitalized letter OR use the   
( or ( arrow keys, proceed to the desired action, and press <Return>.   

· Enter a question mark (?) on a highlighted action for specific help for that action.


2.4.3 Due Lists for APV Patients

Once the APV appointment has been marked KEPT, PENDING APR orders are activated and available from the Nursing Due Lists.  

With the elimination of APV paging in ORE, Due List generation and resulting for the APV patient now occurs on a patient-by-patient basis and are no longer supported by selecting an APU.   

	Menu Paths: 

CA ( CLN ( NURSING ( DOC ( DUE (Generate Due List Menu)

CA ( CLN ( NURSING ( DOC ( EDR (Enter Due List Results Menu)

CA ( CLN ( NURSING ( DOC ( ADR  (Amend Due List Result)


Scenario: You have a patient with an APV appointment for today.  The patient has been checked in through the MAPV option and you wish to print the Shift Care Plan for your patient.

36. Access the Generate Due List Menu (DUE) option 

37. Select the Shift Care Plan (SC) action.

38. Select Ward or <Return> to print a Due List for an APV patient: <Return>
39. After you press <Return>, the time span displays and you are prompted to enter a patient name.

40. FROM: 1500//    (21 Jan 2004@1500)
TO: 2259//    (21 Jan 2004@2259)
SELECT PATIENT: [name]
41. Select Ward or enter OUTPAT for APV Due List: OUTPAT
42. For all APV patients, select OUTPAT as your location.  CHCS looks for all orders written on the Outpatient page that are applicable to the Due List that you are printing (e.g., Medication Due List).

2.4.4 Diet Roster for APV Patients
	Menu Paths: 

CA ( DTS ( OF ( DR (Diet Roster)

CA ( DTS ( OF ( FR (Future Diet Roster)


The Diet Rosters for APV patients experienced no impacts.  The Diet Roster (DR) option continues to print a current diet roster for patients based on the APU location.  The Future Diet Roster (FR) option prints a roster of current and future diets for patients on wards or APU patients.

This functionality does not apply to patients in Pre-Op Teaching locations prior to the APV. 

Business Rules

43. DTS orders linked to an APR order are PENDING APR until the APV has been marked KEPT, WALK-IN, or SICK CALL.

44. DTS orders PENDING APR are considered future and display on the Future Diet Roster.

45. When the APV has been marked KEPT, the DTS order associated with an APR order expires 24 hours after activation.

2.5 Order Entry MEPRS Code Screening for APV Appointments
CHCS displays an Appointment Selection screen for outpatient appointment/order linking. When you select an APV appointment, any orders written during that ORE session have the Requesting Location and Requesting FCC/MEPRS code of the appointment (e.g., “B**5”). 

If you did not select an appointment, you receive a ‘Requesting Location’ prompt with either the ‘Authorizing Provider’s Order Entry Default’ from the Clinical User file or the ‘Location’ from the Provider file as the defaulted Requesting Location. 

Additional MEPRS screening logic was added to accommodate the various new location types associated with APV activities and to enforce the use of appropriate Requesting FCC/MEPRS codes for APV-related activities. 

Table 2‑4 shows the location types now available for APV-related activities. Refer to Section 9 for more information on these new location types.  

Table 2‑4.
Available Location Types
	Location Type Name
	Location Type Code Defined in the Hospital Location File
	Valid FCC/MEPRS Code for the Location in ORE

	Ambulatory Procedure Unit (existing)
	S
	MEPRS code must be an APU-flagged FCC/MEPRS code.

	Pre-Op Teaching Location

This location type can be used for the following scenarios: 

· Pre-Op APV Teaching

· Pre-Admit Teaching

· Observation Patient care (to include support to Veterans Administration (VA) patients)
	T
	If you enter a Requesting Location that is defined as a location type of “T”, a FCC/MEPRS code prompts displays. Only FCC/MEPRS codes starting with an “A”, “FC”, “B**0”, or an APU-flagged FCC/MEPRS code, are accepted.

	Recovery (post-procedure) Location

(This location type can be used for outpatients to document APV post-procedure recovery time)
	V
	If you enter a Requesting Location that is defined as a location type of “V”, CHCS looks for an APR order for that patient for today and uses the Requesting MEPRS for any new orders written. However, if no APR orders exist for today, CHCS displays a ‘MEPRS Code’ prompt. Only APU FCC/MEPRS codes are accepted at this prompt.

	Ward (existing)

(This location type can be used for outpatients to document APV extended recovery time)
	W
	If you enter a Requesting Location that is defined as a location type of “W” for an outpatient, CHCS looks for an APR Order for that patient for today and uses the Requesting MEPRS for any new orders written. However, if no APR orders exist for today, CHCS displays a ‘MEPRS Code’ prompt. Only APU FCC/MEPRS codes are accepted at this prompt.


2.6 Marking the APV as KEPT through Appointment Selection
A Pending Appointment automatically changes to KEPT if the following items are true:

· Authorized provider (Signature Classes 2 through 4) selects an APV clinic appointment for linking orders on the Appointment Selection screen.

· Authorized provider is profiled for the selected appointment clinic.

· Appointment is for TODAY.

· CLN ORE pathway is used.

The same dependencies are true for clinic (“C”-type location) appointments, except that appointments in the past can also be changed from PENDING to KEPT through appointment selection. .

TIP:
	· Selecting APV appointments on the Appointment Selection screen in ORE is an efficient way to do EOD and improves EOD statistics.


2.7 Clinical (CLN) Order – Allowing “T”-Type Locations

With the addition of the “T” (Teaching) location type to the Hospital location file, the CLN order type now allows an authorized provider to select “T”-type locations when entering a CLN order.

Return to the Table of Contents.
3. Patient Appointment & Scheduling/Managed Care Provider (PAS/MCP) – Modifications to the MAPV Option

The Minutes of Service Enter/Edit (MAPV) option is used to document any Pre-Op Teaching and Pre-Op and Post-Op MOS for a specified patient. This section describes the multiple modifications made to the MAPV option.  Table 2‑1 summarizes this content.

Table 3‑1.
Summary of MAPV Modifications

	Section
	Summary Description

	3.1
	MAPV Search Mechanisms

Allow searches by:

3.1.1
· Patient name, 

3.1.2
· APU location and appointment date,

3.1.3
· APR order number, and 

3.1.4
· MAPV tracking number.


	3.2
	APV Patients

3.2.1
· Allow the entry of APR orders.

3.2.2 & 3.2.3
· Allow the entry/edit of locations.

3.2.4
· Allow the entry/edit of Nursing MOS and Start/Stop times related to each APP location.

3.2.5
· Allow creation of an unscheduled non-count visit associated with a Pre-Op Teaching Location.

3.2.6
· Allow the entry/edit of CPT code(s) or description(s). 

3.2.7
· Allow the entry/edit of appointment status.

3.2.8
· Allow creation of a walk-in appointment for a pre-op APU location.

3.2.9
· Allow disposition of the APV patient.


	3.3
	Pre-Admit/Observation Patients
Document the Pre-Op Teaching MOS related to a pre-admission.

3.1.1
· Enter/Edit Pre-Op Teaching Locations, 

3.1.2
· Enter/Edit MOS,

3.1.3
· Creating a Pre-Op Teaching/Observation Appointment. 



	3.4
	Printing the Procedure Record
Allow printing of order and MOS information on the Procedure Record


	Menu Paths: 

CA ( DTS ( CD ( CS ( VAP ( MAPV 
Security Key: SD APV

CA ( PAS ( MCP( CDSK ( VAP ( 
Security Key: SD APV
CA ( CLN ( PHYSICIAN or NURSING ( ORE ( Action: MAPV ( New menu option
CA ( CLN ( NURSING ( APV ( New menu option


3.1 MAPV Search Mechanisms

Business Rules

46. An MAPV entry is created in the background when an APR order is entered.

47. If an APR does not exist, an order can be entered into CHCS by selecting the New action at the MAPV primary action bar for a selected patient; e.g., through ORE or when searching by patient.

48. The Pre-Admit action allows documentation of MOS related to Pre-Op Teaching for a Pre-Admit/Observation event and does not require an APR order.

49. CHCS retains the same APR tracking number when an APR is modified.

50. The APR order and MAPV entry are updated with the appointment date/time when it is booked. 

51. An appointment status cannot be entered in the MAPV option unless the APR has been booked.

52. An appointment status of KEPT, WALK-IN, SICK-CALL, or ADMIN completes the APR order and activates any future orders linked to the APR order.

53. The APR order is reset to Pending Appointment when the appointment is marked as CANCEL, NO-SHOW, or LWOBS if it had not been previously marked as KEPT, WALK-IN, SICK-CALL, or ADMIN.  

54. The MAPV entry is deleted if the APR order is cancelled prior to scheduling the APV appointment.

55. If MOS have been entered for the Pre-Op Teaching Location, the order may be cancelled, but the entry is retained in the MAPV option; e.g., the procedure is cancelled after the Pre-Op Teaching occurs.

56. CPT codes may be entered in the MAPV option for the procedure until the record is processed through ADM.  Once ADM validates/edits the CPT codes for the APV, you may view only the documented CPTs.

57. You can enter any location within the MTF Group (e.g., Pre-Op Teaching), as applicable to the nursing function.

3.1.1 Patient Name
When you access the MAPV option through pathways other than ORE, the prompt displays:

1 Select PATIENT NAME(P), LOCATION(L), ORDER(O)# or TRACKING(T)#:  P
To search by patient name, enter P. 

2 Enter a Patient name.  JOHNSON,TERI
Per existing CHCS Patient Lookup functionality, the following options are available:

· Partial last name, partial first name lookup, or Name, Phonetic last name, 

· Family Member Prefix/Social Security number (FMP/SSN), 

· FMP [space] LAST 4, 

· Former Name, 

· Last Name Last 4, 

· Last Initial Last 4.

Once a patient name is selected, a picklist (Figure 3‑1) displays the APR and Pre-Admit/Observation entries in reverse chronological order sorted by:

· APV appointment date/time

· Order Start date/time if APR is not booked

· MAPV entered/created date/time if this is a Pre-Admit/Observation entry.

	JOHNSON,TERI   

AGE:26y     20/000-00-0000                         MAPV enter/edit
--------------------------------------------------------------------------------------

    Date     APU/Location        Status    MEPRS  Tracking#        Order#       

 * 24Jan04   GENERAL SURGERY     PENDING   B**    2003-00989876    030624-00145 

   27Apr03   ORTHOPEDIC APU      KEPT      B**    2003-00875487    030427-00025   

   01Jan03   APS APU CLINIC      CANCEL    B**    2003-00132234    030101-00024     

   22Dec02   Pre-Op Teaching Loc           ABAA   2002-00045455

Select ‘*’ an APU/Location to Edit.

-----------------------------------------------------------------------------

Edit     New    Pre-admit   Status   pRint    Help    eXit

Edit the selected entry 




Figure 3‑1.
MAPV Patient Search
TIP:
	· The MAPV Patient Search screen also displays when the MAPV option is accessed from the ORE POL. 


3 Select the APU or Pre-Admit entry.

TIP:
	· An asterisk (*) displays in front of a selected entry.


Table 3‑2 describes the available actions.

Table 3‑2.
MAPV Patient Search Actions

	Action
	Description

	Edit 
	Edit the selected entry.  This default action allows you to view the order information or enter CPT codes related to the APV or enter MOS for both the APR and the Pre-Admit/Observation encounter. 

	New 
	Enter a new APR for this patient. (Refer to Section 3.2.1.)  This action allows you to enter a new APR order from the MAPV option.  You must enter the authorizing/ordering provider and then the same information entered through ORE for an APR order.

	Pre-admit 
	Enter a Pre-Admit/Observation encounter. (Refer to Section 3.3.)  You need to create a Pre-Admit/Observation encounter in order to enter Pre-Op Teaching MOS.

	Status 
	Enter/edit the appointment status for the selected patient/procedure.  You can update the patient’s appointment status after the APR has been booked.  This action is not used for the Pre-Admit/Observation appointment. (Refer to Section 3.2.7.)

	pRint 
	Print the patient’s Procedure Record.  This action can be found throughout the MAPV option.  The patient’s Procedure Record is updated as information is entered into the system.

	Help 
	Obtain information about this option.

	eXit 
	Exit this option.


TIPS:
	· To select an action, either enter the bold, Capitalized letter OR use the
( or ( arrow keys, proceed to the desired action, and press <Return>.   

· Enter a question mark (?) on a highlighted action for specific help for that action.
· The patient’s APV can easily be marked KEPT by selecting the Status action.  This populates the Arrival time under the Pre-Op Location.


4 Press <Return> to accept the default Edit action.

3.1.2 Ambulatory Procedure Unit (APU) Location and Date
58. Select PATIENT NAME(P), LOCATION(L), ORDER(O) or TRACKING(T)#:  L
59. Enter Location: APU location
60. Enter Date:  T   
61. Enter the appointment date.  

Once the information is entered, Figure 3‑2 displays the patients in chronological order based on the appointment time.  The cursor appears at the top of the list.  

	                                    APV MINUTES OF SERVICE ENTER/EDIT

             APU: GENERAL SURGERY  


                  MEPRS: BEA5

Appointment Date: 24 Mar 2004

--------------------------------------------------------------------------------------

  Time  Patient Name     FMP/SSN   Provider     Status       Tracking# 

* 0730  JOHNSON,TERI     20/0000   ADAMSE       PENDING      2003-00989876 

  0730  ALLEN,TIM
     02/0000   SMITH        KEPT         2003-00813234  

  0900  WILLIAMS,JAMES   20/0000   ADAMSE       PENDING      2003-00045487

Select ‘*’ a patient and an action to continue

--------------------------------------------------------------------------------------

Edit     Print      Status   Help     eXit  
Edit the selected entry 




Figure 3‑2.
MAPV Location Search

62. Select a patient. 

Table 3‑3 describes the available actions. 

Table 3‑3.
MAPV Location Search Actions

	Action
	Description

	Edit 
	Select an entry and then the Edit action to enter/edit the MOS related to the APV or the Pre-Admit encounter.

	Status 
	Enter/edit the appointment status (e.g., KEPT) for the selected patient/procedure. If APV appointment status is PENDING, you can mark the appointment as KEPT, WALK-IN, SICK-CALL, CANCEL, NO-SHOW, or LWOBS.

If the APV appointment status is PENDING and you mark the appointment as CANCEL, NO-SHOW, or LWOBS, CHCS resets the APR order to Pending Appointment and allows the order to be rescheduled. 

If the APV appointment status is KEPT, WALK-IN, or SICK-CALL, you may only change the appointment status to CANCEL, LWOBS, or NO-SHOW.

	pRint 
	Print the Procedure Record for the selected patient.  This record can be used to manually record the MOS related to the ambulatory procedure or to print a copy of the completed encounter after MOS have been entered through this option.

When you access the MAPV option through a patient or location search, you can either print the displayed list (if you do not select a specific record) or print a selected record.

	Help 
	Obtain information about this option.

	eXit 
	Exit this option.


TIP:
	· When searching by Location, you can easily mark the patient’s APV as KEPT by selecting the Status action.  This populates the Arrival time under the Pre-Op Location.


63. Press <Return> to accept the default Edit action to edit the patient’s record. 

3.1.3 APR Order Number
64. Select PATIENT NAME(P), LOCATION(L), ORDER(O) or TRACKING(T)#: O

To search by APR order number, enter O at the prompt.

65. Enter Order number: 030624-00038
Once the order number has been entered, Figure 3‑3 displays.

	JOHNSON,TERI

20/000-00-0000    
                               MAPV enter/edit

Tracking number: 2003-00989876


                 Order number: 030624-00145

--------------------------------------------------------------------------------------

Requested APU Location: GENERAL SURGERY 

Procedure Location: GENERAL SURGERY

APU Physician: ADAMS,ED                               

APV Date/Time: T@0730

APV Procedure: 

   I&D, abscess right arm

Appointment Comment: 
  Mr. Johnson is a well developed 21 y/o male who 

  presented today with a 2cm abscess of the

+anterior aspect of his right forearm.  He stated that

Pre-ADM CPT codes:

Enter CPT codes or descriptions

--------------------------------------------------------------------------------------

Mos   Cpt   Print   Help   eXit   

Enter/edit Nursing Minutes of Service


Figure 3‑3.
MAPV APR Order or Tracking Search

TIPS:
	· The Pre-Admit/Observation encounter is not associated with an order.
· Once an encounter associated with an APR order is selected, Figure 3‑3 displays.
· Order information is view only.


Table 3‑4 describes the available actions.

Table 3‑4.
MAPV APR Order or Tracking Search Actions
	Action
	Description

	Mos 
	Enter/edit Nursing MOS.  This default action allows you to enter MOS related to the locations where the patient received care. Refer to Section 3.2.2.

	Cpt 
	Enter/edit pre-ADM CPT codes or descriptions for the patient's APV, or view additional codes that do not display on the screen. 

This data is editable until the record is completed through ADM processing.  Once processed, the CPT codes/descriptions can be viewed but not modified through the MAPV option.

	View Comment 
	View additional order information.  Note that this action only displays when the Appointment Comment text for the APR order exceeds the number of lines displayed on the page

	Print 
	Print the patient’s Procedure Record.  This action can be found throughout the MAPV option.  The patient’s Procedure Record is updated as information is entered into the system.

	Help 
	Obtain information about this option.

	Exit 
	Exit this option.


TIPS:
	· The View Comment action displays when the Appointment Comment text for the APR order exceeds the number of lines displayed on the page.
· A plus sign (+) indicates that additional CPT codes have been entered for the patient. To view these codes, select CPT and arrow down to the addition entries.  


3.1.4 MAPV Tracking Number
A tracking number is created when an APR order is entered into CHCS or a Pre-Admit/Observation entry is made through the MAPV option.  

66. Select PATIENT NAME(P), LOCATION(L), ORDER(O) or TRACKING(T)#: T

To search by tracking number, enter T at the prompt.  

