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The following summaries detail the integration of data between modules.

INTEGRATION SUMMARIES

Emergency Department Management (EDM)

EDM to ADM: Interface Summary

Emergency Department Management sends Admissions patient demographic and biographic information, insurance, next of kin and incident information.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the ADM queue can also be viewed using the EDM "View System Status" routine. 

ADM to EDM: Interface Summary

Admissions provides Emergency Department Management with current patient census and demographic information.

· The transfer of data occurs real-time. 

· Patient information is placed in the ADM Transfer Queue for EDM to read. 

· The status of data transfer can be viewed in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

· The status of the last entry in the ADM Transfer Queue can be viewed using the EDM View System Status routine. 

EDM to AOM/RXM: Interface Summary

Emergency Department Management provides Ambulatory Order Management/Prescription Management with Patient Age & Sex, Patient Account & Unit Number, Location, and ED Physician.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the EDM queue can also be viewed using the EDM "View System Status" routine. 

AOM/RXM to EDM: Interface Summary

Ambulatory Order Management/Prescription Management provides Emergency Department Management with allergy, historical medication, prescription and diagnostic order and referral information.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the EDM queue can also be viewed using the EDM "View System Status" routine. 

EDM to B/AR: Interface Summary

Emergency Department Management patient specific charges and credits are compiled and made available to B/AR after two Midnight Runs. Queries associated with these transactions flow to B/AR as well. 

· Data is transferred by batch, daily. 

· Data is processed in the background. 

· B/AR goes to EDM to pick up the charges using the Create A Batch From A Clinical routine in the Automated Batch Entry Menu, or allow Auto Batch Retrieval to pull the batch. 

· The EDM billing data can be verified in B/AR by viewing the EDM batch for that activity date in the List Batch routine. Or, via Auto Daily Process Inquiry. 

· The EDM System Status routine can be used to view the last time B/AR activity was compiled by the EDM Billing Compile job. 

EDM to ITS: Interface Summary 

Emergency Department Management sends Radiology orders to Imaging & Therapeutic Services via OE/POM.

· Data transfer occurs real-time

· Data is processed in the background

· The ED user would click the Order Summary button to view the order status.
ITS to EDM: Interface Summary 

Imaging & Therapeutic Services sends to Emergency Department Management order result information, updated statuses and order summary detail via OE/POM.

EDM Trackers will show Radiology Indicators when orders have been placed. Colors will change based upon the statuses defined in the Result Indicator dictionary.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the ADM queue can also be viewed using the EDM "View System Status" routine.  

EDM to LAB: Interface Summary 

Emergency Department Management sends LAB orders to Laboratory via OE/POM.

· Data transfer occurs real-time

· Data is processed in the background

· The ED user would click the Order Summary button to view the order status.

LAB to EDM: Interface Summary 

LAB sends to Emergency Department Management order result information, updated statuses and order summary detail via OE/POM.

EDM Trackers will show Laboratory Indicators when orders have been placed. Colors will change based upon the statuses defined in the Result Indicator dictionary.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the ADM queue can also be viewed using the EDM "View System Status" routine. 

EDM to MM: Interface Summary 

EDM passes patient charges to Materials Management, depleting MM inventory stock levels. Patient Charges are then posted in MM and passed to Billing/ Accounts Receivable via Midnight Run. 

· Data is transferred by initiating the "List Stock Requisition" routine in EDM as needed, typically done on a daily basis. 

· Data is processed in the foreground.

EDM to MRI: Interface Summary

Emergency Department Management provides Medical Records with updated patient demographic information. 

· The transfer of data occurs real-time and is processed in the background. 

· ED transactions are placed on the ADM transfer queue for MRI to read. 

· The status of data transfer can be viewed in the EDM View System Status Routine, found off the System Management icon. 

· The status of the last data transfer in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

MRI to EDM: Interface Summary

Medical Records will send MPI data for ED patients received and registered via Emergency Department Management.

· Data transfer occurs real time and is processed in the background. 

· Changes caused by merge, unmerge, and edit activity are made available to ADM via the MRI transfer queue to update the patient record in ADM. These changes are then placed in the ADM transfer queue for EDM to read. 

· The status of data transfer can be viewed in the EDM View System Status Routine, found off the System Management icon. 

· The status of the last data transfer in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

EDM to OE/POM: Interface Summary 

Emergency Department Management provides Provider Order Management with the patient's age, sex, location, ED physician, patient account and unit numbers.

· The transfer of data occurs real-time. 

· The status of data transfer can be viewed in the OE System Management routine using the "View System Status" function. 

· The last entry in the OE queue can also be viewed using the EDM "View System Status" routine. 

OE/POM to EDM: Interface Summary 

OE/POM will send EDM updated statuses on orders for Result Indicators.

· The transfer of this data occurs real time. 

· The OE Background Job and the EDM Background Job facilitate this process. 

EDM to PCS: Interface Summary 

Emergency Department Management provides Patient Care System users with the ability to view and edit Assessments and Interventions documented in the ED.

· Data is transferred in real time. 

· Data processing occurs in the background. 

EDM to PHA: Interface Summary 

Emergency Department Management sends medication orders to Pharmacy via OE/POM.

· Data transfer occurs real-time 

· Data is processed in the background 

· The ED user would click the Order Summary button to view the order status. 

PHA to EDM: Interface Summary 

When Pharmacy places medication orders via OE/POM, the EDM Trackers will show medication indicators. 

· The transfer of this data occurs real time. 

· The OE Background Job and the EDM Background Job facilitate this process. 

Imaging Therapeutic Services (ITS) 

ADM to ITS: Interface Summary 

The Admissions module provides the ITS module with patient demographic and current census information. This patient information is viewable virtually anywhere a patient can be identified within ITS. Some examples of the information ADM sends to ITS are: patient name, unit number, account number, date of birth, age, gender, date of admission, location, status, room, bed, department number, and private account number (if applicable).

· The ADM Interface background job controls the transfer of the patient information. This patient information is automatically placed in the Admissions Transfer Queue where the ITS ADM Background job picks up the data and makes it available for ITS users to view. 

· Patient demographic information can be viewed in ITS routines such as Enter Orders, Process Orders, Process History, Enter/Edit Arrival and Departure Times, Enter/Edit Exam Codes, Enter/Edit Findings, Enter/Edit Historical Orders, Enter/Edit Patient Data, Enter Temporary Location, Enter Charges/Credits, Enter Department Charges, and Enter Department Charges (batch). 

· In the ITS' Operations Menu, the routine "View background Job" allows you to view the ADM background job and verify when it last ran. 

· The status of data transfer can be viewed in the Admissions System Maintenance routine using the "ADM Background Job" function to view the ADM Background job monitor. 

ITS to B/AR: Interface Summary

ITS passes exams charges to patient accounts in B/AR. 

· Data is transferred in a daily batch and is processed in the background. 

· ITS billing activity is compiled in the Midnight Run or at user defined intervals set up in the ITS parameters. 

· A B/AR user reads the batch using the Create A Batch From Clinical Module routine on the Automated Batch Entry menu, or via the Auto Batch Retrieval. 

· B/AR's View System Status routine indicates the latest date the ITS charges were transferred to B/AR. Also, B/AR can use the Auto Daily Process Inquiry to view the charges. 

B/AR to ITS: Interface Summary

B/AR provides ITS with a lookup of Billing Procedure Codes in the ITS Procedure dictionary. B/AR also allows ITS to update the Procedure dictionary with current prices from the B/AR Procedure dictionary. 

· Procedure price data is transferred in a batch. 

· The transfer of data is user initiated in the foreground. 

· The transfer of data is not real-time. 

· Once B/AR has updated their prices; then the user must run the ITS Update Prices from B/AR routine in order for the prices to update in ITS. 

ITS to DR: Interface Summary

ITS information may be transferred to the Data Repository in one of two ways:

BATCH MODE - A schedule is set up by the customer for a daily transfer to occur. The Customer may choose the time/days that best suits their organizations needs. Edits are captured and stored in an activity index until the scheduled time of transfer.

CONTINUOUS MODE - A background job loops through the applications (one at a time) to look for activity to be sent to the Data Repository. A downtime schedule can be set up by the customer when there is specific downtime needed on the SQL server.

· Data is processed in the background. 

· As edits are made in the ITS application, entries for the activity are placed on the DR transfer queue. 

· Activity queued and ready to be transferred to DR may be viewed via the DR View Pending Activity Routine. 

· The status of data transfer can be viewed in the DR View Status Routine. 

ITS to EDM: Interface Summary 

Imaging & Therapeutic Services sends to Emergency Department Management order result information, updated statuses and order summary detail via OE/POM.

EDM Trackers will show Radiology Indicators when orders have been placed. Colors will change based upon the statuses defined in the Result Indicator dictionary.

· Data transfer occurs real-time

· Data is processed in the background

· The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

· The last entry in the ADM queue can also be viewed using the EDM "View System Status" 

EDM to ITS: Interface Summary 

Emergency Department Management sends Radiology orders to Imaging & Therapeutic Services via OE/POM.

· Data transfer occurs real-time

· Data is processed in the background

· The ED user would click the Order Summary button to view the order status.

ITS to EMR: Interface Summary 

The ITS interface with the EMR allows users to view transcribed ITS reports either for Radiology specific departments or other ancillary departments, such as; Medical Records or Cardiology. These reports appear under the Imaging or Other Reports panel in the EMR depending upon how they are mapped. These reports are mapped to the EMR via an EMR Report ID or an ITS Procedure ID, (if the procedure is associated to a transcribed ITS report). 

· The frequency of this data transfer is real time once the reports have met their View Status, which is determined in the ITS Report dictionary. 

· The HUB Transfer job and the Get Data Rad job facilitate this process. 

The ITS Index Activity To The EMR? parameter, must be set to Yes in order for data to flow from ITS to EMR

ITS to ESS: Interface Summary

Daily ITS data is compiled by the Midnight Run and made available to ESS for retrieval. Monthly ITS data, that has met the Days to Update Stats parameter criteria, is compiled by the Midnight Run and made available to ESS for retrieval.

· ITS Workload Sorts parameter needs to be defined. (Note: The sorts must be something other than "Function", "Category" or "Procedure"). 

· ITS Days to Update Stats parameter needs to be define. Once the midnight run has completed and the ITS period end statistics have reached the Updated Stats date, then ESS can retrieve the data. 

· Every half hour, the ESS's data retrieval background job automatically wakes up to check for new data to retrieve from the applications and updates views and breakdowns with new information. However, new data is available from the applications only at certain times. For example, ITS needs the midnight run to complete each day, before ESS can retrieve daily data. ITS period end data retrieval is dependent upon the completion of the midnight run on the last day of the month, which is dependent upon the number of days entered at the ITS Days to Update Stats parameter. ITS period statistics become available after the number of days entered at this parameter has passed. 

· The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

Note: MEDITECH provides standard breakdowns with ESS software. In addition, you can create custom parent breakdowns to customize your system and enhance your ability to analyze ESS data. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

· the EMR. 

ITS to IG: Interface Summary

Provide providers with their patient's ITS reports.

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· ITS reports entered and resulted on a patient associated with a web-enabled provider will update the Recent Reports button for the provider(s). The reports become eligible to update to the Internet Gateway based on the View Status prompt in the ITS Reports Dictionary. Only Draft and Signed can be entered at this prompt. 

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

ITS to IG(IAP): Interface Summary

Patients can see reports, and based on an Internet Gateway parameter, Patient Results Web Page Delay (Days), the transmission of lab results and exams can be delayed.

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

ITS to AB: Interface Summary

Assigning PTH specimens to ITS orders allows you to link the findings of PTH specimen results to an ITS order. Linking results to ITS allows you to view ITS data from within PTH and allows you to view PTH results in ITS. When data for a specimen or order is edited or changed in ITS or PTH, the other module receives the updated data. You can also enter an ITS Outcome Code that may be compared with ITS result codes.

In 5.3, the ITS Procedure dictionary has new prompts that can be used to link LAB and MIC tests/procedures to ITS Orders. ITS Outcome codes can be entered too.
LAB to ITS: Interface Summary

ITS has the ability to view LAB/MIC and PTH results for a particular patient when performing ITS procedures. The objective of this interface is to give the user/technologist additional information which will increase their knowledge of the patient's medical history. This information would be available to the user who was entering the order through the Enter Orders routine. And to the technologist entering procedure information through the Record Procedure routine. 

ITS to MM: Interface Summary 

The purpose of this is interface is to deplete the MM inventory levels of patient chargeable stock items. The Imaging and Therapeutic Services Module has the ability to deplete the MM inventory when an order reaches it "Inventory Status". Upon reaching this status, a department issue is sent to MM. 

· This procedure can be done in conjunction with patient charging. The Patient Charge will be sent from ITS to B/AR via Midnight Run and the stock depletion is sent to MM.

· Some of ITS information sent to MM is the date of the issue, stock number, quantity issued, and the cost center being expensed for the item.

