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Abstract

Pharmacy Health IT Implementation in Multi-specialty chain of Hospitals:
Barriers to Implementation and Business Strategies Supporting Pharmacy IT

use.

by
Sahil Maken

Currently the medical prescription is at the transitional stage between paper and electronic state.
When adapting a traditional process to the new electronic era, unique opportunities and
challenges are offered that involve the actors: patients, pharmacists, and also health care and
EHR system providers and other stakeholders. New technologies may introduce new risks with
the extended use of prescription information in large scale database. Patient safety has become a
hot topic in research and media during recent years. The study envisages the solution to
medication errors at all the levels which is possible with the use of technology. It includes the
study of all the stages that has been adopted in the implementation of the Pharmacy module of
the Electronic Health Records till date. The special focus would be to identify the various
barriers that we come across during the different stages of Implementation and designing the
various strategies to overcome such barriers. The study is mainly involved with the identification
of barriers and strategies for Implementation in Pharmacies catering to the needs of chain of
Multispecialty Hospitals, but the results generated can also be utilized in for Implementation in
Pharmacies of Hospitals at smaller level as well as Standalone Pharmacies. Future
Implementation in big Corporate Hospitals (Standalone or Chain) would also become a relatively
easy task. As during the period of study, the phases of Transform and Sustain would not be
covered; therefore it would not be possible to obtain the data of the barriers faced during these
phases in this project from the implementers. Therefore in such cases data could be obtained only
from the past experiences of the Implementer and by analyzing the various cases of EHR

implementation Worldwide.
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Part I:
Internship Report

1.1 Introduction to Organization

DELL Systems is an information technology services provider based in Plano, Texas, USA with
the Indian office based in Greater NOIDA, NCR. Peter Altabef has served as president and chief
executive officer since 2004. On September 21, 2009, Perot Systems agreed to be acquired by
DELL for $3.9 billion. The acquisition resulted in a compelling combination of two iconic
information-technology brands. H. Ross Perot and eight associates founded Perot Systems in
June 1988 after having sold Electronic Data System (EDS) to General Motors.

The expanded Dell is better positioned for immediate and long-term growth and efficiency

driven by:--

> Providing a broader range of IT services and solutions and optimizing how
they’re delivered.

> Extending the reach of Perot Systems’ capabilities, including in the most dynamic
customer segments, around the world.

> Supplying leading Dell computer systems to even more Perot Systems customers.

The DELL Systems is engaged in a number of domains ranging from both hardware and
software production and services. It has a number of departments and is associated with a

number of projects both at the domestic and international front [21,

One of the projects that DELL currently is been associated with is the Electronic Health Record
(EHR) project which DELL has come into agreement with a leading chain of corporate hospitals
in the country. The Corporate hospital which is one of the party of the project (the other being
DELL) has a chain of eight hospitals, all in the National capital Region.
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1.2  Area of engagement

The area of engagement in the organization during the internship was the EHR Project. An
Electronic Health Record is an evolving concept defined as a systematic collection of electronic
health information about individual patients. It is a record in digital format that is capable of
being shared across different healthcare settings by being embedded in network-connected

enterprise wide information systems.

For the smooth implementation of the EHR project, it is divided into a number of sub sections
known as modules. The various modules include
» CPRS (Computerized Patient registration System) Module
Radiology Module
Laboratory Module

Pharmacy Module

YV V V V

PIMS (Patient Information Management System) Module

With my knowledge in the Pharmacy field gained during the graduation level, I was mainly
associated with the Pharmacy Module of the EHR Project. However as per the requirements of
the organization and my personal urge to widen the scope of my knowledge and gained
versatility in this field, | was also associated with the other modules as well namely Diet, PIMS
and CPRS.

The Internship involved working at both on site (Client’s office) as well as off site (DELL’s
office). The onsite visits involved the visits to the following facilities of the client.

» Client’s Hospitals — The internship involved the visits to all the eight hospitals spread
across the National Capital Region. These visits were mainly done for the purpose of
gathering requirements from the client site as well as mapping the workflows. Also these
sites served the purpose of interaction with the end users which provided valuable
information of the clinical aspect of the Pharmacy Department that has proved to be

extensively useful in different stages of the project.
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» Client’s Corporate Office — The visits to the corporate office were mainly done to gather
the information related to the financial aspect of the Pharmacy Department. The
interaction with the officials at these sites provided the data regarding the Non clinical
aspect of the Pharmacy Department. This information provided the base to properly and
accurately integrate the clinical and non clinical areas of the Pharmacies.

» Client’s Central Pharmacy Store — This area mainly provided information regarding the
stock maintenance and inventory management of the Pharmacy items utilized in the
various facilities of the client hospital. The various techniques utilized by the Pharmacy
store officials for the management and maintenance of the inventory were observed
during the visits. The various areas of improvement in this regard were also thought
about and discussed with the Store officials in order to improve the efficiency of the
process. Useful information was also obtained regarding the logistics as the
pharmaceutical products are one of the most sensitive products used in the hospital
facilities and the consequences of error in any phase of the drug i.e. from the store to the

patient mount could be highly fatal.

1.3 Implementation tasks

Some of the tasks that were performed in the during the course of internship are stated as under

> Involved in Requirements Gathering (Carrying out On-Site Assessments, Personal
Interviews of the Client staff, Questionnaire Survey)

» Did Workflow Mapping of Pharmacy module (Developing current and Future state
Workflows)

» Did Workflow Mapping of Diet module (Developing current and Future state
Workflows)

» Did Pharmacy Data Mapping (Developing Data Object Worksheets)

» Worked with the MAX Central Pharmacy Store Team in Mapping Inventory using
Barcode Technology.

» Did Data Configuration for Pharmacy Module (Drugs- IP & OP, Radiopharmaceuticals,

Nutraceuticals, Cosmetics etc.)
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1.4

Assisted in Carrying out Pharmacy Future State Workshops (Simulation Workshops)
Helped in preparation of Training Modules (For End user training)

Created MCQs for the Pharmacy users for post training assessment.

Did Configuration of PIMS (Patient Information Management System) Module

Did Configuration of CPRS Module (Including Reminder Dialogues, patient objects and
health summaries, procedures, Consults etc.)

CPRS VistA — Created many clinical templates on CPRS

Reflective Learning

During the entire duration of Internship, there has been a lot of learning from all the quarters’ i.e.

from officials at on site as well as off site. Apart from that the experience of the mentor has been

very useful for knowledge transfer.

Some of the learning’s during the entire internship programme is as under

>

Practical issues involved in the various stages of the implementation which may result in
deviations from the project plan.

The various perceived risks and benefits among the client’s staff regarding the
implementation.

The various barriers observed during the different stages of implementation and the
various strategies mulled in order to remove the hindrances.

The basic workflow followed by the client in order to carry out their processes, the shine
points of the workflows as well as the limitations in the current workflows which can be
sorted out.

The Pharmacy Module of the EHR which is in the process of Implementation, the various
functionalities supported by it as well as the various areas in the module which require
customization as per the user requirements.

The various techniques to handle the client are changing state of mind and to convince
the client to accept the change process by informing them of the various benefits of the

change process.
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The various techniques involved to ensure the end user participation throughout the
implementation process so that to instill a sense of belongingness in the end user
regarding the EHR. This would ensure better acceptability among the users.

The techniques to bring the ideas of Top Management and the End users at the same table
in order to ensure similarity in the two and make efforts to iron out any differences
among the two.

The different ways to gauge the level of competence of the end users in order to
determine the level of training that needs to be provided to equip them of the necessary
knowledge required by the end users to run the EHR efficiently. This will also help in the
identification of super users or champions that could help in smooth transition to the new
EHR.

The different techniques employed by the service provider for resource planning to
ensure efficient resource utilization.

The interpersonal skills required in such big projects to ensure the continuity of

operations.

Page | 15



Part Il:

Dissertation on “Pharmacy Health IT Implementation in Multi-specialty
chain of Hospitals: Barriers to Implementation and Business Strategies

Supporting Pharmacy IT use”.

Part A — Dissertation Overview

Introduction: - For hundreds of year’s written prescription has been the method of choice for
physicians to communicate decision on drug therapy, and for pharmacists to dispense
medication, while at the same time being source for the patient about how to use the medication
in order to maximize its benefits. Currently the medical prescription is at the transitional stage
between paper and electronic state. When adapting a traditional process to the new electronic era,
unique opportunities and challenges are offered that involve the actors: patients, pharmacists, and

also health care and EHR system providers and other stakeholders.

New technologies may introduce new risks with the extended use of prescription information in
large scale database. A mistake by a prescriber may result in incorrect medication being
dispensed at the pharmacy, and also in the wrong document being recorded for future
consultations. A mistake by the system programmer may also result in incorrect medication
being dispensed. Future clinical decisions may be based on wrong facts and assumptions, due to
poor quality of data provided. Thus quality issues are even more accentuated in the electronic

world.

Objectives of the Study: - The study envisages the solution to medication errors at all the levels
which is possible with the use of technology. It includes the study of all the stages that has been
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adopted in the implementation of the Pharmacy module of the Electronic Health Records till
date. The special focus would be to identify the various barriers that we come across during the
different stages of Implementation and designing the various strategies to overcome such
barriers. The barriers faced by both the client and the service providers faced during the course

of Implementation would be studied and an attempt would be made to address the maximum.

Scope of the Study: - The study is mainly involved with the identification of barriers and
strategies for Implementation in Pharmacies catering to the needs of chain of Multispecialty
Hospitals, but the results generated can also be utilized in for Implementation in Pharmacies of
Hospitals at smaller level as well as Standalone Pharmacies. Future Implementation in big

Corporate Hospitals (Standalone or Chain) would also become a relatively easy task.

Need for the Study: - Patient safety has become a hot topic in research and media during recent
years. Patient injuries are most commonly due to Adverse Drug Events (ADR). Many of the
ADRs are caused by medication errors and are by definition preventable. These errors may occur
during any stage of the medication use process including ordering, transcribing, dispensing,

administering and monitoring.

Assumptions: -
e |t is assumed that at the client level the various users are adept with the functional
knowledge of their respective specialties.
e The department has a well established functional workflow which is adhered properly
e The service quality at the client level is of International standards
e At the service providers level it is assumed that the service providers are well equipped
with the new technology and have a relatively good experience in Implementation.

Data Sources: -

e VistA Pharmacy Module
e Client Hospital Information System
e CIMS- Pharmacy database

e DELL Implementation team
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Work plan: -

Aug 2010 Sep 2010 0ct 2010 Nov 2010

D Task Name Start Finish Duration

808 { 8/15 | 8122 | 8/29 | 915 | 9112 | 9119 [ 9/26 | 10/3 | 10/10{10/17| 10724 10/31| 117 {11/14]11/2111/28
1| Defining the problem 8/9/2010 812712010 w o N
2 |Literature Survey 830/2010 9110/2010 2w | )
3 | Methodology adopted 9/13/2010 911712010 1w N
4 | Data Collecion 912002010 100812010 W Iy
5 | Compiation Analysis 1012200 | 101252010 wld Iy
6 | Documentation 10062000 | 1092010 w1 |

Figure 1 — Project Work plan

The study would be primarily covering the various stages of EHR Implementation being covered

in Multispecialty Hospitals till date in the Data Collection and Compilation Analysis of the Work

plan. The Stages include

Assess: - Assessing the complete requirements of the client,

Design: - Designing an existing flow and determining the gaps,

Optimize: - Optimizing the workflow with realizing benefits,

Prepare: - Preparing the client by imparting high level training,

Transform: - Transforming the system with live implementation,

Sustain: - Sustaining and providing support.