67. Enter Tracking number: 2003-00989876
Once the tracking number is entered, Figure 3‑3 displays.  

TIP:
	· If the tracking number is associated with a Pre-Admit/Observation encounter, Figure 3‑13 displays, since the entry is not associated with an order and is limited to the entry of Pre-Op Teaching MOS only.


3.2 APV Patients
3.2.1 Entering a New APR Order
68. Select the New action (Figure 3‑1) to enter or document the nursing care related to an APR that has not been entered into the system.

69. Enter an authorizing provider and an APU location.  

Figure 3‑4 displays 

	JOHNSON,TERI
Age:42       20/000-00-0000                           APR ORDER

AMBULATORY PROCEDURE REQUEST                                     040329-00051


--------------------------------------------------------------------------------------

Requested APV Location: ORTHOPEDICS APU

Procedure Profile: ORTHO – MAIN OR

APV Physician: WHITE,ALFRED                              

APV Date/Time: T+14

APV Procedure: 

   BUNIONECTOMY,LEFT

Appointment Comment: 

--------------------------------------------------------------------------------------

File/exit    Abort    Edit    

File changes and exit.




Figure 3‑4.
MAPV – New APR Order Action
70. Complete the APR-order required fields: Requested APV Location, APV Date and APV Procedure are required.  

71. File the order.

Once the APR information is entered and you file the order, CHCS creates an MAPV entry. After you select the entry, Figure 3‑5 displays with the order information as view only. 

	JOHNSON,TERI

20/000-00-0000    
                               MAPV Enter/Edit

Tracking number: 2003-01008852


             Order number: 030801-01155

--------------------------------------------------------------------------------------

Requested APU Location: ORTHOPEDICS APU

Procedure Location: ORTHO – MAIN OR

APU Physician: WHITE,ALFRED                              

APV Date/Time: T+14

APV Procedure: 

   Arthroscopy, Rt Knee

Appointment Comment: 
Pre-ADM CPT codes:

Enter CPT codes or descriptions

--------------------------------------------------------------------------------------

Mos       Cpt      Print      Help     Exit

Enter/edit Nursing Minutes of Service 




Figure 3‑5.
MAPV – After Filing New APR Order
Per current PAS/MCP functionality, the APR order is activated when entered into CHCS. It may require a signature by the ordering or authorizing provider. 

3.2.2 Ambulatory Procedure Profile (APP) Location Defaults
After you select a record, Figure 3‑5 displays with Mos as the default action.  

72. Select the default Mos action.

If an APP was entered when the APR was ordered, the locations associated with the APP default, as shown in Figure 3‑6.  

	JOHNSON,TERI
20/000-00-0000                                           MAPV enter/edit

Tracking number: 2003-00989876

                    Order number: 030624-00145

--------------------------------------------------------------------------------------

Pre-Op Teaching Location(s): 





    CENTRAL SCREENING 





Pre-op Location: 


GENERAL SURGERY






Post-op Recovery Location(s): 

   OUTPATIENT SURGERY





Extended Recovery Location(s): 


WARD 4B 







--------------------------------------------------------------------------------------

preScreen    Pre-op    pOst-op   exTended    pRint    Help    eXit

Enter/edit Pre-Op Teaching locations/times




Figure 3‑6.
MAPV – MOS per Location

Table 3‑5 shows the available actions.

Table 3‑5.
MOS per Location Actions
	Action
	Description

	preScreen
	Default action to enter a Pre-Op Teaching Location in order to enter MOS.  You may enter one or more locations and multiple Intervention Start and Stop times within each location to document patient care.

CHCS searches for a scheduled Pre-Op Teaching appointment for the same date and location once the Intervention Start time has been entered. 

If found, you are asked if this visit is related to the scheduled appointment. 

· If you accept the YES default, the appointment is marked KEPT. 

· If you respond NO or no scheduled appointment has been made, you are prompted for a Pre-Op Teaching Provider. CHCS then creates a non-count unscheduled visit for the Teaching Location. 

Only one scheduled or unscheduled non-count Pre-Op Teaching visit is allowed per APV.

	Pre-op   
	This action positions the cursor under the Pre-Op Location. On the day of the procedure, this is the Pre-Op APU Location responsible for preparing the patient prior to surgery.  Only one Pre-Op Location is allowed.

After you select Pre-Op Location, you can mark a scheduled appointment as KEPT to check-in the patient to the unit on the date of the appointment.  You may not mark a future appointment as KEPT.  The Arrival time is the patient check-in time.  The Intervention Start time is the start of Nursing care.  The MOS are based on the Intervention Start and Stop times.  Should the procedure be cancelled, the appointment status can be updated to CANCEL and you can enter a Departure date/time after indicating YES to the ‘Patient departed facility’ prompt.

	pOst-op   
	Enter MOS related to the nursing care the patient received after leaving the Post Anesthesia Care Unit (PACU).  This is not necessarily the same location as where the patient was admitted for the procedure; e.g., the APU associated with the APR order.

Multiple Post-Op Locations can be entered as well as multiple Intervention Start And Stop times, as applicable.  Start and Stop times must occur after the procedure date/time and cannot be entered as a future date/time. 

You are also prompted whether the patient is departing the facility.  This may be either that the patient was admitted to a ward or otherwise dispositioned (e.g., discharge home).  This completes the APV for the patient

The Post-Op Location can be an APU (“S”-type location) or a Recovery Location (“V”-type location), as defined for the Group.  MOS for either location type are captured under the DGA* FCC/MEPRS code.

	exTended   
	Enter MOS related to the nursing care the patient received on the ward after leaving the Post-Op Location.  The Ward cannot be entered here unless the Cost Pool is defined.

You may enter Multiple Extended Stay Ward locations and multiple Intervention Start and Stop times.  These times must occur after the procedure date/time and cannot be entered as a future date/time.  You are also prompted to enter a Departure Date/Time, as applicable. This is either the date/time that the patient was admitted as an inpatient or otherwise dispositioned (e.g., discharged home).  This completes the APV for the patient.

	pRint    
	Print the patient’s Procedure Record.  This action can be found throughout the MAPV option.  The patient’s Procedure Record is updated as information is entered into the system.

This record can be used to manually record the MOS related to the ambulatory procedure or to print a copy of the completed encounter after MOS have been entered through this option.

	Help 
	Obtain information about this option.

	eXit 
	Exit this option.


73. Select a location to enter MOS related to the episode of care for the patient.   

Business Rule: The default locations are based on the APP entered in the APR order.

TIP:
	· The Pre-Op Location (APU) is the only default location displayed if an APP was not entered for the APR order.   You then enter the locations manually by selecting the appropriate action from the action bar. Section 3.2.3 details the locations further.


3.2.3 Enter/Edit Locations
If the APP was not entered in the APR order, you can enter performing locations for the patient’s stay at your facility.

Business Rules
74. Multiple locations can be entered for each location type, except for Pre-Op Location, where only one entry is allowed.   

75. The Pre-Op Location will always default to the APU location entered in the APR order.

76. You can delete Pre-Op Teaching, Post-Op, and Extended Stay locations by selecting and deleting the location name within the MOS screen.  CHCS asks you to confirm the deletion.  If you respond YES, the location is deleted from the patient’s MAPV record. 
TIP:
	· Warning: If the location is deleted from the patient’s MAPV record, any minutes entered for this location are also deleted.


77. The MTF Group definition defines what divisions and locations within each division are available for category.

78. CHCS screens for the appropriate MEPRS/location type related to each location. Refer to Table 2‑4.

Table 3‑6.
MEPRS/Location Type Screening
	Type of Location
	Location Type Code
	Requesting MEPRS Code
	MOS MEPRS (Performing MEPRS Code)

	Pre-Op Teaching Location

Pre-surgical guidance and testing. Only locations within the Group DMIS ID are selectable. Designated as Teaching Location in the Hospital Location file.
	T
	APU-flagged MEPRS code for APVs,  “A” MEPRS for pre-admissions, or B**0 and FC** for Observation patients.


	DGA* or DGE* for Pre-Op Teaching MOS capture.

	Pre-Op Location 

On the day of the procedure, prepares the patient prior to surgery and corresponds to the APU location entered in the APR order.
	S
	APU-flagged MEPRS code
	DGA* for Pre-Op MOS capture.

	Recovery Location(s)

Where patient is transferred after leaving the PACU.  If PACU is not required (e.g., local procedure), post-procedure location.
	S or V

(if the facility uses a centralized recovery area)
	APU-flagged MEPRS code


	DGA* for recovery MOS capture.

	Extended Recovery Location(s)

Ward location(s) responsible for taking care of the patient after hours. 
	W
	APU-flagged MEPRS code


	A*X* MEPRS code

A Cost Pool code must be designated for the ward location.


TIPS:
	· Each listed location has an action bar selection. The default action is preScreen.  

· The APU associated with the APR order displays under Pre-Op Location.  

· Only one location is allowed for a Pre-Op Location.  

· Multiple locations may be added for: 

· Pre-Op Teaching Locations

· Recovery locations

· Extended recovery locations




3.2.4 Enter/Edit Minutes of Service (MOS)
When you select the default preScreen action, the cursor appears under Pre-Op Teaching Location.  Accept this default or select another action appropriate to the location where Nursing MOS can be documented for the patient’s stay.

Business Rules

79. One or more sets of Nursing Intervention Start/Stop times can be entered or edited for each location. 

80. After you enter a Stop time, the cursor appears below the last Start time to allow entry of another Start date/time, as appropriate. 

81. The dates entered for the Pre-Op Location arrival and departure dates must occur on the appointment date.  

82. MOS cannot be calculated unless Intervention Start and Stop times are entered for any of the locations.   

83. Future dates/times are not allowed for any location.

84. When entering multiple Start/Stop times for a location, CHCS does not allow a Start time that occurs before the last Stop time.  The next pair of Start/Stop times must occur after the previous set to prevent overlaps.

85. The MOS displays the calculated minutes as view only. 

Once you have selected a location, you can enter MOS related to nursing care.

Figure 3‑7 is an example of the Pre-Op Teaching Location.   

	JOHNSON,TERI

         20/000-00-0000                           MAPV enter/edit

Tracking number: 2003-00989876


             Order number: 030624-00145

--------------------------------------------------------------------------------------

Pre-Op Teaching Location: Central Screening – NNMC 

 DGA*

Intervention

Start
Time
    Stop Time      MOS (View only)

T@1530           T@1600
         30




Figure 3‑7.
Pre-Op Teaching MOS
TIP:
	· If you have just entered MOS and wish to print the Procedure Record, you should print the record from the primary (first) action bar.  If you print from the nursing location action bar immediately after entering the Stop times, the MOS may not display.


3.2.5 Creating a Pre-Op Teaching Appointment
CHCS creates one non-count unscheduled appointment for the patient when the Pre-Op Teaching Location is edited and an arrival time is entered for both the APV patient and the Pre-Admit/Observation patient. Refer to Figure 3‑8. 
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Figure 3‑8.
Unscheduled Non-Count Pre-Op Teaching Appointment

Business Rules
86. If the patient has a scheduled appointment for the Pre-Op Teaching Location, CHCS asks if this MAPV event is related to the appointment when you enter an Intervention Start date/time that corresponds to the appointment date.

87. If you respond YES, the appointment is marked as KEPT if not already so designated.  

88. If you respond NO, a non-count unscheduled visit is created for this encounter if the Pre-Op Teaching Location has associated providers.  

89. You are prompted to enter a Pre-Op Teaching provider.
90. Pre-Op Teaching providers must be profiled for the Pre-Op Teaching Location for the non-count appointment to be created. 
3.2.6 Enter/Edit Current Procedural Terminology (CPT) Codes
When you access the patient’s APV record through the MAPV option, you can enter/edit or view the patient’s CPT codes.

Business Rules
91. When the screen displays Pre-ADM CPT codes (the Cpt action), you can enter one or more CPT codes or partial descriptions related to the procedure prior to receiving codes from ADM. 

92. Once the record is coded, CPT codes received from ADM overwrite those entered through the MAPV option. These codes take precedence over the CPT codes entered initially.

93. CPT codes received from ADM are not editable through the MAPV option.  Once MAPV receives the ADM CPT codes, the information shown in the MAPV option is view only.

94. The Procedure Record (Figure 3‑9) shows the CPT codes that were entered.

	JOHNSON,TERI

20/000-00-0000    
                                  MAPV enter/edit

Tracking number: 2003-00989876


                    Order number: 030624-00145

--------------------------------------------------------------------------------------

Requested APU Location: GENERAL SURGERY 

Procedure Location: GENERAL SURGERY

APU Physician: ADAMS,ED                               

APV Date/Time: T@0730

APV Procedure: 

   I&D, abscess right arm

Appointment Comment: 
  Mr. Johnson is a well developed 21 y/o male who 

  presented today with a 2cm abscess of the

+anterior aspect of his right forearm.  He stated that

Pre-ADM CPT codes:

Enter CPT codes or descriptions

--------------------------------------------------------------------------------------

Mos   Cpt   View Comments   Print   Help   eXit   

View appointment order comment




Figure 3‑9.
MAPV – CPT Codes

TIP:
	· When you enter a CPT description, try to enter a complete word (e.g., hernia) to limit the amount of time required for the search.


3.2.7 Enter/Edit Appointment Status 

The patient can be checked-in on the day of the procedure in a variety of ways.  The MAPV option automatically updates the appointment status and Arrival time for the Pre-Op Location. 

	Menu Paths: 

CA ( PAS ( MCP( CDSK ( IPC  (Individual Patient Check-in)

CA ( PAS ( MCP( CDSK ( MCD  (Multiple Check-In by Default)

CA ( PAS ( MCP( CDSK ( EOD (End-of-Day Processing/Editing)

CA ( PAS ( MCP( CDSK ( VAP ( MAPV 
Security Key: SD APV

CA ( DTS ( CD ( CS ( VAP ( MAPV 
Security Key: SD APV

CA ( CLN ( PHYSICIAN ( ORE ( Select APV appointment from picklist

CA ( CLN ( PHYSICIAN ( ORE ( Action: MAPV ( New menu option

CA ( CLN ( NURSING ( ORE ( Action: MAPV ( New menu option
CA ( CLN ( NURSING ( APV ( New menu option


Through the MAPV option, after searching by patient or by location, you can check-in the patient using the Status action on the primary action bar.  

TIP:
	· Patient check-in using the MAPV Status action is the quickest way to document the patient’s Arrival time if you are not ready to enter the Nursing Intervention Start time.


You can also mark the APV appointment as KEPT in the Pre-Op Location screen after selecting the APR entry in the MAPV option.  The Arrival date/time defaults to a “Now” date/time, which can be modified.  

The APV length of stay is calculated based on the appointment check-in or ‘Arrival time' (Figure 3‑10). 

	JOHNSON,TERI

                 20/000-00-0000                    MAPV enter/edit

Tracking number: 2003-00989876


             Order number: 030624-00145

--------------------------------------------------------------------------------------

Pre-op Location: GENERAL SURGERY - NNMC    
 

 B**5

Appt
           Arrival         Appointment

Status
           Time            Time

KEPT
           T@0530          T@0730

Intervention

Start
Time
    Stop Time        MOS

T@0615
           T@0715           60

Date/time Patient Departed the Facility:




Figure 3‑10.
Pre-Op MOS

TIPS:
	· For a Pre-Op Location, enter an Arrival time or an Intervention Start time to mark the appointment status as KEPT.  
· The Arrival and Intervention Start time must be on the same date as the APV appointment.


Business Rules
95. The date/times entered for the Pre-Op Location arrival and departure must be on the appointment date.  

96. The ‘Date/Time Patient departed the facility’ prompt can be used in the Pre-Op Location screen to end an APV encounter if the procedure has been cancelled or postponed.

97. If APV appointment status is PENDING, you can mark the appointment through the MAPV option as KEPT, WALK-IN, SICK-CALL, CANCEL, NO-SHOW, or LWOBS.

98. If the APV appointment status is KEPT, WALK-IN, SICK-CALL (all of which equate to KEPT), you may only mark the appointment as CANCEL, LWOBS, or NO-SHOW through the MAPV.

These APRs cannot be rescheduled.  

99. If you <Return> through the Pending appointment status and enter an Arrival time, the following restrictions apply:

o. Arrival time must be prior to or the same as the appointment date/time.  It cannot be a future date/time and must occur on the date of the appointment.

p. If an Arrival time is entered, the appointment status is updated to KEPT if the previous status was PENDING.

100. If you designate an APV appointment as CANCEL, NO-SHOW, or LWOBS, prior to marking the appointment KEPT, WALK-IN, or SICK-CALL the following occurs:

q. The appointment is returned to the AHCF (AOP) list to enable rescheduling.  

r. In ORE, the POL is updated to reflect that the APR order status changed from Scheduled to Pending Appointment.  

s. Ancillary orders retain the link to the APR order, and the future ancillary orders (e.g., MEDs) are available for activation once the rescheduled APV appointment is marked as KEPT.

3.2.8 Creating a Walk-in Appointment for Pre-Op APU Location [Optional]

If the APR does not have a booked appointment and you enter an Intervention Start time, the following prompt displays when you exit the Pre-Op Location screen:

Do you want to create a walk-in appointment for this patient? Yes// 

· If you answer NO, nothing happens. CHCS does not restrict the entry of MOS if the APR has no appointment.

· If you answer YES, CHCS prompts for an APU provider (if none was entered in the APR order) and then for an appointment type. CHCS uses the Intervention Start time as the WALK-IN time and the MAPV Arrival date/time.

3.2.9 Disposition the APV Patient

Figure 3‑11 is an example of a Post-Op Location, and Figure 3‑12 is an example of the Extended Recovery Location.