· The Data is transferred to MM real time. The ITS Background Job monitors the "ITS MM Infce" Job which in turn processes the depletion. The "ITS MM Infce" Job processes everything in the queue and then waits for more. If there is no more activity after 15 minutes the job will halt. It is restarted as necessary.

ITS to MPM(PBR): Interface Summary 

ITS passes exams charges to patient accounts in MPM(PBR). 

· Data is transferred in a daily batch and is processed in the background. 

ITS to MRI: Interface Summary

ITS provides MRI with updated patient demographic information and incomplete record information.

· The transfer of data occurs real-time and is done in the background.

· ITS files updated information directly into MRI. 

· Since the transfer is via direct access, there is no status of the data transfer to be viewed. 

· A MRI user may view the data transferred via the MRI View Patient routine.

MRI to ITS: Interface Summary

MRI provides ITS with changes caused by merge, unmerge, or edit activity. 

· The data is transferred real time and is processed in the background. 

· Changes caused by merge, unmerge and edit activity are made available to ADM via the MRI transfer queue to update the patient record in ADM. These changes are then placed in the ADM transfer queue for ITS to read. 

· In ITS, pending Health & Physical and Discharge Summary reports will be automatically created depending on information gathered from Admissions and Medical Records. 

· ITS can view the status of data transfer using the View Background Job function off the Operations Menu. 

· The last transfer of data can be viewed in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

ITS to OE: Interface Summary

Imaging and ancillary department tests get built in the ITS Procedure dictionary. Those tests with the prompt, ITS Only? N, will flow over to the OE Procedure dictionary. When these tests are processed and completed in ITS, the corresponding statuses is updated back to OE. Reasons for cancellation and shared query information, such as allergies, can also flow back to OE. The frequency of this data transfer is real time and the OE Bkg and the OE Status Update RAD background jobs are involved in data transfer. The OE users view ITS orders and status updates using the "Review Orders Screen" and the "Order Audit Trail Report". If a report is linked to an order in ITS, it will also be available for viewing off of the Print Results button found within the OE Review Orders Screen.

Note: If the mnemonics of the queries attached to the ITS Patient Input and Output Screens, in the Department dictionary, are the same as OE, PCS, or ADM, then the query responses will automatically interface between the applications for ITS procedures associated with this department.

OE to ITS: Interface Summary

OE sends ITS patient information such as; patient administrative data (height, weight), and MIS Customer Defined Screen queries (diagnosis, allergies). Additionally, OE users have the ability to enter ITS orders in OE. ITS can decide if OE has the ability to cancel an ITS order placed in OE. The background job OE INTERFACE controls the passing of patient information and order status updates from OE to ITS

Laboratory (LAB)

ADM to LAB: Interface Summary

ADM provides LAB with current patient census and demographic information. 

· Data transfer occurs real time. 

· The processing of data is via Direct Access. The Laboratory system accesses the ADM patient file directly. 

Registering patients within LAB

Within Lab, users can enter orders and register accounts in one step without signing directly onto ADM by using the Enter/Edit Requisitions routine on the Requisition menu, or by using the Enter Outreach Reqs routine on the Outreach menu, (the site must also have MEDITECH's ADM and MRI applications in order to do this). Typically these accounts would be created with an REF status.

When the accounts are being created, they are using the Registration routines directly in the ADM module, and are also looking to the parameters defined for that patient status to determine whether to create an MPI,(Master Patient Index), etc. These accounts will be filed directly into ADM and MRI. And, they will appear in the facility that was designated in either the Enter/Edit Requisition routine, or within the Outreach Client dictionary.

B/AR to LAB: Interface Summary 

B/AR provides LAB with current prices from the B/AR Procedure dictionary. These prices are matched to the corresponding billing code in the Lab Test, MIC Procedure, BBK Test, BBK Product and PTH Medical Terms (Procedure Type) dictionaries. B/AR Procedure Codes can be accessed directly in the Lab Test, MIC Procedure, BBK Test, BBK Product and PTH Medical Terms (Procedure Type) dictionaries. 

· Data transfer occurs in batches. 

· Data transfer is user initiated and takes place in the foreground. 

· The transfer of data is not real-time. 

LAB to B/AR: Interface Summary

The Laboratory sends B/AR the data for lab services. The transaction can then be posted to the patient's account.

· Data is transferred by batch, daily, and any additional times listed in the LIS System parameters. 

· LAB billing activity is compiled in the Midnight Run or at user defined intervals set up in the LAB parameters. 

· Data is processed in the background. 

· B/AR reads in the LAB charges using the Create A Batch From A Clinical routine in the Automated Batch Entry Menu, or allows Auto Batch Retrieval to pull the batch. 

· The Laboratory billing data can be verified in B/AR by viewing the Laboratory batch for that activity date in the List Batch routine or, via Auto Daily Process Inquiry. 

· The LAB System Status routine can be used to view the last time B/AR activity was compiled by the Midnight Run. 

LAB to DR: Interface Summary 

LAB information may be transferred to the Data Repository in one of two ways:

BATCH MODE - A schedule is set up by the customer for a daily transfer to occur. The Customer may choose the time/days that best suits their organizations needs. Edits are captured and stored in an activity index until the scheduled time of transfer.

CONTINUOUS MODE - A background job loops through the applications (one at a time) to look for activity to be sent to the Data Repository. A downtime schedule can be set up by the customer when there is specific downtime needed on the SQL server.

· Data is processed in the background. 

· As edits are made in the LAB application, entries for the activity are placed on the DR transfer queue. 

· Activity queued and ready to be transferred to DR may be viewed via the DR View Pending Activity Routine. 

· The status of data transfer can be viewed in the DR View Status Routine. 

LAB to EDM: Interface Summary 

LAB sends to Emergency Department Management order result information, updated statuses and order summary detail via OE/POM.

EDM Trackers will show Laboratory Indicators when orders have been placed. Colors will change based upon the statuses defined in the Result Indicator dictionary.

Data transfer occurs real-time

Data is processed in the background

The status of data transfer can be viewed in the ADM System Management routine using the "View System Status" function. 

The last entry in the ADM queue can also be viewed using the EDM "View System Status" routine. 

EDM to LAB: Interface Summary 

Emergency Department Management sends LAB orders to Laboratory via OE/POM.

Data transfer occurs real-time

Data is processed in the background

The ED user would click the Order Summary button to view the order status.

LAB to EMR: Interface Summary

The interface between LAB and the EMR allows users to view Laboratory, Microbiology, Pathology, and Blood Bank results, reports, specimen comments, history, and associated graphs with reference ranges. All of the various procedures from the four areas are mapped to the EMR by an EMR ID. If a test does not have an EMR ID it will not appear in the EMR.

· The frequency of this data transfer is real time and is facilitated by the HUB Transfer and the Get Data Lab background jobs. 

· In the LAB parameters it is determined at what status each area will send pending results to the EMR, the choices being ordered, received or resulted. 

· This data can be viewed under the Laboratory, Microbiology, Blood Bank, and Pathology panel as well as the 24 hour panel if there are recent results. Abnormal and critical high and low values are indicated by different colors. 

LAB to ESS: Interface Summary 

On the last day of the month, once the midnight run has completed, Executive Support System retrieves monthly LAB data, such as: Workload Statistics, number or requisitions, number of specimens, LAB revenue and quantity, MIC revenue and quantity, BBK revenue and quantity, BBK Product revenue and quantity and PTH revenue and quantity at period end.

· LAB Revenue Sorts, LAB Workload Sorts and LAB Req/Spec Count Sorts need to be defined in the LAB parameters. The Sorts must be something other than Section and None.

· Every half hour, the ESS's data retrieval background job automatically wakes up to check for new data to retrieve from the applications and updates views and breakdowns with new information. However, new data is available from the applications only at certain times. For example, LAB period end data retrieval is dependent upon the completion of the midnight run on the last day of the month. 

· The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

Note: MEDITECH provides standard breakdowns with ESS software. In addition, you can create custom parent breakdowns to customize your system and enhance your ability to analyze ESS data. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

LAB to IG(IAD): Interface Summary

Provide providers with their patient's LAB, MIC, BBK, and PTH results. 

Providers can also view Laboratory, Microbiology, Blood Bank and Pathology test and procedure information by selecting the View Test Info button located under the Reference button. The Update Test/Proc Index Web Page for this Database? parameter in the LIS Customer Defined Parameters determines whether test or procedures of a database will appear on the Internet Gateway. Web Notes Dictionaries were created LAB, MIC, BBK and PTH so that more information could be provided to the end user about a specific test.

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· Sign onto the Internet Gateway as a web-enabled provider. Click on the Recent Results button. The page that will appear is the Most Recent Lab Activity. The activity time, patient name, collection date & time, ordered tests, status and whether or not results are abnormal will appear. The information can be sorted by each column header. Clicking on the patient's name gives the most recent lab results across all visits. The number of specimens that will appear on the screen is driven by the Internet Gateway parameter, Maximum LAB Specimens on Pt Page: 

Clicking a specific test will yield the results of the tests, if available. Any flags, comments, reference ranges or units associated with the result with also appear. Confidential tests results will not appear on the Internet Gateway.

The provider also has the option when the Recent Results button is accessed to choose Other Lab Activity or Specific Patient. Other Lab Activity will yield a screen with 15 dates listed. The system takes the most recent date of activity and displays the 15 days prior to that date, regardless of whether there was activity on a given date. Dates with eligible activity will appear highlighted and can be chosen so that results for that date can be seen.

Specific Patient will yield an alphabetical keypad. Only those letters that are highlighted can be selected. Patients are sorted by last name and will appear under the appropriate letter. Once a letter is chosen, a listing of all eligible patients whose last name starts with that letter will appear. Clicking on the patient name will again yield most recent lab results across all visits.

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

LAB to IG(IAP): Interface Summary

Patients can see their lab results. Based on an Internet Gateway parameter, Patient Results Web Page Delay (Days), the transmission of lab results and exams can be delayed.

Patients can also view Laboratory, Microbiology, Blood Bank and Pathology test and procedure information by selecting the View Test Info button located under the Reference button. The Update Test/Proc Index Web Page for this Database? parameter in the LIS Customer Defined Parameters determines whether test or procedures of a database will appear on the Internet Gateway. Web Notes Dictionaries were created LAB, MIC, BBK and PTH so that more information could be provided to the end user about a specific test.

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

LAB to ITS: Interface Summary

ITS has the ability to view LAB/MIC and PTH results for a particular patient when performing ITS procedures. The objective of this interface is to give the user/technologist additional information which will increase their knowledge of the patient's medical history. This information would be available to the user who was entering the order through the Enter Orders routine. And to the technologist entering procedure information through the Record Procedure routine. 

ITS to LAB: Interface Summary

Assigning PTH specimens to ITS orders allows you to link the findings of PTH specimen results to an ITS order. Linking results to ITS allows you to view ITS data from within PTH and allows you to view PTH results in ITS. When data for a specimen or order is edited or changed in ITS or PTH, the other module receives the updated data. You can also enter an ITS Outcome Code that may be compared with ITS result codes.

In 5.3, the ITS Procedure dictionary has new prompts that can be used to link LAB and MIC tests/procedures to ITS Orders. ITS Outcome codes can be enter too.

LAB to MM: Interface Summary 

The LAB to MM interface can be used to deplete an MM inventory when processing performed tests in LAB. Tests are entered into the system in the LAB module. After the test is set up, a requisition is generated through the MM link. During the LAB Midnight Run, all inventory transactions are compiled and the quantity for the specified items are depleted from the MM inventory. There are reports in LAB and MM that enable the user to view the activity of the interface.

· The LAB System Status routine allows the status of data transfer between the modules. 

· The LAB Inventory Reject List displays the items and quantities that did not deplete the MM inventory, with an explanation of why the items were not depleted. 

· The MM Department Daily Usage Report lists items that where expensed to a particular department and can be used to view which items where successfully sent from Lab to MM. 

· The MM Stock Inquiry routine can be used to view the activity of a particular item. 

MRI to LAB: Interface Summary

To provide Laboratory with changes caused by merge, unmerge, or edit activity. 

· Data transfer occurs real time and is processed in the Background. 

· Changes caused by merge, unmerge and edit activity are made available to ADM via the MRI transfer queue to update the patient record in ADM. These changes are then placed in the ADM transfer queue for LAB to read. 

· In LAB the status of data transfer can be viewed using the LAB View System Status Routine, found off the System Management icon. 

· The status of last data transfer can be viewed in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

LAB to OE: Interface Summary 

The LAB/MIC/BBK modules send orders, specimen/test status updates and cancellation notices back to OE. The status of the order changes in OE, as the LAB user processes results and completes the specimen. Results are sent back to OE and are viewable on the Review Orders Screen. 

· During the Implementation process, Order Entry copies all orderable exams for LAB,MIC and BBK into the OE procedure dictionary. (The copy process enables the interfaces to send and receive orders and edits). 