The study would involve the analysis of secondary data obtained from the artifacts present with

the implementer as well as studying various other cases of implementation worldwide in order

to determine the various barriers to implementation and would involve recommending various

strategies that could be adopted in order to overcome the barriers.
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Limitations: - As during the period of study, the phases of Transform and Sustain would not be
covered; therefore it would not be possible to obtain the data of the barriers faced during these
phases in this project from the implementers. Therefore in such cases data could be obtained only
from the past experiences of the Implementer and by analyzing the various cases of EHR

implementation Worldwide.
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Part B — Project Overview

1. Introduction

For hundreds of year’s written prescription has been the method of choice for physicians to
communicate decision on drug therapy, and for pharmacists to dispense medication, while at the
same time being source for the patient about how to use the medication in order to maximize its
benefits. Currently the medical prescription is at the transitional stage between paper and
electronic state. When adapting a traditional process to the new electronic era, unique
opportunities and challenges are offered that involve the actors: patients, pharmacists, and also
health care and EHR system providers and other stakeholders [7€1,

New technologies may introduce new risks with the extended use of prescription information in
large scale database. A mistake by a prescriber may result in incorrect medication being
dispensed at the pharmacy, and also in the wrong document being recorded for future
consultations. A mistake by the system programmer may also result in incorrect medication
being dispensed. Future clinical decisions may be based on wrong facts and assumptions, due to
poor quality of data provided. Thus quality issues are even more accentuated in the electronic

world 791,
2. Literature Survey

“Medication errors: prescribing faults and prescription errors” by Giampaolo P. Velo, Pietro
Minuzl. (March 18, 2009), PubMed, 1-2. This article states that Medication errors are common
in general practice and in hospitals. Both errors in the act of writing (prescription errors) and
prescribing faults due to erroneous medical decisions can result in harm to patients. Any step in
the prescribing process can generate errors. Slips, lapses, or mistakes are sources of errors, as in
unintended omissions in the transcription of drugs. Faults in dose selection, omitted
transcription, and poor handwriting are common. Inadequate knowledge or competence and

incomplete information about clinical characteristics and previous treatment of individual
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patients can result in prescribing faults, including the use of potentially inappropriate
medications. An unsafe working environment, complex or undefined procedures, and inadequate
communication among health-care personnel, particularly between doctors and nurses, have been
identified as important underlying factors that contribute to prescription errors and prescribing
faults "4l Patient safety has become a hot topic in research and media during recent years.
Patient injuries are most commonly due to Adverse Drug Events (ADE). An ADE is defined as
“an injury resulting from medical intervention related to a drug.” Many of the ADEs are caused
by medication errors and are by definition preventable. These errors may occur during any stage
of the medication use process including ordering, transcribing, dispensing, administering and
monitoring. The severity of the adverse drug events could be fatal, life-threatening, serious,
and/or significant Studies of hospitalized patients indicate that serious adverse drug events
increase the length of hospital stay and costs. Most hospitals rely on voluntary reporting which
may result in the detection and reporting of only 5-10% of ADEs. Active interventions aimed at
reducing prescription errors and prescribing faults are strongly recommended. These should be
focused on the education and training of prescribers and the use of on-line aids. The complexity
of the prescribing procedure should be reduced by introducing automated systems or uniform
prescribing charts, in order to avoid transcription and omission errors. Feedback control systems
and immediate review of prescriptions, which can be performed with the assistance of a hospital

pharmacist, are also helpful. Audits should be performed periodically "%,

At the same time, the increasing availability of computerized information systems in hospitals
mainly the Electronic Health records (EHR) makes it possible to develop and implement
automated surveillance systems to detect ADEs. Moreover, computerized physician order entry

systems reduce medication errors and may reduce adverse drug event rates [/,

Electronic Health Records, (2nd Edition), by Jerome Carter. (Paperback - Mar. 15, 2008)
London, DP Publications Ltd. gives information about

Electronic Health Records: - An Electronic Health Record is an evolving concept defined as a
systematic collection of electronic health information about individual patients. It is a record in
digital format that is capable of being shared across different healthcare settings by being

embedded in network-connected enterprise wide information systems 751,
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Advantages of an Electronic Health Record

Easy access to information

Comprehensive and standardized documentation
Improved quality of patient care

Increased nursing efficiency

Improved process communication

Reduced medication errors

Reduced hospital costs

Meet various accreditation requirements
Promote evidence based medicine

Improved patient’s experience in the hospital
Reduced TPA denials

Better control of Management

Reduced pilferages

YV V.V V V V V V V V V V V V

MIS reports

The EHR currently being implemented in the Multi Chain Specialty Hospital is VistA.

Veterans Health Information Systems and Technology Architecture

(VistA)

URL.:http://www.wikipedia.org/wiki/VistA talks about The Veterans Health Information
Systems and Technology Architecture (VistA) is an enterprise-wide information system built
around an electronic health record, used throughout the United States Department of Veterans
Affairs (VA) medical system, known as the Veterans Health Administration (VHA).VistA, is an
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integrated system of software applications that directly supports patient care. By 2008, the VHA
was the largest single medical system in the United States, providing care to 5 million veterans,
employing 180,000 medical personnel and operating 163 hospitals, over 800 clinics and 135
nursing homes. By providing electronic health records capability, VistA is thereby one of the

most widely used EHRs in the world.

Features

The VistA system is public domain software, available through the Freedom of Information Act
directly from the VA website, or through a growing network of distributors. The VistA software
alliance is a non-profit trade organization that both promote the widespread adoption of versions
of VistA for a variety of provider environments. VistA is a collection of about 100 integrated
software modules. Some of the modules included in VistA which enables the user with a number

of advantages are

2.2.1. Computerized Patient Record System (CPRS) Module

The most significant is a graphical user interface for clinicians known as the Computerized
Patient Record System (CPRS), which was released in 1997. In addition, VistA includes
computerized order entry, bar code medication administration, electronic prescribing and clinical
guidelines. CPRS provides a client—server interface that allows health care providers to review
and update a patient's electronic medical record. This includes the ability to place orders,
including those for medications, special procedures, X-rays, nursing interventions, diets, and
laboratory tests. CPRS provides flexibility in a wide variety of settings so that a consistent,
event-driven, Windows-style interface is presented to a broad spectrum of health care workers.
CPRS provides electronic data entry, editing, and electronic signatures for provider-patient
encounters as well as provider orders. Its computer-based provider order entry (CPOE) capability
is an important enabler in the migration from paper-based charting to electronic medical records
(EMRY).

2.2.2. Laboratory Module

Laboratory module enables the user with Ordering of tests and procedures on both patient and

non-patient specimens, Collection and Accessioning of specimens into the Laboratory database,
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Processing and analysis in appropriate department or work areas, review and verification of
results, Reporting of results and/or diagnoses for clinical health care treatment, Analysis and
reporting of quality control data used in generating results and Providing management statistical
data as well as requirements for accreditation by regulating bodies and agencies

2.2.3. Radiology Module

Radiology / Nuclear Medicine package is a comprehensive software package, designed to assist

with the functions related to processing patients for imaging examinations. The Radiology /
Nuclear Medicine package automates the entire range of diagnostic functions performed in
imaging departments, including request entries by clinical staff, registration of patients for
exams, processing of exams, recording of reports/results, verification of reports on-line,
displaying/printing results for clinical staff, automatic tracking of requests/exams/reports, and
generation of management statistics/reports, both recurring and ad hoc. The Radiology / Nuclear
Medicine package automates many tedious tasks previously performed manually, providing
faster, more efficient and accurate data entry and more timely results reporting. One of the
important features provided by VistA is

VistA Imaging

The Veterans Administration has also developed VistA Imaging, a coordinated system for
communicating with PACS (radiology imaging) systems and for integrating others types of
image-based information, such as, pathology slides, and scanned documents, into the VistA
electronic medical records system. This type of integration of information into a medical record

is critical to efficient utilization.

2.2.4. Surgery Module

The Surgery package is designed to be used by Surgeons, Surgical Residents, Anesthetists,
Operating Room Nurses and other surgical staff. The Surgery package is part of the patient
information system that stores data on the Department of Veterans Affairs (VA) patients who
have, or are about to undergo, surgical procedures. This package integrates booking, clinical, and

patient data to provide a variety of administrative and clinical reports.
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2.2.5. Pharmacy Module

The Pharmacy package provides a method of management, dispensing, and administration
of inpatient drugs within the hospital. Hospital Medications combines clinical and patient
information that allows each medical center to enter orders for patients, dispense
medications by means of Pick Lists, print labels, create Medication Administration
Records (MARs), and create Management Reports. Hospital Medications also interacts
with the Computerized Patient Record System (CPRS) and the Bar Code Medication
Administration (BCMA) packages to provide more comprehensive patient care -1,
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3. Methodology: -

3.1 Assumptions: -

> It is assumed that at the client level the various users are adept with the functional

knowledge of their respective specialties.

The service quality at the client level is of International standards

The department has a well established functional workflow which is adhered properly

At the service providers level it is assumed that the service providers are well equipped

with the new technology and have a relatively good experience in Implementation.

3.2 lllustration: -

Aug 2010 | Sep 2010 | Oct 2010 | Nov 2010

ID Task Name Start Finish Duration

8/8 | 8/15 | 822 | 8129 | oI5 | 912 | 9/19 | 9126 | 103 |1or1o|10/17|10/24|10/31 117 |
1 | Defining the Problem 8/9/2010 8/27/2010 3w _
2 | Study Implementation Project Details 8/9/2010 8/12/2010 8w -
3 | Studied Worldwide Implementation aticles 8/13/2010 8/18/2010 8w [ |
4 | Discussion with mentor 8/19/2010 8/20/2010 4w [
5 | Finalizing the Dissertation Topic 8/23/2010 8/27/2010 1w [ |
6 | Literature Survey 8/30/2010 9/10/2010 2w | ]
7 | Finding Articles/ Manuals 8/30/2010 9/1/2010 6w [ ]
8 | Sorting Articles/ Manuals 9/2/2010 9/3/2010 Aw [ ]
9 [ Reading Articles/ Manuals 9/6/2010 9/10/2010 iw [ |
10 | Methodology Adopted 9/13/2010 9/17/2010 1w [ |
11 | Studying Various Project Methodologies 9/13/2010 9/14/2010 Aw B
12 | Discussion with Mentors About Methodology 9/15/2010 9/16/2010 4w B
13 | Finalizing Methodology 9/17/2010 9/17/2010 2w 1
14 | Data Collection 9/20/2010 10/8/2010 3w ]
15 | Client site visit 9/20/2010 10/1/2010 2w | ]
16 | Client Staff Interview 9/21/2010 10/1/2010 1.8w | ]
17 | Implementers Interview 10/4/2010 10/8/2010 iw [ |
18 | Compilation Analysis 10/11/2010 10/25/2010 2.2w ]
19 | Data Compilation 10/11/2010 10/13/2010 6w [ ]
20 | Data Analysis 10/14/2010 10/22/2010 14w [ ]
21 | Reviewing Analysis to Mentor 10/25/2010 10/25/2010 2w 1
22 | Documentation 10/26/2010 11/9/2010 2.2w | ]
23 | First Draft Preparation 10/26/2010 11/3/2010 1.4w | ]
24 | First Draft Review 11/4/2010 11/5/2010 4w [ ]
25 | Final Draft Preparation 11/8/2010 11/8/2010 2w 1
26 | Report Finalized 11/9/2010 11/9/2010 2w 1

Figure 2 - Work break down Structure
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The study would be primarily covering the various stages of EHR Implementation being covered
in Multispecialty Hospitals till date in the Data Collection and Compilation Analysis of the Work
plan. The study would involve the analysis of secondary data obtained from the artifacts present
with the implementer as well as studying various other cases of implementation worldwide in
order to determine the various barriers to implementation and would involve recommending
various strategies that could be adopted in order to overcome the barriers. The various stages
involve a compilation of methodologies, tools, processes and best practices called the ADOPTS

framework:
ADOPTS (Assess, Define, Optimize, Prepare, Transform and Sustain).

The ADOPTS framework represents an integrated framework that signifies the integration of
advanced clinical practices and clinical systems, which is one of the first in the healthcare
industry. It enables to truly affect healthy outcomes and patient safety. The ADOPTS framework
establishes specific goals and objectives to ensure the clinical transformation support process

will:

> Reduce fragmentation in the approach to operational improvements and clinical
transformation, while allowing flexibility to deploy any component of the program based
on organizational needs.

» Provide the end user with tools to facilitate and sustain process changes, while reducing
conflicts and overlap between departments and processes.

» Improve the quality of project management, change design, outcomes measurement and
tracking.

> Involve stakeholders, including clinicians and physicians, in the requirements and
decision making.

» Advance the rigor used in measurement of change through advanced benefits realization
program implementation and use of selected Six Sigma and Lean methodologies.

» Promote patient care quality and advanced training programs, while moving the

organization towards a learning organizational culture [21,

Each of the six major components of the ADOPTS framework is highlighted as follows
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3.2.1 Assess: - Assess is the first component of the ADOPTS framework. This step gives the
organization the opportunity to carefully examine its current state, clinician needs and readiness
for a cultural and organizational change that will lead to future success. This process highly
engages all of the stakeholders, including physicians, clinicians and support workers, and is
aligned with the organization’s overall business strategy. The various steps involved in this

process include.
3.2.1.1 Requirement Gathering

Requirement gathering is usually the first part of any software product. This stage starts while
thinking about developing software. This phase, involves meeting customers or prospective

customers, analyzing market requirements and features that are in demand.

In this stage, people who have direct contact with the customers do most of the work. These
people talk to these customers and try to understand what they need. A comprehensive
understanding of the customers’ needs and writing down features of the proposed software

product are the keys to success in this phase [8,

In the client’s hospital, during the requirement gathering phase two types of information were

gathered as follows:

> Functional - The Functional category comprises of Business / End User Related
information
> Non Functional- The Non Functional category comprises of Technology Related

information
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Figure. 3-Requirement Categories

Each category has its own importance and it is needed to make sure to get all the information
required for each of the category

Functional

> Business —It describes the high-level goals, objectives, products and services

> Application —It includes the Services & Functionality that link to users of different skills
to achieve business objective

> Operation — The operations category describes what the organization needs to know to
run its business processes and operations. This category includes standard data models,
data management policies, and descriptions of the patterns of information consumption

and production in the business
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> Technology — The technology category defines the technical services needed to perform
and support the business mission, including the topologies, development environments,
application programming interfaces (APIs), security, network services, database
management system (DBMS) services, technical specifications, hardware tiers, operating

systems, and more

Non Functional

> Supportability — Information related to future requirements like nice to have or
information related to future expectations on the requirement

> Security — Information related to data security.