	JOHNSON,TERI

            20/000-00-0000    
                 MAPV enter/edit

Tracking number: 2003-00989876


             Order number: 030624-00145

--------------------------------------------------------------------------------------

Post-op Location: GENERAL SURGERY - NNMC    

 B**5

Intervention

Start
Time
    Stop Time        MOS

T@1630   
       T@1730           60

Date/time Patient Departed the Facility:




Figure 3‑11.
Post-Op MOS

	JOHNSON,TERI

            20/000-00-0000    
                 MAPV enter/edit

Tracking number: 2003-00989876


             Order number: 030624-00145

--------------------------------------------------------------------------------------

Extended Stay: 4B - NNMC    

Intervention

Start
Time
    Stop Time           MOS

T@1730   
          T@2230   
       300

Date/time Patient Departed the Facility: T@2230



Figure 3‑12.
Extended Stay MOS

A prompt at the bottom of the Pre-Op, Post-Op, and Extended Stay Locations allows you to disposition the patient from your facility. 

Date/time Patient Departed the Facility: T@2230

Indicate the date/time the patient was discharged from the facility to complete the APR encounter.

3.3 Pre-Admit/Observation Patients
The Pre-Admit action displays on the primary action bar once a patient has been selected. This action allows an authorized user to document the Pre-Op Teaching MOS related to a pre-admission. It allows the facility to document care received at these locations. The picklist (Figure 3‑13) displays the APR orders and Pre-Admit/Observation locations in reverse chronological order.

	JOHNSON,TERI   

AGE:44Y     20/000-00-0000                  MAPV Enter/Edit
--------------------------------------------------------------------------------------

    Date     APU/Location      Status       MEPRS    Tracking#      Order#      

   24Jun03   GENERAL SURGERY   PENDING      B**      2003-00989876  030624-00145

   27Apr03   ORTHOPEDIC APU    KEPT         B**      2003-00875487  030427-00025

   01Jan03   APS APU CLINIC    CANCEL       B**      2003-00132234  030101-00024

   22Dec02   PRE-OP TEACHING      
    ABAA     2002-00045455

Select ‘*’ an APU/Location to Edit.

-----------------------------------------------------------------------------

Edit    New     Pre-admit   Status    pRint    Help     eXit

Edit the selected entry 




Figure 3‑13.
MAPV – Patient Search Action Bar

101. Select the Pre-Admit action.

102. Enter a MEPRS code: ABAA
You must enter an A***, B**0, or FC** Requesting FCC/MEPRS code.  Any FCC/MEPRS code in your Group can be entered. Once the preScreen Action is selected, Figure 3‑14 displays.  

	JOHNSON,TERI                 AGE:44Y   20/000-00-0000         MAPV Enter/Edit

Tracking number: 200403290007                         Order number:  
--------------------------------------------------------------------------------------

Pre-Op Teaching/Observation Location: 

    CENTRAL SCREENING - NNMC

--------------------------------------------------------------------------------------

preScreen   Help   eXit   

Enter/edit Pre-op Teaching information




Figure 3‑14.
MAPV – PreAdmit

3.3.1 Enter/Edit Pre-Op Teaching Locations
Figure 3‑14 allows you to enter one or more Pre-Op Teaching Locations related to the Pre-Admit/Observation encounter within the division of the requesting MEPRS.  The Pre-Op Teaching Location is defined as a “T”-type location with a DGE* or DGA* FCC/MEPRS code.  
3.3.2 Enter/Edit MOS

The Pre-Admit action allows you to document the MOS for time spent at an APU for Pre-Admit, Observation, and VA-support patients. 

Business Rules

103. A "T"-type location must be entered as a Pre-Op Teaching Location. 

104. One or more Pre-Op Teaching Locations may be entered.   

105. You can enter or edit one or more sets of Nursing Intervention Start/Stop times for each location. 

106. After you enter a Stop time, the cursor appears below the last Start time to allow entry of another Start date/time.  

107. You can enter or edit Start and Stop times. The same workload reports (RAPV and WAM) capture this Pre-Admit data. 

108. The MOS displays the calculated minutes as view only. 

3.3.3 Creating a Pre-Op Teaching/Observation Appointment

CHCS creates one non-count unscheduled appointment for the patient when the Pre-Op Teaching Location is edited and an arrival time is entered for the Pre-Admit/Observation patient. Refer to Figure 3‑15. 

	JOHNSON,TERI

20/000-00-0000    

                        MAPV Enter/Edit

Tracking number: 2003-01002565



                    

--------------------------------------------------------------------------------------

Pre-Op Teaching/Observation Location: Central Screening – NNMC 

 DGA*

Intervention

Start
Time
    Stop Time      MOS (View only)

T@1530   
         T@1600
       30




Figure 3‑15.
MAPV – Pre-Admit Pre-Op Teaching MOS

Business Rules

· If the patient has a scheduled appointment for the Pre-Op Teaching Location, CHCS asks whether this MAPV event is related to the appointment when you enter an Intervention Start date/time that corresponds to the appointment date.

· If you respond YES, the appointment is marked KEPT.  

· If you respond NO, a non-count unscheduled visit is created for this encounter if the Pre-Op Teaching Location has associated providers.  

· You are prompted to enter a Pre-Op Teaching provider.

· If no file-and-table build has occurred for the “T”-type location, a non-count appointment is not created. 

3.4 Printing the Procedure Record
	Menu Paths:

CA ( PAS ( MCP ( CDSK ( VAP ( CAPV (Ambulatory Care Record Cover Sheet)

CA ( PAS ( MCP ( CDSK ( VAP ( MAPV

CA ( DTS ( CD ( CS ( VAP ( MAPV

CA ( CLN ( PHYSICIAN or NURSING ( ORE ( Action: MAPV

CA ( CLN ( NURSING ( APV


Select the pRint action in the MAPV option to print the Procedure Record.  This is a modified version of the original APR record/cover sheet.  This record layout prints for either an APR or a Pre-Admit profile (Figure 3‑16). The Procedure Record can also be used for recording MOS for each location. 

	NAVY INPATIENT DIVISION                                     23 Jun 2003@1301   Page: 1

Personal Data - Privacy Act of 1974 (PL 93-579)

* * * PROCEDURE RECORD/COVER SHEET * *

--------------------------------------------------------------------------------------

         Patient Name: JOHNSON,TERI

               Order#: 030624-00145

                APV#: 2003-00989876
              FMP/SSN: 20/000-00-0000                 Pt SSN: 000-00-0000

    Emergency Contact:             
                Contact#: 800-555-1212

Third Party Insurance:   
                    Billing Status: 

   Insurance Co. Name:

         Type of Care: APV ____ Observation ____ Pre-Admit ____

Living Will/Advance Directive on file at MTF: Yes ___ No ____ N/A ____ 

--------------------------------------------------------------------------------------

     APU/Location: GENERAL SURGERY

               MEPRS Code: B**5  

   Appt date/time:  T@0730

                        Appt Status: KEPT

    Provider Name: ADAMS,ED

  Pre-Op Teaching: [Pre-Op Teaching Location displays here]

 Start Date/Time: T-5@1530     Stop Date/Time: T-5@1600      MOS:  30 

           Pre op: [Pre-op location displays here]

  Start Date/Time: T@0615
    Stop Date/Time: T@0715
        MOS: 60 

 Post-op Recovery: [Post-Op Location displays here]

  Start Date/Time: T@1630      Stop Date/Time: T@1730        MOS: 60

Extended Recovery:

  Start Date/Time: T@1730
    Stop Date/Time: T@2030        MOS: 180 

--------------------------------------------------------------------------------------

Primary Diagnosis:                      


     Code:

  Other Diagnoses:                            


  Code:

Primary Procedure: I&D ABSECSS, WOUND



     Code: D7510

 Other Procedures:                           


  Code:

--------------------------------------------------------------------------------------

20/000-00-0000   JOHNSON,TERI          USAF ACTIVE DUTY    
    Gender: F
10 Oct 1963      Age: 39           
   H: 555-555-5555
          Zip: 00000
Loc: GENERAL SURGERY             
      W: 858-555-5555

Spon: JOHNSON,TERI                   Rank: FO3
                  Grade: CAPTAIN

Unit: SCOTT AFB                    
  RR: LOCATION IN ANOTHER 




Figure 3‑16.
Procedure Record

Return to the Table of Contents.
4. PAS/MCP and Patient Administration (PAD) Modifications

The main modification to the PAS subsystem is discussed in the previous chapter about the MAPV option. This section describes other PAS enhancements to allow booking for Pre-Op Teaching Locations; patient check-in and End-of-Day (EOD) processing for APVs; and canceling and rescheduling APVs. It also includes a section on modifications to the PAD subsystem to eliminate checking for open APV appointments since this is no longer required. Refer to Summary Description below for information covered in each section. 

	Section
	
	Summary Description

	4.1
	
	Booking for Pre-Op Teaching Locations

	4.2
	
	Patient Check-in for APV

	4.3
	
	End of Day Patient Processing

	4.4
	
	Canceling and Rescheduling APVs

	4.5
	
	Patient Administration (PAD) Modifications


Eliminate APV Paging for “S”-Type Locations

An authorized provider can initiate an APV appointment request order through ORE by entering a new APR order.  CHCS no longer generates an APV page for the specified APU when an APR order is requested to an “S”-type location. All orders are future until the appointment is marked KEPT.  

An authorized user can also enter a referral to an “S”-type location through the BHCF (Health Care Finder Booking) option. This creates an APR order in the background. CHCS no longer generates an APV page when an appointment is booked to an “S”-type location through a referral.
When you access the APR order and schedule the appointment through the Appointment Order Processing (AOP or AHCF) option, the APR order is updated with the appointment information.

Allow “T”-Type Locations

You may book appointments to clinics with a hospital location of “T”. This location type can be used for the following scenarios: 

· Pre-op APV teaching

· Pre-Admit teaching

· Observation patient care (including VA patients).
These locations are used to document MOS and a non-count visit for pre-surgical guidance and testing. CHCS does NOT generate an APV page for appointments booked to a “T”-type hospital location.

An authorized provider can initiate an appointment request order for “T”-type locations through ORE by entering a new CLN order.  

When you access the CLN order and schedule the appointment through the Appointment Order Processing (AOP or AHCF) option, the CLN order is updated with the appointment information.

You may make a walk-in appointment to a Pre-Op Teaching Location through the Unscheduled Visit (USV) option. The USV option allows entry of appointment information for patients without scheduled appointments (e.g., walk-ins, telephone-consults, and sick-call patients).  
Disallow “V”-Type Locations

The new hospital location type of “V” indicates a Recovery (post-procedure) Location.  You may NOT use this location type in PAS/MCP booking.  At a minimum, the nursing staff that provides the Pre-Op APV Teaching and the Pre-Admit Teaching/Observation patient care should configure the locations with location type = ”T” or “V” (refer to Section 9).

4.1 Booking for Pre-Op Teaching Locations (“T” Type)

	Menu Paths: 

CA ( PAS( MCP ( HMCP( AHCF (Appointment Order Processing) 

CA ( PAS( MCP( HMCP( BHCF (Health Care Finder Booking) 

CA ( PAS( MCP( HMCP( SHCF (Self-Referral Booking) 

CA ( PAS( MCP( CDSK ( USV (Unscheduled Visit (Walk-In, Tel-Con, S-Call)


Business Rules

109. PAS/MCP booking now uses the new hospital location type of “T”, which indicates pre-surgical guidance and testing.  The appointment at the “T”-type location is a non-count visit.
110. CHCS does not generate an order for appointments booked to a “T”-type location.
111. The new hospital location type of “V”, which indicates recovery (Post-Op Teaching), is not permitted for use in PAS/MCP booking.  
112. An APV page is no longer generated when an appointment is booked to an “S”-type location.

113. An authorized provider can initiate the Pre-Op Teaching appointment when a CLN order to the Pre-Op Teaching Location is entered through ORE.  The clerk can then book the appointment through the Appointment Order Processing (AOP or AHCF) option.  

114. An authorized provider can create a referral through the BHCF (Health Care Finder Booking) option to the Pre-Op Teaching Location.  

115. For unscheduled visits, such as walk-ins, telephone-consults, and sick-call patients, CHCS automatically sets the appointment status to WALK-IN, T-CON, or SICK-CALL, respectively; the appointment time to the current time; and the appointment date to the current date.  

4.2 Patient Check-in for APV

You may perform patient check-in to a Pre-Op Location through several paths.

	Menu Path: 

CA ( PAS( MCP( CDSK ( IPC (Individual Patient Check-In)
CA ( PAS( MCP( CDSK ( MCD (Multiple Check-In by Default)
CA ( PAS ( MCP( CDSK ( EOD (End-of-Day Processing/Editing)


The Multiple Check-In by Default (MCD) option allows you to perform a "bulk" check-in of all or a specified number of patients with Pending Appointments in a given clinic.  

TIP:
	· Only use the Multiple Check-In by Default (MCD) option after all appointment cancellations and NO-SHOWS are recorded through the EOD option.


When you check-in a patient, the appointment status is marked as KEPT.

Business Rules

116. Patient check-in for Pending Appointments can only be done on the day of the appointment; it cannot be done for days in the past. After the day of the appointment, Pending Appointments must be individually changed to KEPT status using the End-of-Day Processing/Editing (EOD) option.

117. You should use the Multiple Check-In by Default (MCD) option only after all appointment cancellations and NO-SHOWS have been recorded using the EOD option.
4.3 End of Day Patient Processing (EOD)

An authorized user may perform EOD processing to a Pre-Op Location. The End-of-Day Processing/Editing (EOD) option allows you to edit, modify, and update appointment history data, including the appointment status of patient appointments.  

	Menu Path: 

CA ( PAS ( MCP( CDSK ( EOD (End-of-Day Processing/Editing)


Business Rules

118. A past date, other than the current date, can be selected to enter/edit appointment history data. However, you cannot enter a date range more than seven days after the appointment unless you hold the appropriate security key.

119. Once you have completed appointment history data processing for a specified clinic, you can print the Delinquent EOD Report, the End-of-Day Processing Report, or the Patient Visit Summary Report.  The Delinquent EOD Report can only be printed if providers and/or pending appointments are missing for any appointments in the specified clinic and date range.

120. EOD processing should be performed daily. EOD processing must be completed before monthly statistical reports can be calculated and printed.

4.4 Canceling and Rescheduling APVs

An appointment booked to a Pre-Op Location can be cancelled and rescheduled.

	Menu Path: 

CA ( PAS( MCP( CDSK ( CBP (Cancellation by Patient)

CA ( PAS( MCP( HMCP ( CHCF (Cancellation by Patient)

CA ( PAS( MCP( HMCP (AHCF (Appointment Order Processing)


Business Rules

121. The Cancellation by Patient (CBP or CHCF) option allows you to cancel appointments at the patients' request. These appointments can be rescheduled without exiting from the option.

122. APR and ADT orders no longer have any correlation.  The patient may have one or more scheduled APVs and an admission at the same time.

123. Until the APV appointment is scheduled through PAS/MCP, the APR order has the following characteristics:
t. The status of the order is Pending Appointment.

u. The order can be modified or cancelled through ORE.

v. The APR order expires after one year from the Start date/time if not booked. 

124. Once the APV is scheduled and in the event of a patient NO-SHOW or an APV appointment cancellation, CHCS resets the APR order to Pending Appointment.  CHCS retains the association with the ancillary orders linked to the APR order.

125. The APR order is considered complete when the appointment is marked as KEPT, WALK-IN, or SICK-CALL, and it no longer displays on the Outpatient page. 

4.5 Patient Administration (PAD) Modifications

Since the APV Paging has been eliminated with this project, you are no longer required to disposition APVs prior to the admission of the patient. Although it is recommended to perform timely dispositions, the PAD software will no longer screen for APVs that occur during overlapping times. 

Screening for APVs has been removed from the following options in PAD: 

	Menu Path: 

CA ( PAD( ADT( ADM (Admission)

CA ( PAD( ADT( DIS (Disposition)

CA ( PAD( ADT( CAT (Cancel ADT Transactions)

CA ( PAD( ADT( COR (Corrections and ADT View)

CA ( PAD( ROM( MPD (Merge/Transfer Patient Data)


Return to the Table of Contents.
5. Reporting for APVs, Pre-Admit/Observation Patients

New and modified reports provide enhanced reporting for the APV patient. Table 5‑1 summarizes this content.

Table 5‑1.
APV Reporting Enhancements
	Section
	Report Content

	5.1
	Roster of Nursing MOS

This renamed report now includes Nursing MOS for all appointment statuses, rather than only for KEPT appointments. It may include MOS for Pre-Admit and Observation patients.

	5.2
	Roster of Incomplete APV Tracking Times
This new report shows appointments that do not have completed APV tracking times entered through the MAPV option and APV appointments that are in a PENDING status.

	5.3
	Procedure Record/Cover Sheet

This revised printout now reflects the new MOS Start and Stop times entered in the MAPV option and shows procedure information.


5.1 Roster of Nursing MOS

The Roster of Kept APV Appointments option has been renamed to Roster of Nursing MOS to more accurately describe the data collected. It now includes patient totals for each FCC/MEPRS code that had APV-encounter MOS entered. It may include Nursing MOS for Pre-Admit and Observation patients. The report also includes totals for clinics and divisions.  This report can be used to verify capture of MOS for WAM reporting. 

	Menu Paths: 

CA ( PAS ( MGRM ( RAPV (Roster of Nursing MOS) ( Renamed option
CA ( DTS ( DM ( SS ( MGRM ( 
RAPV (Roster of Nursing MOS) ( Renamed option


Various sort selections are available for this report:

· You can print for a Group, Division, or Hospital Location.

· A Detailed or Summary Report can be generated. The Detailed version includes patient information.

· You can sort by APV Tracking Number, Patient Name, or Hospital Location.

· You can choose to include or exclude information for Pre-Admit and Observation patients. 

TIP:

	· The Roster of Nursing MOS can now be generated with Summary information for a Division or Group.  The Summary prints the Division Summary without the other detailed data.  This is the most efficient print option to validate monthly workload in WAM.


Figure 5‑1 shows a sample Roster of Nursing MOS printed for a division in detailed format. Also refer to Section 8 for information on how to use this report for WAM workload validation. 