· This data transfer happens real time, as long as the LAB interface is turned on in OE, the procedures have an interface format defined in the Procedure dictionary; and they have a downtime format defined in the OE parameters. 

· The OE BKG and the OE Status Update LAB Background jobs allow this information to flow from OE to LAB and then back. 

OE to LAB: Interface Summary

OE sends patient orders, updated patient, and specimen collection information to LAB. 

· Data transfer occurs real time. 

· Orders filing over to LAB occurs in the background. The background jobs are initiated when a user files an order. 

· OE INFCE Background Job checks for and processes any orders from Order Entry.

· The OE Interface Status can be viewed via the System Management's View System Status routine.

Note: If a cancel order is placed in OE against a LAB order, LAB compares the status of the specimen to the LIS parameter, OE CANCEL 'COLB' (either "Y" or "N"). If the parameter is defined as "N" and the specimen status is ORD, then it initiates a cancel in both LAB and OE. If specimen status is COLB, then a cancellation request is generated in LAB. 

LAB to PHA: Interface Summary 

To allow Pharmacy to read culture sensitivity report results from Microbiology for patients with active antibiotic orders and to allow pharmacy to view any combination of lab results for relevant pharmacy orders and/or when a refill list is run. 

· The Data is transferred in real-time. 

· Data is processed in the foreground. 

PHA to LAB: Interface Summary

PHA provides LAB with patient's Rx data for antibiotics that can be printed on select internal and external reports. PHA provides LAB with antibiotic Unit Cost, which LAB can include on patient reports.

· Data transfer for Unit Cost occurs in the foreground. 

· Data transfer for patient Rx data occurs in the background. 

Order Entry (OE)

OE to ADM: Interface Summary

OE provides ADM with updated patients condition, visitor allowed indicator and condition comment fields. 

· The transfer of data occurs real-time. 

· OE maintains a copy of ADM patient files which allows OE to function independently of ADM. 

· Since the transfer is via direct access there is no status to be viewed. 

ADM to OE: Interface Summary 

Admissions provides Order Entry with current patient census and demographic information including individual patient information such as the reason for visit, allergies, advance directive information and also the patient status. ADM also sends to OE a patient's confidential or VIP status. Specific patient information sent from one facility vs. another is also passed to OE and displayed according to a User's OE Access. The interface allows patient orders to be processed or automatically cancelled upon discharge. 

· OE can only access patients entered through Admissions. If ADM is unavailable, then OE cannot access the patients and essentially is unavailable too. 

· The passing of this patient information from ADM to OE is controlled by the OE Background job (OE BKG) and transfer is Real-time. The OE BKG is a continuous job and processes all ADM transactions including admission, discharge, transfer, bed swap and merge and unmerge transactions. 

· Patient data can be viewed within OE using the Patient Data Screens, the Enter and Review Orders routines and the various nursing reports such as the Bed Roster and the Nursing Census. 

· The status of data transfer can be viewed in the ADM System Maintenance Routine using the ADM Background Job function to view the ADM Background Job Monitor. 

OE to B/AR: Interface Summary 

To pass patient specific charges for procedures and items (e.g., physical therapy, catheters for IV use) to Billing/Accounts Receivable, so that the patient/guarantor will be billed accordingly. 

· Data is transferred in batches, Daily (Reflects all charges recorded as of midnight). 

· Processing occurs in the Background. 

· OE billing activity is compiled in the Midnight Run or at user defined intervals set up in the OE parameters. 

· A B/AR user can view batches or patient charge information after the batch is read from OE using the Create A Batch from A Clinical Module routine on the B/AR Automated Batch Entry routine. 

· The status of the OE/BAR Background Job can be viewed using the OE Operations Menu, Start/Stop Print Job routine. 

· The B/AR View System Status routine displays the latest date for which the batched charges from OE were transferred to B/AR. 

Note: If a site is using the Cashiering option in OE, non-patient cash revenue will be interfaced to GL via the B/AR Application

B/AR to OE: Interface Summary 

B/AR provides OE with a lookup of Billing Procedure Codes in the OE Procedure dictionary. Also, B/AR provides OE Procedure dictionary with current prices from the B/AR Procedure dictionary. 

· Data is transferred in a batch and is user initiated in the foreground. 

· The transfer of data is not real-time. 

OE to CWS: Interface Summary 

OE sends order status updates back to the CWS Review Scheduled Orders Screen. 

The transfer of this data occurs real time. 

The OE Background Job and the SCH Background Job facilitate this process. 

CWS to OE: Interface Summary 

Community Wide Scheduling has the ability to build appointment types that are linked to OE orders. Upon booking an appointment, an order can be generated. Orders associated to an appointment are transferred to OE once the account is pre-registered. In addition, CWS users can schedule appointments and place orders on them, via direct access to the OE Enter Orders routine. CWS will see all the same defaults, queries and rules that are in OE. These orders will not appear on the Order Entry Review Orders screen until the account number reaches a status of pre-registered or higher. Once that action occurs, the associated orders will begin to transmit to the various interfacing applications. CWS may also send over Customer-Defined Screen query information such as allergy and ICD9 diagnosis information pertaining to Medical Necessity. 

· The transfer of this data occurs based upon the patient status. Once a patient advances from a scheduled status, the transfer of this data is then real time. 

· The OE Background Job and the SCH Background Job facilitate this process. 

OE to DR: Interface Summary 

OE information may be transferred to the Data Repository in one of two ways:

BATCH MODE - A schedule is set up by the customer for a daily transfer to occur. The Customer may choose the time/days that best suits their organizations needs. Edits are captured and stored in an activity index until the scheduled time of transfer.

CONTINUOUS MODE - A background job loops through the applications (one at a time) to look for activity to be sent to the Data Repository. A downtime schedule can be set up by the customer when there is specific downtime needed on the SQL server.

· Data is processed in the background. 

· As edits are made in the OE application, entries for the activity are placed on the DR transfer queue. 

· Activity queued and ready to be transferred to DR may be viewed via the DR View Pending Activity Routine. 

· The status of data transfer can be viewed in the DR View Status Routine. 

OE/POM to EDM: Interface Summary 

OE/POM will send EDM updated statuses on orders for Result Indicators.

The transfer of this data occurs real time. 

The OE Background Job and the EDM Background Job facilitate this process. 

EDM to  OE/POM: Interface Summary 

Emergency Department Management provides Provider Order Management with the patient's age, sex, location, ED physician, patient account and unit numbers.

· The transfer of data occurs real-time. 

· The status of data transfer can be viewed in the OE System Management routine using the "View System Status" function. 

· The last entry in the OE queue can also be viewed using the EDM "View System Status" routine. 

OE to EMR: Interface Summary

The purpose of the OE to EMR interface is to allow an EMR user to view a list of patient orders per visit complete with the status of the order and associated Customer-Defined Screen information. An EMR user can only access one visit at a time via the Orders Panel. This is due to the fact that the Orders Panel is the gateway to Provider Order Management (POM) and that orders can only be placed on one patient account at a time. 

· The transfer of this data is real time and no ID mapping of orders is required. 

· The HUB Transfer and the Get Data OE Job facilitate this process. 

· Once a user enters a verified order, it will automatically cross over to the Orders History Panel. 

· If a user enters an order directly through LAB or ITS, it will also populate the Orders Panel, as long as the procedure is one that is available to order or for viewing in Order Entry. 

EMR to OE: Interface Summary 

POM code exists as part of EMR. Typically, Physicians or any other clinical users would access POM thru EMR to place orders with an emphasis on medication orders as these can only be placed through POM and not OE. These orders flow directly to the Review Orders Screen in Order Entry with all ordering information, such as: Ordering Dr., date, time, priority and any Customer-Defined Screen query responses. Physicians set up with Electronic Signature, can use it to sign off on orders placed at order entry. New allergies information can be directly entered/edited into the Allergy Management piece of POM. These allergies can then update the Patient Data Screens in Order Entry. Users access POM through the process button found within the Orders Panel in EMR. 

All functions they can perform within POM are determined by the access given to them within the OE Access dictionary. POM pulls from the OE Category and Procedure dictionaries. Users are subject to the same ordering defaults, query information, and medical necessity guidelines as they are in OE. Series orders, order sets and common provider orders may all be placed through POM. All orders, edits and cancellations flow back to the OE Review Orders Screen and to the OE POM Order Report, which is used to track POM orders. In addition, these orders also flow to the Order History Panel in the EMR and the active orders remain on display within POM. 

The frequency of this data transfer is real time and is facilitated by the HUB Transfer and the Answer Inquiry Background jobs

OE to ESS: Interface Summary

Once the midnight run has completed, then ESS can retrieve the OE daily procedure quantities and dollar amounts. 

· The background job in the Executive Support System retrieves the Order Entry data through ITS after the midnight run has completed. This background job wakes up every half hour. When the background job wakes up and the midnight run has finished, the data will be brought over to the Executive Support System. 

· The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

Note: MEDITECH provides standard breakdowns with ESS software. In addition, you can create custom parent breakdowns to customize your system and enhance your ability to analyze ESS data. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information

OE to IG(IAD): Interface Summary

Rounds Reports

Provide web-enabled providers with a web-based Rounds Report. A provider with access to multiple facilities will have a rounds report for each facility. In order for a patient to appear on a provider's rounds report, the provider must be the attending, admitting, consulting, primary care, family or other provider.

Providers also have the ability to create master rounds report by selecting multiple providers for which they may view the respective Rounds Reports in the Internet Gateway. This functionality will allow the user to generate a list, for the entire group, a single provider, i.e. those associated as an Other Provider or as a Provider Group in the MIS Web User Dictionary or identify a web-enabled provider that may not currently be on his/her list. The Provider will also have the ability to add web-enabled providers to their Other Provider list.

Electronic Signature

When an order that needs to be signed is either entered or edited, the web-enabled providers listing of orders and reports will be updated on the Internet Gateway. 

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

OE to IG(IAP): Interface Summary

Rounds Reports 

Provide web-enabled providers with a web-based Rounds Report. A provider with access to multiple facilities will have a rounds report for each facility. In order for a patient to appear on a provider's rounds report, the provider must be the attending, admitting, consulting, primary care, family or other provider.

Providers also have the ability to create master rounds report by selecting multiple providers for which they may view the respective Rounds Reports in the Internet Gateway. This functionality will allow the user to generate a list, for the entire group, a single provider, i.e. those associated as an Other Provider or as a Provider Group in the MIS Web User Dictionary or identify a web-enabled provider that may not currently be on his/her list. The Provider will also have the ability to add web-enabled providers to their Other Provider list.

Web Order Entry

Provide web-enabled providers with the ability to enter orders for LAB, ITS and PHA via the Internet Gateway. In order to use this functionality, the Internet Gateway parameter Web Order Entry? should be set to "Y"es. Individual user access is then given when the prompt Web Order Entry in the MIS Web User Dictionary is set to "Y"es. Parameters on page three of the OE Customer Defined Parameters also need to be defined.

· Frequency of Data Transfer is Real-Time 

· Processing is done in the Background 

· In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

OE to ITS: Interface Summary

OE sends ITS patient information such as; patient administrative data (height, weight), and MIS Customer Defined Screen queries (diagnosis, allergies). Additionally, OE users have the ability to enter ITS orders in OE. ITS can decide if OE has the ability to cancel an ITS order placed in OE. The background job OE INTERFACE controls the passing of patient information and order status updates from OE to ITS. 

ITS to OE: Interface Summary

Imaging and ancillary department tests get built in the ITS Procedure dictionary. Those tests with the prompt, ITS Only? N, will flow over to the OE Procedure dictionary. When these tests are processed and completed in ITS, the corresponding statuses is updated back to OE. Reasons for cancellation and shared query information, such as allergies, can also flow back to OE. The frequency of this data transfer is real time and the OE Bkg and the OE Status Update RAD background jobs are involved in data transfer. The OE users view ITS orders and status updates using the "Review Orders Screen" and the "Order Audit Trail Report". If a report is linked to an order in ITS, it will also be available for viewing off of the Print Results button found within the OE Review Orders Screen.

Note: If the mnemonics of the queries attached to the ITS Patient Input and Output Screens, in the Department dictionary, are the same as OE, PCS, or ADM, then the query responses will automatically interface between the applications for ITS procedures associated with this department.

OE to LAB: Interface Summary

OE sends patient orders, updated patient, and specimen collection information to LAB. 

· Data transfer occurs real time. 

· Orders filing over to LAB occurs in the background. The background jobs are initiated when a user files an order. 

· OE INFCE Background Job checks for and processes any orders from Order Entry.

· The OE Interface Status can be viewed via the System Management's View System Status routine.

Note: If a cancel order is placed in OE against a LAB order, LAB compares the status of the specimen to the LIS parameter, OE CANCEL 'COLB' (either "Y" or "N"). If the parameter is defined as "N" and the specimen status is ORD, then it initiates a cancel in both LAB and OE. If specimen status is COLB, then a cancellation request is generated in LAB. 