> Performance —Information related to response times of business and navigations

> Reliability — This category defines the ability of the System to make Reliable transactions
without any issue.

> Usability — This category defines the System User Interface and Navigations

There are many ways to gather and many sources from which the information related to each

requirement was gathered as depicted in Figure 3

SHADOWING
INTERVIEWING
FOCUS GROUP

WAYS TO GATHER SURVEYS

USER INSTRUCTIONS
PROTOTYPING

Figure 4- Ways to Gather Information

> Shadowing —It includes observing the end user and understanding about the manual

process of how they are doing in their environment
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> Interviewing —It includes interviewing the end user or business owner with a set of
Question?

> Focus Group —It involves involving Everyone in a Meeting to discuss on requirements

> Surveys —It involves Conducting a Survey with a set of questions and options and set it to
end user or clients and analyze the information from it

> User Instruction - You will do the work that an end user is doing and follow his
instructions to complete the task

> Prototyping - Create a prototype of requirements or information in the form of Photos or

physical thing

Out of the above stated ways the first four ways were used to gather information from the client.

A screenshot depicting the questionnaire that was used for gathering the requirements from the

end user is given below

2
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Wihat Pharmacy services do you offer?
wWrhat are the locations, houwrs and staffing of your OP
Pharmacy T

What specialities do you offer at this facility?

wWihat patients do youw serve - adult, peds, neocnates,
geriatrics, etc?

Does ywour Pharmacy offer consult services?

wWhhat types of Pharmacy consults are offered? woluntary
or mandatory?

Wihat impatient services do you offer?

Howw is your Pharmacy covered if not staffed 2477

Howe are patients identified?

wWehat is the makeup of yvour Pharmacy staff-techs,
pharmacists, clerks, clinmical pharmacists, managers?

Are your pharmacy staff assigned to one pharmacy area or
do they rotate?

Camn you prowvide a list of yvour pharmacy users by function,
title, role or job description?

wWhat pharmacy policies and procedures are in place and
camn you prowvide caopies?

wWihat hospital policies and procedures are in place and
camn you prowvide caopies?

Do ywouw hawe a drug formulary or a list of approved
medications for use?

Is there a Pharmacy and Therapaeutics Committes (or
similar) to make medication-related decisions?

Figure 5- Information Gathering Questionnaire

For remaining part of the questionnaire look at the appendix
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The information was gathered from the following set of sources as depicted in Figure 4

SOURCES e

PEOPLE
ARTIFACTS

Figure 6- Sources of Information

People — These were the primary source from where the information was obtained. This
includes End User, Business Owners, and SMEs etc...

Acrtifacts - Documents/Manuals of business work flows or details of existing system or
process

System - Existing application and its functionality and behavior / code 781,

Barriers

The Barriers faced during the stage of Requirements Gathering using the above tools are as

follows

>
>

Identifying the correct personals from whom the requirements are to be gathered.
Distinction between the true requirements and wishes of the end user.

Time constraints- As the Pharmacy department officials work on a real time schedule,
therefore dedicating appropriate time in providing the true requirements is a tough task to
manage both for the requirements giver as well as requirements gatherer.

As the Pharmacy department employs large number of personals, each with a distinct
functionality and a different set of requirements, therefore in order to gather the
requirements of the entire Pharmacy department, all the different minds is to be brought
on the same table which is also an uphill task

As the requirements are to be gathered for the Electronic Health Record implementation
only, therefore this requires informing the users of the various aspects of the EHR so that
they could provide EHR specific requirements only.

Differences among the Top Management and End users could also play a spoilsport in the

requirement gathering process.
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>

Proper freezing of the requirements if not done could be a disadvantage for the service

provider as the client could change its stance in the future

Strategies

The various strategies employed in order to overcome the barriers and to ensure a smooth

Requirement gathering process is given as under

>

The first step would involve the limiting the scope of the project up to the appropriate
level which would ensure the required information is gathered i.e. neither less nor more,
as the process of requirement gathering employs a large amount of resource which has
financial implications to it.

The next step would involve identification of the key users from whom the requirements
need to be gathered. This step is of great importance as the information provided from the
identified users would form the base of the project.

Before gathering information, a consensus should be developed between the top
management and end users as both are an important part of the client organization which
would be affected by the project implementation.

Before gathering the requirements, the key users should be made aware of the of the
various functionalities of the EHR, so that they could give requirements specific to that
purpose.

Proper coordination should be developed, so that the requirement gathering process
should not hinder with the usual functioning of the Pharmacy Department.

The requirements obtained from the end users should be sieved to separate the true
requirements from user’s wishes.

The requirements gathered should be verified and validated from the proper authorities of
the client and should be freeze before proceeding to any further steps.

3.2.1.2 Data Mapping

Pharmacy data is different from many other clinical terminology domains in that clinical drug

concepts can be readily defined by a limited set of attributes. This allows for a more rigorous

terminology model whereby a clinical drug can be defined as having ingredient, strength, form,
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and route as core attributes. In addition, drugs have many brand names, abbreviations, synonyms,

and packaging information that sometimes need to be taken into account for unique

identification. This enforces mapping consistency by removing human variability due to case-by-

case judgment calls. After the requirements were gathered from the client, the data obtained was

mapped according to the VistA requirements. Some of the important information related to the

drugs that need to be captured during this process is given below in the following screenshots of

the worksheets containing the required information known as Data Object Worksheet (DOW) [77]

Synonym(
Brand Strength |Form |DEA, SPECIALHDLG |LOCAL POSSIBLE DOSAGESYNONYM|Generic Name) [BARCODE) [DISPENSE UNIT [MED ROUTE | SCHEDULE TYRSCHEDULE }»
Dilgard XL180mg Capsules 1802mg  Cap 6-Legend 90,120,180 MG DILTIAZEM CAPOGM45  Cap PO - by Mouth PRN 0D,BID,TID
Gla 120 mg Capsules 1208mg  Cap 6-Legend 120 MG GAMMA LINOLENICACID ~ CAPOO7A  Cap PO - by Mouth PRN
Nomigrain 10 mg Capsules 102mg  Cap 6-Llegend 5,10 MG FLUNARIZINE CAPOO9E  Cap PO - by Mouth PRN oD
Nomigrain 3mg Capsules 5Emg  Cap 6-Legend 5,10MG FLUNARIZINE CAPOD93  Cap PO- by Mouth PRN oD
Obestat 3mg Capsules  58mg  Cap 6-Legend 5,10MG SIBUTRAMINE HYDROCHLORI CAPOL04  Cap PO - by Mouth PRN oD
Ribavin 100mg cap 1002mg  Cap 6-Legend 100,200 MG RIBAVIRIN CAPOI2Y  Cap PO - by Mouth PRN BID
Contramol 50 mg Capsules 50Emg  Cap 6-Legend TRAMADOL CAPOIS0  Cap PO - by Mouth PRN
Cartigen Cap E Cap 6-Legend 500 MG GLUCOSAMINE POLYGLYCAN CAROI62  Cap PO - by Mouth PRN TID,QID
Zaplon 10mg Capsules  10Emg  Cap 6-Legend 5,10 MG ZALEPLON CAPOLES  Cap PO - by Mouth PRN oD
Aldinir 300mg Cap 300Emg Cap 6-Legend 300 MG CEFDINIR CAPO182  Cap PO- by Mouth PRN 0D,BID
Ensules Capsules 400,000 LU400ELU  Cap 6-Legend 200,4001U TOCOPHEROL(VITE] CAPOIS0  Cap PO - by Mouth PRN ot}
Hopace 5 mg Capsules SEmg  Cap 6 Legend 1.25,2.5,5,10MG RAMIPRIL CAPOL9L  Cap PO - by Mouth PRN 0D,BID
Lynx 250 mg Capsules 250Emg  Cap 6-Legend 250,500 MG LINCOMYCIN CAPO222  Cap PO - by Mouth PRN TID,QID
Moxif 400 mg Capsules B Cap 6-Legend MOXIFLOXACIN CAPO2  Cap PO - by Mouth PRN
Minoz 50mg Tab E Cap 6-Legend 30,100 MG MINOCYCLINE CARO227  Cap PO - by Mouth PRN 0D,BID,QID
AtoZTab 100Emg Cap 6-Llegend MANGANESE (SALTS) CAPO233  Cap PO- by Mouth PRN
Alpha D3 1meg Capsules 1Emecg  Cap 6-Legend 0.25,1MCG ALFACALCIDOL CAPO2H  Cap PO - by Mouth PRN oD
Alpha D3 0.25mcg Capsule 0.25Emeg Cap  6-Legend 0.251MCG ALFACALCIDOL CAPO235  Cap PO - by Mouth PRN oD
Amantral 100 mg Capsules 100Zmg Cap 6-Legend 100 MG AMANTADINE CAPO237  Cap PO - by Mouth PRN BID
Angispan - TR 6.5 mg Capsule6.5Emg  Cap  6-Legend 23.65MG GLYCERYLTRINITRATE CAPO233  Cap PO - by Mouth PRN TID
Asthalin Rotacaps 200 meg C200Emcg Cap  6-Legend 200 MCG SALBUTAMOL CAPD243  Cap PO - by Mouth PRN BID,TID,QID
Benadryl Capsules 25Emg  Cap 6-Legend 25MG DIPHENHYDRAMINE CAPO243  Cap PO - by Mouth PRN BID,QID
Betacap-TR 40mg Capsulesd0Emg  Cap  6-Legend 40,80 MG PROPRANOCLOL CAPO230  Cap PO - by Mouth PRN 00,80 TIDQl
Biocillin 500 mg Capsules 500Emg Cap 6-Legend AMPICILLIN CAPO2S1  Cap PO - by Mouth PRN
Bio-E400mgCapsules  200ELu  Cap 6-Legend TOCOPHEROL (VITE) CAPO252  Cap PO - by Mouth PRN

Barriers

The Barriers faced during the stage of Data Mapping are as follows

Figure 7 Data Object Worksheet

> Authentication of the data obtained from the client cannot be established as the data is

very old and continuous updating hasn’t been carried out on part of the client.
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» Drug formulary of the client is in the .pdf format which for the Data mapping purpose is
not useful, hence the entire data is to be entered in the excel format for its proper
utilization in the implementation process.

» Freezing of the total number and type of data that needs to be mapped by the proper
authorities, if not done could need to differences in the future, which may endanger the
success of the project.

» Addition and deletion in the drug formulary is not updated by the client, and the data is
present in different versions, hence a compiled data sheet has to be developed before
mapping the data.

> As the drug formulary of the different hospitals of the chain of Multi Specialty hospitals
is different, therefore mapping is to be done for each of the hospital included in the chain.

» As the client drug formulary is not updated, therefore references needs to be taken from
the other sources as well, the acceptability of other sources by the client also needs to be
established.

» Delaying of the validation of the mapped data file by the client would result in the delay
of operation on the implementer side.

Strategies
The various strategies employed in order to overcome the barriers and to ensure a smooth Data
Mapping process is given as under

» The type of data that needs to be collected should be verified in consultation with the
designated officials on the client side.

» The data should be collected personally from all the client facilities, wherever the data is
supposed to be present, so that a firsthand knowledge of the exact number available with
the client is obtained.

» Wherever possible the data should be verified from primary sources. e.g. in case of drugs,
the various information related to a drug product should be verified by looking at the
product itself.

» The most appropriate facility for obtaining data in case of Pharmacy Department is the

Central Pharmacy Store (CPS) from where supply to all other facilities is being carried
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out, therefore collection of data should be primarily done from the CPS, so that
probability of the correctness of the data increases.

» It should be established from the drug formulary developer of their reference point in
developing the Client drug formulary, and if possible the same reference should be taken,
so that no collusion occurs.

> Before mapping the drug data, the information of the Added as well as discontinued
drugs should be obtained and the data should be updated in the client’s drug file.

» For validation of the DOWSs by the client, instead of giving the entire consolidated list to
the client at once, the DOWSs can be given in smaller parts, which would reduce the

workload of the client and decrease the time taken by them in validating the mapped data.

3.2.2 Design: - Design the ideal solution and determine how the environment can support a
change in the business and clinical processes of the enterprise. The work products produced
during the Assess phase of ADOPTS are instrumental in the delivery of the high-level functions
that are part of the Design component of clinical transformation. An initial step is to conduct a
high-level current state workflows analysis to identify and document pre-existing process
patterns. These current state workflows are then used to identify areas of potential process
improvement that could result from the initiative. If existing workflows have already been
documented, these processes are validated through a series of workshops to gain consensus on a
multidisciplinary basis. In broader terms the design phase mainly involves the development of
the workflow that the client would follow in the future. The phase in which this designed
workflow is introduced to the client is known as a Future Sate Workshop (FSW). A future state
workflow of the client’s hospital for outpatient department developed while considering the
various requirements of the end users is shown below. Apart from this the future state workflows
of other departments were also developed and the client was made aware of them during the

future state workshops.

The workflow shown in figure is one of the first level workflow i.e. the simplest form involving

minimum number of actors, the abbreviations used stands for the following

V= VistA, the EHR currently being implemented in the multi chain hospitals
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H= HIS (Hospital Information System), the Information system already been established in the

multi chain hospitals.