	                                         Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

APV Tracking #    Patient Name            FMP/Sponsor SSN    Bene Cat   MEPRS/DMIS  Hospital Location          Provider

====================================================================================================================================

2004-01150003     ANDREWS,GEORGETTE       20/018-28-5730       3        BAA5/0124   APV CLINIC                 SAMPBELL,FRANN

Appt Date/Time:     29 Jan 2004@1054

Arrival Date/Time:  29 Jan 2004@1054

Pre-Op:                  APV CLINIC                                 MOS:  30    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        APV CLINIC                                 MOS:  25    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01150006     SMITH,DEAN              20/124-12-4124       5        BAA5/0124   APV CLINIC                 CREANT,PAULINE

Appt Date/Time:     15 Jan 2004@1400

Arrival Date/Time:  15 Jan 2004@1400

Pre-Op:                  APV CLINIC                                 MOS:  37    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01210001     BLUE,JOHN EDWARD        20/004-86-5952       1        BEA5/0124   ORTHOPEDICS APU            BARBARA,DOCRA

Appt Date/Time:     22 Jan 2004@1330

Arrival Date/Time:  22 Jan 2004@1330

Pre-Op Teaching:         PRE-OP TEACHING LOCATION                   MOS:  45    MOS MEPRS/DMIS: DGAA/6204

Pre-Op:                  ORTHOPEDICS APU                            MOS:  30    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        ORTHOPEDICS APU                            MOS:  45    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     22 Jan 2004@1730

------------------------------------------------------------------------------------------------------------------------------------

2004-01210002     BLUE,MARIA C            30/004-86-5952       2        BBD5/0124   OPHTHALMOLOGY CLINIC - N   POSTER,CAROLYN

Appt Date/Time:     

Arrival Date/Time:  

Pre-Op Teaching:         PRE-OP TEACHING -NI                        MOS:  32    MOS MEPRS/DMIS: DGEA/0124

Pre-Op Teaching:         TEACHING LOCATION - NI                     MOS:  23    MOS MEPRS/DMIS: DGEA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------
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Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

APV Tracking #    Patient Name            FMP/Sponsor SSN    Bene Cat   MEPRS/DMIS  Hospital Location          Provider

====================================================================================================================================

2004-01210005     PATIENT,CORA            20/801-34-1212       1        BAA5/0124   APV CLINIC                 TARPINTER,DAN

Appt Date/Time:     21 Jan 2004@2144

Arrival Date/Time:  21 Jan 2004@2144

Pre-Op:                  APV CLINIC                                 MOS:  45    MOS MEPRS/DMIS: DGAB/0124

Post-Op Recovery:        APV CLINIC                                 MOS:  30    MOS MEPRS/DMIS: DGAB/0124

Extended Recovery:       NI 4B OR                                   MOS:  65    MOS MEPRS/DMIS: AAXA/0381

Departure Date/Time:     22 Jan 2004@0355

------------------------------------------------------------------------------------------------------------------------------------

2004-01220004     HAP,JOHN                20/001-25-6698       1        BEA5/0124   ORTHOPEDICS APU            SCHUESTER,DONALD

Appt Date/Time:     22 Jan 2004@1400

Arrival Date/Time:  

Post-Op Recovery:        ORTHOPEDICS APU                            MOS:  16    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     22 Jan 2004@1502

------------------------------------------------------------------------------------------------------------------------------------

2004-01220016     ANDREWS,BETHANY         20/141-41-1441       5        BAA5/0124   APV CLINIC                 SCHUESTER,DONALD

Appt Date/Time:     

Arrival Date/Time:  

Extended Recovery:       4B                                         MOS:  120   MOS MEPRS/DMIS: AAXA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01220019     FOGLE,CHARLIE FRANKLI   20/275-54-8635       1        BAA5/0124   MAIN APU                   CHANG,JOHN A.

Appt Date/Time:     22 Jan 2004@1730

Arrival Date/Time:  

Pre-Op Teaching:         TEACHING LOCATION - NI                     MOS:  60    MOS MEPRS/DMIS: DGEA/0124

Pre-Op:                  MAIN APU                                   MOS:  15    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        RECOVERY FROM APV                          MOS:  4     MOS MEPRS/DMIS: DGAA/0124

Extended Recovery:       4B                                         MOS:  1     MOS MEPRS/DMIS: AAXA/0124

Departure Date/Time:     22 Jan 2004@1735

------------------------------------------------------------------------------------------------------------------------------------

Group ID: 0124 NMC PORTSMOUTH                                                                  30 March 2004@0900   Page 3

Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

LOCATION TOTALS: APV CLINIC

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op:                  APV CLINIC                              Patient Count: 3      MOS: 113      MOS MEPRS/DMIS: DGAB/0124

Post-Op Recovery:        APV CLINIC                              Patient Count: 0      MOS: 100      MOS MEPRS/DMIS: DGAB/0124

Extended Recovery:       ORTHO CLINIC                            Patient Count: 1      MOS: 120      MOS MEPRS/DMIS: AAXA/0124

Extended Recovery:       NI 4B OR                                Patient Count: 1      MOS: 65       MOS MEPRS/DMIS: AAXA/0381

                                                                             ------      --------

TOTAL FOR: ANN APV                                                              5           398

LOCATION TOTALS:  APV CLINIC

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op:                  APV CLINIC                              Patient Count: 2      MOS: 67       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        APV CLINIC                              Patient Count: 0      MOS: 25       MOS MEPRS/DMIS: DGAA/0124

                                                                             ------      --------

TOTAL FOR: APV CLINIC                                                           2           92

LOCATION TOTALS:  MAIN APU

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op Teaching:         TEACHING LOCATION - NI                  Patient Count: 1      MOS: 60       MOS MEPRS/DMIS: DGEA/0124

Pre-Op:                  MAIN APU                                Patient Count: 1      MOS: 15       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        RECOVERY FROM APV                       Patient Count: 0      MOS: 4        MOS MEPRS/DMIS: DGAA/0124

Extended Recovery:       4B                                      Patient Count: 1      MOS: 1        MOS MEPRS/DMIS: AAXA/0124

                                                                             ------      --------

TOTAL FOR: MAIN APU                                                             3           80

LOCATION TOTALS:  OPHTHALMOLOGY CLINIC - NI

Requesting CLINICAL SERVICE/MEPRS CODE:  BBD5/0124  (OPHTHALMOLOGY APU-NI)

Pre-Op Teaching:         PRE-OP TEACHING -NI                     Patient Count: 1      MOS: 32       MOS MEPRS/DMIS: DGEA/0124

Pre-Op Teaching:         TEACHING LOCATION - NI                  Patient Count: 0      MOS: 23       MOS MEPRS/DMIS: DGEA/0124

                                                                             ------      --------

TOTAL FOR: OPHTHALMOLOGY CLINIC - NI                                            1           55

LOCATION TOTALS:  ORTHOPEDICS APU

Requesting CLINICAL SERVICE/MEPRS CODE:  BEA5/0124  (ORTHOPEDIC CLINIC)

Pre-Op Teaching:         PRE-OP TEACHING LOCATION                Patient Count: 1      MOS: 45       MOS MEPRS/DMIS: DGAA/6204

Pre-Op:                  ORTHOPEDICS APU                         Patient Count: 1      MOS: 30       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        ORTHOPEDICS APU                         Patient Count: 1      MOS: 61       MOS MEPRS/DMIS: DGAA/0124

                                                                             ------      --------

TOTAL FOR: ORTHOPEDICS APU                                                      3           136
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Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

DIVISION WORKLOAD TOTALS:  NAVY INPATIENT DIVISION

MOS MEPRS/DMIS     REQUESTING LOCATION MEPRS/DMIS          PATIENT COUNT   TOTAL MOS

AAXA/0124                      BAA5/0124                         2              121

AAXA/0381                      BAA5/0124                         1              65

                                                             ---------      --------

                   SUBTOTAL FOR AAXA                             3              186

                                                             =========      ========

TOTAL FOR AAX                                                    3              186

DGAA/0124                      BAA5/0124                         3              111

                               BEA5/0124                         2              91

DGAA/6204                      BEA5/0124                         1              45

                                                             ---------      --------

                   SUBTOTAL FOR DGAA                             6              247

DGAB/0124                      BAA5/0124                         3              213

DGAD/0124                      BHD5/0124                         1              4

                               BHD7/0124                         1              2

                                                             ---------      --------

                   SUBTOTAL FOR DGAD                             5              219

                                                             =========      ========

TOTAL FOR DGA                                                    11             466

DGEA/0124                      BAA5/0124                         1              60

                               BBD5/0124                         1              55

                               BHD5/0124                         1              25

                                                             ---------      --------

                   SUBTOTAL FOR DGEA                             3              140

                                                             =========      ========

TOTAL FOR DGE                                                    3              140

                                              Grand Total APV appointments in 0124 NMC PORTSMOUTH (selected divisions only): 12

                                                          Grand Total MOS in 0124 NMC PORTSMOUTH (selected divisions only): 792


Figure 5‑1.
Roster of Nursing MOS Printed for a Division, Detail Format
5.2 Roster of Incomplete APV Tracking Times

This new report shows appointments that do not have completed APV tracking times entered through the MAPV option. 

· This report includes an APV appointment IF:

· A Start Date/Time for MOS is entered for the Pre-Op, Post-Op, Recovery, or Extended Recovery Locations, but no Stop Date/Time is entered.

· A Start Date/Time only is entered for the Pre-Op Location, and a Start Date/Time and Stop Date/Time is entered for the Post-Op Location.

· The status is PENDING.

· No Departure Date/Time is entered.

· The report does not include the appointment IF a Start Date/Time and Stop Date/Time are entered for Pre-Op Teaching, the “Has the patient departed the facility?” prompt is marked YES, and the Departure Date/Time is entered.

TIP:

	· For appointments that meet the conditions above, the report identifies APV appointments that have exceeded 23 hours and 59 minutes in length of stay and displays the actual duration.

· The APV length of stay calculated based on the appointment check-in or Arrival date/time and the Departure date/time.


	Menu Paths: 

CA ( PAS ( MGRM ( NAPV (Roster of Incomplete APV Appointments)

CA ( DTS ( DM ( SS ( MGRM ( NAPV 
(Roster of Incomplete APV Appointments)


This report has various print and sort selections:

· You can print for a Group, Division, or Hospital Location.

· A Date Range can be specified.

· You can sort by APV Tracking Number, Patient Name, or Hospital Location.

Figure 5‑2 shows a sample Roster of Incomplete APV Appointments printed for a division. 

	Group ID: 0052 TRIPLER AMC                                                              08 December 2003@0759   Page 1

Division: TRIPLER

Personal Data - Privacy Act of 1974 (PL 93-579)

ROSTER OF INCOMPLETE APV TRACKING TIMES

by APV Tracking Number

APV Date Range: Nov 2003 - Nov 2003

=======================================================================================================================

APV Tracking #    Patient Name       FMP/Sponsor SSN   Pat Cat    MEPRS/DMIS  Hospital Location          Provider

=======================================================================================================================

2003-11100005     DARKIN,EDWARD      03/111-44-7777    F41      BBA5/0052   TRIPLER-SAME DAY SURGERY  STANLEY,CATHERINE

Appt Dt/Tm: 18 Nov 2003@0800

Appointment Status:      PENDING

-----------------------------------------------------------------------------------------------------------------------

2003-11100006     DEAK,RICHARD       03/166-44-8888    F41      BEA5/0052   TRIPLER-ORTHOPEDICS APU  STANLEY,CATHERINE

Appt Dt/Tm: 10 Nov 2003@1524

Appointment Status:      KEPT

Pre-Op:                  **APV Tracking Times Incomplete**

Departure Date/Time:     11 Nov 2003@1640

APV Length of Stay has Exceeded 23 hours 59 minutes

Length of Stay:   25 hours   16 minutes


-----------------------------------------------------------------------------------------------------------------------

2003-11110001     FEARINS,KEVIN R    20/200-66-1111    F11      BBB5/0052   TRIPLER-CARDIOLOGY APU   SCHOOT,DONNA

Appt Dt/Tm: 11 Nov 2003@0900

Appointment Status:      KEPT

Post-Op:                 **APV Tracking Times Incomplete**

Departure Date/Time:     **APV Tracking Times Incomplete**




Figure 5‑2.
Roster of Incomplete APV Appointments Printed for a Division
5.3 Procedure Record/Cover Sheet

The previous Ambulatory Care Record Cover Sheet has been modified to reflect the new MOS Start and Stop Times in the MAPV option and to show procedure information. This record layout prints for either an APR or a Pre-Admit profile. The Procedure Record can also be used as a template for recording MOS for each location.

	Menu Paths: 

CA ( PAS ( MCP ( CDSK ( VAP ( CAPV 
(Ambulatory Care Record Cover Sheet)

CA ( PAS ( MCP ( CDSK ( VAP ( MAPV (APV Minutes of Service Enter/Edit) ( Action: pRint
CA ( DTS ( CD ( CS ( VAP ( MAPV (APV Minutes of Service Enter/Edit) ( Action: pRint
CA ( CLN ( PHYSICIAN or NURSING ( ORE ( 
Action: MAPV (APV Minutes of Service Enter/Edit) ( Action: pRint
CA ( CLN ( NURSING ( APV ( (APV Minutes of Service Enter/Edit) ( 
Action: pRint


Figure 5‑3 shows a sample Procedure Record/Cover Sheet for an APV encounter.
	NAVY INPATIENT DIVISION                                22 Jan 2004@1735  Page: 1

Personal Data - Privacy Act of 1974 (PL 93-579)

* * * PROCEDURE RECORD/COVER SHEET * * *

--------------------------------------------------------------------------------

Patient Name: NAGLE,CHARLIE FRANK        

Order#: 040122-00046                               APV#: 2004-1220019        

FMP/SSN: 20/275-54-8600                          Pt SSN: 275-54-8600

Emergency Contact:                             Contact#:

Third Party Insurance: No                Billing Status: Non-Billable

Insurance Company Name: 

Type of Care: APV___   Observation___   Pre-admit___

Living Will/Advance Directive on file at MTF:  Yes___ No___ N/A___

--------------------------------------------------------------------------------

Provider Name: LING,WILLIAM

Pre-op Teaching: TEACHING LOCATION - NI

Start Date/Time: 21 Jan 2004@1000  Stop Date/Time: 21 Jan 2004@1100 MOS: 60

Pre op: MAIN APU

Start Date/Time: 22 Jan 2004@1630  Stop Date/Time: 22 Jan 2004@1645 MOS: 15

Post-op Recovery: RECOVERY FROM APV

Start Date/Time: 22 Jan 2004@1730  Stop Date/Time: 22 Jan 2004@1734 MOS: 4

Extended Recovery: BROTHER'S

Start Date/Time: 22 Jan 2004@1734  Stop Date/Time: 22 Jan 2004@1735 MOS: 1

--------------------------------------------------------------------------------Primary Diagnosis:                                                  Code: 

Other Diagnoses:                                                    Code: 

Primary Procedure: Removal of skin lesion                           Code: 11444

Other Procedures:                                                   Code: 

--------------------------------------------------------------------------------

20/275-54-8635   FOGLE,CHARLIE FRANKLIN USA ACTIVE DUTY ENLISTE    Gender: M

05 Jan 1954      Age: 50Y               H:                         Zip: 

Loc: MAIN APU                           W: 

Spon: FOGLE,CHARLIE FRANKLIN            Rank:                      Grade: 

Unit:                                   RR: 




Figure 5‑3.
Procedure Record/Cover Sheet for an APV Encounter
Return to the Table of Contents.
6. Processing APV Patients in the Ambulatory Data Module (ADM)

This section addresses the enhancements to improve communication between the APR order and the APV appointment so that the functional modules (e.g., PAS/MCP, ADM, and ORE) are updated as changes occur. Upon entry and filing of the ADM encounter, a bi-directional link is established between the MAPV option and the ADM encounter. 

Table 6‑1 summarizes this content. Section 1.4 contains references with further information on ADM encounter processing.

Table 6‑1.
Summary of ADM Processing Changes

	Section
	Summary Description

	6.1
	Viewing MAPV-Entered CPT Codes in ADM Encounter Records

The ADM encounter now displays any procedure codes that were entered through the MAPV option.

	6.2
	Coding the ADM APV Count-Visit Encounter

· Users can accept the codes that were entered through the MAPV option or enter/edit the procedure codes in the ADM encounter, as appropriate.

· An APV indicator flag shows when an ADM APV count-visit encounter must be coded.  

	6.3
	Editing the ADM APV Encounter

· Once the ADM encounter is created, the CPT codes must be edited in the ADM functionality; i.e., upon entry of CPT-4 codes into an APV encounter, the CPT-4 codes are no longer editable in the MAPV option.

· The CPT codes entered or changed within the ADM functionality display on the MAPV Enter/Edit screen.  


6.1 Viewing MAPV-Entered CPT Codes in ADM Encounter Records

The ADM encounter now displays the procedure codes that were entered through the Minutes of Service Enter/Edit (MAPV) option.  You can accept these codes or enter/edit the procedure codes in the ADM encounter, as appropriate.  

6.2 Coding the ADM APV Count-Visit Encounter

This section describes the procedure for accepting the codes that were entered through the MAPV option and filing the ADM encounter. 

An ADM APV count-visit encounter must be coded only if the APV appointment is associated with the actual procedure and the hospital location is Same Day Surgery (SDS).  ADM encounters do not need to be created for APV-associated appointments for APV Teaching Locations (“T”- and “V”-type locations).

TIP:

	· An APV appointment must be coded when the CHCS Patient Appointment file contains an Internal Entry Number (IEN).


Business Rules

126. The APV indicator flag is determined by data present in the ‘APV IEN’ field of the CHCS Patient Appointment file.  This field links to the APV Appointment file and is not editable from the functionality.  A value in the ‘APV IEN’ field automatically displays as YES in the ADM Data Entry screens.