LAB to OE: Interface Summary 

The LAB/MIC/BBK modules send orders, specimen/test status updates and cancellation notices back to OE. The status of the order changes in OE, as the LAB user processes results and completes the specimen. Results are sent back to OE and are viewable on the Review Orders Screen. 

· During the Implementation process, Order Entry copies all orderable exams for LAB,MIC and BBK into the OE procedure dictionary. (The copy process enables the interfaces to send and receive orders and edits). 

· This data transfer happens real time, as long as the LAB interface is turned on in OE, the procedures have an interface format defined in the Procedure dictionary; and they have a downtime format defined in the OE parameters. 

· The OE BKG and the OE Status Update LAB Background jobs allow this information to flow from OE to LAB and then back. 

OE to MM: Interface Summary 

Order Entry passes patient charges to Materials Management, depleting MM inventory stock levels. Patient Charges are then posted in MM and passed to Billing/ Accounts Receivable via Midnight Run. 

· Data is transferred by initiating the "List Stock Requisition" routine in Order Entry as needed, typically done on a daily basis. 

· Data is processed in the foreground

MRI to OE: Interface Summary

To provide Order Entry with changes caused by merge, unmerge, or edit activity. 

· Data transfer occurs real time and is processed in the background. 

· Changes caused by merge, unmerge, and edit activity are made available to ADM via the MRI transfer queue to update the patient record in ADM. These changes are then placed in the ADM transfer queue for OE to read. 

· The status of data transfer can be viewed in the OE View System Status Routine, found off the System Management icon. 

· The status of the last data transfer in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor.

MPM(SCH) to OE: Interface Summary 

From the MPM Process Screen a shortcut may be used to place orders into a hospital facility using the Enter Orders routine. This routine allows a hospital account to be created behind the scenes automatically placing it in a pre-registered or registered status depending upon parameter settings. The user is immediately brought into the Order Entry module where orders can be placed directly on the newly created hospital account.

The transfer of this data occurs based upon the patient status. Once a patient advances from a scheduled status, the transfer of this data is then real time. 

The OE Background Job and the SCH Background Job facilitate this process. 

OE to ORM: Interface Summary

Order Entry sends patient height, weight and allergy information to Operating Room Management Module in order to prevent duplication in entering this information in both modules. An ORM user can view this information via the Surgical Assessment routine. The height and weight fields are standard OE fields. Whereas, the Allergy information comes from Allergy queries created in MIS and mapped in both the ORM and OE modules. This information will be present to ORM users as soon as it has been entered into OE. You can also temporarily locate a patient via the ORM Surgical Profile routine. This will affect the location where a patient's orders will be sent. 

ORM to OE: Interface Summary

The ORM integrates with Order Entry in that procedures may be booked in ORM which are attached to scheduled accounts that are attached to orders. When these accounts reach a status of pre-registered or higher, the orders will flow to Order Entry. Customer-Defined screen information, like Ordering Dr., service date, time and priority are also passed to OE. The transfer of this data is dependent upon the patient status and is facilitated by the OE Bkg job. 

Allergy and height and weight information entered in Order Entry are available for viewing within ORM Assessments provided the allergy queries are linked in the ORM parameters.

OE to PCS: Interface Summary 

Allergy information passes between OE and PCS. OE can place orders for interventions. The orders associated with a Care Plan will be filed in OE and tracked in OE Review Orders. 

OE sends order information to the PCS Status Board whenever new orders are generated for a patient.

· Data is transferred in real time. 

· Data processing occurs in the background. 

PCS to OE: Interface Summary 

PCS interventions, (that have the Order Entry section of the dictionary filled out appropriately), automatically populate the OE Care Procedure dictionary. These interventions are then available to order in OE. The verified intervention order will remain at a In Process status in OE until it is completed or cancelled in PCS. The Intervention passes to PCS with an active status. OE Review Orders will then update the status accordingly. 

Shared height and weight query information, in addition to allergies flow from PCS to OE. 

· The frequency of this data transfer is real time. 

· Data transfer is facilitated by the OE BKG and the OE Status Update NUR Background jobs. 

OE to PHA: Interface Summary 

OE sends patients Height, Weight, Body Surface Area, Allergy and Diagnosis information to Pharmacy. (Patients' height, weight and body surface area are automatically passed to PHA once the information is filed on OE's Patient Data Screen. Allergy and Diagnosis data is communicated via query sharing). 

· Data is transferred real-time. 

· Data processing is done in the background. 

OE/POM to PHA: Interface Summary 

POM code exists as part of EMR. Typically, Physicians or any other clinical users would access POM thru EMR to place orders with an emphasis on medication orders, as these can only be placed through POM, and not OE. POM streamlines the ordering process, especially for Medication ordering. Orders for Medications, IV's, Alternating IV's, Compounds and Non-Formulary items can now all be placed using POM. All of the dictionary information, such as medication name, default information, and print destinations are still defined in the Pharmacy and Order Entry modules. Once these medication orders are entered in POM, they file to Pharmacy, Order Entry and the On Line MAR.

In addition, Allergy Management can be utilized in POM. This differs from OE in that, in OE's, allergy information is free text. Whereas, in POM, the allergy information entered is coded and does interaction checking against the patient's list of medications. Adverse Drug Reaction, (ADR), checking can also be done.

PHA to OE: Interface Summary

Medications are built in the Pharmacy Formulary dictionary and designated as orderable by OE - Y/N. Then, all orderable Meds are copied into the OE Procedure dictionary via an OE Toolbox routine. The meds are then eligible to be ordered through POM. POM pulls information from OE dictionaries. All statuses of the medication orders, dose instructions and cancellation information are passed to Order Entry and can be viewed on the OE Review Orders routine. 

Patient Diagnosis and Allergy query information entered in Pharmacy will also be passed to Order Entry and may be viewed on the OE Patient Data Screens. 

· The transfer of data happens real time. 

· Data transfer is controlled in the background by the OE BKG and the OE Status Update PHA Background Job. 

PHA to OE/POM: Interface Summary

Medications are built in the Pharmacy Formulary dictionary. Then, all orderable Meds are copied into the OE Procedure dictionary via an OE Toolbox routine. The meds are then eligible to be ordered through POM, (Provider Order Management). Medication orders file as either verified or unverified, (a PHA parameter setting, which is a global flag). All statuses of the medication orders, dose instructions and cancellation information are passed to Order Entry and can be viewed on the OE Review Orders routine. 

Allergy information entered into Pharmacy, using queries, will also be passed to Order Entry and may be viewed on the OE Patient Data Screens. 

· In 5.3, Order Strings are utilized for quick access and quick filing of medication orders. 

· Inpatient and Outpatient Chemotherapy Orders can be placed. 

· Allergy Management has been further enhanced. Allergies can be coded throughout the HCIS. Modules that have access to enter allergies are PHA, ADM, MRI, OE, NUR (via OE), PRV, SCH and ITS. Allow PRN Reason to be entered during Order Entry. 

· The transfer of data happens real time. 

· Data transfer is controlled in the background by the OE BKG and the OE Status Update PHA Background Job

Patient Care System (PCS)

ADM to PCS: Interface Summary 

Admissions provides the Patient Care System with current patient census and demographic information. 

· The transfer of data occurs real-time. 

· Processing occurs in the background. 

· When ADM enters patient data it is placed in the Admissions Transfer Queue for PCS to read. 

· The status of data transfer can be viewed using the PCS System Management button's View System Status function or View Background Job routine. 

· The status of data transfer can also be viewed in the ADM System Management routine, using the Background Job function to view the Background Job Monitor. 

PCS to B/AR: Interface Summary

To transmit the minutes of billable nursing care provided for each patient to B/AR.

· Data is transferred by batch, daily. 

· PCS billing activity is compiled in the Midnight Run or at user defined intervals set up in the PCS parameters. 

· Data is processed in the background. 

· Direct care is performed on the patient and billed to a patient; Indirect care is performed for a location. Billing for Indirect care is shared by all patients at that location. 

· Each intervention is associated with a number of units. These units are convertible to minutes. 

· The minutes are eligible for transfer to B/AR after the number of days entered into the PCS parameter, Editing Cut-Off Days, have passed. 

· In PCS, the status of data transfer can be viewed using the PCS Maintenance Menu's Start/Stop Background Order program routine. 

· The B/AR user reads the batch over using the Create A Batch from a Clinical Module routine, found off of the Automated Batch Entry Menu. Or, B/AR users can view batches or patient charge information via the Auto Batch Retrieval routine. 

· The B/AR View System Status routine indicates the latest date that the PCS charges were transferred to B/AR. 

· The B/AR Auto Daily Process Inquiry routine can also be used to view the transfer status of charges

PCS to DR: Interface Summary

PCS information may be transferred to the Data Repository in one of two ways:

BATCH MODE - A schedule is set up by the customer for a daily transfer to occur. The Customer may choose the time/days that best suits their organizations needs. Edits are captured and stored in an activity index until the scheduled time of transfer.

CONTINUOUS MODE - A background job loops through the applications (one at a time) to look for activity to be sent to the Data Repository. A downtime schedule can be set up by the customer when there is specific downtime needed on the SQL server.

· Data is processed in the background. 

· As edits are made in the PCS application, entries for the activity are placed on the DR transfer queue. 

· Activity queued and ready to be transferred to DR may be viewed via the DR View Pending Activity Routine. 

· The status of data transfer can be viewed in the DR View Status Routine. 

EDM to PCS: Interface Summary 

Emergency Department Management provides Patient Care System users with the ability to view and edit Assessments and Interventions documented in the ED.

Data is transferred in real time. 

Data processing occurs in the background

PCS to EMR: Interface Summary 

PCS data is mapped to the EMR using EMR ID's. Components of the Assessment and Intervention dictionaries have EMR ID's. Also these dictionaries contain individual queries that have ID's as well. Basically, PCS users document patient data and once it is filed, if the data is mapped correctly, it will cross to the EMR. 

This would include such data as intake and output, vital signs, patient notes, patient history, care trends; which track assessment queries by body system, and Care activity; which tracks all assessment, intervention and plans of care data entered for a patient. 

· This information displays under the corresponding panels. Vitals and I&O data are seen under the 24 Hour Panel, as well as, any new results. All of the numerical type information can be trended and graphed over a period of time. 

· The frequency of this data transfer is real time. 

· The transfer of data is facilitated by the HUB Transfer, PCS Transfer and the Get Data NUR background jobs. 

EMR  to PCS: Interface Summary

EMR provides associated data, query history, recalled values and notes to PCS. 

· Data is transferred in real-time. 

· Data processing is via direct access.

PCS to ESS: Interface Summary

ESS retrieves the eligible PCS daily and monthly prospective and retrospective acuity unit data from PCS. 

· PCS Edit Cut-Off Date parameter needs to be defined. 

· Every half hour, the ESS's data retrieval background job automatically wakes up to check for new data to retrieve from the applications and updates views and breakdowns with new information. However, new data is available from the applications only at certain times. For example, PCS needs the Midnight Run to complete each day, before ESS can retrieve Daily data. PCS Period End data retrieval is dependent upon the completion of the Midnight Run on the last day of the month, which is dependent upon the number of days entered at the PCS Edit Cut-Off Date parameter. PCS period statistics become available after the number of days entered at this parameter has passed. 

· The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

Note: MEDITECH provides standard breakdowns with ESS software. In addition, you can create custom parent breakdowns to customize your system and enhance your ability to analyze ESS data. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

PCS to MRI: Interface Summary 

When Allergy Management is invoked via the PCS Worklist, PCS first looks to the EMR to extract allergy information on the patient. If none exists, then PCS looks to MRI for this information. When allergies are documented, they are sent to EMR and MRI which can be extracted in future visits. 

· The frequency of this data transfer is real time. 

· Data transfer is facilitated by the OE BKG and the OE Status Update NUR Background jobs. 

MRI to PCS: Interface Summary 

MRI provides PCS with changes caused by merge, unmerge, or edit activity. 

· The data is transferred real time and is processed in the background. 

· Changes caused by merge, unmerge, and edit activity are made available to ADM via the MRI transfer queue to update the patient record in ADM. These changes are then placed in the ADM transfer queue for PCS to read. 

· The status of data transfer can be viewed using the PCS View System Status routine and the View BKG JOB routine, found off of the PCS System Management icon. 

· The last data transfer can be viewed in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

PCS to OE: Interface Summary 

PCS interventions, (that have the Order Entry section of the dictionary filled out appropriately), automatically populate the OE Care Procedure dictionary. These interventions are then available to order in OE. The verified intervention order will remain at In Process status in OE until it is completed or cancelled in PCS. The Intervention passes to PCS with an active status. OE Review Orders will then update the status accordingly. 

Shared height and weight query information, in addition to allergies flow from PCS to OE. 

· The frequency of this data transfer is real time. 

· Data transfer is facilitated by the OE BKG and the OE Status Update NUR Background jobs. 