M= Manual Operations. i.e. those areas where presently Automation is not present, but future

considerations are always left open.

High level workflows were also developed involving more complex situations, which are

illustrated in the appendices
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Figure 8 First Level Workflow

3.2.2.1 Future State Workshops

One of the most important aspects of the design phase of the project is known as the Future State
Workshops. It is the point where the client is made aware of the results of the implementation, so

that they get aware of the changes that the EHR would bring in their functioning. This stage
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mainly involves carrying out simulation workshops of the future scenario where all the actors

and the system are made to use in the same way as they are supposed to be used in the future. As

this stage makes the client aware of the changes that they have to face in the future, therefore this

stage is marked with possibly the largest number of barriers from the client side.

Barriers

The Barriers faced during the Carrying out of the Future State Workshops are as follows

>

As these workshops are meant to showcase the changes that the EHR would bring in the
future functioning of the Pharmacy Department, therefore each and every person
associated with the department needs to be included, this however is not an easy task,
taking into consideration the tight schedule of the department officials.

There are meant to be certain actors who would always resist changes, and hence
convincing such people is one tough task that needs to be carried out.

Differences of opinions among the client officials at different levels are ought to happen.
Also opinions of the implementer and the client would differ in large number of aspects.
The workshops would involve a lot of questioning which would test the skills of the
workshop conductor to the fullest extent.

As the workshops are to be conducted over a period of time, therefore the interest level of
the attendees may go down. Such scenarios should also be taken into consideration while
designing the course of the workshops

A sense of belongingness of the newly to be introduced EHR may go missing, if the

workshops are not conducted properly.

Strategies

The various strategies employed in order to overcome the barriers and to ensure a smooth

conduction of Future State Workshops (FSW) are given as under.

>

Proper coordination among the different officials of the pharmacy department should be
done before carrying out the Future State workshops, in order to ensure maximum
participation in all the Workshops. Also refresh workshops should be carried out to

maintain the interest level among the users.
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» The simulation workshops should be carried out involving the participation of the end
users themselves. By this way a sense of belongingness would develop among the end
users.

> Involving the end users would ensure rendering them with the first hand experience of the
future system which would result in dealing with the various practical issues of the new
EHR.

> In order to ensure the success of the new EHR, it is advisable to ensure the participation
of officials of all the levels of the department so that differences of opinions between
them could be reduced.

» The users most resistant to change should be identified and if possible should be
encouraged to participate as an actor in the workshop. This may decrease the level of
resistance among the specific user.

» It should be ensured that all the questions arising during the FSW should be addressed as
these workshops ultimately decides the acceptability of the product.

» The conductor of the workshop should be a champion of the product, so that he could

answer all the questions arising during the FSW at that point only.

3.2.3 Optimize

Optimize is the third component in the ADOPTS framework. Optimize the solution design by
considering the design within the context of the technology or change required to meet the
business and clinical needs of the enterprise. It is the phase where the design is brought from the
drawing table to the real world. As this phase involves the actual creation of the real life
scenarios therefore utmost care should be taken as any shortcomings introduced during this
phase would be depicted in the real time system some of the components of this phase may

include:

3.2.3.1 Configuration

Configuration identification is the process of identifying the attributes that define every aspect of
a configuration item. A configuration item is a product (hardware and/or software) that has an

end-user purpose. These attributes are recorded in configuration documentation and base lined.
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In VistA various things can be configured in different modules from a hospital perspective. We
can configure the following things in the patient information module starting from an institution,
location, division, ward, clinic, patient, user etc. In laboratory module we can configure the
following things like creating lab tests, placing a lab order etc. In pharmacy module we can
configure the wvarious drugs with their generic and trade names, schedules, route of
administration, dosage form, dose, packing, item code, packing bar code etc. The following
screenshot of the DOW is a depiction of the various information captured in order to form a base
of the configuration process.

Synonym(
Brand Strength |Form |DEA, SPECIAL HDLG |LOCAL POSSIBLE DOSAGE/SYNONYM(Generic Name) [BARCODE) |DISPENSE UNIT |MEDROUTE | SCHEDULE TYRSCHEDULE }»
Dilgard XL180mg Capsules 180Zmg  Cap 6-Legend 90,120,130 MG DILTIAZEM CAPOM4S  Cap PO - by Mouth PRN 0D,BID,TID
Gla 120 mg Capsules 1208mg  Cap 6-Legend 120 MG GAMMA LINOLENICACID ~ CAPOO7A  Cap PO - by Mouth PRN
Nomigrain 10 mg Capsules 102mg  Cap 6-Llegend 5,10 MG FLUNARIZINE CAPOO9E  Cap PO - by Mouth PRN oD
Nomigrain 3 mg Capsules 3Emg  Cap 6-Llegend 5,10 MG FLUNARIZINE CAPOO9Y  Cap PO - by Mouth PRN oD
Obestat 3mg Capsules  58mg  Cap 6-Legend 5,10MG SIBUTRAMINE HYDROCHLORI CAPOL04  Cap PO - by Mouth PRN oD
Ribavin 100mg cap 1002mg  Cap 6-Legend 100,200 MG RIBAVIRIN CAPOI2Y  Cap PO - by Mouth PRN BID
Contramol 50 mg Capsules 502mg  Cap 6-Legend TRAMADOL CAPOLED  Cap PO - by Mouth PRN
Cartigen Cap E Cap 6-Legend 500 MG GLUCOSAMINE POLYGLYCAN CAROI62  Cap PO - by Mouth PRN TID,QID
Zaplon 10mg Capsules  10Emg  Cap 6-Legend 5,10 MG ZALEPLON CAPOLES  Cap PO - by Mouth PRN oD
Aldinir 300mg Cap 300Emg Cap 6-Legend 300 MG CEFDINIR CAPO182  Cap PO- by Mouth PRN 0D,BID
Ensules Capsules400.0001.U400ELy  Cap 6-Legend 200,400 10 TOCOPHEROL (VITE) CAPOIS0  Cap PO - by Mouth PRN o]
Hopace 5 mg Capsules SZmg  Cap 6 Legend 1.25,2.5,5,10MG RAMIPRIL CAPOLOL  Cap PO - by Mouth PRN 0D,BID
Lynx 250 mg Capsules 250Emg  Cap 6-Legend 250,500 MG LINCOMYCIN CAPO222  Cap PO - by Mouth PRN TID,QID
Moxif 400 mg Capsules B Cap 6-Legend MOXIFLOXACIN CAPO2  Cap PO - by Mouth PRN
Minoz 50mg Tab el Cap 6-Legend 50,100 MG MINOCYCLINE CAPO227  Cap PO - by Mouth PRN 0D,BID,QID
AtoZTab 1002mg  Cap 6-Legend MANGANESE (SALTS) CAPO233  Cap PO - by Mouth PRN
Alpha D3 1meg Capsules 1Emecg  Cap 6-Legend 0.25,1MCG ALFACALCIDOL CAPO2H  Cap PO - by Mouth PRN oD
Algha D3 0.25 mcg Capsule 0.25Emeg Cap  6-Legend 0.25,1MCG ALFACALCIDOL CAPO235  Cap PO - by Mouth PRN oD
Amantral 100 mg Capsules 100Emg  Cap 6-Legend 100 MG AMANTADINE CAPO237  Cap PO - by Mouth PRN BID
Angispan - TR 6.5 mg Capsule6.5Emg  Cap  6-Legend 23.65MG GLYCERYLTRINITRATE CAPO233  Cap PO - by Mouth PRN TID
Asthalin Rotacaps 200 meg C200Emcg Cap  6-Legend 200 MCG SALBUTAMOL CAPD243  Cap PO - by Mouth PRN BID,TID,QID
Benadryl Capsules 25Emg  Cap 6-Legend 25MG DIPHENHYDRAMINE CAPO243  Cap PO- by Mouth PRN BID,QID
Betacap-TR 40mg Capsulesd0Zmg  Cap  6-Legend 40,80 MG PROPRANOLOL CAPO250  Cap PO - by Mouth PRN 00,BI0,TIDQI
Biocillin 500 mg Capsules 500Emg Cap 6-Legend AMPICILLIN CAPO2S1  Cap PO - by Mouth PRN
Bio-E400mgCapsules  200ELu  Cap 6-Legend TOCOPHEROL (VITE) CAPO252  Cap PO - by Mouth PRN

Figure 9 DOW Information

After the DOW of the entire data has been made and validated from the client, then only the

configuration part is carried out.

Barriers

The Barriers faced during the Configuration phase are as follows
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» As the authenticity of the data configured depends upon the credibility of the data in the
DCW, therefore any deviations in the DCW from reality are bound to be depicted in the
product of this phase.

» The various changes that the client data has undergone in terms of addition or deletion
from the time of data collection to configuration is bound to cause mistakes in the
product of this stage.

» As the configuration involves the use of the software therefore untrained professionals
may end up configuring the data wrong.

> Improper or no monitoring of the configured product in a timely manner may lead to no
detection of any flaws during the configuration stage which ultimately may pile up in the
end.

» In the configuration phase improper coordination among the configuration team may lead
to duplication of work, and for every duplication extra resources is to be employed in
order to rectify it.

» Improper, incorrect, incomplete, non validated or non verified data would result in
difficulty in configuration as well as the product obtained would not be correct, which

would result in wastage of resources, both while configuring as well as while correcting.

Strategies
The various strategies employed in order to overcome the barriers and to ensure a smooth
configuration are given as under.
> Before beginning of the configuration phase, it should be made sure that the DCWs are
validated and verified and finally freeze by the client, therefore the responsibility of the
authentication of the content on the DCW should lie on the client rather than on the
implementer.
» The changes in the client data from the time of data collection to the Configuration stage
i.e. addition, deletion or modification should be incorporated in the DCWs and validated
and verified by the client before carrying out the configuration.
» Proper training to the configuration team should be imparted before beginning the
configuration and all the problems that could be faced by the team should be completely

addressed.
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> As this phase requires coordination among the configuration team, therefore proper team
building should be done.

» Continuous verification of the data in the DCW should be carried out during the course of
configuration to ensure correctness of the data configured. If required on site assessment
should also be carried out during this phase.

» Continuous verification of the product of configuration should also be done by the team
themselves as well as it should be shown to the client as well, so that inputs from all sides
could be gathered and incorporated during the stage of configuration itself if necessary.

3.2.3.2 Benefits Realization

A Benefits Realization meeting is scheduled, and an agenda is created. Case study examples are
presented, as are vendor-specific benefits. Negotiated Future State process workflows are
presented so that the identity of benefits can begin, and the benefits identified during the

“Assess” and “Design” portion of “Optimize” are validated.
The important benefits realized by implementation of EHR Pharmacy module are

Standardization of Pharmacy prescription.

Accountability of all the actions relating to drug prescribing to the patient.

Better inventory and stock management which would result in reduction in pilferages.
Proper utilization of available resources.

Reduction in ADE

YV V. V V V V

Reduction in duration of patient stay which enhances in case of ADE therefore increased

bed turnover.

A\

Reduction in Medico legal claims (MLC) on the hospital.

A\

Reduction in Cost to the client due to reduction in pilferages.
» Increase in revenue margin of the client due to reduction in cost and increase in bed

turnover.

During the Benefit Realization, the new way of client functioning is shown to the client. One

such example is the depiction of provider prescription screen /8],

A screenshot of the same is shown below
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It mainly involves all the information with the required choices needed for drug prescription. It

includes
» Drug Brand Name
» Dosage
» Schedule
> Route of Administration
» Comments
» Number of Day(s) the drug is to be supplied
» Quantity of the drug to be supplied
> Refills
» The prescribed drug pick up point
> Priority of the prescription
|AI:ETAMINIIIF'HEN TAE Chanhge
Doszage ] Cormplex | Route Schedule
|325MG |ORAL |24H [ PRM
81.25MG ONCE -~
FPD
B00MG [12H
1000MG [124H
02-4H
Q2H
Q3H
Q4-6H
QEH
QaH
QAC
QM
oD
QHs
QID
uop o
Comments: W ITH "WATER
D ays Supply Qg [TAB] R efill= Pick Up Friarity
< |30 o = ¢ Clinic ¢ Mail & ‘window ROUTIME ~
ACETAMINOPHEM TAB 328MG Accept Order
TAKE OME TABLET BY MOUTH EVERY 4 HOURS  WITH “WATER \—II
Quantity: 30 Refille: 0 Gt

Figure 10 Provider Prescription Screen
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As all the information is already configured in the system, therefore the user has just to select the
appropriate response. After filling the above prescription, a print out can be taken for the patient
purpose which could act similarly as a normal paper prescription minus all the flaws of the paper
prescription.

3.2.4 Prepare:

It is the component of the clinical transformation process where the organization prepares for a
successful deployment of the solution by educating and supporting knowledge workers.