127. When the APV indicator flag is set to YES, one CPT-4 code is required for all APV encounters. The flag indicates that a procedure was done during the appointment, and therefore, must be recorded in the encounter.  APV procedures discontinued prior to and following the administration of anesthesia and procedures that were partially performed under certain circumstances still require the procedure code with the appropriate CPT code modifier applied; i.e., -73, -74, and  -52 may be applied after the implementation of the updated CPT code modifier mapping table in CHCS. 

128. The CPT-4 codes for ADM encounters default to the initial CPT codes entered in the MAPV option.  The MAPV CPT-4 codes display in the ADM encounter when the encounter is created.

129. The APV encounter overrides the CPT codes from the defined Clinic Default settings and prior appointments.

130. Upon entry of CPT-4 codes into an APV encounter, the CPT-4 codes are no longer editable in the MAPV option.  All edits to CPT-4 codes for the APV encounter must be done through the Modify Existing ADM Record (3 or 4) options on the ADM Data Entry Menu.

6.2.1 Identifying the APV Indicator in the ADM Encounter

The ADM encounter can be completed through the ADM Data Entry Menu.  Refer to Section 3 of the Users Guide: ADM Version 3.0 and other references listed in Section 1.4 for specific details and Business Rules pertaining to the creation of the ADM encounter.  

	Menu Paths: 

Any Main Menu → ADM (Ambulatory Data Module Main Menu) → 1 (ADM Data Entry Menu) → 1 (Create New ADM Patient Records)
Any Main Menu → ADM (Ambulatory Data Module Main Menu) → 1 (ADM Data Entry Menu) → 2 (Create New ADM Patient Records (patient search))


Upon creation of the ADM encounter, you cannot access the APV indicator in the ADM ICD Data Entry screen (Figure 6‑1).  The flag defaults to YES for a valid APV.  The flag appears as dimmed on the screen, indicating that the field is not editable.

	ADM Patient Encounter

PATIENT,DEMOGRA03/073-68-3308                 AGE:15y

-----------------------------------------------------------------------------

Appt Date/Time : 21 Jan 2004@0015     Type: PROC$                Status: KEPT

         Clinic: PRIMARY CARE 0001


             MEPRS: BGAA

  In/Outpatient: Outpatient           APV: YES             Injury Related: No

  Appt Provider: PROVIDER,TEST



   Pregnancy Related: No

  Appt HCP Role: 1   ATTENDING                 Appt Prov Taxonomy:  2X3000457

Additional Providers: No

    Disposition:

=============================================================================

  ICD-9      Dx Description                              Priority

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

 Chief Complaint:

 Help = HELP      Exit = F10     File/Exit = DO




Figure 6‑1.
APV Indicator on the ICD Data Entry Screen

6.2.2 International Classification of Diseases (ICD) Code Requirements

Diagnosis requirements remain the same as for all other types of ADM encounters.

· The ADM encounter must contain at least one prioritized diagnosis.

· The primary diagnosis must be identified as diagnosis level 1.

6.2.3 Evaluation and Management (E&M) Code Requirements

E&M codes are now optional for the completion of the ADM APV encounter record. 

The E&M code 99499 is the acceptable E&M code for use in the APV encounters.  Appropriate modifiers may also be entered and associated with the E&M code.

Refer to Professional Services and Outpatient Coding Guidelines, for specific use of E&M codes with APV encounters. 
6.2.4 ADM APV Encounter CPT-4 Code Entry

You can add or delete CPT codes in the ADM encounter and change or add assigned modifiers for the CPT codes displayed.  

Refer to Section 3 of the Users Guide: ADM Version 3.0, the TRICARE Uniform Business Office web page, and other references listed in Section 1.4 for specific details and Business Rules pertaining to the creation of the ADM encounter.

Business Rules

131. The order number assigned to the provider is associated to the CPT code for the provider performing the procedure.

132. Multiple providers may participate in an APV procedure and more than one provider can be assigned to the CPT code.

6.3 Editing the ADM APV Encounter

6.3.1 Editing CPT-4 Codes in ADM Only

Once the ADM encounter is created, the CPT codes must be edited in the ADM functionality using the ADM Data Entry Menu (Figure 6‑2).  Users cannot modify, add, or delete CPT codes for an ADM encounter using the MAPV option. 

Refer to Section 4 of the Users Guide: ADM Version 3.0 and other references listed in Section 1.4 for specific details and Business Rules pertaining to the creation of the ADM encounter.

	Menu Paths: 

Any Main Menu → ADM (Ambulatory Data Module Main Menu) → 1 (ADM Data Entry Menu) → 3 (Modify Existing ADM Record (clinic search))
Any Main Menu → ADM (Ambulatory Data Module Main Menu) → 1 (ADM Data Entry Menu) → 4 (Modify Existing ADM Record (patient search))


	ADM Patient Encounter - CPT/HCPCS Code Enter/Edit

PATIENT,DEMOGRAPHR                20/513-94-2984                    AGE:24y

---------------------------------------------------------------------------

Appt Date/Time : 20 Oct 2003@1313     Type:  APV            Status: WALK-IN

         Clinic: TRIPLER-CARDIOLOGY APU                     MEPRS : BBB5

===========================================================================

  ICD-9     Dx Description                               Priority

---------------------------------------------------------------------------

  427.89     CARDIAC DYSRHYTHMIAS NEC                       1

====================================== Dx Lvl =============================

CPT/HCPCS Description                       1-4  Mod1 Mod2 Mod3 HCP   Units
---------------------------------------------------------------------------

  93025  MICROVOLT T-WAVE ASSESS         
1                   1    1
  62220  ESTABLISH BRAIN CAVITY SHUNT  

1     22            1    1

First screen     Edit     Selection list

Return to the action bar on screen one.




Figure 6‑2.
ADM CPT/HCPCS Code Enter Edit Screen

6.3.2 Viewing ADM-Entered CPT-4 Codes

CPT codes entered into the ADM APV encounter record and filed with the record can no longer be edited through the MAPV option.  The CPT codes entered or changed within the ADM functionality display on the MAPV Enter/Edit screen.  As shown in Figure 6‑3, the Edit action is not available once the ADM encounter has been filed with the CPT codes entered and associated to diagnoses and to the performing provider(s).

	--------------------------------------------------------------------------------

PATIENT,DEMOGRAPH


AGE:36Y   20/529-39-9505        MAPV Enter/Edit

Tracking number: 2003-10140002                        Order number: 031014-00037

--------------------------------------------------------------------------------

Requested APU Location: TRIPLER-CARDIOLOGY APU

Procedure Location:

APU Physician: PROVIDER,PERFORMING

APV Date/Time: 14 Oct 2003

APV Procedure:

BRONCH

Appointment Comment:

  TEST

ADM Cpt Codes:

  33999 UNLISTED PROCEDURE, CARDIAC SURGERY

--------------------------------------------------------------------------------

Mos   Print   Help   eXit

Enter/edit Nursing Minutes of Service 




Figure 6‑3.
MAPV Enter/Edit Screen

Return to the Table of Contents.
7. APV CPT Industry-Average MOS Reporting

This section describes the new APV Industry Average & MOS Comparison Report, which was developed to compare actual MOS captured for an APV procedure against industry averages from the Centers for Medicare and Medicaid Services (CMS). The report is also available in a flat-file format for import into a commercial spreadsheet program. Refer to Summary Description below for information covered in each section of this chapter.

	Section
	Summary Description

	76.1
	Understanding the APV Industry Average & MOS Comparison Report

	6.2
	Report Sort Capabilities 

	6.3
	Creating the Flat File 


7.1 Understanding the APV Industry Average & MOS Comparison Report

This report is for information only and does not affect WAM data capture.  

	Menu Path: 

CA ( PAS ( CDSK ( VAP (Ambulatory Procedure Visits Menu) ( IAPV 
(APV Industry Average & Actual MOS Comparison)


Surgical CPT code(s) from the MAPV option are linked to the APV MOS Industry CPT file (CHCS file # 8151.2). This latter file contains CPT codes and associated Pre-Op and Post-Op staff times. (These are average values based on several CMS studies for the Physician Fee Schedule Table for 2004.)

The industry-average times reported are restricted to Pre-Op and Post-Op Nursing care, based on staff classification (i.e., Registered Nurse – RN, Licensed Practical Nurse – LPN, and Medical Technical Assistant – MTA only).

The option extracts the actual APV Nursing MOS for Pre-Op and Post-Op care from APV-encounter data entered. The report then shows both the industry average and actual MOS for the following: 

· Each APV encounter by tracking number, APV location, APV date of service, and division and Group by name, and DMIS ID.

· APV MOS averages for multiple APV encounters with the same CPT code for the same APV clinic.

The option also checks the APV Industry CPT file (CHCS file # 8151.3) to identify a CPT code as an industry-recognized ambulatory surgical procedure. The acronym (APV) displays next to a matching CPT code.

Business Rules

133. The CPT Industry-average may combine PACU and Post-Op unit care and may not accurately match the combined MOS for Post-Op activities for an APV encounter in a typical Military Health System (MHS) APU. 

134. The APV Industry Average & MOS Comparison Report is a view-only report for comparison and does not affect data or workload capture for WAM.

135. The APV appointment date/time, rather than the MOS tracking date/time, determines the date range for generating the report.

136. This report includes only MOS entries that have actual Start and Stop date/times. 

137. If multiple Start and Stop times are entered for a single event, the MOS are calculated by adding each Start and Stop date/time total to a total sum for either the Pre-Op or Post-Op category.

138. Pre-Op Teaching MOS are not included in the Pre-Op MOS for this report.

139. If no MOS are reported in the Industry Average file for a CPT code, “0.00” (zero minutes) displays.

140. APV Industry Average & MOS Comparison Report has the current Fiscal Year date. The report values correspond to the date entered for the report range.

7.2 Report Sort Capabilities

141. Access the IAPV option.

142. Select MEDICAL CENTER DIVISION NAME: TRIPLER//   TRIPLER
You may enter any division that you are authorized to access 

143. Select APV Report Start Date: 01 Nov 2003// <Return>  (01 Nov 2003) 

The default is 01 of the last complete month 

144. Select APV Report End Date: 30 Nov 2003//  <Return>   (30  Nov 2003)

The default is the last day of the last complete month.

145. Enter a (C)linic, select (A)ll Clinics, or (Q)uit: A// A
Enter a specific APV clinic or select All to display data for all clinics with APV encounters.

146. Select (O)ne CPT Code, (A)ll CPT Codes or (Q)uit: A// A
Enter one specific CPT code or select All to display data for all CPT codes with APV encounters.

147. Select (P)rint report, create (F)lat file, (B)oth, or (Q)uit: P// P
148. Requested start time: NOW// <Return>  

149. Device: 

Select a printer or display to the screen by pressing <Return>. Figure 7‑1 shows a sample APV Industry Average & MOS Comparison Report.

	TRIPLER ARMY MEDICAL CENTER                            04 Dec 2003@1524

Personal Data - Privacy Act of 1974 (PL 93-579)

APV Industry Average & MOS Comparison Report

Date Range: 04 Nov 2003 - 04 Dec 2003

Group DMIS ID: 0052

Division/Division DMIS ID: TRIPLER/0052

Hospital Location: PLASTIC SURG APU

=======================================================================

CPT Code                  Industry Avg Pre-op      Industry Avg Post-Op

43458    (APV)                 Nursing MOS                  Nursing MOS

                                               19.00               3.00

=======================================================================

APV Tracking #              Actual Pre-op                Actual Post-Op

Appt. Date                      Nursing MOS                 Nursing MOS

=======================================================================

200311200005

20Nov03                                   0.00                   130.00

=======================================================================

Clinic Actual MOS Averages:               0.00                   130.00

Industry MOS Average:                    19.00                     3.00




Figure 7‑1.
APV Industry Average & MOS Comparison Report
7.3 Creating the Flat File

The IAPV option can also format the data from the APV Industry Average & MOS Comparison Report into a flat file through the following prompt (step 7 above):

Select (P)rint report, create (F)lat file, (B)oth, or (Q)uit: P// F
This flat (.DAT) file is used for import into a commercial spreadsheet program. The American Standard Code for Information Interchange (ASCII) file is named to conform to operating system requirements:

APVMOS_GroupDMIS_ChildDMIS_DDMMMYY_DDMMMYY.HHMMSS.DAT. 

The following ASCII file is created:

DISK$LOG:[CHCS.APPL.EXPORT]0052_0052_APVMOS_01Nov03_30Nov03_20031204_151453.DAT

Table 1‑1 shows the flat file format, with the format compressed to fit on this page.

Table 7‑1.
Flat File Layout

	Group

DMIS

ID
	Division

Name/

DMIS

ID
	CPT Code
	IAPV

Report

Date

Range
	APU Location
	APV Tracking#
	Appt.

Date
	Industry Average Pre-Op
	Industry 

Average Post-Op
	Actual

Pre-Op 

Nursing
	Actual

Post-Op Nursing

	0124
	Navy

Inpatient/

0124
	23650

(APV)
	01JUN03 to

31JUN03
	General Surgery
	2003-726435
	03JUN03
	90
	35
	80
	65

	0124
	Navy Outpatient/

6204
	23650
	01JUN03 to

31JUN03
	General Surgery
	2003-786394
	23JUN03
	60
	90
	65
	85
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8. APV Workload Reporting in the Workload Assignment Module (WAM)

This chapter describes the modifications to the WAM and DWAM modules for APV Reporting. Refer to the Summary Description below for information covered in each section of this chapter. 

	Section
	Summary Description

	6.1
	Count Visit Reporting

	6.2
	MOS Reporting 

	6.3
	Validating Workload for WAM 

	8.4
	Creating and Maintaining the APU Flag for Data Set IDs


More system-generated data is now provided to the WAM functionality to collect and report workload related to APV encounters in a more standardized and accurate manner.  This section reviews the following enhancements to WAM reporting:

· Expand DGA reporting in WAM to include MOS from multiple APV location types, as well as Pre-Admit/Observation patients. This DSI will no longer be editable. 

· Automate DGE reporting to allow MOS reporting from “T”-type hospital locations, which may care for APV Pre-Op Teaching and Pre-Admit/Observation patients. 

· Expand A*X reporting. 

Since MOS are now collected for APV patient recovery on wards, the Inpatient Cost Pool Data Set IDs (DSIs) can collect and report on APU Functional Cost Code (FCC)/MEPRS codes, in addition to the “A” codes already reported in the A*X DSI. As a result, WAM reports the time for Inpatient Cost Pool DSIs as both occupied bed days (OBDs) and MOS.   

· Modify DWAM to add an APU flag trigger for DSI creation and maintenance. Refer to Section 8.4.

Data Set ID (DSI) file creation and maintenance in DWAM for Inpatient Cost Pool (A*X), DGA, and DGE DSIs must use the APU flag in the MEPRS Codes file and two fields in the WAM Core file to determine if a non-“A” FCC/MEPRS code should be included in the DSI file.  

8.1 Count Visit Reporting

Since APVs are outpatient encounters, their visit counts are reported under the OUT (outpatient visits), TOT (total visits), and EKA (Ambulatory Care Administration) DSIs in WAM. Once the APV patient is checked-in and the appointment is marked as KEPT or WALK-IN, the data is reportable in WAM upon initialization. 

TIP:
	· Even though preliminary or Post-Op visits may be associated with an APV, only 1 count visit should be recorded for the entire APV episode.  


Business Rules

150. The visit count is counted under the APU FCC/MEPRS code as the Requesting FCC/MEPRS code for the OUT, TOT, and EKA DSIs.

151. The Requesting FCC/MEPRS code for orders generated as part of an APV encounter is the APU-flagged FCC/MEPRS code that is assigned to the appointment (typically B**5). 

152. The Performing FCC/MEPRS code for MOS associated with an APV encounter is the DGA* FCC/MEPRS code that is defined in the Hospital Location file for the APU location (i.e., APV clinic). 

153. Pre-Op Teaching Locations (“T” type) are automatically non-count appointments and are not reported to WAM as visits. The MOS accumulated for these locations are reportable to WAM.  

8.2 MOS Reporting

In addition to recording visit counts for APV, WAM also reports the Nursing MOS associated with the entire APV episode. This includes the time spent in teaching and preparation for the APV, pre-op time, post-op time, as well as the recovery time that required nursing care but occurred outside of the PACU. Therefore, these MOS may span more than the 1-day period of the APV. The modified MAPV option allows MOS to be entered for each event and ties them all to the APV episode. Refer to Section 3.2 for more information about MOS entry for APVs. 

Multiple Performing and Requesting FCC/MEPRS codes may report the Nursing MOS provided for one APV encounter. More than one entry may exist for each APV location (except the Pre-Op Location). Table 8‑1 shows how these values are derived in CHCS.

Table 8‑1.
Derived Values for APV Encounter

	APV Location
	Description of MOS
	Hospital Location Type
	Performing FCC/MEPRS Code
	Requesting FCC/MEPRS Code

	Pre-Op Teaching Location
	This location type records MOS for a variety of patient types:

· APV Pre-Op Teaching
· Pre-Admit patient with an upcoming inpatient surgery planned and who receives pre-surgical guidance and testing.

· Ambulatory Observation patient who receives nursing care in an ambulatory setting.
	“T” (Teaching)
	DGA* or DGE* defined in the Hospital Location file for the “T”-type location.

(Reports MOS to WAM only, not used for visit counts.)
	APV Pre-Op Teaching: APU-flagged code assigned to the APV order or appointment, if available (i.e., B**5).

Pre-Admits: FCC/MEPRS code entered in the Pre-admit action in the MAPV option. 

Reflects the admitting service planned for the upcoming admission.

Observation or VA-support patients: B**0 or FC** FCC/MEPRS code entered in the Pre-admit action in the MAPV option. 

	Pre-Op Location
	Patient preparation prior to the procedure on the day of the procedure.
	“S” (APU Location)
	DGA* defined in the Hospital Location file for the APU.
	APU-flagged code assigned to the appointment (typically B**5).

	Post-Op Location
	Patient care during recovery on the day of the procedure.
	“S” (APU Location) or “V” (Recovery) 
	DGA* defined in the Hospital Location file.