OE to PCS: Interface Summary 

Allergy information passes between OE and PCS. OE can place orders for interventions. The orders associated with a Care Plan will be filed in OE and tracked in OE Review Orders. 

OE sends order information to the PCS Status Board whenever new orders are generated for a patient.

· Data is transferred in real time. 

· Data processing occurs in the background. 

PCS to PHA: Interface Summary

PCS provides patient allergies to PHA via the Allergy Management feature. And, PCS provides PHA with the documentation medication administration via the On-Line MAR.

· Data is transferred in real-time. 

· Data transfer is processed in the background. 

PCS/BMV to PHA: Interface Summary

Bedside Medication Verification (BMV) allows caregivers to utilize bar code scanning technology prior to administering medications, to confirm patient identity and medication information against data readily available via MEDITECH's on-line Medication Administration Record. Immediate access to a patient’s current results and medication administration information greatly reduces preventable medication errors. The use of bar code scanning increases accuracy and efficiency of caregivers completing medication administration records, providing physicians faster and easier access to critical information to manage patient care. 

· View critical patient information such as allergies, latest test results, and vital signs

· Document the administration of medications

· Enter comments relating to the administration of medications

· Enter reasons why a medication is not being administered

· Adjust the actual dose being administered

· View and change a medication’s scheduled administrations

· View a medication’s order and dose instructions

· View a medication’s label comments

· View a medication’s clinical indicator

· View a medication’s monograph

· View patient allergies

· View associated data for specific medications

· Data is transferred in real-time. 

· Data transfer is processed in the background 

PHA to PCS: Interface Summary

Pharmacy medication orders and any updates to medication orders are sent to Patient Care System to be eligible for on-line MAR documentation. 

· The transfer of data occurs real-time. 

· Data is processed in the background. 

PCS to SS: Interface Summary 

Patient Care System's patient acuity information is available to authorized Staffing & Scheduling users. This enables schedulers to determine the degree of care needed for a specific shift and if the proposed schedules are economically feasible.

· Data is transferred real-time. 

· Processing occurs in the background. 

· SS Nursing Patient Workload Report routine can be used to view the data. 

· PCS has Acuity reports that can provide patient's current projections, acuity documented by department or by location. 

Pharmacy (PHA)

PHA to B/AR: Interface Summary

Charges and credits associated with medications issued by PHA are compiled on a daily basis and made available to B/AR. Queries associated with these transactions flow to B/AR as well. 

· Data is transferred by batch, daily. 

· PHA billing activity is compiled in the PHA Billing Compile or at user defined intervals set up in the PHA parameters. 

· Data is processed in the background. 

· B/AR goes to PHA to pick up the charges using the Create A Batch From A Clinical routine in the Automated Batch Entry Menu, or allow Auto Batch Retrieval to pull the batch. 

· The PHA billing data can be verified in B/AR by viewing the PHA batch for that activity date in the List Batch routine. Or, via Auto Daily Process Inquiry. 

· The PHA System Status routine can be used to view the last time B/AR activity was compiled by the PHA Billing Compile job. 

· With the purchase of Pharmacy Adjudication interface, PHA can now send transaction queries for Primary and Secondary Insurance Provider, (5.3) and Reimbursed amount to B/AR. Billing uses this information to prevent the adjudicated transactions from printing on claim forms and for proration. 

PHA to EMR: Interface Summary 

PHA medication orders and patient medication history are passed to EMR. The information is available for authorized EMR users to view both, active and discontinued medications. All medications are built in the Formulary dictionary within Pharmacy and are linked to an appropriate EMR ID which maps the meds to the EMR. This information can then be viewed under the Medications panel in the EMR. 

Coded allergies entered in Pharmacy are also available for viewing in the Allergy Management portion of POM. 

· The transfer of this data is real time. 

· The transfer of data is facilitated by the Hub Transfer and Get Data PHA background jobs. 

PHA to LAB: Interface Summary

PHA provides LAB with patient's Rx data for antibiotics that can be printed on select internal and external reports. PHA provides LAB with antibiotic Unit Cost, which LAB can include on patient reports.

· Data transfer for Unit Cost occurs in the foreground. 

· Data transfer for patient Rx data occurs in the background. 

PHA to MM.PHA: Interface Summary

Pharmacy transfers drug information from the drug dictionary into the MM.PHA item and stock dictionaries in order to provide the capability to track the inventory of medications. In 5.3, Controlled substance tracking has been added to this interface. Also in 5.3, in order to take advantage of Pharmacy's automation for dispensing drugs, PHA manages the patient's location in relation to the floor stock available at the location; Rotating Floor Stock.

NOTE: The interface is designed as a one-way interface from Pharmacy to Pharmacy Materials Management. Once a drug is entered the information passes to the Item and Stock dictionary in MM.PHA. It is not necessary to build every drug as an item because the interface does this for you. 

· The frequency of data transfer occurs real-time. 

· Data is processed in the background. 

· The drugs will display in the Item and Stock dictionaries. 

· The transactions will display in the Stock Inquiry report and the Quantity on Hand. 

· In PHA, the status can be viewed using the View System Status and View a BKG Job routines found within the System’s Management button. 

PHA to OE: Interface Summary

Medications are built in the Pharmacy Formulary dictionary and designated as orderable by OE - Y/N. Then, all orderable Meds are copied into the OE Procedure dictionary via an OE Toolbox routine. The meds are then eligible to be ordered through POM. POM pulls information from OE dictionaries. All statuses of the medication orders, dose instructions and cancellation information are passed to Order Entry and can be viewed on the OE Review Orders routine. 

Patient Diagnosis and Allergy query information entered in Pharmacy will also be passed to Order Entry and may be viewed on the OE Patient Data Screens. 

· The transfer of data happens real time. 

· Data transfer is controlled in the background by the OE BKG and the OE Status Update PHA Background Job. 

PHA to OE/POM: Interface Summary

Medications are built in the Pharmacy Formulary dictionary. Then, all orderable Meds are copied into the OE Procedure dictionary via an OE Toolbox routine. The meds are then eligible to be ordered through POM, (Provider Order Management). Medication orders file as either verified or unverified, (a PHA parameter setting, which is a global flag). All statuses of the medication orders, dose instructions and cancellation information are passed to Order Entry and can be viewed on the OE Review Orders routine. 

Allergy information entered into Pharmacy, using queries, will also be passed to Order Entry and may be viewed on the OE Patient Data Screens. 

· In 5.3, Order Strings are utilized for quick access and quick filing of medication orders. 

· Inpatient and Outpatient Chemotherapy Orders can be placed. 

· Allergy Management has been further enhanced. Allergies can be coded throughout the HCIS. Modules that have access to enter allergies are PHA, ADM, MRI, OE, NUR (via OE), PRV, SCH and ITS. 

· Allow PRN Reason to be entered during Order Entry. 

· The transfer of data happens real time. 

· Data transfer is controlled in the background by the OE BKG and the OE Status Update PHA Background Job

PHA to PCS: Interface Summary

Pharmacy medication orders and any updates to medication orders are sent to Patient Care System to be eligible for on-line MAR documentation. 

· The transfer of data occurs real-time. 

· Data is processed in the background

PHA to DR: Interface Summary

PHA information may be transferred to the Data Repository in one of two ways:

BATCH MODE - A schedule is set up by the customer for a daily transfer to occur. The Customer may choose the time/days that best suits their organizations needs. Edits are captured and stored in an activity index until the scheduled time of transfer.

CONTINUOUS MODE - A background job loops through the applications (one at a time) to look for activity to be sent to the Data Repository. A downtime schedule can be set up by the customer when there is specific downtime needed on the SQL server.

· Data is processed in the background. 

· As edits are made in the PHA application, entries for the activity are placed on the DR transfer queue. 

· Activity queued and ready to be transferred to DR may be viewed via the DR View Pending Activity Routine. 

· The status of data transfer can be viewed in the DR View Status Routine. 

PHA to EDM: Interface Summary 

When Pharmacy places medication orders via OE/POM, the EDM Trackers will show medication indicators. 

· The transfer of this data occurs real time. 

· The OE Background Job and the EDM Background Job facilitate this process. 

PHA to ESS: Interface Summary

Once the midnight run has completed on the last day of the month, Executive Support System retrieves Pharmacy workload and financial period end data, such as: charges and costs. 

· PHA Revenue and Workload Sorts parameters need to be defined. The Sorts must be something other than Section and None. 

· Every half hour, the ESS's data retrieval background job automatically wakes up to check for new data to retrieve from the applications and updates views and breakdowns with new information. However, new data is available from the applications only at certain times. For example, Executive Support System retrieves the Pharmacy data after the midnight run is completed the last day of the month. 

· The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

Note: MEDITECH provides standard breakdowns with ESS software. In addition, you can create custom parent breakdowns to customize your system and enhance your ability to analyze ESS data. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. 

PHA to IG(IAD): Interface Summary

Allows providers to look up drug information on the Internet Gateway.

· Frequency of Data Transfer is real-time 

· Processing is done in the Background 

In Client Server, access the MIG application. Click on the System Maintenance and choose the View Web Event Processing Status routine. The last processed queue #, date and time will appear for the application. A "Y" in the queue entries column indicates that information is currently processing from that application to the Gateway. An "*" in the queue entries column indicates a potential issue. In both cases, use the <control><right arrow> to see the number of queued entries as well as the last date and time of the earliest entry. A large numbered of queued entries will usually appear for an application with an "*" in the queue entries column. At this point, check the background job to ensure that it is up and running. 

INTEGRATION TESTING NOTES

Emergency Department Management (EDM) – TESTING NOTES

EDM to B/AR: Testing Notes

1. Emergency Department Management sends Billing/Accounts Receivable patient specific charges and acuity. They are compiled after two midnight runs. 

2. In B/AR, select Create A Batch From A Clinical routine in the Automated Batch Entry Menu to read charges, or allow Auto Batch Retrieval to pull the batch. 

3. In B/AR, verify that the batch was successfully transferred by printing the List Batches routine in the B/AR Batches Menu, or by using the Auto Daily Process Inquiry.  

EDM to EMR: Testing Notes

1. Enter a new patient into the system or edit existing patient information within Emergency Department Management. 

2. EMR can view the patient information under the indicators panel to verify that it has transmitted correctly. 

3. If patient information is not flowing from EDM to EMR, verify that all ADM and HUB BKG jobs are active and running 

EDM to ITS: Testing Notes

1. Enter a radiology order in POM via EDM 

2. Make sure the indicator appears on the tracker

EDM to MM: Testing Notes

Emergency Department Management sends stock orders to Materials Management via OE/POM.

OE to MM: Testing Notes 

1. In OE create a "CS" category for MM Stock Items in the OE Category dictionary. 

2. Enter procedures in MM, associating the MM stock items, in the Procedure dictionary . 

3. The Site dictionary must also contain a valid GL Account number to which inventory depletion charges are posted. 

4. Once this is complete, an order can be entered in the OE Enter/Edit Orders routine for CS supply items. 

5. Review the order with the Review Order routine to change its status from Taken to Completed, depletion is sent to MM via Background Job and OE then sends charges to Billing/Accounts Receivable via Midnight Run. 

MRI to EDM: Testing Notes

1. Receive or register a patient in EDM. 

2. Search the MPI. 

EDM to PCS: Testing Notes

1. Link Assessments to NUR Interventions in the EDM Assessment/Treatment dictionary. 

2. Admit an ER patient to an ADM IN patient. 

EDM to PHA: Testing Notes

Place a medication order for an ED patient via POM.

Imaging Therapeutic Services (ITS) – TESTING NOTES

ADM to ITS: Testing Notes 

1. Admit a patient in ADM. 

2. The ADM Interface background job controls the transfer of patient information. Patient information is automatically placed in the Admissions Transfer Queue where the ITS ADM Background job picks up the data and makes it available for ITS to view. 

3. View the patient demographic information in ITS routines such as Enter Orders, Process Orders, Process History, Enter/Edit Arrival and Departure Times, Enter/Edit Exam Codes, Enter/Edit Findings, Enter/Edit Historical Orders, Enter/Edit Patient Data, Enter Temporary Location, Enter Charges/Credits, Enter Department Charges, and Enter Department Charges (batch). 

4. In the ITS' Operations Menu, the routine "View background Job" allows you to view the ADM background job and verify when it last ran. 

5. View the status of data transfer in the Admissions System Maintenance routine using the "ADM Background Job" function to view the ADM Background job monitor. 

ITS to B/AR: Testing Notes 

1. An ITS user generates patient charges or credits either automatically or manually. 

2. Data is compiled after the midnight run in ITS. Or at user defined intervals set up in the ITS parameters. 

3. In B/AR, select Create A Batch From A Clinical routine in the Automated Batch Entry Menu to read charges, or allow Auto Batch Retrieval to pull the batch. 

4. In B/AR, verify that the batch was successfully transferred by printing the List Batches routine in the B/AR Batches Menu, or by using the Auto Daily Process Inquiry. 