Some of the functions associated with this phase-

3.2.4.1. ldentification and Timing of Training Resources-

Resource requirements for training are identified. A plan for training is formulated as mentioned
in the following steps:
» Staff analysis- to know the kind of work done by Pharmacists.
» Development of ‘Data specification document’ for the Pharmacy module.
> Shift analysis- To find out the shift timings of the Pharmacists so that training slots can
be designed accordingly.
» Preparation of training material: PowerPoint presentations, Sharable Content Object
Reference Model (SCORM) package, Test MCQs and feedback forms for the Pharmacy
module.

» Preparation of training plan for the users.

An example of MCQs for the pharmacy module (See Annexure 2) is given in Figure 10
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Instructions MCQs- Single answer
PY-1 Which one would you choose to get a list of possible answers H=Mm ~ 1 ~ |7 ~ IMone of these
PY-2 The message window in list manager entertains which of the signs ?{|= |Both (+) & ) ~ |[4) ~ |4 ~ |3
What does ‘e sign at the right of prescription number in the list manager Electronic third party
PY-3 screen indicates ?{|= |billable ~ |Emergency order ~ |Electronic issued order ~ |Executed order
Y4 WWhat does the synonym [3] indicates 7{|= |Shift vizw to right ~ |Last screen ~ |Next screen ~ |Move the line right
Action DIN displays available drug restriction/guideling information for the
dispensed drug and orderable item associated with the selected medication
PY-5 order = TRUE = FALSE ~ |wrong ans ~ |wrong ans
PY-6 Speed action can be applied to only one action at a time = FALSE = TRUE ~ |wrong ans ~ |wrong ans
PY-T How many options are there on the archiving menu = 8|~ b~ =
For each prescription identified using Pso Archive FIND, what appears on the
PY-8 screen 7{|= |Dot ~ |Number ~ |Found ~ |Syntax
Using PS0O AUTOCANCELY, prascriptions of patients who were admitted
PY-§ days previous are cancelled = I~ 2~ =
PY-10 Which of the synonym is present in the Unit Dose Order Entry profile 2{[= RN ~ |UD ~ |EX ~ |MD
Within the inpatient medication package, by how many ways a phamacist
PY-11 can enter a new unit dose orderar take action on an existing arder = I~ 2~ =
In Waord group sort aption {*OTHER), the pharmacist doesn't have which
PY-12 antion to choose while choosing a orofile for the patient 2{I= IModerate ~ 1Short ~ ILona ~ INo ootion

Figure 11 — Pharmacy MCQs

3.2.4.2. Change Agent Training-

Training includes an “Adapting to Change” class for individuals from the organization

designated as change agents. Change agents are taught techniques needed to realize change.

Techniques include skills needed on how to facilitate discussions, handle resistance and manage

the change process ["¢l.

Barriers

The Barriers faced during the Prepare phase are as follows

> Incorrect identification of the user which is to be made a super user could dwarf the

whole motive of the Prepare phase

» As the Pharmacy department works on a real time basis therefore Non availability of the

users to be trained could be a major spoilsport during the training phase.
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Non motivated users i.e. those who are not willing to adopt any changes may play a
spoilsport during the prepare phase.

Non user friendly modules designed for Knowledge Transfer (KT) to the user may also
result in low acceptance of the EHR by the users.

Improper Teaching methodology adopted may also dwarf this phase.

Unfavorable teaching capability of the trainer may also dwarf this phase.

Strategies

The various strategies employed in order to overcome the barriers and to ensure a smooth sailing

of the Prepare phase are given as under.

>

Preparation of this Phase should be done well in advance with proper research should be
done in preparing the module, so that the modules are prepared as exhaustive as possible.
The language of the module should be kept as simple as possible and it should be tried to
impart the knowledge by providing as little stress to the trainees as possible.

The shift timings of the users to be trained should be documented well in advance and an
appropriate training slot should be scheduled taking into consideration of the convenience
of the persons involved.

Identification of Super users should be done very carefully by scrutinizing the possible
clients thoroughly.

The various tools of motivation should be employed during the KT so that the users
remain motivated and eager to learn throughout.

The trainer should be well prepared for the sessions and if necessary a mock run should
be carried out by the trainer in front of the implementing team, in order to assess the

various questions that could arise.

3.2.5. Transform

At this stage, the organization is ready to begin implementing systems and transforming

workflows that will deploy the negotiated future state. Therefore it is very significant to include

the "right" people and hence effectively manage the change. The focus is not just “system”

oriented. Two of the major activities in this phase are as follows:
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3.2.5.1. Technical CIS Build

It is critical for the technical build to be interoperable since all of the “moving parts” should
interact as planned; thus, avoiding any technical issue. The functional requirements which we
collected in the ASSESS stage will not be performed as desired, if the new application i.e. VistA
EHR., legacy system i.e. HIS, networks, desktops and devices like analyzers do not interact as
planned. Since the Design decisions made about any application can impact the way other
applications function therefore Dell will integrate the legacy system and EHR by utilizing Health
Level 7 (HL7). A continuous review of all design decisions must take place regularly to avoid
application build rework or unanticipated testing results.

3.2.5.2. Go-Live Support Plan

The go-live support plan includes developing a physician support schedule, reviewing training
and conversion support requirements, refining issue monitoring tools and initiating a process
activation plan concurrent with the vendor plan, an implementation notice and a cut-over plan.
The time commitment of support by the vendor and design team for facility-employed and non-
employed clinicians or physicians is one of the key elements affecting the cost and Return on

Investment (ROI) in any clinical implementation [,
Barriers
The Barriers which the Implementation team may face during the Transform phase are as follows

» The technical requirements if not taken properly may result in resource loss as either
overfull filing of the requirements may occur or requirements may be under fulfilled.

» The incomplete integration may ruin the entire process till now; hence the integration
should be developed properly.

» Also if the response time of the new integrated system is not up to the real time mark, this
may also result is less acceptance of the new system.

» The resistance among the users is observed at the maximum level in this phase of
implementation as this phase involves the application of change in reality.

» Comparison between the old system and the new system is bound to happen which may
sometimes result in negative publicity for the new EHR.
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> Improper coordination among the implementers of different modules may also dampen
the implementation, as this phase involves immense coordination at all levels.
Strategies

The various strategies employed in order to overcome the barriers and to ensure a smooth sailing

of the Transform Phase are given as under.

>

The technical infrastructure should be well established in advance and all new
components to be introduced should be thoroughly tested to ensure their smooth
functioning.

A proper testing module should be prepared and all the key information and directions for
testing should be included in that.

The testing for technical acceptability and functioning should be done at all levels,
starting at the lowest level of use to the highest level of use.

As this phase involve high level of coordination among all module implementers,
therefore a suitable time schedule should be prepared making all the implementers part of
it.

To overcome comparison negativity, the limitations of the old system to which the new
system overcomes as well as features of the new system should be publicized.

As there are some problems that may arise during the implementation, therefore patience

need to be maintained during the entire Go Live phase.

3.2.6. Sustain

The Sustain component of clinical transformation really teaches and helps the organization

“maintain the gain.” During this phase, the focus is on anchoring change with ongoing benefits

realization via metrics. Following are examples of activities completed during this phase.

3.2.6.1. External Networking

External networking is the involvement of the organization in vendor or solution user groups

related to solution use, best practices and other solution-focused considerations. It is important
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for a core team from the organization to remain connected to the clinical transformation initiative

on an ongoing process, as well as to continue to measure and evaluate workflow processes.
3.2.6.2. Compliance Review

Compliance with the changes that have occurred is continually reviewed and observed. Any

outliers are identified, and modifications are made accordingly.
3.2.6.3. System Maintenance Plan

The system maintenance plan is developed as a mechanism for prioritizing system upgrades and
schedules. Mapping of current issues, upgrades or fixes is determined, and a process is devised
for decision making and approval of upgrades.

3.2.6.4. Ongoing Communication Plan

The communication plan is continually refined, and communication strategies are defined
throughout the project on an ongoing basis. New information from publications or vendor
solutions is added to the communication plan, and the revisions are submitted to the Cluster

Service Group (CSG) for approval.

3.2.6.5. Strategic Goals Reevaluation

Reevaluation of the projects budget and strategic goals is conducted, and realignments are made,
as applicable. Review of the gap closure plan for changing priorities also occurs.

Solutions are added to the communication plan, and the revisions are submitted to the Cluster
Service Group (CSG) for approval.

Benefits realization tracking, communication, and continual commit to performance
improvements are what which, ultimately, determine the success of an organization’s clinical

transformation efforts.
Barriers

Some of the Barriers which may hinder with the Sustain phase are as follows
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As a considerable time is required for adoption of change, which may act as a damper in
the acceptance of the change as the time resource is very precious and individuals are not
comfortable in devoting such time.

With the change in the functioning, there is ought to be a decrease in productivity, which
may decrease the morale of the client’s management.

Loss of motivation among the users may also take place and things wouldn’t be going as
smoothly in the beginning as they were earlier used to be.

Frustration among the users may also creep in the beginning which may act as a damper
to the change.

Attrition level of those employees who are not acceptable to the change may also tend to

rise.

Strategies

The various strategies employed in order to overcome the barriers and to ensure a smooth sailing

of the Sustain Phase are given as under.

>

The users should be informed about the time required for the complete change to take
place and should be motivated to keep patience in the beginning.

The management of the client should be informed regarding the difficulties that would be
faced by the users, and they should be taken into confidence so that they also play a part
in motivating their employees.

The management should be motivated to be risk averse and flexible enough to accept
some kind of decrease in productivity at the beginning.

As some of the employees may become frustrated due to this change, therefore regular
counseling of all the employees is a must to ensure the success of the project.

During the beginning as a lot of queries would be generated as the users begin to use the

new system; therefore a high level of support is to be provided.
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3.3 Limitations

As during the period of study, the phases of Transform and Sustain would not be covered;
therefore it would not be possible to obtain the data of the barriers faced during these phases in
this project from the implementers. Therefore in such cases data could be obtained only from the
past experiences of the Implementer and by analyzing the various cases of EHR implementation
Worldwide. Another limitation of this study is that generalisibility cannot be achieved for the
entire implementation project only from the information generated in this project, as this project
covers only one set of hospitals that belongs to a single brand with a same set of top
management. Owing to the complexity of each institution and their heterogeneity, a success-
story with a system in a specific hospital cannot be considered to be a sufficient guarantee for a
safe implementation in another one. Moreover, many different commercial and home-made
systems are available, and each of them needs to be carefully evaluated. To increase the chance
of successful implementation, the development of evaluation and certification methods is highly

desirable and mechanisms for feedback and continuous improvements should be in place.

4, Discussion: -

Amongst the multitude of reasons driving healthcare pharmacy automation, these can be broadly
classified as internal and external drivers. Internal drivers are those emanating from within the
organization as a response to operational challenges, quality initiatives and organizational drive.
External drivers come about as a result of market competition, customer expectations and

regulatory requirements.

Quality pushes the adoption of information systems for reasons like parameterization, data
acquisition, aggregation and analysis, performance measurement and monitoring. Parameters
like time of action, reasons for delay in discharge process are measured at the point of action and
analyzed over a period of time to uncover the process & operational inefficiencies and then be

able to optimize it.
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Monitoring of operational cost is mandatory for any organization to be able to survive in the
competitive environment. This requires an Information System to be in place to support a secure
way of handling transactions, store data and present information in an analyzable format. Audits
(accounting, process, clinical etc.) depend on this data for assessing the state of affairs and

finding gaps or loopholes, with an opportunity to improve the systems & processes.

Efficient utilization of organizational resources is promoted through resource planning which is
brought about by the visibility of enterprise wide process and information. Trawling through the
information systems, the operational reports capture the slackness in the processes and allow for
constant monitoring. Once this information becomes available, the decision makers are
empowered to take objective & informed decisions, thereby resulting in measurable performance

improvement.

Healthcare today finds itself at crossroads facing three major moving targets:

e Cost

e Access

e Quality

For healthcare to be sustainable and be able to meet the patient's requirements, it has to be cost
efficient & provide access to quality care. Increasingly the Information Systems are called upon
to support these objectives. The benefit of Information Systems adoption in achieving these

objectives flows from the following

e Time - Real time flow of information

« Place - Remote dissemination of information

o Standardization - Processes & Workflows

o Coordination -Among care providers

o Decision support — Clinical knowledgebase, Clinical pathways & protocols
« Retrospective analysis — Trends, audits, outcomes

e Predictive analysis — What-if, simulation & modeling
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Hence with the implementation of VistA EHR the client will be able to meet its said objectives

to a larger extent and be self sufficient in carrying out its operations.

5. Conclusion: -

With the implementation of VistA EHR, the Multi Chain Hospital would gain in the following
arenas

Better management control

Standardization of operations and functioning
Decrease in cost

Reduce errors and corresponding litigations
Better quality of service

Development of a good brand image

YV V.V V V V V

Higher growth prospects

However to achieve all this it is required for the VistA implementers

» To completely fulfill the client’s requirements

A\

To customize the product according to the client’s needs

» To implement the product in such a way so that it can be embedded without making
much alterations in the client’s workflow

» To train the hospital staff completely and thoroughly about the new product and make

them familiar with its usage

» To provide continual support to the client for maintaining a lifelong relationship
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6. Recommendations: -

It is recommended that Multi chain hospital should implement Vista EHR to override the
existing legacy system— HIS as it being an open source application it does not increase the
expense for the organization but at the same time enhance the quality by improving the processes
such as making all clinical documentation electronic thus decreasing duplicity to a great extent,
save time and cost to patient since the patient record can be accessed from any of the Multi
Chain Hospital locations rather than the one patient consulted in the previous visit, it will help
the Management to keep a strict control over functioning of the organization and thus help
spread a good word of mouth for the Multi Chain Hospital brand.