Location entered in the MAPV option.
	APU-flagged FCC/MEPRS code assigned to the appointment (typically B**5).

	Extended Recovery Location
	Patient care during recovery in addition to or in place of the Post-Op Location.
	“W” (Ward) with a Cost Pool code defined 
	Cost Pool code in the Hospital Location file for the ward providing care.
	APU-flagged code assigned to the appointment (typically B**5).


8.2.1 Pre-Admit/Ambulatory Observation Patient Reporting

The Pre-admit action in the MAPV option can record MOS for Pre-Admit and Ambulatory Observation patients. Section 3.2 lists the steps to enter MOS for Pre-Admit/Observation patients. 
Pre-Op Teaching Locations must be defined in CHCS in order to document MOS for Pre-Admit/Observation patients. PAS/MCP appointing/scheduling is available, but optional, for “T”-type locations. An appointment results in a non-count visit. 

The Performing FCC/MEPRS code for a Pre-Admit or Observation patient is the DGA* or DGE* FCC/MEPRS code that is defined in the Hospital Location file for the Pre-Op Teaching Location (i.e., “T”-type location), and results in the appointment FCC/MEPRS code for the “T”-type location. 

The Requesting FCC/MEPRS code for a Pre-Admit patient is the “A”-level FCC/MEPRS code that is entered in the Pre-Admit action in the MAPV option. This FCC/MEPRS code reflects the admitting service that is planned for the upcoming admission. 

The Requesting FCC/MEPRS code for an Observation patient is either the B**0 or FC** (for VA-supported patients) that is entered in the Pre-Admit/Observation action in the MAPV option. 

Ambulatory Observation patients who are cared for in Cost Pool Ward locations must be manually entered into the Inpatient Cost Pool (A*X) DSI in the WAM templates. The ‘Weighted’ field is editable for non-“A” FCC/MEPRS codes to allow entry of MOS for Ambulatory Observation patients. 

TIP:
	· Since the DGA* and DGE* DSIs are no longer editable in WAM, the MAPV option must be used to record MOS data in CHCS WAM.


8.2.2 Correcting Teaching Location Functional Cost Code (FCC)/MEPRS

Any time that WAM is initialized/re-initialized, CHCS checks for Pre-Admit patients entered in the MAPV option, as described below:

· CHCS compares the “A”-level FCC/MEPRS code entered in the Pre-admit action in the MAPV option to the “A”-level FCC/MEPRS code entered for the first subsequent admission during the same month. 

· If the FCC/MEPRS codes are different, the Admission FCC/MEPRS code replaces the “A”-level FCC/MEPRS code originally entered in the MAPV option. 

· Therefore, the MOS in WAM and the RAPV report for the Pre-Admit have the Admission FCC/MEPRS code listed as the Requesting FCC/MEPRS code for the Pre-Admit MOS. 

· This process does not change the Requesting FCC/MEPRS code for any ancillary orders entered during the Pre-Admit process.

· This process occurs when WAM is initialized for the reporting month affected. 

8.2.3 Extended Recovery Location Reporting

Wards that care for both inpatients and APV patients must have a Cost Pool code defined for them. These wards can be entered as an Extended Recovery Location for an APV encounter. CHCS generates the MOS for the Extended Recovery entry, and WAM reports the MOS in the ‘Weighted’ field of the A*X DSI. 

The Performing FCC/MEPRS code is the Cost Pool code attached to the Ward providing care, and the Requesting FCC/MEPRS code is the APU FCC/MEPRS code (i.e., B**5) for Extended Recovery APV patients. 

TIP:
	· APV patients do not have data in the ‘Raw’ field of A*X, which is OBD workload. 
· The ‘Raw’ field in the A*X DSI is only appropriate for inpatients and is not editable in WAM.


A*X DSI reports OBD workload for inpatients in the ‘Raw’ field. WAM also calculates and derives MOS for inpatients (1 OBD = 1440 MOS). Therefore, both the ‘Weighted’ and ‘Raw’ fields are populated and cannot be edited for “A”-level Requesting FCC/MEPRS codes.  

The A*X DSI ‘Weighted’ field CAN be edited for non-“A” Requesting FCC/MEPRS codes in order to enter MOS for Ambulatory Observation patients (FCC/MEPRS codes B**0 and FC**) who are cared for on Cost Pool wards. 

8.3 Validating Workload for WAM

To validate that WAM has correctly captured the APV data collected in the MAPV option, compare the PAS/MCP load reports against the EAS Data Set Workload Report in WAM. 

TIP:

	· WAM must be initialized to capture any updates to visit and MOS workload. If auto-initialization is turned on in WAM System Parameters, the MEPRS coordinator initializes WAM the first duty-day of each month and CHCS WAM auto-initializes workload every seven days. Completing EOD and keeping your MOS records up to date improves the quality of your APV workload reporting.  


The following functional reports can be used to validate WAM APV workload: 

· Monthly Statistical Report

· Roster of Nursing MOS.

8.3.1 Using the Monthly Statistical Report to Validate APV Visit Workload

You can use the PAS Monthly Statistical Report to validate that WAM has correctly captured your visit counts for APV encounters. 

	Menu Paths: 

CA ( WAM ( 2 ( 1 (EAS Data Set Workload Report)
CA ( PAS ( S ( MGRM ( SMGR( 8 (Monthly Statistical Report)


154. Ensure that EOD processing has been completed for the Division and Month.

TIP:

	· The PAS Monthly Statistical Report for the Division and Month does not print if EOD is outstanding.  Instead, CHCS prints the Delinquent EOD Processing Report.


Appointments are considered delinquent when the following is true:

· Appointment status is still PENDING.

· The provider was not recorded for an Unscheduled Visit.

· Delinquent EOD processing appears on the EOD Delinquency Report and a WAM Exception Message is generated (by FCC/MEPRS code).

155. Ensure that WAM was initialized for the month AFTER EOD COMPLETED.

156. Print the EAS Data Set Workload Report for the Division and Month. 

Print only the OUT, TOT, and EKA DSIs.

157. Print the PAS Monthly Statistical Report for the Division and Month, Summary format.  

TIP:

	· The PAS Monthly Statistical Report can now be generated with summary information.  The Division Summary prints without the other detailed data, such as counts by Beneficiary Category (BeneCat) or Appointment Type.  This is the most efficient print option for validating monthly workload.


Appendix B shows a sample PAS Monthly Statistical report, summary format. 

158. Compare the Division Summary totals to the DSI totals by Requesting FCC/MEPRS.  

The totals on the PAS Monthly Statistical Report Summary for your APU FCC/MEPRS code should match the OUT, TOT, and EKA DSI totals for each APU Requesting FCC/MEPRS code in the EAS Data Set Workload Report.

8.3.2 Using Roster of Nursing MOS to Validate Nursing MOS Workload

You can use the Roster of Nursing MOS to validate that WAM has correctly captured your Nursing MOS for APV encounters and Pre-Admit/Observation patients. 

	Menu Paths: 

CA ( WAM ( 2 ( 1 (EAS Data Set Workload Report)
CA ( PAS ( S ( MGRM ( RAPV (Roster of Nursing MOS)


159. Ensure that MOS entry has been completed for the Division and Month.

Generate the Roster of Incomplete APV Appointments and determine if any appointments are missing MOS entry. 

	Menu Path: 

CA ( PAS ( S ( MGRM ( NAPV (Roster of Incomplete APV Appointments)


If the MOS have not been entered for the Pre-Op Location and the Post-Op Location, the APV appointment displays on this report. 

160. Ensure that WAM was initialized for the month AFTER MOS entry COMPLETED.

161. Print the EAS Data Set Workload Report for the Division and Month.  

Print only the DGA, DGE, and A*X DSIs.

162. Print the Roster of Nursing MOS by Division and Month.  

Appendix B shows a sample of the Roster of Nursing MOS report. 

163. Compare the Division Summary (at the end of the roster) to DSI totals on the EAS Data Set Workload Report, as shown in Table 8‑2.

Table 8‑2.
Nursing MOS Workload Validation

	MOS Performing FCC/MEPRS Code in
Division Summary
	EAS Data Set Workload Report

	“A”-level Cost Pool code (i.e., A*X*)
	A*X DSI

	DGA*
	DGA DSI

	DGE*
	DGE DSI


TIPS:

	· The Roster of Nursing MOS can now be generated with Summary information for a Division or Group.  The Summary can print the Division Summary without the other detailed data.  This is the most efficient print option for validating monthly workload in WAM.

· “B” and “C” FCC/MEPRS codes must be APU-flagged in the MEPRS Codes file in order to appear on the WAM templates for DGA and A*X DSIs. If you need FCC/MEPRS codes to report Observation patient MOS in these DSIs, ensure that the flags are correctly set on the designated FCC/MEPRS codes by printing the FCC/MEPRS table from the Print Site Definable MEPRS Table (SDP) option.


	Menu Path: 

CA ( DA ( MPR( INQ ( SDP (Print Site Definable MEPRS Table)


8.4 Creating and Maintaining the APU Flag for Data Set IDs (DSIs) 

To support the collection and reporting of workload related to APV encounters, the creation and maintenance of the Data Set ID file in DWAM was modified for the Inpatient Cost Pools (A*X), DGA, DGE, and DGA DSIs.

DSI DGE is now system-generated.  The A*X and DGA DSIs must use the APU flag in the MEPRS Codes file and the Business Rules in the WAM Core file to determine whether to include APU FCC/MEPRS codes in the DSI file.

8.4.1 Site Definable MEPRS Table Maintenance Option

You can use the Site Definable MEPRS Table Maintenance (SDMT or SDM) option to create and maintain FCC/MEPRS codes.  The ‘APU Flag’ is a field in this option. 

	Menu Path: 

CA ( DA ( DWAM ( SDMT (Site Definable MEPRS Table Maintenance)

CA ( DA ( MPR ( WFM (SDM (Site Definable MEPRS Table Maintenance)


Whenever an APU flag is added to or deleted from a FCC/MEPRS code in the MEPRS Codes file, CHCS updates the Inpatient Cost Pool (A*X) and DGA DSIs in the DSI file. (This occurs after fiscal year initialization and creation of the DSI.)  As a result, a Requesting FCC/MEPRS code is either added or inactivated from a DSI in the DSI file.  

CHCS allows the APU-flag to be deleted from a FCC/MEPRS code, even if it is tied to a Hospital Location type of “Ambulatory Procedure Unit.”  For this scenario, CHCS displays a warning message, shown in Figure 8‑1, upon filing.

	One or more Hospital Location(s) with type of "Ambulatory Procedure Unit" are

using this APU MEPRS code.  Please contact your DBA to correct the MEPRS code.

Please choose an output device for the location listing: 

DEVICE:   [enter device name or press Return]

The following Hospital Locations are using MEPRS code: BAA5/0061 INTERNAL MEDI

TEST LOCATION#2     TEST LOC#3




Figure 8‑1.
Warning Message for APU Flag Removal

Additionally, CHCS logs the following warning message under Category 13, CHCS MEPRS Activity, to provide an additional reminder to correct the affected hospital locations.

 (W) Correct non-APU BAA5/0061 associated with APU Hospital Location(s)

TIPS:
	· The first instance of a Performing FCC/MEPRS code for the DSI creates a new DSI.  
· Removal of an APU flag for an FCC/MEPRS code inactivates that FCC/MEPRS code as a Requesting FCC/MEPRS code in A*X and DGA DSIs.

· Removal of an APU flag for an FCC/MEPRS code does not inactivate that FCC/MEPRS code as a Requesting FCC/MEPRS code in other DSIs, such as DAA.


A new message in the WAM Exception Report indicates any edits to the APU flag for an FCC/MEPRS code and the user who made the change:

	Menu Path: 

CA ( WAM ( 3 (Display Exceptions Report)


Figure 8‑2 shows examples of the messages for Category 13, CHCS MEPRS file activity. These are informational messages to indicate when an APU flag has been added or deleted, the user who made the edit, and the date/time of the edit.

	 (N) Group 0052 –BAA5/0052 –APU flag added – by VANET,ANDY -01/24/04@0802

 (N) Group 0052 –BAA6/0052 –APU flag del. – by VANET,ANDY -01/24/04@0800




Figure 8‑2.
Example Messages for Category 13, CHCS MEPRS File Activity

Figure 8‑3 shows examples of the messages for Category 14, CHCS DSI file activity. These informational messages are triggered when an APU flag has been added or deleted.  These messages indicate the start/completion date of the DSI file update and a high-level message indicating why the DSI file was updated.

	 (N) New FCC BAA5/0052 Added - Completed FY04 DSI file updated - 01/24/04@0802

 (N) New FCC BAA5/0052 APU flag added - by VANET,ANDY

 (N) New FCC BAA5/0052 Added - Started FY04 DSI file updated - 01/24/04@0802

 (N) FCC BAA6/0061 APU flag del - Completed FY04 DSI file updated - 01/24/04@0800

 (N) FCC BAA6/0052 inactivated

 (N) FCC BAA6/0052 APU flag del - Started FY04 DSI file updated - 01/24/04@0800




Figure 8‑3.
Example Messages for Category 14, CHCS DSI File Activity

8.4.2 Data Set IDs Create Option

You can use the Data Set IDs Create (DCRT) option to create DSIs for the Group or division, typically only at the beginning of the fiscal year.  This option creates only the system-generated DSIs.  The DGA and DGE DSIs are now system generated.

	Menu Path: 

CA ( DA ( DWAM ( DCRT (Data Set IDs Create)


CHCS creates the DSI file based upon the rules in the WAM Core file.  For example, the only valid Requesting FCC/MEPRS patterns for DGA DSI are “A”, APU-flagged “B” and “C”, and “FC”.  CHCS adds only active FCC/MEPRS codes that match these Requesting FCC/MEPRS patterns for DGA.

Other DSIs (e.g., DAA, DGE) treat an APU-flagged FCC/MEPRS code the same as non-APU FCC/MEPRS code.  That is, if the code matches the allowable Requesting FCC/MEPRS pattern in the WAM Core file, those codes are added as Requesting FCC/MEPRS codes.  Additionally, if you create a DSI after fiscal initialization (by creating the Performing FCC/MEPRS code on CHCS), CHCS automatically adds APU-flagged FCC/MEPRS codes as Requesting FCC/MEPRS codes for the DGA and DGE DSIs.  

The other DSIs are updated as long as the code matches the allowable Requesting FCC/MEPRS pattern per the WAM Core file.

TIP:
	· If the Data Set IDs Create (DCRT) option is used to recreate the DSI file, any previous manual edits to the DSI file are deleted.  After the DSI file has been recreated, you need to manually replace any previous manual edits.


8.4.3 Data Set IDs Enter/Edit Option

You can use the Data Set IDs Enter/Edit (DEDT) option to create manual DSIs in the DSI file and edit the DSIs after fiscal year initialization.  

	Menu Path: 

CA ( DA (DWAM ( DEDT (Data Set IDs Enter/Edit)


Inpatient Cost Pool DSI (A*X) is still a manual DSI. Once you add the DSI A*X/DMIS combination and then the Performing FCC, CHCS automatically adds all APU-flagged FCC/MEPRS codes for Inpatient Cost Pool DSIs.  You must still manually add any “A” FCC/MEPRS code as Requesting FCC/MEPRS code as needed.  

For system-generated DSIs, such as DGA and DGE, you may only inactivate/reactivate Requesting FCC/MEPRS codes through this option.

TIP:

	· After you create your Inpatient Cost Pool DSI, you must manually add any “A” and “FC” Requesting FCC/MEPRS codes needed at your site.  


8.4.4 Inactivate/Reactivate File Entries Option

You can use the Inactivate/Reactivate File Entries (ACT) option to inactivate or reactivate common file entries.  The MEPRS Codes file is considered a common file.  

	Menu Path: 

CA ( DA (CFT ( CFM ( ACT (Inactivate/Reactivate File Entries)


CHCS updates the DSI file accordingly:

· CHCS checks whether the FCC/MEPRS code is flagged as an APU FCC/MEPRS code. 

· If so, CHCS adds, reactivates, or inactivates the FCC/MEPRS code as a Requesting FCC/MEPRS code to the DSI file for the Inpatient Cost Pool (A*X) and DGA DSIs.  

Other DSIs (including DGE) are updated according to the previous inactivation/reactivation logic.

Return to the Table of Contents.
9. File-and-Table Build Activities

This section discusses file-and-table build issues for APVs for your reference. Table 9‑1 summarizes this content. Refer to Appendix E, APV File and Table Build Guide for more information.

Table 9‑1.
Summary of File-and-Table Build Activities

	Section
	Summary Description

	9.1
	Configuring Pre-Op Teaching (“T” Type) and Recovery (“V” Type) Locations

Describe the setup for two new hospital location types.

	9.2
	Reviewing the Setup of APU Locations (“S” Type)

Review the file-and-table setup for APUs.

	9.3
	Creating the APP

Discuss setting up APPs for your APVs.

	9.4
	Adding Pre-Op Teaching (“T”) and Recovery (“V”) Locations to Pharmacy Ward Groups

Discuss adding APV Locations to Pharmacy Ward Groups.


9.1 Configuring Pre-Op Teaching (“T” Type) and Recovery (“V” Type) Locations

	Menu Path: 

CA ( DAA ( CFT ( CFM ( HOS (Hospital Location File Enter/Edit)


In addition to the APU (“S”-type location), two new hospital location types were added to define locations related to an APV encounter.  The use of separate location types allows:

· Collection of MOS in a variety of Performing Locations.  

· Enforcement of appropriate Performing MEPRS codes when collecting MOS. 

· ORE screening to ensure that the appropriate Requesting MEPRS code is used when orders are written for APV patients throughout the APV process. 

Refer to Table 9‑2.

Table 9‑2.
New APV Location Types 

	Type of Location
	Hospital Location Type
	Performing FCC/MEPRS Code 

	Pre-Op Teaching Location

Location where a patient receives pre-surgical guidance and testing. 