5. In ITS, print the Hospital Billing List routine (exclude Radiology only patients) and compare these charges against the B/AR Batch list to verify that all charges were sent. 

NOTE: Prices can be sent to B/AR if the Exam dictionary is set to send charges. In that case, the Procedure dictionary in B/AR should be set to Charge Editable = Y. 

B/AR to ITS: Testing Notes

1. Update charge amounts in B/AR Procedure dictionary that are associated with charge procedures in the ITS Procedure dictionary. (The B/AR and ITS Procedure Billing Codes need to match). 

2. Generate a list of price discrepancies in ITS and B/AR, respond "N" at the Update Prices? prompt, of the ITS Billing Reports button's, ITS Update Prices From B/AR routine. This will generate a list with the ITS and B/AR procedure codes that have different prices, but not update the charges. (Note: If there are no price discrepancies, this list will not generate). If the user responds "Y" at the Update Prices? prompt; then the prices are updated and a discrepancy list is generate too. 

3. At the ITS Billing Reports button's, ITS Update Prices From B/AR routine enter "Y" at the Update Prices? prompt. ITS goes to B/AR and retrieves the charges based on the Billing Code entered in the ITS Procedure dictionary. If B/AR has a different price amount, B/AR will overwrite the price in the ITS Procedure dictionary. 

4. View the ITS Procedure dictionary to verify that the associated price is updated. Also, to confirm the change in prices compare an old report, (generated prior to running the Update Prices routine), to a new report, (generated after running the Update Prices routine). 

5. The ITS Procedure prices can be viewed in routines such as Enter Charges/Credits, Billing List, Billing List (Professional charges), Patient Billing Activity (by department), Patient Billing Activity (Professional Charges), Professional Fee List, Billing Site Discrepancy List and, Billing Site Discrepancy List (Professional Charges). 

ITS to DR: Testing Notes

As users are filing data in the Imaging and Therapeutic Services module, programs are capturing and transferring the data to the SQL server database. This process is transparent to the user.

Any SQL based ODBC report writing tool may be used to query the tables in the SQL server database.

The Data Repository main menu has monitoring routines under the button Data Transfer.

1. Enter information in Imaging and Therapeutic Services. As users are filing data in the ITS module, programs are capturing and transferring the data to the SQL server database. This process is transparent to the user. 

2. Use the View Status off the Data Transfer routine on the Data Repository main menu to insure information has been sent. 

3. Query the appropriate tables in SQL to insure that the data entered in the module now resides in the corresponding fields in the tables. Any SQL based ODBC report writing tool may be used to query the tables in the SQL server database 

ITS to EDM: Testing Notes

1. Result an ITS order for an ED patient. 

2. Click the "Order Summary" button off the EDM Tracker

EDM to ITS: Testing Notes

1. Enter a radiology order in POM via EDM 

2. Make sure the indicator appears on the tracker

ITS to EMR: Testing Notes

1. Verify that the RAD and HUB BKG jobs are active and running. 

2. Verify that the ITS parameter, Index activity to EMR?, is set to Yes. 

3. Verify with your consultant that MIS toolbox links have been established between ITS and the HUB. 

4. Verify the OE Interface is ACTIVE (Operations Button). 

5. Find a procedure that has an EMR ID in the Procedure Dictionary, (eg:Chest X-ray CXR) and the ITS ONLY prompt set to N. Note: The EMR ID prompt is only necessary if attaching a report to this order. Otherwise, this is not required. 

6. Have a report built that is also linked to an EMR ID, note the View Status of the Report. Note: If this report will not be linked with a procedure, the EMR No Proc Name prompt is required. 

7. Enter a Radiology or Ancillary Department exam on a patient and then transcribe a report and attach the order. 

8. Sign onto the EMR and verify that you can see the report under the 24 hour panel as well as the Imaging or Other reports panel depending upon the kind of report you transcribed. Note: Your report will only appear at this stage if your View Status is defined as DRAFT. 

9. Go back into the report in ITS and make an edit and bring the report up to it's final status. 

10. Sign onto the EMR verify that you can see the edit and that the original report appears under the history column. 

11. Now go back to ITS and Cancel the report, verify that the cancelled status appears in the EMR. 

ITS to ESS: Testing Notes

1. Sort criteria needs to be defined for the ITS Workload Sorts parameters. (Note: The sorts must be something other than "Function", "Category" or "Procedure"). 

2. ITS Days to Update Stats Parameter needs to be defined. This parameter is evaluated during the midnight run. New ITS period statistics become available after the number of days entered for this parameter has passed. 

3. The ITS user enters in data during the day and the statistics are compiled during the midnight run on the last day of the period. 

4. The background job in ESS retrieves the ITS data after the midnight run has completed. This background job wakes up every half hour. When the background job wakes up and the ITS midnight run finished, the data will be brought over into ESS. 

5. The status of data transfer can be viewed in the ESS Retrieval Screen. 

6. If there seems to be a problem with the retrieval, both MIS and the background job client, (where ESS resides), should be checked. 

The ESS user can view the ITS data via the Process View Screens in ESS. Associated workload reports can be run to verify the ESS statistics. The following are the daily and period end data fields available from the Imaging & Therapeutic Services Module. Note: Daily statistics are available after the midnight run is complete. Period end information is updated after the midnight run is completed on the last day of the month. New ITS period statistics become available after the number of days entered at the ITS Days to Update Stats Parameter, has passed. 

Note: The available breakdowns for ITS Other Monthly Statistics will depend on the Workload Sorts parameter the health care organization has chosen for the ITS module. 

Note: In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

ITS to IG(IAD): Testing Notes

1. In the ITS application, access a patient who is linked to a web-enabled provider. 

2. Order several ITS reports at different statuses. Make sure that only those at the correct status appear. (as defined by the View Status prompt in the ITS Reports Dictionary) 

3. Enter in results on the reports, making sure to define both normal and abnormal results. Make sure that abnormal results are reflected as such on the Internet Gateway. Also, make sure that the results of confidential reports do not appear. 

User Reads/Views Data How?

Sign onto the Internet Gateway as a web-enabled provider. Click on the Recent Reports button. The page that will appear is the Most Recent Activity. The activity time, patient name, report date & time, ordered tests, status and whether or not the reports are abnormal will appear. The information can be sorted by each column header. Clicking on the patient's name gives the most recent reports across all visits. The number of specimens that will appear on the screen is driven by the Internet Gateway parameter, Maximum ITS Reports on Pt Page:

Clicking a specific order will yield the results of the report. Confidential reports will not appear on the Internet Gateway.

The provider also has the option when the Recent Results button is accessed to choose Other Report Activity or Specific Patient. Other Report Activity will yield a screen with 15 dates listed. The system takes the most recent date of activity and displays the 15 days prior to that date, regardless of whether there was activity on a given date. Dates with eligible activity will appear highlighted and can be chosen so that results for that date can be seen.

Specific Patient will yield an alphabetical keypad. Only those letters that are highlighted can be selected. Patients are sorted by last name and will appear under the appropriate letter. Once a letter is chosen, a listing of all eligible patients whose last name starts with that letter will appear. Clicking on the patient name will again yield most recent reports across all visits.

ITS to IG(IAP): Testing Notes

1. In ITS, access a patient who is web-enabled. 

2. Order several ITS reports at different statuses. If a number of days is defined at the Patient Results Web Page Delay (Days), make sure that the specimens do not appear until the time defined has lapsed. 

3. Once the specimens are eligible based on the delay parameter, make sure that only those at the correct status appear. (as defined by the View Status prompt in the ITS Reports Dictionary) 

4. Enter in results on the reports, making sure to define both normal and abnormal results. Make sure that abnormal results are reflected as such on the Internet Gateway. Also, make sure that the results of confidential reports do not appear. 

User Generates Data How?

ITS reports entered and resulted on a web-enabled patient will update the Reports button for the patient. The reports become eligible to appear on the Internet Gateway based on the View Status prompt in the ITS Reports Dictionary. Only Draft and Signed can be entered at this prompt. Once the eligible status is reached, the
reports will update the Internet Gateway when the time defined via the Patient Results Web Page Delay (Days) parameter has elapsed.

User Reads/Views Data How?

For a web-enabled patient, clicking on the Reports button will yield the most recent reports across all visits. The report date & time, ordered tests, status and whether or not the reports are abnormal will appear. The information can be sorted by each column header. The number of specimens that will appear on the screen is driven by the Internet Gateway parameter, Maximum ITS Reports on Pt Page. 
Clicking a specific order will yield the results of the report. Confidential reports will not appear on the Internet Gateway.

ITS to LAB: Testing Notes

Prior to testing, please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 
	· ITS Category 

· ITS Procedure 


1. In ITS Enter Orders, enter an order for a patient. 

2. For the same patient, in PTH Enter/Edit Requisition enter an pathology specimen type that is linked to the ITS Category used to place the ITS order. 

3. Linked ITS Procedures can be viewed and updated in Enter/Edit Findings in PTH. In Enter/Edit Findings identify the ITS Order Number in the Imaging and Therapeutic Services data section. 

4. Verify that once the ITS order number is identified that all of the following can be completed: view order data, view ITS report data, add results to ITS orders and PTH specimens, and Update ITS orders linked to PTH specimens. 

ITS to LAB Tests/MIC Procedures Testing Scenario

Prior to testing please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 

· LAB Test 

· MIC Procedure 
	· ITS Category 

· ITS Procedure 

· ITS Reports 


1. Link the LAB and MIC tests/procedures to an ITS Procedure in the ITS Procedure Dictionary. When a test is IDed, the first field will be its print# and the second will display its mnemonic.

2. In LAB Enter Results, include a new special function item at the test prompt: Link to ITS Order . This allows you to ID an ITS order and link it to the specimen. The ITS order must be in the ITS database used by the specimen's account's facility. The Lookup on ITS orders is limited to those orders whose category and procedure links to the LAB Test in the ITS Procedure Dictionary. The special function routine allows view of ITS Report and order data (result codes). It asks for an outcome code from ITS, **which is filed back to ITS**.

3. In MIC Enter Results, include a new special function item at the procedure prompt: Link to ITS Order. This works the same as the LAB results version.

4. A new ITS Order Report Menu routine, ITS LAB/MIC Report, displays ITS and LAB/MIC data. It will find all LAB/MIC specimens from the order's service date forward that are linked to ITS orders. For each order, it would show: ITS order header info, result codes, outcome codes, LAB result and comment or MIC results.

5. If an ITS order is linked to a LAB or MIC specimen and the ITS order is cancelled, the link will be removed in LAB or MIC. If the LAB or MIC specimen is cancelled or the test/proc is deleted, the link will be removed in ITS. Note that the outcome code will *not* be removed however.

6. The LAB, MIC, and PTH Internal Inquiry now shows any ITS orders linked to each specimen. 

LAB to ITS: Testing Notes

LAB/MIC/PTH results can be viewed and recorded in ITS. Prior to testing please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 

· LAB Test 

· MIC Procedure 
	· ITS Category 

· ITS Procedure 

· ITS Report 


Testing Scenario:

1. In LAB enter orders for all of the LAB Tests, MIC Procedures, and PTH Specimen Types that are included in the LIS Test View group attached to the ITS Procedure that is being tested. 

2. Result some of the specimens with verified results. 

3. Verify that once the ITS Procedure is ordered that the results entered in LAB appear for the Order LIS Test View Group. 

4. Verify that when recording the ITS Procedure that the results entered in LAB appear for the Record LIS Test View Group. 

ITS to MM: Testing Notes 

1. A "CS" Category is defined in ITS. 

2. Procedure Dictionary is set up for the MM Stock Items which are then associated to the CS Category. 

3. Materials Dictionary will link the procedure code to the item. 

4. ITS processes several orders for CS supply items utilizing one of the following routines: Enter Orders routine, Process Orders routine, Enter/Edit Department Charges routine, Record Procedure routine. 

5. The Stock depletion will occur when the orders status meets its "Inventory Status", (i.e.. Logged, Taken or Complete).

6. The Inventory Item Deducted List in ITS is used to view the Stock depletetion. 

7. The Inventory Item Reject List also in ITS will show the items that were not sent to MM 

8. The Stock Inquiry on the MM side will show the item depletion on a particular item. 

9. The Department Daily Usage Report in MM will show all issues to the department 

Troubleshooting: when item(s) are not depleting MM inventory

· Background job is not running - Contact the IS Department to check the Background Job. 

· Item is not a stock item - The Item Deduct List shows an item was not sent to MM. This procedure will only work with items that are stocked in the inventory. Therefore, any items that are not inventory items will not be sent to MM. 

· There is not a sufficient quantity on hand to process the order - If an item was borrowed from another area without transferring that item in MM, the depletion will not be sent to MM until the system has the quantity on hand in the appropriate inventory. 

Reports used to view the activity of the Interface:

· ITS Inventory Item Deducted List - This report lists the items and quantity that were depleted from the MM inventory.