With respect to the Pharmacy System of the hospital in general one approach would be to
significantly improve incident reporting of medical errors. Health care providers need to be
trained to recognize changes in a patient’s medical condition that may indicate an ADE and
encouraged to report them promptly. Also, health care institutions need to create an environment
that encourages the reporting of medication errors and investigation of system features that
contributed to the error. Another promising approach is to more fully incorporate clinical
pharmacists into the provision of patient care. Also new error types that were specific to
Electronic Prescribing also need to be highlighted. These mainly involved selection of the
incorrect product dose or frequency from a menu, and inappropriate use or selection of default
doses. While the system reduced straightforward errors in medication order writing, both
prescribers and ward pharmacists need to be aware of these new types of error so that they can be

identified and rectified, and so that system changes can be made to prevent them.

Also there is a scope to widen the use of EHR in the pharmaceutical industry outside the
hospitals as the pharmaceutical industry is a consumer of healthcare data throughout the different
functions needed for the research, development, and safety monitoring of medicines. The
pharmaceutical industry could more effectively research, develop, and monitor safety of
medicines by utilizing such clinical databases that are made possible by the growing adoption of
EHRs in healthcare institutions as EHRs can clearly provide some support to the pharmaceutical
industry for data re-use. Particularly in the areas of drug safety surveillance, clinical trial

recruitment, and in observational studies, the EHR vendors can partner with the pharmaceutical
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industry to help satisfy regulatory requirements in order to bring life-saving drugs to patients

faster [7-6],
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8. Annexure
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8.1. Annexure-1. Design Option Questions

10

11

5 Are your pharmacy staff assigned to one pharmacy area or do they rotate?

. Canyou provide a list of your pharmacy users by function, title, role or job description?
¥ What pharmacy policies and procedures are in place and can you provide copies?

. What hospital policies and procedures are in place and can you provide copies?

T Do you have a drug formulary or a list of approved medications for use?

; Is there a Pharmacy and Therapeutics Committee (or similar) to make medication-related decisions?

What Pharmacy services do you offer?

What are the locations, hours and staffing of your OP Pharmacy?

What specialities do you offer at this facility?

What patients do you serve - adult, peds, neonates, geriatrics, etc?

Does your Pharmacy offer consult services?

What types of Pharmacy consults are offered? Voluntary or mandatory?

What inpatient services do you offer?

How is your Pharmacy covered if not staffed 24/77

How are patients identified?

What is the makeup of your Pharmacy staff-techs, pharmacists, clerks, clinical pharmacists, managers?
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18 |Are drug synonyms used?

19 |Do you have a list of commonly used drug synonyms?

20 Do you have a therapeutic substitution policy

- Would you provide a copy of your therapeutic substitution list?

22 How are medications ordered?

- If ordered by brand name, is generic dispensing and labeling acceptable?

- Are there any restrictions on which medications can be ordered or who can order them {a restricted list)?

25 What computer experience does your staff have?

26 Do they use computers for order processing now?

- Who do you purchase medications from as your drug supplier?

- s there ane vendor from which you purchase medications?

- s there an electronic invoice with NDC numbers available from your vendor?

30 How are your medications currently packaged?

- Are elactronic signatures acceptable-local facility policy or legally by state/nation?

32 |In general, how are your medications received?

33 |Do you inventory your medication supply now? How?

34 Do you have any special language requirements?

- Who would you suggest as a contact if we need additional information after the site assessment?

36 |How would you describe your inpatient workflow?
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37 How are inpatient orders received?

38 How are inpatient orders processed?

39 How are inpatient orders dispensed?

40 How are unused medications returned?

41 How do you bill for inpatient medications?

42 \How is nursing stock/floor stock ordered now?

Do you pravide floor stock medications to other areas of the hospital?

Can you provide a list of floor stock areas and the medications stocked in each one?

Do you have any automated dispensing equipment? {Pyxis, Omnicell]

e Do you prepack medications into UD packaging if not purchased that way?

47 Do you prepack any liquids or other dosage forms?
48 What pre-packing equipment do you use?
49 How are medications documented as given?

: Does pharmacy and nursing share a medication administration record (MAR)?

: How do Pharmacy and Nursing communicate regarding medications or medication-related problems?

Does Pharmacy review all medication orders before they are administered?

53 How are pharmacy services billed?
54 Canyou provide a copy of any pharmacy-related forms?

. What are the standard administration times used for your facility?
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56

Are the standard times used on all floors and all areas?

] Can you provide a copy of the standard administration times?

' Does your facility have a list of approved abbreviations?

. What if abbreviations are used that are not approved? Is there a policy?

! Can you provide a copy of your approved abbreviation policy?

o Can you provide alist of patient areas and their bed assignments?

62 |Are the floors assigned to specialty treating teams also?

. Can you provide a listing of treating specialties by floor or bed assignment?

: Does Pharmacy supply all of a patient's needed medications?

. Are any of the patient's own meds used as an inpatient?

How are these "non-facility” medications documented and used now?

; What is your procedure for out-of-stock medications for inpatients and outpatients?

68
63

What do you advise patients if you are out-of-stock?

How would you assess your pharmacy's space needs?

- Do you have space for deskiop computers and printers in your pharmacy areas?

71

How would you assess your pharmacy's staffing needs?

-1 .- - .- W
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— Do you have any recruitment or retention issues regarding staffing?

73 |Explain your Outpatient Pharmacy workflow.

74 Do you have more than one Qutpatient Pharmacy?

75 What hours are your Outpatient Pharmacy available?

— What coverage is available once Outpatient Pharmacy closes?

How are Qutpatient medications dispensed (bulk, pre-pack, individual count, other)? Check for samples to
verify.
5 ¥

78 How do you receive outpatient orders?

79 |Are there any quantity limits or refill limits?

80 Doyou have the same level of charges for all patients?

81 How do patients pay for Outpatient Pharmacy services?

82 (Can patients pick up medication and pay later?

; Do you dispense medications to patients being discharged from Inpatient status?

. Can discharged patients take their orders and have them filled elsewhere?

. If filled outside the facility, how is the patient's medications tracked?

- Would you provide some samples of your current pharmacy labels?

87 What is the workflow of your IV area?

83 Do you staff your IV area 24/7?

89 Who mixes your IV's? Is this the same for all shifts?

90 |What shifts are standard in this facility?
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. Are any IV's mixed by nurses on the floor? All or what circumstances?

92 Doyou use IV minibags?

: If mixed on the floor, what procedures do the nurses follow?

94 Do you mix your |V orders using a batch process?

95 What are the hours covered by batch processing?

96 Do you use any pre-mixed [V's?

97 Do you prepare chemotherapy?

98 Doyou prepare TPN?

59 Do you prepare piggyhack medications?

- Are there any specialy IV products used that require mixing?

- What is your process for returned IV's? Do you recycle? How do you track?

. Do you label all 1V's with the patient's name or only if mixed by the IV room?

103 Do your IV staff work in ather areas of the Pharmacy?

. Would you provide a copy of your IV labels currently used?

. Do you use any log sheets or other forms in the IV room?

106 Do you have a Controlled Substance vault?

- Do you have more than one vault? Locations and areas served?

e Would you provide a copy of your Controlled Substance policies and procedures?
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. Does your state or nation have specific Controlled Substances regulations that you follow?

i Request copy of Controlled Substance state/nation regulations.

111\ What is the workflow for Controlled Substances?

- How are Controlled Substances requested by the Pharmacy?

113 What inventory process do you use to monitor them?

. How are patients' orders for Controlled Substances received?

. How are Controlled Substances dispensed to floor stock areas?

. What is the process for monitoring floor stock Controlled Substances?

- What is the process for administering floor stock Controlled Substances?

. How is a wasted Controlled Substance documented or tracked?

- Do you have a regular inspection program for Controlled Substances?

120 How does the inspection program work?

- Are any providers not authorized to order Controlled Substances?

- Are any nurses or others |physician assistants) authorized to order Controlled Substances?

. Do Controlled Substances here follow the same Schedules {2-3) as followed in the US?
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8.2. Annexure-2.Pharmacy Workflows

Pharmacy OPD Ordering
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Pharmacy OPD Walk-IN
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Pharmacy IPD
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Drug Return- IPD
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8.3. Annexure-3.Pharmacy MCQs- IPD, OPD, Supervisor

] CQuestion Type of queston | gtas W Wogas W Vogms W Wogas |

11 Py Which one would you choose to get 2 it of possile answers =M ~|! ~ N ~ |llong of these
12
13 PY2 The message window n st manage: entedaing wiich of the signs 1= Bath (4 & ) ~ |lt) * i) * |
14
What does e sign at the ight ofprescrption nurnber n the fst manager Electonic third pary
15 PY-] streen ndcatss M= lhllabe ~ [Emergency order ~ |Electronic issued order -~ |~ |Executed arder
16
7PY4 hal dozs the synonym [3] indicates 7= [Shit view o ight ~ Last scieen = |l screen | Move the e ight
18
Action DIN cisplays avaible dug restictionduideline inormaion for the
dispensed drug and arderabl item assacited wih the selected medlcation
19 PY4 Ok ! TRUE : FALSE L ~ Wiong ang
]
21 PY4 Sneed action can be apaled to only one achon &t 3 fime - FALSE . TRUE ~ |ifong ang * wiong ang
2
AP Hos many aptons are there an the achiving menu ! i b !
A
For each rscrption dentfied using Pso Avchie FIND, what appears on the
5 PY4 SLIEeN M= 0t ~ [Number ~ |Found | Sytax
%
Using PS0 AUTOCANCELY, rescriptons of paients who were admitied
Y4 days prevous are canceled ! ] 2 4
i
BP0 | Which of the synonymis present inthe Un Dose Order Entry pofle M= Rl ~ |0 - |E ~ D
1
\thin the impatient medication package, by haw many ways  phamacis
JUPY-A [ can enter a nen unit dosg orderortake action o0 an existing orcer ! I ! f
1
InWard group sort option 'OTHER) the pharmacist dossn' have which
3 PY12 |- Loation o choose while chaosing  profle for e pafient 7= Moderate ~ |Shot ~ |Long |\ gpton
4
e in sequence when {5
BPYAT [ When unit dose order has a STAT pronty i will avays be dislayed ~ |?{1=|First mthe orderview |~ (Last inthe oderview |~ lissued |1t displayed at o
%
The patent infomaton screen i displayed only by entenng the pafints
TPV Iname inthe select patient prompt ! FALSE . TRUE ~ |ifong ang * wiong ang
i
I e text ormt the phamacist can enter nfomation upto how many
WP | [characters ! il {80~ il Kl
]
AUPY-06 [ [Which ofthe to dates 1/20/87 or 012047 e valid dates 7{1=Bath - 1120197~ 12047~ Nong {