Used to document MOS and a non-count visit for teaching related to an upcoming APU or inpatient surgery. Can also be used to document the Nursing time spent on Observation patients. 

PAS/MCP appointing/scheduling is available to manage the flow of patients, but optional, for “T”-type (Pre-Op Teaching) locations. 

An appointment for a “T”-type location results in a non-count visit. 

These “T”-type locations should not be set up in ADM. Coding and subsequent billing would be inappropriate for these locations since their services are part of the global surgical encounter.
Figure 9‑1 is an example of where you would enter the “T”-type location in the Hospital Location file.
	“T” (Teaching)
	DGA* or DGE* defined in the Hospital Location file.

	Post-Op Recovery Location

Location for patient care during recovery on the day of the procedure (after PACU). 

Used to document MOS performed during patient recovery from an APU. This location type is optional for APVs, but allows you to document that a separate place of care provided nursing care to an APU patient in recovery. It allows patients from several APUs to be recovered in one shared APU.

Recovery locations are not required if the APV patient recovers in the APV Clinic.

Recovery locations are not permitted to use PAS/MCP appointing/scheduling.

Figure 9‑2 is an example of where you would enter the “V”-type location in the Hospital Location file.
	“V” (Recovery)
	DGA* defined in the Hospital Location file.


	HOSPITAL LOCATION: CARDIO APV TEACHING LOCATION          DOD HOSP LOCATION EDIT

                          NAME: CARDIO APV TEACHING LOCATION

                        ABBREV: CTL

                   DESCRIPTION: TEACHING LOCATION FOR CARDIO A

                 LOCATION TYPE: PRE-OP TEACHING          

-----------------------------------------------------------------------------

 D  DENTAL

 F   FILE AREA

 I   IMAGING

 L   LAB

 O   MCP NON-MTF

 Z    OTHER LOCATION

 T     PRE-OP TEACHING

 V    RECOVERY
-----------------------------------------------------------------------------




Figure 9‑1.
Configuring a “T”-Type Location

	HOSPITAL LOCATION: RECOVERY (OPHTH APV)                DOD HOSP LOCATION EDIT

                               NAME: RECOVERY (OPHTH APV)

                           ABBREV: REOP

                   DESCRIPTION: OPHTH APV RECOVERY

                 LOCATION TYPE: RECOVERY                 

-----------------------------------------------------------------------------

 F  FILE AREA

 I  IMAGING

 L  LAB

 O  MCP NON-MTF

 Z  OTHER LOCATION

 T  PRE-OP TEACHING

 V  RECOVERY

 R  REMOTE

-----------------------------------------------------------------------------




Figure 9‑2.
Configuring a “V”-Type Location
TIPS:
	· Set up “T”-type locations to document your MOS for the following outpatient events: 

· APV Teaching 

· Pre-Admit Teaching 

· Observation.

· The Post-Op Recovery Location can be designated as an APU location (“S”-type location) or as a Recovery location (“V”-type location) in the Hospital Location file if the facility uses a centralized recovery area.
· Recovery (“V”-type) Locations are intended for post-surgical nursing services and do not include the PACU.
· Note that if your site already has a non-count Pre-Admission clinic set up, you can change the location type from Clinic to Pre-Op Teaching for use in the Pre-Admit Action of MAPV (if appropriate for your site). 
· Once your Pre-op teaching and Recovery locations are defined, you cannot change the location type of that hospital location. This is to avoid creating database issues. 


9.2 Reviewing the Setup of APU Locations (“S” Type)

No change has occurred to the file-and-table build for APUs. The only modification is that MEPRS code screening is performed in the Hospital Location file for “S”-type locations (APU - a.k.a. APV clinics). For APU locations, the MEPRS code entered must be flagged as an APU MEPRS. A non-APU MEPRS code may no longer be entered for APU locations.  

164. When you define your fourth-level MEPRS code for APU locations, flag it as an APU MEPRS code. 

165. When you define your APU location in the Hospital Location file, define it as an “S”-type location. 

166. At the MEPRS prompt for “S”-type locations, enter an APU-flagged MEPRS code.

167. Enter a DGA* MEPRS code after your APU MEPRS code is entered. 

This is the Performing Location where the MOS is collected and reported to WAM. 

TIPS:

	In order to correctly report your APVs throughout CHCS, your APUs (APV clinics) must be set up as follows in the Hospital Location file: 

· Define a Hospital Location as an “S”-type location.

· Enter an APU-flagged MEPRS code in the ‘MEPRS Code’ field. Flag a MEPRS code as an APU MEPRS code in the MEPRS Code file. (Refer to Section 9.2.1.) 

· Define a designated DGA* MEPRS code (after the ‘MEPRS Code’ prompt). 


9.2.1 Removal of APU Flags from MEPRS Codes

New messages display when you attempt to remove the APU flag in the MEPRS file for an existing APU MEPRS code that is assigned to an APU Hospital Location file. 

	Menu Path: 

CA ( DA ( DWAM( SDMT (Site Definable MEPRS Table Maintenance)

CA( DA ( MPR( WFM (SDM (Site Definable MEPRS Table Maintenance)


When you remove the APU flag from a MEPRS code, CHCS displays a message that includes the APU Hospital Locations that use the MEPRS code. You may remove the flag, but then you should go to the Hospital Location file to reassign your affected APUs with a different APU-flagged MEPRS code. 

Additionally, CHCS logs an Exception message to the WAM Exception Report, indicating that an APU flag has been removed. This alerts your site MEPRS coordinator or database administrator (DBA) to check if any APU Locations need their MEPRS code redefined in the Hospital Location file to ensure that it contains an APU-flagged MEPRS code. Otherwise, MOS would not be reported correctly to WAM. 

	Menu Path: 

CA ( WAM( 3 (Display Exceptions Report)

CA( WAM( 2 ( 4 (Display Exceptions Report)


TIP:

	· For a complete list of MEPRS codes that contain the APU flag, print from the Print Site Definable MEPRS Table (SDP) option.


	Menu Path: 

CA ( DA ( MPR( INQ ( SDP (Print Site Definable MEPRS Table)


TIP:

	· For a list of Hospital Locations with invalid MEPRS codes for the Location Type defined, print from the Inappropriate MEPRS Code by Location Report (IMC) option. 


	Menu Path: 

CA ( DA ( CFT( REP ( IMC (Inappropriate MEPRS Code by Location Report)


9.3 Creating the APP

The new Ambulatory Procedure Profile Enter/Edit (AAPP) option allows you to enter a division default Ambulatory Procedure Profile (APP) for Pre-Op Teaching Location, Post-Op Recovery Location, and Extended Recovery Location. You can also edit these locations and create one or multiple default APPs for a division. 

Highlights of Using Ambulatory Procedure Profiles: 

· Each MTF (by MTF Group) will have the capability to define Ambulatory Procedure Profiles (APP).  

· An APP will define operational flows in use by the MTF as the APU process. 

· Each separate combination of Locations that describes a patient flow through the outpatient surgical process would result in a different profile. 

· If you use the same teaching and recovery locations for every type of APV, then only one APP may be needed. 

· Profiles are not specific to procedures.

	Menu Path: 

CA ( PAS ( CDSK ( VAP( AAPP (Ambulatory Procedure Profile Enter/Edit)

Security Key:  SD APV


You can now create APP defaults for your divisions, or for each APU location. The APP defaults facilitate the entry of Nursing MOS in the MAPV option for locations where the actual nursing care is rendered. 

Profiles are not specific to procedures. An APP can describe the operational flows used by a division as the APU process. Each separate combination of locations that describes a patient flow through the outpatient surgical process would result in a different profile. Therefore, each APU location in an MTF can designate one or more APPs specific to that division, with the assumption that the Pre-Op and Post-Op Locations for nursing care generally remain the same. 

Your division determines the locations displayed for each field. All locations are allowed within that division Group DMIS.   

Figure 9‑3 shows a sample APP entry screen.

	----------------------------------------------------------------------------

APP: CARDIOLOGY                                        APP Enter/Edit Screen

----------------------------------------------------------------------------

Pre-Op Teaching Location: CARDIOLOGY TEACHING LOCATION             

Post-Op Recovery Location: APV RECOVERY LOCATION

Extended Recovery Location: 4B

Inactive: 



Figure 9‑3.
Configuring an APP – APP Enter/Edit Screen

Table 9‑2 defines Pre-Op Teaching and Post-Op Recovery Locations. The Pre-Op location is entered in the APR order and defaults into the MAPV option. The last field, ‘Extended Recovery Location’, is a location that may be used in addition to or in place of the Post-Op Location to indicate where extended care was performed.  The location designated must be designated as a Ward location (“W”-type location) in the Hospital Location file. Only Wards with a Cost Pool code entered can be selected from the picklist.

The APP is entered in the APR Order, then will default the locations for easy entry of MOS in the MAPV option (MOS Action).  

In cases where care occurred at locations other than the APP-designated defaults or where multiple locations provided care, use the MAPV option to change or add the location during MOS entry for the specific APV encounter.  

9.4 Adding Pre-Op Teaching (“T”) and Recovery (“V”) Locations to Pharmacy Ward Groups

9.4.1 Pharmacy Outpatient IV Ward Groups

The Define Locations Served (DLS) option allows you to define which hospital locations are served by an outpatient pharmacy site.  This information must be entered in order for your pharmacy to print labels. 

	Menu Paths:

CA ( PHR ( SFM ( OMM ( DLS (Define Locations Served)

CA ( MCM ( PHR ( SFM ( OMM ( DLS (Define Locations Served)


Select OUTPATIENT PHARMACY SITE: OUTPATIENT PHARMACY – YOUR SITE
Refer to Figure 9‑4.

	OUTPATIENT SITE: Sample OUTPATIENT          Define Hospital Location

 Select HOSPITAL LOCATION:

YOUR APU Locations

YOUR RECOVERY Locations

YOUR PRE-OP TEACHING Locations



File/exit    Abort    Edit    

File changes and exit.




Figure 9‑4.
Defining Hospital Locations Served by an Outpatient Pharmacy
9.4.2 Pharmacy Unit Dose Ward Groups

The Ward Groups (WAG) option allows you to enter or edit the ward groups that are serviced by pharmacy unit dose carts.   A ward group is defined as a collection of wards serviced by a single unit dose cart.  A ward group may contain one or more wards.

	Menu Path:

CA ( PHR ( SFM ( UDF ( WAG (Ward Groups)


168. Enter the name of a Hospital Location (ward or APU) within your current division that is not in another Ward Group. These are the hospital locations (Wards or APUs, Recovery and Teaching Locations) associated with this ward group. Refer to Figure 9‑5.

	WARD GROUP:                                                              Ward Groups

 Division: Your Division

 Name: WARD GROUP NAME – YOUR SITE
 Select WARD/APU:

 Your APU Locations

 Your RECOVERY Locations  [optional] 

 Your Pre-op Locations [optional]

 Days Until Orders Expire: 
 Type: ??

If the locations in this ward group require a Med Cart, enter "W".    

If the locations in this ward group require a MED Cart (Cart List/Work List), designate the TYPE as "W".  A "ward" is a location that requires a Medication Cart.  Only Pharmacy labels will print for ward groups designated "CLINIC", "EMERGENCY ROOM", or "APU".
Legal Schedules to Suppress from Cart List:

Contains Forwarded Orders: 



Figure 9‑5.
Defining Unit Dose Ward Groups

169. After creating your Unit Dose Ward Groups, add the Ward Group to the Unit Dose Parameters option, as shown in Figure 9‑6.

	Menu Path:

CA(PHR(SFM(UDF(UDS (Unit Dose Site Parameters)


	INPATIENT SITE: YOUR INPATIENT SITE                  Unit Dose Site Parameters

 Division: YOUR DIVISION                                                      

 Performing MEPRS Code:

 Inpatient Pharmacy Site: YOUR INPATIENT SITE

 Divisional Parent: YES

 Select WARD GROUP:

 ENTER YOUR NEW WARD GROUP HERE

*Complete the remaining prompts and file the entry.




Figure 9‑6.
Adding the New Ward Group to the Unit Dose Parameters Option

9.4.3 Pharmacy IV Ward Groups

	Menu Paths:

CA ( PHR ( SFM ( IVM ( PIV (Site Parameters (IV))

CA ( PHR ( SFM ( IVM ( LGE (Location Group Edit)


170. Access the Location Group Edit (LGE) option.

The LGE option allows you to create and edit IV location groups.  Location group information includes label printing specifications, IV order duration, and hospital locations in the location group.

Enter the name of a Hospital Location defined within your current division that is not in another IV Location Group. 

This field contains the IV Location(s) to be served by this Location Group. 

Once the Location Group is created, add it to the Site Parameters (IV) option.

The IV option is used to define site-specific parameters for the IV PHR software.  The parameters define hours of operation, admixture expiration time, printer specifications, new order default times, manufacture default times, and location groups served.

TIP:
	· The IV Location(s) must already be defined and not assigned to another Location Group.


171. Once the Location Group is created, add it to the Site Parameters (IV) option.

The IV option is used to define site-specific parameters for the IV PHR software.  The parameters define hours of operation, admixture expiration time, printer specifications, new order default times, manufacture default times, and location groups served.

Return to the Table of Contents.
Appendix A Acronyms and Abbreviations

	Acronym/

Abbreviation
	Definition

	ADM
	Ambulatory Data Module

	ADT
	Admission, Disposition, and Transfer (orders)

	ANC
	Ancillary (orders). These include Radiology (RAD), Pharmacy (PHR) and Laboratory (LAB) orders.

	AOP
	Appointment Order Processing (option)

	APP
	Ambulatory Procedure Profile

	APR
	Ambulatory Procedure Request 

	APU
	Ambulatory Procedure Unit

	APV
	Ambulatory Procedure Visit. An Ambulatory Procedure Visit refers to immediate (day of procedure) pre-procedure and immediate post-procedure care in an ambulatory setting.  Care is required in the facility for less than 24 hours.  The nature of the procedure and the medical status of the patient using the ambulatory care units combine for a requirement for short term care (but not inpatient care) which is more appropriately rendered in a specialized area, such as an Ambulatory Procedure Unit (APU) or extended care area rather than in an outpatient clinic.  Appropriately privileged providers may use all types of anesthesia.

	ASCII
	American Standard Code for Information Interchange 

	BeneCat
	Beneficiary Category

	CHCS
	Composite Health Care System

	CLN
	Clinical (subsystem of CHCS)

	CON
	Consult (order)

	CPT
	Current Procedural Terminology (codes). Current Procedural Terminology (CPT) is a proprietary code set developed by the American Medical Association (AMA) to identify procedures and services performed by physicians.  CPT is he national coding standard within the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  Each procedure and service is associated with a 5-character numeric code.  

	DBA
	Database Administrator

	DEERS
	Defense Enrollment Eligibility Reporting System

	DMIS ID
	Defense Medical Information System Identification

	DoD
	Department of Defense

	DSI
	Data Set Identifier

	DTS
	Dietetics (order) 

	E&M
	Evaluation & Management. Evaluation and Management (E&M) codes are a subset of CPT codes. They identify the overall complexity of a patient encounter.  The key elements in selecting the appropriate E&M code are history, examination, and medical decision-making.  Privileged providers may use all E&M codes.  E&M code 99211 is the only E&M code that can be used by the non-privileged provider and it should only be used when the patient does not see a privileged provider.

A minimum of one E&M code is required for all encounters.  

	EAS
	Expense Assignment System 

	EDA
	Emergency Disposition action

	EKA
	Ambulatory Care Administration (form of Data Set Identifier – DSI that is actually a copy of total (TOT) DSI)

	EOD
	End of Day (processing)

	FCC
	Functional Cost Code 

	FMP
	Family Member Prefix

	HCP
	Health Care Provider. Healthcare professional or facility or group of healthcare professionals or facilities that provide healthcare services to patients.

	ICD
	International Classification of Diseases

	ICD-9
	International Classification of Diseases 9th Revision, Clinical Modification. Clinical Coding methodology used to identify both inpatient and outpatient conditions due to disease or injury.   

	IEN
	Internal Entry Number 

	IV
	Intravenous (order)

	LAB
	Laboratory (subsystem of CHCS)

	LPN
	Licensed Practical Nurse 

	LWOBS
	Left Without Being Seen (status)

	MAPV
	Minutes of Service Enter/Edit (option)

	MCP
	Managed Care Program (subsystem of CHCS)

	MED
	Unit dose (outpatient medication order)

	MHS
	Military Health System

	MOS
	Minutes of Service

	MEPRS
	Medical Expense Performance Reporting System. A uniform reporting methodology designed to provide consistent principles, standards, policies, definitions, and requirements for accounting and reporting of expense, manpower, and performance data by Department of Defense (DoD) fixed military treatment facilities/dental treatment facilities (MTFs/DTFs).  Within these specific objectives, the MEPRS also provides, in detail, uniform performance indicators, common expense classification by work centers, uniform reporting of personnel utilization data by work centers, and a cost assignment methodology.