· ITS Inventory Item Reject List - This report lists the item and quantities that did not deplete the MM inventory, with an explanation why the item was not depleted.

· MM Department Daily Usage Report - This report lists items which where expensed to a particular department and can be used to view which items were successfully sent from ITS to MM.

· MM Stock Inquiry - This can be used to view the activity of a particular item. 

ITS to MPM(PBR): Testing Notes 

· An ITS user generates patient charges or credits either automatically or manually. 

· Data is compiled after the midnight run in ITS. 

· Use the CLOSE DAY function to close the previous day's activity. This is typically done in the morning and must be done before batches for the current day can be posted. 

· Key and post charges, receipts, adjustments and refunds, usually each day. 

· Print charge, receipt, adjustment and refund batches, usually each day. Many practices prefer to print these batches and look them over before they are posted, especially when the system is new and staff members want extra confidence that financial transactions are being posted correctly. 

Except in very small practices, print insurance claim forms, usually each day. The system generated claims for the day are finalized by the CLOSE DAY process. However, individual claims may be demanded throughout the day.

Print Daily Operations Summary using the detail level preferred by your group.

Depending on the preference of each practice, print patient statements on daily, weekly or monthly cycles.

As patients call in with questions or as patients are called while "following up" on past due accounts, enter comments and/or reminders into the patients' accounts describing the important points of the collection activities.

Weekly Activities

· If claims or statements are not printed daily, they may be printed weekly. 

Monthly Activities

· After all transactions for the month have been entered and posted, use the CLOSE DAY function to close the month. When closing the last day of the month, CLOSE DAY warns you that you are about to close the month and asks if it is OK to proceed. 

· After the month is closed, compile the Month End Statistics Reports (Option 71 on the Other Routines Menu). 

· LSS Data Systems recommends that you print and save a month end Alpha Account List with Balance (Report 411), and that you reconcile the changes in the total receivables from month to month (using Report 411) with the sum of the charge, receipts, and adjustments (obtained from Statistics Combined For All Corporations-Report 511). 

· Print other reports monthly as determined by the individual requirements of each practice

ITS to MRI: Testing Notes

1. Enter patient demographic information using the ITS Enter/Edit Patient data routine. The editable Patient Data includes allergies/adverse reactions and custom queries. This information is stored on Unit Number and therefore saved over multiple patient visits. 

2. An MRI user may view the data using the MRI View Patient routine to verify that the information was transferred/updated correctly. 

ITS to MRI (ICR Reason): Testing Notes

1. Enter or edit a patient in Admissions, using the appropriate patient type that has an Incomplete Record Reason attributed to either a History & Physical or a Discharge Summary report in the Incomplete Reasons Dictionary in Admissions. In ITS, a pending report should have been automatically created. 

2. Set up a report in the ITS Report Dictionary. On the general information page, attach an ICR reason that has been created in the MRI Incomplete Reason Dictionary. Enter a report on a patient in ITS, ensure that the patient you are attributing the report to has the appropriate patient type. (In the Incomplete Reasons Dictionary within MRI, only certain patient types may be attributed). Leave it in the pending status. 

3. Pending report should appear on the ITS List Incomplete Records Reports. Once the reports reach their final status, they will fall off this list. 

4. Pending Reports appear on the MRI Incomplete Records List. Pending Reports appears here, until they reach final status, (Draft or Sign). 

5. After the pending reports are created in ITS, the ICR reasons get set up in MRI. ICR reasons are displayed in MRI's Incomplete Records List. Once the reports reach their final status, the ICR Reasons will fall off this list. 

MRI to ITS (ICR Reason): Testing Notes

Dictionary Set up:

1. The ADM ICR Reasons dictionary stores which History & Physical and Discharge Summary Reasons are automatically set up based upon the facility and patient type. 

2. If the MRI ICR Reason is used for ITS Reports? Y, then ITS Department, Site and Report prompts are required fields. 

3. ITS determines which ICR Reason to send to MRI based on ICR Reason listed in the ITS Report dictionary. If ADM is setup to create new pending reports automatically on patient admission, then MRI will create the ITS Report listed in the ICR Reason dictionary. 

Testing Scenario:

1. Enter or edit a patient in Admissions, using the appropriate patient type that has an Incomplete Record Reason attributed to either a History & Physical or a Discharge Summary report in the Incomplete Reasons dictionary in Admissions. In ITS, a pending report should have been automatically created. 

2. Or set up a report in the ITS Report dictionary. On the general information page, attach an ICR reason that has been created in the MRI Incomplete Reason dictionary. Enter a report on a patient in ITS, ensure that the patient you are attributing the report has the appropriate patient type. (In the Incomplete Reasons dictionary within MRI, only certain patient types may be attributed). Leave it in the pending status. 

3. Pending report should appear on the ITS List Incomplete Records Reports. Once the reports reach their final status, they will fall off this list. 

4. After the pending reports are created in ITS, the ICR reasons get set up in MRI. ICR reasons are displayed in MRI's Incomplete Records List. Once the reports reach their final status, (Draft or Sign), the ICR Reasons will fall off this list. 

ITS to OE: Testing Notes

Set-up:

1. Turn the RAD and DPT interfaces on for ITS through the "Turn module interface On/Off routine" found under the Operations button in OE. 

2. Verify that the corresponding OE interface is turned on in ITS using the same routine under the ITS Operations button. 

3. Verify that the RAD or DPT category you will be ordering from is set up to interface and that the interface format is defined in the Procedure Dictionary printing section. 

4. Verify that the category you are ordering from is set to reject OE cancels in the ITS category Dictionary. 

5. Verify that RAD and DPT are set up as interfacing modules in the OE Parameters with a downtime format defined. 

6. Verify that OE Bkg and OE status update RAD are running as well as the RAD OE interface job for ITS. 

Testing Scenario:

1. Enter Radiology exams in OE and also directly through ITS answer the customer-defined queries. 

2. Process the exams, editing the queries through ITS on one order and update the statuses using Edit Status or Record procedure. 

3. View the exam statuses through OE Review Orders to verify the orders, edits and updates. 

4. Request a cancel on one of the Radiology procedures in OE and then cancel it outright in ITS. 

5. Verify that the reason for cancellation given in ITS updates on the OE Review Orders Screen. 

6. Set up a Patient Data screen for ITS through MIS making sure that it includes the OEPAT1 and OEPAT2 that could include an Isolation, IV, or O2 query. 

7. Enter new allergy data on a patient through ITS and then verify that the allergies have updated on the OE Patient Data screen. 

Note: If the mnemonics of the queries attached to the ITS Patient Input and Output Screens, in the Department dictionary, are the same as OE, PCS, or ADM, then the query responses will automatically interface between the applications for ITS procedures associated with this department

OE to ITS: Testing Notes

1. Create an order type category in the ITS Category dictionary. Notice the prompts "Reject OE Cancels" and "Reject OE Completions" on the second page of the Category dictionary. To reject cancellation requests from the Order Entry Module for orders in this category, enter Y. Otherwise, to accept cancellation requests, enter N. If you enter Y, ITS sends a rejection message to OE. This message later appears in OE when an OE user tries to cancel or complete an order in this category. The text of this message is defined at the message prompt in this dictionary. If you enter N in this field, the cursor skips the message prompt. 

2. Create a procedure in the ITS Procedure dictionary. Ensure that both the category and procedure are identified in the OE Category and Procedure Dictionaries. Also, ensure that the same MIS Customer-Defined Screens are attached in OE and ITS. 

3. Within the ITS Operations button, ensure that the routine Turn Order Entry Interface On/Off is set for the interface to be turned on. 

4. Ensure that the OE Interface background job within the database of RAD is running. Likewise, check the background job OE Status update RAD within the database of OE to be sure it is running. 

5. Enter an order in OE. Answer the MIS Customer-Defined Screen queries. 

6. In Review Orders in OE, notice the OE status move from Verified to Logged. In ITS, the order will be viewed in Process Orders as a Logged order. The query answers will be viewable in ITS. 

7. Cancel the order (if they have access in the ITS Category dictionary to be able to cancel an ITS order). Notice that the cancelled status updates OE. Notice that the second order is cancelled and the new procedure is in the Logged status. The edited query answers are viewable, as well. 

8. When entering an order, enter the patient height and weight. Notice that the height and weight will be updated in ITS on the Patient Data Screen. 

Troubleshooting: 

A. If statuses are not updating from OE to ITS: 

· Ensure the proper background jobs (referenced above) are running. 

· Check the OE routine, Turn Module Interface On/Off , located off of the Operations button, is set to ON. Check the ITS routine, OE Interface On/Off, located off of the Operations button is set to ON. 

· Ensure that the Category and Procedure mnemonics and names match in OE and ITS. 

B. If queries are not crossing from OE to ITS: 

· Ensure that the same MIS Customer-Defined Screen is attached in the OE and ITS Category Dictionary and the OE and ITS Procedure dictionary. 

· Check the MIS Query and Customer-Defined Screen dictionaries to ensure proper setup. 

Laboratory (LAB) – TESTING NOTES

ADM to LAB: Testing Notes

Prior to testing please check the following:

LIS System Status

· ADM Interface is ON 

ADM System Management

· ADM Background Job Monitor 

Testing Scenario

1. In Admissions complete the following:

· Enter a new patient. 

· Edit the name of an existing patient. 

· Transfer an existing patient to a different bed. 

· Discharge an inpatient. 

2. In LAB, in the Enter/Edit Requisition enter a new patient by branching into ADM and using a registration screen determined by user access in the LIS Access Dictionary.

3. Verify that the correct new information entered in ADM is available in LAB when placing orders, entering results, and on patient reports. 

B/AR to LAB: Testing Notes 

The LIS Copy Charges from B/AR routine is used to update charges and the primary alt code from the B/AR Procedure dictionary to the Test, Procedure, Product, and Bill Code dictionaries. The billing codes defined in LAB must match an existing billing code in B/AR in order for the information in LAB to be updated. Use the B/AR Procedure Code List Reports to find discrepancies in billing codes. If an Alt Code Type is defined in the LIS System parameters, then the current Alt Code will be retrieved as well. The alt code is used for medical necessity evaluation. 
Prior to testing please check the following:

	LIS System Parameters
	Dictionary Completion

	· B/AR DB for Dics 

· B/AR Alt Code Type, Primary 

· B/AR Alt Code Type, Secondary 
	· LAB Test Dictionary 

· MIC Procedure Dictionary 

· BBK Test Dictionary 

· BBK Product Dictionary 

· PTH Medical Terms 

· LIS Bill Code Dictionary 


Testing Scenario

1. Using the Copy Charges from B/AR routine, respond Yes to the Update prompt for the appropriate dictionary that testing is being completed for and file to start the update process. 

2. Print numbers of the tests/procedures/products being updated will flash at the bottom of the screen. 

3. View dictionary entries that should have been updated to confirm that the appropriate Charge, Alt Code, and Alt Code are displayed. A dictionary list report printed prior to the update can be compared to a post update copy for a complete comparison. 

LAB to B/AR: Testing Notes

Data is transmitted to B/AR via batches that are created by the Midnight Run and any additional times listed in the system status. Prior to testing please check the following: 

	LIS System
Parameters
	LIS Customer-Defined Parameters
	LIS Dictionaries
	LIS System Status

	Billing Transfer
	Auto-Cancel Charge Tests:
OE and LIS
	Lab Test 
	Monitor is Running

	B/AR DB for Dics
	Billing Revenue Site
	Mic Procedure
	Status of Midnight Run is Finished

	B/AR Alt Code Type, Primary
	Bill Collection Fin Classes
	Bbk Test
	Billing Last Compile is for yesterday's date

	B/AR Alt Code Type, Secondary
	Additional Charges Test for Lab, Mic and Bbk
	Bbk Product
	

	B/AR Compile Times
	Venipunture Charges prompts: Test, 1/Day?, Module and Prefix
	Pth Medical Terms (Procedure Type)
	

	Bill Date (OUT)
	Netlab - Bill Client for Financial Class
	BAR Code
	

	Bill Date (RCR)
	Pt Bill Reg Screen
	
	

	Send Charges to prompts
	
	
	

	LMBP Bill Status
	
	
	

	Net Charges/Credits
	
	
	


Use the B/AR Procedure Code List Reports to find discrepancies in billing codes. All of the billable tests and procedures should be ordered and resulted. Included in the testing should be the following: 

1. Different patient statuses and clients when testing to ensure that any fee schedules that should be applied are functioning as expected. 

2. Any bill codes that are modified when received by B/AR for charge explosions, charge roll-ups, and revenue site substitutions should be verified that the appropriate bill codes are applied to the patient's bill. 

3. Testing of credits for TNP and QNS testing should be included. Ensure that charges are being credited correctly. 

4. If B/AR has procedures set to Charge Editable = Y, test the crediting of dollar amounts through the Billing Edit Routine in LAB. 

5. Any charge rules that are used in LAB should be tested for all applicable conditions. 

Testing Verification:

· In LIS System Status verify that the Midnight Run has finished. Review the date of the Last Compile has been updated appropriately. 