Page | 69



Inthe order sets entry the prompt Select drug_x MANE, What does X

B3P represents 1= ~ |0 - |G - |05
iU
IFan ardr contains mutple dispense dhugs, dosage order shald contain the
45 Py indicugl dosage of the medication o b adminiterad 1z FALSE TRLE ~ |itong ans ~ [ing ans
I
When the user presses <ENTER: past the "UNIT PER DOSE” prompt
AT P9 | wthat entering 2value , what wil e stared 1= 1 ~ o value ~ (None oftheze
I
Specialinstructon wil e
displayed refence Prompt for More
Drovider cammnts in sace equired s
5P IF special instruction by phamacist 2xceeds 160 charcters than 111= |CPRS fornstuctions |~ |t wan' gt added = |fwil gt addad ~ |dsplayed
i
i Py Vlhich one ofthe follwing Is & criact adminisraton fime 1= 13001~ 100 pm 130
i
Stat cateltime for inpatent mdication ordr can be entered prorto T days
AR from the arder's login dat FALSE TRUE ~ [hiang ans ~ [wrang ans
!
The st manager or applcation coorcinetor camnat change which of the
S L folloing felds 2= |STARTOATEMNE |~ |SPECIALINSTRUCTION |~ |DURATION ~ |MEDROUTE
%
o Py Which one is the cormect nature of order abbreiation orwriten oers—— 7{1= W] i W ~ |
%
N PY-A Discantinued o expied arders can be viewed fiom shart prafle for he pafients?{ = FALSE TRUE ~ |Wiong ans ~ Jirang s
il
IFa uni dose ordes has been venfied by nursing but has not been verfed by
6 PY-% pharmacy, il be lsted undsr the ACTIVE heading N TRLE FALSE ~ |wiong ans ~ Jiong s
i
VWhat happans ifa fied marked vith an astens (| next to the rumberinthe | | |The order vl be Editing would nat be
6 PY-IT It zrea s edted 1117 dicantinued ~ lalwed ~ Wvillbe easly edied |~ [None ofthese
bl
Actions displayed Inthe action area, enclased in parenthesis e not avalable
BPYE | fotheusers N TRLE FALSE ~ |wiong ans ~ Jiong s
%
0T PY-28 | Almiistration time of 2n actie complex order can be edited 15 FALSE TRLE ~ |iiong ans ~ [ng ans
o
fthe orderable tem or asage ordered filds a2 edted, the dlspense deta
6 PY-Q such cases can be bansfered fo the new rder 1= FALSE TRUE ~ |wiong ans ~ Jiong s
il
THPY-d What dos ‘HUF* besides the dispsnse drug or odereble tem denctes— [7{1= Nonfomulary status |~ [Nonfinction status |~ Noneuent status = Neseformulary st
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[ Cuestion Type of question | Rgts Bl Wogas W Vogas W Wogas |
13 PY-2 Orders placed on hold wil shos under which heading 7= Adie ~ (o verfed ~ Pending ~ Hold
1
I it possible tarene V' Unit dose medication orders thet have bezn
15 PY-3 discontinued due to ward fransferor tregting speciaity change M=l - Yz = [Hrong ans ~ [Wong ars
T
17 PY-H Carnplex orders created with canjugation AND cannat be renewed 1= FALSE TRIE = [Hrong ans ~ [Hong s
1§
F am arder haiing a pending status is discontinusd will the arigingl arder be
13 PY-% sill actie HEVes Mo = [Hrong ans ~ [Hong s
(i
Can a camplex:order with 2 pars, one having schedule of BID an:
adminisietion fime of &-20 & other haing schedule of QDAY & administrafion
BUPY-3 | fimeof  be finshed M=l - Yz = [Hrong ans ~ [Wong ars
Ui
Electranically
B3 Py \hat doss [es) appearing next to prowiders name on the order indicates |7{|= |Electranically sgned |~ [Entry slapped = Entry statzd ~ [suspended
o
T0 alet the user that
orderis ncompleie or | (Toalertthe userofany | {To alerthe user of a new
8 PY-% What doss the fag action indcats P{1= Inzeds claicaton |~ Jermorinthe order - rter ~ [lone of theze
%
0T PY- | |The flag action can be performed n 7= Beth ~ |(PRS = | npalient medication ~ [None oftheze
%
i Py Can a order placed through Med order button be discanfinued 1= o - Vs = [irong ans ~ liong s
i
Within the inpatent mdication package a phamacist can enter & new IV
§1 PY41 order or take action on an exisfing arder by 7]z |Bath ~ |Crger Entry = | npalient arder ey ~ [None ofthese
i
5 Py Can the V' order be put on call = Ve ~ [y = [rong ans ~ [ing ars
Y
Cument date & time plus | (Current date & fime plus 3 Bath foday & 3
% Pyd3 {hat daes NOW+3 stand for ?{1= [3 minutes ~ [hours ~ |3 days fiom today | days ate
%
P o many users can enter new on a selected pafent M= i i 3 |Many
%
A piggybackis asmal | |Lage Valume Parenteral
lume parenteral (LV) soluton intended for
soltian used for continuaus parenteral A lang-temn feeding ofa | |A salution meant f
% Py Wlhat is 2 piggyback 7= litemnttent infusion |~ finfusion = prtein-cargohydrate soltian ~ |orel adminisration
100
01PY-46 Can 2210 be 2n addiie for an order I i = irong ans ~ wongans 8
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] Question Type of quesion | Right ans Wogws W Wogas [ Viongans |

When an arder s ecened fiom CPRS, lpatient Medlications accepts inusion
3PYAT | tes n 1= Bath I mihour * {Inuse v fime ~ [one of thesz
04
05 PY48 L I other pnt nfy the fee taxt can be upto how many characters M- B~ T}~ ) )
106
07PY-49 [:{The Day-ofNesk schedule inthe order nlry folows the fomat M= days@echedule name |~ Ischedule@dzys name |~ [davsschedule@name | [None ofthese
108
Outpatient V orders
antered hrough the Inpatient [V arders entered | | Outpatient |V orders entered
Inpatient Medcations |~ hrough the Inpatient through the Outpatient
09 PY-20 [:{The “Select CLINC LOGATION prompt displays 1= package = \Wedications package |~ |Medications package |~ {None ofthesz
il
fthe arder cantains no erors, but has a wiaming, wil the user be allowed fo
11 PY4 ogzd HRE: ~ |l ~ {Wiong ans ~ [Wrong an
i)
{13PY-22 [:{For Bypassing an action what shauld b entered M= |Bathb &' ~|B - | - |
{4
In“Acton (PBS)" prompt, 5 will only appear as a valid action i the USE
11EPYE3 |- SUSPENSE FUNCTIONS st parameteris ansired uith 1= Bath ~|YES . 1]~ [Nong of thesz
11h
Incase of APSP NTERVENTION le, the pramacist can delete an enty that
TR | s entered M= Onthe sameday | |Onany day = |On prior 3 days ~ |llane oftese
il
M9PY-ED | na CPRS Med Order what does ‘o to the nght ofthe number signfies ~ |7{1=|DONE ~ |DISPLAY ~ {DEVELOP ~ [Nong of these
{2l
21PY-30 ||Can an order laced through the Med Order Bution be discontinued 1=|Yz ~ |l = |wrong 313 = |1ong an:
{2
IZ3PYET L {The old and new arders may be viewed Lsing 11= Hstory Log funclion |~ View orderfunction |~ {Display funchion ~ [one of thesz
{4
What wauld you enter n the expscted frst dose for orders contaiing a The prompt il not
125PY-40 ||schecule wih a schedule type of One-{ime 1= |dsplay : {[ |One ~ |llane ofthese
{24
Orders that have been accepted by the phamacist will appear on the ECHA
TPV VL T1= fverfied by amrse |~ As such * {Would not display ~ [ong of these
{28
Can an arderplzced on holdthraugh the pharmacy options be released fiom
128 P40 | {hald using any of the CPRS options =1l - |Yz5 S EL = itong an:
{3l
IFan assacited chid arder s nan renewable, can a complex orders sfilbe
31[PY-6 G M=o - Yz ~ {Wiong ans ~ [Wrong an
{2

Page | 72



{3 PY-62 |- s the Start CateTme apton avalabe for ecting when &n order s enewed. 17 [ o Vg ~ [Wiong ang L
¥

Orders g 3 schecle typs of One-ime or O Call must hae  staus of
3PV | Acte i orde to be renewed i TRUE FALSE ~ [fong ang el
13

NV and Unt Cose medication ordersthat have been discontinued bt v
{37 PG4 | ransfror eating specialty change camnotbe Reneied - FALSE TRUE ~ [fong ang el
i3
{39 PV | Whatstatus does a eneed orcer hes 1= Addhe ~ lon erfed ~ Pending ~ [Reneiied
10

Wil the oders created by checking the Give addiional dose now bok i

CPRS, when ardered n conunchion with  Comple Order, be avalabe for
PV | el 1= ~ Vs ~ [fong ang el
1i2

K an rder haing 2 pencing stafus s dscantinued. what would be th stafus
PPV o the onginal arr 1= Ache ~ llon vrfed ~ [Pending ~ Discontinued
1

K Expirad Cantinuous IV Qrdrs ars renewed, what would be s stafus afer
1SPYE | fenel 1= [xpred ~ A ~ [lon erfed ~ {llne of sz
1i6

A abel log proices & frace of eery achion taken on an ader snce the angina
UTPYE) [ lenty 4 FALSE TRUE ~ [ing ans ~ [imong ang
148
APV |- Wt does 'H' sgnifies nthe aptions of of AL{Actiy Log) = Hstoy ~ ol ~ [His ~ [Hide
il
fA1 PY-11 Can pramiacy techcians hokding the P3| PrARN TECH ey verty orcers |7]1= o - Ve ~ [song ans ~ [imong ans
162

When an o s placed through CPRS prorto the nest adminitiaion tme || |Today at the et Tomoro 3t the fs
{83 PY-T2 | fortoday, the Expected Frst Dose vl e 0]1= |amiitition tme |~ At the pomt of oder |~ [adminsiraion fme ~ {llone of sz
)
{85 PY-T3 LV Flud oders il defaut to IV Admidurs when fmshed by phamacy |7} TRUE FALSE ~ [smong ans ~ [imong ang
156

Wit should he use: entr mare Infomation i needed befoe te arcer can
{7 PY-IE | lhe processed, wihout sanng any changes = ~ |3 ~ ¢ i
158
{89 PY-T5 |- {Cana phamacist place an order on cal 1=V ~ll ~ [smong ans ~ [imong ang
1]
{61PY-16 |- When one piggyback s remoied. anote s hung immediatly 1= FALSE TRUE ~ [song ans ~ [imong ang
{62

When 2 ffure daltme 15 entered at te Stat Cate Tme promat il the
{63 PY-TT | luser e prompled mmeditly U= Mo di:  [song ans ~ [wiong ans [
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] Cueston Type of question | Righ ans Wrong ans Wogars [ Wongans |
{63 PY-T5 |\ What s TPN 1= |Totd Paventeral Muttion |~ {Total Patent Nutmion |~ [T Peient Mutrkion |~ {True Parentral it
166

fthe phamacst eners addive quick codes,they vl b hancld [k they
fBTPY-T  [-larfor = |Admtue o ~ |Pingyack Oer ~ Hyperal O ~ |Such entry s not p
{66

Insyrnge-type ordr |fthe syrnge s memnitent, the user il follw the
{69 PY-80 | same o ety prcedure a5 an admiiure orcer FALSE TRIE ~ o g ~ {irng ang
il
TPV |- InPatent Pofle V) opton, can 2 ser pn the report ! ~ Ve ~ o g ~ {irng ang
{12
{73PY-62 | Which of thesz option s notincluced i the patent rofe = |Patient malial satus |~ (et Hame ~ | Datg of Bt ~ |Sex of Pait
il
{75PY-63 [ Which one s nt an aption oftype ofader dli ~ P ~ ~ 19
Il

The npaient Profl opton alws e user o e the Unt Das and [V
{TTPY4L | lordrs ofa patient simultansgusly " TRUE FALSE o g ~ {irong ang
i
{79PY-8 |- |What i e cifautfor the acminstaton team n mpeent prole =L ~|0R ~ A0 ~ iz o tese
ft0

Innpatent profl uhile selecting by ward or ward graup can the profle be
f61PY-46 | [sored by room-bed =1 ~lll ~ i ang ~ {irong ang
ft2

ror V orders, the shartand long actiy logs gve the useralactes ofan
EIPYET [ forder TRUE FALSE ~ |iong g ~ [irong an:
fod
{65 PY-66 | I check oder option the checks are pefomed on 2 ut = [Duplate dose ~ Duplicate Drug ~ Duplate Ciass ~ {Dnug Dnug neract
ft6

Fora Crtical Inteacion, the phamiacit s allwed o enter an intenenfon
{67 PY-49 | oot one s ot requred FALSE TRUIE ~ IO ang ~ {irong ang
L

e the user has clsconinusd an order, any dupicate lpatent aders also
B9PY-0 | discontinues - FALSE TRUIE ~ IO g ~ [irong an:
0
{9PY-80 | Where a2 the Unit Dose Maintznance Onfions lcatz ? (1= Uni Do Medcations mi~ | Unit Dase Ootion meny |~ | Uni Dos Maintamence mer~ [Nane o thess
182
{93PY-2 | Non-Standard Schedules is notan opton on a IV Meny { TRUE FALSE ~ IO g ~ [irong an:
i
{95 PY-63 |- Which type ofward oroups are seectable mward group option i Pick list |7 {[= |ohamacy4ype ~ |Uszrfype ~ Wardype ~ [Al4ype
1%
{7V LI Pick s, forcach ptent th e e soed by = [Buth ~ | Scheduletype ~ g lame ~ [l of sz
138
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] Question Type of question B igtas W Wogms W Wogas [ Viwgas |

Underthe ‘Unts Nezded " column for an order, the phamnacistwl se2 the
99 PY-55 | fllowing codes evcet M= M0 ~ |HD ~ ~|(E
il

fan update 1 run ater unis clspensed are entered the unts dispensed ae
A0PY86 | st forthose orders actually updated i TRUE FALSE L = |i1ong ang
i

The phamacis wil notbe promptad o enter he achual number of unts
AT | Hispensed for orders hat e e cade Nz H ~ 15 ~ A0 ~ |0
M
NPV e phamacst wants to sdp over t the next patient he stould entera— [7{f= " |3 < ¢ ~ {llne o these
s

Jumptothe end of the
ATPYES | What dogs <> signifies 1= ik et = Lumptothe nevtteam |~ Lumpto ned provder |~ {None of ez
il
Q09PY-00 |V the system allo to enter negatne numbers inthe Report Relums option |7 [1= Y2 =l L = |i1ong ang
i)
ZITPY-0T | i the Repnt Pick Lst option s  nosaiol to recalculats the datz = - Y25 L = |i1ong ang
il
A dispensing machine for| (A dspensing machine for | (A dispensing machine far IV