	MTA
	Medical Technical Assistant

	MTF
	military treatment facility

	NRS/NIO
	Nursing (order)

	OBDs
	Occupied Bed Days

	ORE
	Clinical Order Entry

	OUT
	Outpatient (visits)

	PACU
	Post-Anesthesia Care Unit 

	PAD
	Patient Administration (subsystem of CHCS)

	PAO
	Print APR Linked Orders (option)

	PAS
	Patient Appointment & Scheduling (subsystem of CHCS)

	PHR
	Pharmacy (subsystem of CHCS)

	POL
	Patient Order List

	RAD
	Radiology (subsystem of CHCS)

	NIO
	Nurse Initiated Orders

	RN
	Registered Nurse

	RX
	Prescription

	SAIC
	Science Applications International Corporation

	SICK-CALL
	Sick Call (form of unscheduled visit)

	SCR
	System Change Request

	SDS
	Same Day Surgery 

	SSN
	Social Security number

	STARS/FL
	Standard Accounting and Reporting System/Field Level 

	T-CON
	Telephone Consult (form of unscheduled visit)

	TOT
	Total (form of Data Set Identifier - DSI)

	VA
	Veterans Administration

	WAM
	Workload Assignment Module

	WWR
	Worldwide Workload Report 


Appendix B Sample APV Reports

B.1 Roster of Nursing MOS Printed for a Division, Detail Format

	                                         Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

APV Tracking #    Patient Name            FMP/Sponsor SSN    Bene Cat   MEPRS/DMIS  Hospital Location          Provider

====================================================================================================================================

2004-01150003     ANDREWS,GEORGETTE       20/018-28-5730       3        BAA5/0124   APV CLINIC                 SAMPBELL,FRANN

Appt Date/Time:     29 Jan 2004@1054

Arrival Date/Time:  29 Jan 2004@1054

Pre-Op:                  APV CLINIC                                 MOS:  30    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        APV CLINIC                                 MOS:  25    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01150006     SMITH,DEAN              20/124-12-4124       5        BAA5/0124   APV CLINIC                 CREANT,PAULINE

Appt Date/Time:     15 Jan 2004@1400

Arrival Date/Time:  15 Jan 2004@1400

Pre-Op:                  APV CLINIC                                 MOS:  37    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01210001     BLUE,JOHN EDWARD        20/004-86-5952       1        BEA5/0124   ORTHOPEDICS APU            BARBARA,DOCRA

Appt Date/Time:     22 Jan 2004@1330

Arrival Date/Time:  22 Jan 2004@1330

Pre-Op Teaching:         PRE-OP TEACHING LOCATION                   MOS:  45    MOS MEPRS/DMIS: DGAA/6204

Pre-Op:                  ORTHOPEDICS APU                            MOS:  30    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        ORTHOPEDICS APU                            MOS:  45    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     22 Jan 2004@1730

------------------------------------------------------------------------------------------------------------------------------------

2004-01210002     BLUE,MARIA C            30/004-86-5952       2        BBD5/0124   OPHTHALMOLOGY CLINIC - N   POSTER,CAROLYN

Appt Date/Time:     

Arrival Date/Time:  

Pre-Op Teaching:         PRE-OP TEACHING -NI                        MOS:  32    MOS MEPRS/DMIS: DGEA/0124

Pre-Op Teaching:         TEACHING LOCATION - NI                     MOS:  23    MOS MEPRS/DMIS: DGEA/0124

Departure Date/Time:     

Group ID: 0124 NMC PORTSMOUTH                                                                  30 March 2004@0900   Page 2

Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

APV Tracking #    Patient Name            FMP/Sponsor SSN    Bene Cat   MEPRS/DMIS  Hospital Location          Provider

====================================================================================================================================

2004-01210005     PATIENT,CORA            20/801-34-1212       1        BAA5/0124   APV CLINIC                 TARPINTER,DAN

Appt Date/Time:     21 Jan 2004@2144

Arrival Date/Time:  21 Jan 2004@2144

Pre-Op:                  APV CLINIC                                 MOS:  45    MOS MEPRS/DMIS: DGAB/0124

Post-Op Recovery:        APV CLINIC                                 MOS:  30    MOS MEPRS/DMIS: DGAB/0124

Extended Recovery:       NI 4B OR                                   MOS:  65    MOS MEPRS/DMIS: AAXA/0381

Departure Date/Time:     22 Jan 2004@0355

------------------------------------------------------------------------------------------------------------------------------------

2004-01220004     HAP,JOHN                20/001-25-6698       1        BEA5/0124   ORTHOPEDICS APU            SCHUESTER,DONALD

Appt Date/Time:     22 Jan 2004@1400

Arrival Date/Time:  

Post-Op Recovery:        ORTHOPEDICS APU                            MOS:  16    MOS MEPRS/DMIS: DGAA/0124

Departure Date/Time:     22 Jan 2004@1502

------------------------------------------------------------------------------------------------------------------------------------

2004-01220016     ANDREWS,BETHANY         20/141-41-1441       5        BAA5/0124   APV CLINIC                 SCHUESTER,DONALD

Appt Date/Time:     

Arrival Date/Time:  

Extended Recovery:       4B                                         MOS:  120   MOS MEPRS/DMIS: AAXA/0124

Departure Date/Time:     

------------------------------------------------------------------------------------------------------------------------------------

2004-01220019     FOGLE,CHARLIE FRANKLI   20/275-54-8635       1        BAA5/0124   MAIN APU                   CHANG,JOHN A.

Appt Date/Time:     22 Jan 2004@1730

Arrival Date/Time:  

Pre-Op Teaching:         TEACHING LOCATION - NI                     MOS:  60    MOS MEPRS/DMIS: DGEA/0124

Pre-Op:                  MAIN APU                                   MOS:  15    MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        RECOVERY FROM APV                          MOS:  4     MOS MEPRS/DMIS: DGAA/0124

Extended Recovery:       4B                                         MOS:  1     MOS MEPRS/DMIS: AAXA/0124

Departure Date/Time:     22 Jan 2004@1735

------------------------------------------------------------------------------------------------------------------------------------

Group ID: 0124 NMC PORTSMOUTH                                                                  30 March 2004@0900   Page 3

Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

LOCATION TOTALS: APV CLINIC

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op:                  APV CLINIC                              Patient Count: 3      MOS: 113      MOS MEPRS/DMIS: DGAB/0124

Post-Op Recovery:        APV CLINIC                              Patient Count: 0      MOS: 100      MOS MEPRS/DMIS: DGAB/0124

Extended Recovery:       ORTHO CLINIC                            Patient Count: 1      MOS: 120      MOS MEPRS/DMIS: AAXA/0124

Extended Recovery:       NI 4B OR                                Patient Count: 1      MOS: 65       MOS MEPRS/DMIS: AAXA/0381

                                                                             ------      --------

TOTAL FOR: ANN APV                                                              5           398

LOCATION TOTALS:  APV CLINIC

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op:                  APV CLINIC                              Patient Count: 2      MOS: 67       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        APV CLINIC                              Patient Count: 0      MOS: 25       MOS MEPRS/DMIS: DGAA/0124

                                                                             ------      --------

TOTAL FOR: APV CLINIC                                                           2           92

LOCATION TOTALS:  MAIN APU

Requesting CLINICAL SERVICE/MEPRS CODE:  BAA5/0124  (INTERNAL MEDICINE CLINIC)

Pre-Op Teaching:         TEACHING LOCATION - NI                  Patient Count: 1      MOS: 60       MOS MEPRS/DMIS: DGEA/0124

Pre-Op:                  MAIN APU                                Patient Count: 1      MOS: 15       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        RECOVERY FROM APV                       Patient Count: 0      MOS: 4        MOS MEPRS/DMIS: DGAA/0124

Extended Recovery:       4B                                      Patient Count: 1      MOS: 1        MOS MEPRS/DMIS: AAXA/0124

                                                                             ------      --------

TOTAL FOR: MAIN APU                                                             3           80

LOCATION TOTALS:  OPHTHALMOLOGY CLINIC - NI

Requesting CLINICAL SERVICE/MEPRS CODE:  BBD5/0124  (OPHTHALMOLOGY APU-NI)

Pre-Op Teaching:         PRE-OP TEACHING -NI                     Patient Count: 1      MOS: 32       MOS MEPRS/DMIS: DGEA/0124

Pre-Op Teaching:         TEACHING LOCATION - NI                  Patient Count: 0      MOS: 23       MOS MEPRS/DMIS: DGEA/0124

                                                                             ------      --------

TOTAL FOR: OPHTHALMOLOGY CLINIC - NI                                            1           55

LOCATION TOTALS:  ORTHOPEDICS APU

Requesting CLINICAL SERVICE/MEPRS CODE:  BEA5/0124  (ORTHOPEDIC CLINIC)

Pre-Op Teaching:         PRE-OP TEACHING LOCATION                Patient Count: 1      MOS: 45       MOS MEPRS/DMIS: DGAA/6204

Pre-Op:                  ORTHOPEDICS APU                         Patient Count: 1      MOS: 30       MOS MEPRS/DMIS: DGAA/0124

Post-Op Recovery:        ORTHOPEDICS APU                         Patient Count: 1      MOS: 61       MOS MEPRS/DMIS: DGAA/0124

                                                                             ------      --------

TOTAL FOR: ORTHOPEDICS APU                                                      3           136

Group ID: 0124 NMC PORTSMOUTH                                                                  30 March 2004@0900   Page 4

Division: NAVY INPATIENT DIVISION

                                          Personal Data - Privacy Act of 1974 (PL 93-579)

                                                       ROSTER OF NURSING MOS

                                                       by APV Tracking Number

                                                APV Date Range: Jan 2004 - Jan 2004

====================================================================================================================================

DIVISION WORKLOAD TOTALS:  NAVY INPATIENT DIVISION

MOS MEPRS/DMIS     REQUESTING LOCATION MEPRS/DMIS          PATIENT COUNT   TOTAL MOS

AAXA/0124                      BAA5/0124                         2              121

AAXA/0381                      BAA5/0124                         1              65

                                                             ---------      --------

                   SUBTOTAL FOR AAXA                             3              186

                                                             =========      ========

TOTAL FOR AAX                                                    3              186

DGAA/0124                      BAA5/0124                         3              111

                               BEA5/0124                         2              91

DGAA/6204                      BEA5/0124                         1              45

                                                             ---------      --------

                   SUBTOTAL FOR DGAA                             6              247

DGAB/0124                      BAA5/0124                         3              213

DGAD/0124                      BHD5/0124                         1              4

                               BHD7/0124                         1              2

                                                             ---------      --------

                   SUBTOTAL FOR DGAD                             5              219

                                                             =========      ========

TOTAL FOR DGA                                                    11             466

DGEA/0124                      BAA5/0124                         1              60

                               BBD5/0124                         1              55

                               BHD5/0124                         1              25

                                                             ---------      --------

                   SUBTOTAL FOR DGEA                             3              140

                                                             =========      ========

TOTAL FOR DGE                                                    3              140

                                              Grand Total APV appointments in 0124 NMC PORTSMOUTH (selected divisions only): 12

                                                          Grand Total MOS in 0124 NMC PORTSMOUTH (selected divisions only): 792




B.2 Roster of Incomplete APV Appointments Printed for a Division
	Group ID: 0052 TRIPLER AMC                                                              08 December 2003@0759   Page 1

Division: TRIPLER

Personal Data - Privacy Act of 1974 (PL 93-579)

ROSTER OF INCOMPLETE APV TRACKING TIMES

by APV Tracking Number

APV Date Range: Nov 2003 - Nov 2003

=======================================================================================================================

APV Tracking #    Patient Name       FMP/Sponsor SSN   Pat Cat    MEPRS/DMIS  Hospital Location          Provider

=======================================================================================================================

2003-11100005     DARKIN,EDWARD      03/111-44-7777    F41      BBA5/0052   TRIPLER-SAME DAY SURGERY  STANLEY,CATHERINE

Appt Dt/Tm: 18 Nov 2003@0800

Appointment Status:      PENDING

-----------------------------------------------------------------------------------------------------------------------

2003-11100006     DEAK,RICHARD       03/166-44-8888    F41      BEA5/0052   TRIPLER-ORTHOPEDICS APU  STANLEY,CATHERINE

Appt Dt/Tm: 10 Nov 2003@1524

Appointment Status:      KEPT

Pre-Op:                  **APV Tracking Times Incomplete**

Departure Date/Time:     11 Nov 2003@1640

APV Length of Stay has Exceeded 23 hours 59 minutes

Length of Stay:   25 hours   16 minutes


-----------------------------------------------------------------------------------------------------------------------

2003-11110001     FEARINS,KEVIN R    20/200-66-1111    F11      BBB5/0052   TRIPLER-CARDIOLOGY APU   SCHOOT,DONNA

Appt Dt/Tm: 11 Nov 2003@0900

Appointment Status:      KEPT

Post-Op:                 **APV Tracking Times Incomplete**

Departure Date/Time:     **APV Tracking Times Incomplete**




B.3 Procedure Record/Cover Sheet for an APV Encounter
	NAVY INPATIENT DIVISION                                22 Jan 2004@1735  Page: 1

Personal Data - Privacy Act of 1974 (PL 93-579)

* * * PROCEDURE RECORD/COVER SHEET * * *

--------------------------------------------------------------------------------

Patient Name: NAGLE,CHARLIE FRANK        

Order#: 040122-00046                               APV#: 2004-1220019        

FMP/SSN: 20/275-54-8600                          Pt SSN: 275-54-8600

Emergency Contact:                             Contact#:

Third Party Insurance: No                Billing Status: Non-Billable

Insurance Company Name: 

Type of Care: APV___   Observation___   Pre-admit___

Living Will/Advance Directive on file at MTF:  Yes___ No___ N/A___

--------------------------------------------------------------------------------

Provider Name: LING,WILLIAM

Pre-op Teaching: TEACHING LOCATION - NI

Start Date/Time: 21 Jan 2004@1000  Stop Date/Time: 21 Jan 2004@1100 MOS: 60

Pre op: MAIN APU

Start Date/Time: 22 Jan 2004@1630  Stop Date/Time: 22 Jan 2004@1645 MOS: 15

Post-op Recovery: RECOVERY FROM APV

Start Date/Time: 22 Jan 2004@1730  Stop Date/Time: 22 Jan 2004@1734 MOS: 4

Extended Recovery: BROTHER'S

Start Date/Time: 22 Jan 2004@1734  Stop Date/Time: 22 Jan 2004@1735 MOS: 1

--------------------------------------------------------------------------------Primary Diagnosis:                                                  Code: 

Other Diagnoses:                                                    Code: 

Primary Procedure: Removal of skin lesion                           Code: 11444

Other Procedures:                                                   Code: 

--------------------------------------------------------------------------------

20/275-54-8635   FOGLE,CHARLIE FRANKLIN USA ACTIVE DUTY ENLISTE    Gender: M

05 Jan 1954      Age: 50Y               H:                         Zip: 

Loc: MAIN APU                           W: 

Spon: FOGLE,CHARLIE FRANKLIN            Rank:                      Grade: 

Unit:                                   RR: 




APV Industry Average & MOS Comparison Report
	TRIPLER ARMY MEDICAL CENTER                            04 Dec 2003@1524

Personal Data - Privacy Act of 1974 (PL 93-579)

APV Industry Average & MOS Comparison Report

Date Range: 04 Nov 2003 - 04 Dec 2003

Group DMIS ID: 0052

Division/Division DMIS ID: TRIPLER/0052

Hospital Location: PLASTIC SURG APU

=======================================================================

CPT Code                  Industry Avg Pre-op      Industry Avg Post-Op

43458    (APV)                 Nursing MOS                  Nursing MOS

                                               19.00               3.00

=======================================================================

APV Tracking #              Actual Pre-op                Actual Post-Op

Appt. Date                      Nursing MOS                 Nursing MOS

=======================================================================

200311200005

20Nov03                                   0.00                   130.00

=======================================================================

Clinic Actual MOS Averages:               0.00                   130.00

Industry MOS Average:                    19.00                     3.00




Monthly Statistical Report by Division, Summary Format

	NAVMEDCEN PORTSMOUTH VA                               29 May 2003@1620    Page 1

                     MONTHLY STATISTICAL REPORT by DIVISION

                         From: Dec 2002    To: Dec 2002

================================================================================

  Department/                       |    COUNT WORKLOAD    | NON-COUNT WORKLOAD

    Clinic                          |   # In  # Out  Total | # In  # Out  Total

================================================================================

***DIVISION SUMMARY***

NAVY INPATIENT DIVISION

  Department: DENTAL DEPARTMENT

  -----------------------------

    SPECIALTY CARE CLINIC                  0      3      3      0      0      0

Press <RETURN> to continue 



	NAVMEDCEN PORTSMOUTH VA                               29 May 2003@1620    Page 2

                     MONTHLY STATISTICAL REPORT by DIVISION

                         From: Dec 2002    To: Dec 2002

================================================================================

  Pat Cat                           |    COUNT WORKLOAD    | NON-COUNT WORKLOAD

  Code       Description            |   # In  # Out  Total | # In  # Out  Total

================================================================================

***DIVISION SUMMARY***

Division: NAVY INPATIENT DIVISION

---------------------------------

  F41        USAF FAM MBR AD               0      1      1      0      0      0

  N11        USN ACTIVE DUTY               0      1      1      0      0      0

  N31        USN RET LOS OFFICER           0      1      1      0      0      0

Division Total:                            0      3      3      0      0      0

Press <RETURN> to continue 



	NAVMEDCEN PORTSMOUTH VA                               29 May 2003@1620    Page 3

                     MONTHLY STATISTICAL REPORT by DIVISION

                         From: Dec 2002    To: Dec 2002

================================================================================

  MEPRS/DMIS                        |    COUNT WORKLOAD    | NON-COUNT WORKLOAD

  Code       Description            |   # In  # Out  Total | # In  # Out  Total

================================================================================

***DIVISION SUMMARY***

Division: NAVY INPATIENT DIVISION

---------------------------------

  BACA/0124  CARDIOLOGY CLINIC-NAVY        0      3      3      0      0      0

Press <RETURN> to continue 



	NAVMEDCEN PORTSMOUTH VA                               29 May 2003@1620    Page 4

                     MONTHLY STATISTICAL REPORT by DIVISION

                         From: Dec 2002    To: Dec 2002

================================================================================

                                    |    COUNT WORKLOAD    | NON-COUNT WORKLOAD

  TOTALS                            |   # In  # Out  Total | # In  # Out  Total

================================================================================

***DIVISION SUMMARY***

Division: NAVY INPATIENT DIVISION

---------------------------------

  DENTAL DEPARTMENT                        0      3      3      0      0      0




Appendix C WAM APV Enhancements Overview

Refer to separate Power Point document. 

Appendix D APV User’s Quick Reference Guide

Refer to separate Power Point document. 

Appendix E APV File and Table Build Guide

Refer to separate Power Point document. 
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