ZEPAL | What i ATE 1= |Unit Dose medications. |~ mlt dose medeaton |~ |medicafion ~ {llne o these
2

Only thase medications prevnusly designated s ATC fams i sent o the
ZOPY03 [ JATC i TRUE FALSE L = |i1ong ang
i}
TP | Where ars al ofthe Production Options located on the = IV Wenu otin = Unit dose Menu opion |~ Bath ~ Mang oftese
i}
ZIOPY-108 | The Ward List must be un befors the Manufachung Lis i TRUE FALSE L = |i1ong ang
)
P08 | Any action o the: Update Daly Ward List (V) optian il be relected in the AT {|= TRUE FALSE L = |i1ong ang
il

The RETums and Destroyed Entry (V) aption wil allow the phamacist t

eterthe number o Recyeled. Destioyed Expied and Cancalld [V hage per
ZOPYT [ day inthe V room or satlite & FLsE TRUE L = |i1ong ang
i
P08 | Vhere nthe labelthe intamal o rumbsr ofthe rder s prnted T1= top et comer ~ |top right comey ~ llgp center ~ ot prted
%

e the reparts gensrated by the Uit Dose package n e Reports Meny
TR |- faption QUEUABLE U= Ves ~{ll ~ g ang ~ |irong ans
)
ZEPYAI0 - For an IV orderwith n schedulethe 24 Hour MAR repor doss notncludes  [71[= |Admimistation tmes |~ [Strength ~ |Scheduls fype ~ |3chedile
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] Cuestion Type of uestion B gtas W Wogas W Wogas [l Vigas |

fthe user choses to prnt AR by patient, ' i pasaibie o select mare than

STV | lone patint Uiz Ves ~{ll ~ [y ans ~ {irong ans
I
P12 LI case of a AR order for an utpatient what vould be fled n roombed field{?|[= |Field be et ek~~~ | 0 Number ~ [l o these
I
JePYV13 | How many mediation choices doss the ser have U= 5 ~ {Four ~ [Fie ~ {Thyee
I
TP |- {The AR i separated mto ha many shesls iz o ~ {Three ~ [For ~ |Fie
1%
RVt | [Canthe user pont blank MARs U= Ves ~{ll ~ g ang ~ |irong ans
A
JPY-A16 |- Fach shest of the 24 Hour MAR cansists of haw many pars Iz Thee ~{Tig ~ |(ne ~ |Fow
)

fthe 24 Hour MAR START DATETME for ward parameter i 24 bl then
JERYAT e tme vl defau o 001 am system fime 4 TRUE . FALSE ~ g ang ~ |irong ans
M
JEPY-A18 | Labels are placad avr orderinfamiation alrezcy on the VAR & FALSE . TRUE ~ (g ang ~ |ifong an
il

The actual adminsration 3 o be rzcorced on which side of the main body of
ATRY 115 12 IMER M= Rt ~ |Laf ~ [Any side ~ [N i these
il
P10 |2 |Onthe cantinuaus medicatian shest of MAR, th right side is dded nto how {7 {[= |5even |3k ~ [Fig ~ {Four
B

medicationnottobe | |medicationto be gfen on | |medicationto be verfed

TPY-21 | In MAR, what cogs astersks conespanding o te datss represants T g mthatdays |~ fhat days ~ |before giing ~ Mang oftese
Bl
D3PV {The start and stap dates must bz n he ffure is NOW acceptatle Uiz Ves ~{ll ~ [y ans ~ {irong ans
I

I statand stop date promt, ime i requied only f the curent date of
BV L (TODAY orTis enferd & TRIE . FALSE ~ g ang ~ |irong an
%
BT |- s i possile o coninue e order even ater ischarge o the pafent Uiz Ves ~{ll ~ g ang ~ |irong ans
2
JEPY-A25 |- | more than one clini vist of the patient is scheduled. al il prnt 4 TRUE . FALSE ~ g ang ~ |irong ans
il
J61PY-126 | The Authorzed AbsencaDischarge Summry Repor uses 2 haw many dighy(? {[= [Four ~{Tig ~ Bt ~ {llne o these
iy

fthe appicable Possble Dosages or Lacal Posaible Cosages do not match
I3 T the Dosage Orcered. then this s considred e Tait Dogage By |7} TRUE - FALSE ~ [ ang ~ |ifang an
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] Cueston Type of question Rignt ans Wiong ans Wogars [ Wongans |

Each entry i the Free Tt Dosage Report cansists of &t least how many
203 PY128 |- inefs|ofdisplay = {Tio ~ |One ~ |Tiree ~ |Four
26

ror |V rders that have no schedule, the procted administation bmes willbe
T PY28 1 Lealcuated based on the orders volume fow ate dosage and tar fme. |7 [ FLSE TRIE ~ [irong ans ~ [H1ong ang
268
269 PY-130 - Dose order imomation can move outsie the physical baundares of e abel. |7 {J= FLSE TRUE ~ |iiong s ~ [i1ong ang
/il
JPY-A31 1 {The Bar Coce ) comprises 2 deimiter t 1 reprasented by which symbol |7 {[= |V gl ~ B |
n
213 PY132 | {The Label Menu V) aption contains how many sub otions U= [Fie ~ |Four ~ |Tiree ~ |8ix
L
213 P33 {The Label rnter il ahways print how many test abels 1= Thee ~ Ty ~ |Oe ~ JFour
2o

The IndivdualLabels () option 15 aten used for Oncall and automatically
JTPYA3 | [delvered orcers M= FLSE TRUE ~ |iiong s ~ [i1ong ang
o

The Scheduled Ladsls (V) aption prns Iabels for 2 paricular scheduled ward
JOPY35 |- fime & FALSE TRUE ~ |ng ans ~ |irong ang
2
Z01PY-36 A ol abel can be prnted using The Test Control Cadzs V) oation |7 {J= [lo ~ [Yas ~ [rong ans ~ [H1ong ang
it
203 PY-AT 1 {The repart created by The Active Order Lst V) s only @ tart o coveragd? {|= FALSE TRUE ~ [irong s ~ [i1ong ang
i

The repor created by The Active Order Lst (V) il nat aFect the caculaton
209 P18 Lo oy of fabels nesded afer rder entry i TRUE FALSE ~ [iiong ans ~ [H1ong ang
i
28T PY-139 |- |Can the inormaton in the INCries Menu option be edted =l ~ |Vas ~ |ng ans ~ |irong ang
28

Toview 2 st ofthe avalable admimishation schedule abareviations, enter a

the pompt “Select STANDARD SCHEDULE:
2 P40 =) li m ~ |llne of hese
A
30 PY-T Oy electolyte o mutinitamin type 2ot can be entered as IV fud addt? {|= TRUE FALSE ~ [iiong ans ~ [H1ong ang
ol

Ber Code Meccatin | |Basic Code Medication | {Base Cade Medication

Z3PY-12 | |What does BCHIA stand fo 7= |Admiisiefion ~ | Admiishgfon ~ | Administgfion ~ llane of tese
M
JPY-143 I The default ansier appeatsbefore 1= N - [
2
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il

] Question Type of question - Rgtws W Vgms W Vogms [ Vg |
PY-A4 |- The IV curaton can be specfied intems oftime (hours o days) il TRUE : FALSE ~ [wong s ~ ing ang
Begin suspending a
Beqgn prnting a specried | |specied number of abels
PY-H45 || What does code B sinies n IV 1abel acton prompt {[= [Bypass any mare actons |~ rumboer of bl now |~ Inow ~ {llne of these
The atbrevation camnot be longer than hau many characters o  on labels
PY-A46 | Jand the HAR 1= Fie ~ [Four ~ [Three ~ |3l
PY-MT 1| Can 3 warc staf very a non-enfied order iz o ~ Ve ~ [Wong ang ~ {Wiang ans
PY-A46 | The name with a strength altzched fo 5 an (rderatle fem [z FALSE TRUE ~ [wiong a5 ~ [ing ang
Numcer of ordersinan | |umber ofordes n
PY-49 | Ao Orter 3et 5 2 sl f N peten orders what coss N stand for M= |Order St varable |~ |Order St s constant |~ New onders n an orcer st |+ {lone ofthese
PY-80 |l Volume or Strength part ofthe pnt pame = [l ~ |feg ~ [wiong a5 ~ ing ang
PYA51 |l it possble o scrol e headsr e = [l ~ Ve ~ [wiong a5 ~ [ing ang
The presciption
The prescrption s copay | - (electronc thidpaty | The prascripion i rected
PY-182 | What doss the S clsplayed to the okt of the mrescripion mumber ndcates |7([= [eltle ~ il < bythdgatypajes [ None ofthese
PY453 | Outpaient Phamacy hidden actons are displayed with the lefters = |0 ~ 0P ~ |t Pt ~ |(FP
Pnt Medeaton Add Medaton Hold Medication
PY-A54 |- What doss M) in Other Out Pefient Phamnacy Actons (OTH signies {7 {|= Insructions ~ | Intrucions ~ |Edit Medication Istructions |~ {structions
Acton takentomanualy | - |Acton aentocapy | |Action taken fo carect
PY-A55 |- Wt doss the speed action (CN) sinfies 1= [oueue o CNIOP ~ | medcation ~ |medication order ~ {llne ofthese
PY-156 | Howmany statuses are possibl for a patients orde = Faur ~ {Threz ~ [Fie ~{Tin
This P00 SUPERVISOR] menu prowides aptions to create a questionnaire
PY87 | Ihesed anthe crtera of  Diug Usage Evaluaton il TRUE FALSE ~ [wiong s ~ [iong ang
The Meclcation Reconciiation nctions may be perormed sing how many
PY-188 L lof odls = fFaur ~ |Fie ~ S  [Seien
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] Question Type of uestn gtas M Vwgas W Viowms W Vs

ST PY89 | The Medication Reconciiation Tl 315  Medicaton Worksheet component 7] TRIE : FALSE [ [oong ang ~ [41ong ang

ggg PY-103 || ost processing arrs e dentfied by a the folloningreectcodes zicept [7{[= M ~ [l ~ |lp ~ [l

: A rescrpton cen ony bereumed f stack he prestrphion stus

SPYA60 |- Aclhe Discontinued ot relased o Expied ezl FASE | TRUE ~ |vTng ang ~ |4rong ang

ggg P | e g HR {7 |eath Cata Repostory |* |Meali DataResource | [eath DafaRenew |~ [Noreofrese

’ Ay remote Outpatent order tha has been exaired o discontinued fomt

SPYRD | morethan 20 days il be nchudd i the i of medications o be checked [Tf)=|  FALSE |t TRUE ~ [4ing ang ~ [41ong ang
f

: Wi the Prescrtions vth a missing exaraton date be incluced n rcer

BTPHR | fchecks 1=l e ~ [4Tng ang ~ [41ong ang
ggg PV |:|What s ECNE 1=/ Ectronic Nanagament (1~ |Eiectronic Nanagement CIi~ |Elctronic Vedcation Clamg~ [None ofese
i? PY-160 | The Route s not raqured t Completz & preserction i TRIE : FALSE [ |wong ang ~ [41ong ang
ig PY-066 || Canthe Sio el be edted drectly 1=l |V ~ |vTng ang ~ |4rong ang
ij PY-T | |Use the up-arsi () ater ediing one Bek o ump pasttheres f e fells |71 TRIE : FALSE [ [oong ang ~ [4rong ang
)

i; P68 ||Vt does DA stands for 1= | Dispensz as Witten |~ [Do a5 Witen ~ Dosage amaunt Windraim |~ (Drug admmserd
ig PY-A63 | Ther are how many DAY codes avaladle 1= {Ten ~ [lne ~ [Elien ~ [Enft

: The ecommendad usage of SO NTERNET REFILLS] aption s has many

BP0 | fimes 3 day ]2 Theee ~ [Fie ~ |38 ~ o i

Page | 79



8.4. Annexure-4.Questionnaire

(Selection of super users among the hospital’s nursing staff for imparting EHR training)

QUESTIONNAIRE

How much do you think I.T. is important in carrying out hospital

functions?
Very Important
Important
Moderate

Less Important

AN NI NN

Not Important

Have you heard of Hospital Information System (HIS) In Max?
Yes No

<\ °

Do you work on Max H.l.S?
Yes No

\

How much time do you work on Max H.l.S?
25% Of Duty Hours

50% Of Duty Hours

75% Of Duty Hours

100% Of Duty Hours

DN N N N 4

How do you find working on Max H.1.S?
Very Easy

Easy
Moderate
Difficult
Very Difficult

AN N N NN

Do you find any limitations in Max H.1.S?
Yes No

<

° If yes, specify
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AN N N N

AN N 4

Do You Require Any Changes In Max H.1.S?
Yes No

If yes, specify

Have you heard of the organization named DELL-PEROT?

Yes No

Do you know of any deal between DELL-PEROT SYSTEMS & Max

Hospital
Yes No

Have you ever heard of VistA?
Yes No

If yes, have you ever used VistA?
Yes No

How do you find using VistA?
Very Easy

Easy
Moderate
Difficult
Very Difficult

If compared with Max H.l.S , how would you rate it?

Better
Same
Worse

Any changes you recommend in VistA?
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