· In B/AR System Status verify that the most recent date of LAB data transfer is updated appropriately. 

· In B/AR print bills for patients included in testing scenarios. Review the bill codes and charge amounts to verify that testing was completed as expected. 

Outreach LAB Enhancements

	LIS System Parameters
	LIS Customer-Defined Parameters
	LIS Dictionaries
	LIS System Status

	Outrch? Y/N
	Outreach Call Client?
	Lab Test 
	Monitor is Running

	BC Dict
	
	Mic Procedure
	Status of Midnight Run is Finished

	Outreach Activity By
	
	Bbk Test
	Billing Last Compile is for yesterday's date

	Outreach Reg by Bill Clnt
	
	Bbk Product
	

	Bill Date (RCR)
	
	Pth Medical Terms (Procedure Type)
	

	Bill Date (OUT)
	
	BAR Code
	

	
	
	LIS Outreach Client
	


1. The "Pt ID" field (client's patient reference number) from the Enter/Edit Outreach Requisition and Enter/Edit Outreach Requisitions Batch screens will be saved in ADM. From there it will be filed to B/AR, where it will print on client bills.

2. Outreach requisition "Hold" Flag for billing - There is a new "Bill Type" prompt on the Enter/Edit Outreach Requisition screen. It has choices "C"lient, "P"atient, and "U"nknown. It dictates the behavior of other prompts on the screen. When choosing an ADM Enter/Edit screen, the bill type will be used as follows: 

	"C"
	use REF short form (client) 
registration [REFS] 
	The Bill Client can be edited if this new prompt is
set to "C" or "P"

	"P"
	use Customer-Defined Parameter
"Pt Bill Reg Screen" (page 6)
- short form or long form REF
(non-client) [REF] or [REFSNC] 
	The Bill Client can be edited if this new prompt is
set to "C" or "P"

	"U"
	use REF short form (client) registration
[REFS] (with bill client set to "U"- unknown) 
	If the prompt is set to "U", the bill client is
set to"U" and will become uneditable. 


The Awaiting Billing Update list will display the incomplete requisitions. A requisition will be considered incomplete (awaiting bill update) if:

a) the patient has a bill (refer) client set to "U" 
or 
b) the patient has both no bill client and no guarantor. 

If the account is awaiting a bill update (i.e., patient data is incomplete), billing data will be held from B/AR. If the patient data is edited in ADM and: 

a) a bill client is entered that is not "U" 
or 
b) there is no bill client but there is a guarantor 

The patient's requisitions will be removed from the awaiting bill update list and indexed for billing. 

The Bill Type prompt also exists on the Outreach Batch E/E screen. It may not be edited once it is entered. You must use regular E/E Outreach Requisition to edit. 

3. On Page 8 of the Customer Defined Parameters, a new "Client?" prompt was added to the Outreach Call Action multiple. The choices for this are "Subm", "Bill", or "Both". This parameter defines who is called after choosing this action. The actions are (externally) completely independent of the "Outreach Activity By" parameter. If an action is defined as a "Subm" type action, the submitting client will be indexed to the Call Client Log and the Call Patient Log. If an action is defined as a "Bill" type action, the billing client will be indexed to the Call Client Log and the Call Patient Log. If an action is "Both", then both will be indexed to the reports. Combining these index client prompts with the "Comp?" prompt will index the correct client to the Call Complete Log. 

4. Once again, LAB assumes that sites which generally report by billing client (defined by the "Outreach Activity By" parameter), then they will probably set all the "Client?" prompts to "Bill". If the site decides they would like to be able to index both the submitting and billing clients, they will need to add some extra actions to take care of completing the calls. 

5. If the new Toolbox "Outreach Reg by Bill Clnt" param is set to "Y", the registration facility, location, MRI search, and SS# is based on the bill client, not the submitting bill client. However, if the bill client is "U" (unknown), the submitting client will be used. 

LAB to DR: Testing Notes

As users are filing data in the LAB module, programs are capturing and transferring the data to the SQL server database. Prior to testing please verify the following:

DR Parameters

· Lab Database Switched ON 

· Verify Transfer Type (Continuous/Batch) 

DR Batch Schedule

· Schedule defined if sending in batches 

DR View Status

· Transfers current for LAB Database 

· Master Bkg Job Current 

· Transfer Job is at a Running or Completed status 

DR View File Maintenance Status

· Complete or Running for LAB Database 

· In LAB enter orders and results for various LAB, MIC, BBK and PTH specimens. 

Testing Verification

In DR in the View Pending Activity Routine, verify that the appropriate tables have pending rows. After waiting for the transfer job to catch up to the LAB database or until the batch is transferred, query the appropriate tables in SQL to ensure that the data entered in the module now resides in the corresponding fields in the tables.

LAB to EMR: Testing Notes 

Prior to testing please check the following:

LIS System Parameters

· Sending Pending At Status? 

Dictionary Completion

· LIS Customer Defined Parameters 

· LAB Test Dictionary 

· MIC Source Category Dictionary 

· MIC Procedure Dictionary 

· BBK Test Dictionary 

· BBK Product Dictionary 

LIS System Status

· Monitor is Running 

· MIS Process Unique Background Jobs 

· Get Data Job is Running 

· Transfer Job is Running 

Testing Scenario:

1. Order and result multiple tests and procedures on multiple patients. Include the following scenarios in the testing:

· Normal results 

· Abnormal and Critical results 

· External Specimen and Result comments 

· Leave some tests or procedures pending 

· Issue and Transfuse BBK Products 

· Enter in a Transfusion Reaction for a BBK Product that was transfused 

· Enter in MIC Susceptibility data 

· Enter a Pathology report 

2. Cancel a specimen.

3. Verify that all results can be viewed in the EMR. Yellow and Red colors should display for abnormal and critical values. 

4. Verify that all comments are viewable (including cancellation comments).

LAB to ESS: Testing Notes 

1. LAB needs to define Workload, Revenue and Req/Spec Count Sorts parameters. (Note: The Sorts must be something other than Section and None). 

2. The user enters Laboratory data during the day and the statistics are compiled during the midnight run. On the last day of the month, once the midnight run has completed, Executive Support System retrieves monthly LAB data. 

3. The user can view the Laboratory data via the Process View Screen in the Executive Support System. 

4. The status can be viewed in the ESS Retrieval Screen. If there seems to be a problem with the retrieval, both MIS and the background client (where ESS resides) should also be checked. 

The following are period end data fields available from the Laboratory Module. Note: LAB Period End information is updated after the midnight run is completed on the last day of the month. Associated period end reports can be run in the Laboratory to verify the numbers in the Executive Support System. 

Note: The available breakdowns for LAB Other Monthly Statistics will depend on the Workload, Revenue and Req/Spec Count Sorts parameters the health care organization has chosen for the LAB module. 

Note: In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

LAB to IG(IAD): Testing Notes

1. In the LAB application, access a patient who is linked to a web-enabled provider. 

2. Order several LAB, MIC, BBK and PTH specimens at different statuses. Make sure that only those at the correct status appear. (as defined by the parameter Web Pg at Status) 

3. Enter in results on the specimens, making sure to define both normal and abnormal results. Make sure that abnormal results are reflected as such on the gateway, and that the appropriate flags appear on the Internet Gateway. Also, make sure that confidential test results do not appear. 

User Generates Data How?

LAB, MIC, BBK and PTH specimens entered and resulted on a patient associated with a web-enabled provider will update the Recent Results button for the provider(s). The specimens become eligible to update to the Internet Gateway based on the following LIS Parameters:

	
	Web Pg
at Status
	Status Page?

	Lab
	Recd
	Y

	Mic
	Recd
	Y

	Bbk
	Recd
	Y

	Pth
	Ent
	Y


For each module, a status is defined at the Web Pg at Status parameter. This status is the earliest status a specimen needs to be in order to update to the Internet Gateway. Choices are CAN, ORD, COLB, RECD, WKST, UNV, RES and COMP. 

For each module, whether or not a specimen status page will be generated is determined by the Status Page? parameter. 

User Reads/Views Data How?

Sign onto the Internet Gateway as a web-enabled provider. Click on the Recent Results button. The page that will appear is the Most Recent Lab Activity. The activity time, patient name, collection date & time, ordered tests, status and whether or not results are abnormal will appear. The information can be sorted by each column header. Clicking on the patient's name gives the most recent lab results across all visits. The number of specimens that will appear on the screen is driven by the Internet Gateway parameter, Maximum LAB Specimens on Pt Page:

Clicking a specific test will yield the results of the tests, if available. Any flags, comments, reference ranges or units associated with the result with also appear. Confidential tests results will not appear on the Internet Gateway.

The provider also has the option when the Recent Results button is accessed to choose Other Lab Activity or Specific Patient. Other Lab Activity will yield a screen with 15 dates listed. The system takes the most recent date of activity and displays the 15 days prior to that date, regardless of whether there was activity on a given date. Dates with eligible activity will appear highlighted and can be chosen so that results for that date can be seen.

Specific Patient will yield an alphabetical keypad. Only those letters that are highlighted can be selected. Patients are sorted by last name and will appear under the appropriate letter. Once a letter is chosen, a listing of all eligible patients whose last name starts with that letter will appear. Clicking on the patient name will again yield most recent lab results across all visits.

LAB to IG(IAP): Testing Notes

1. In the LAB application, access a patient who is web-enabled. 

2. Order several LAB, MIC, BBK and PTH specimens at different statuses.. If a number of days is defined at the Patient Results Web Page Delay (Days), make sure that the specimens do not appear until the time defined has lapsed. 

3. Once the specimens are eligible based on the delay parameter, make sure that only those at the correct status appear. (as defined by the parameter Web Pg at Status) 

4. Enter in results on the specimens, making sure to define both normal and abnormal results. Make sure that abnormal results are reflected as such on the gateway, and that the appropriate flags appear on the Internet Gateway. Also, make sure that confidential test results do not appear. 

User Generates Data How?

LAB, MIC, BBK and PTH specimens entered and resulted on a web-enabled patient update the Lab Results button for the patient. The specimens become eligible to appear the Internet Gateway based on the following LIS Parameters:

	
	Web Pg
at Status
	Status Page?

	Lab
	Recd
	Y

	Mic
	Recd
	Y

	Bbk
	Recd
	Y

	Pth
	Ent
	Y


For each module, a status is defined at the Web Pg at Status parameter. This status is the earliest status a specimen needs to be in order to update to the Internet Gateway. Choices are CAN, ORD, COLB, RECD, WKST, UNV, RES and COMP. 

For each module, whether or not a specimen status page will be generated is determined by the Status Page? parameter. 

Note: The specimens will not actually appear on the Internet Gateway until the specimen is at the correct status AND the time defined via the Patient Results Web Page Delay (Days) parameter has elapsed.

User Reads/Views Data How?

Sign onto the Internet Gateway as a web-enabled patient. Clicking on the Lab Results button will yield the most recent lab results across all visits. The collection date & time, ordered tests, status and whether or not results are abnormal will appear. The information can be sorted by each column header. The number of specimens that will 

Clicking a specific test will yield the results of the tests, if available. Any flags, comments, reference ranges or units associated with the result with also appear. Confidential tests results will not appear on the Gateway.

LAB to ITS: Testing Notes

LAB/MIC/PTH results can be viewed and recorded in ITS. Prior to testing please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 

· LAB Test 

· MIC Procedure 
	· ITS Category 

· ITS Procedure 

· ITS Report 


Testing Scenario:

1. In LAB enter orders for all of the LAB Tests, MIC Procedures, and PTH Specimen Types that are included in the LIS Test View group attached to the ITS Procedure that is being tested. 

2. Result some of the specimens with verified results. 

3. Verify that once the ITS Procedure is ordered that the results entered in LAB appear for the Order LIS Test View Group. 

4. Verify that when recording the ITS Procedure that the results entered in LAB appear for the Record LIS Test View Group. 

ITS to LAB: Testing Notes

ITS to PTH Testing Scenario:

Prior to testing, please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 
	· ITS Category 

· ITS Procedure 


1. In ITS Enter Orders, enter an order for a patient. 

2. For the same patient, in PTH Enter/Edit Requisition enter an pathology specimen type that is linked to the ITS Category used to place the ITS order. 

3. Linked ITS Procedures can be viewed and updated in Enter/Edit Findings in PTH. In Enter/Edit Findings identify the ITS Order Number in the Imaging and Therapeutic Services data section. 

4. Verify that once the ITS order number is identified that all of the following can be completed: view order data, view ITS report data, add results to ITS orders and PTH specimens, and Update ITS orders linked to PTH specimens. 

ITS to LAB Tests/MIC Procedures Testing Scenario

Prior to testing please verify the following:

	LAB Dictionary Completion
	ITS Dictionary Completion

	· LIS Test View Group 

· PTH Specimen Type 

· LAB Test 

· MIC Procedure 
	· ITS Category 

· ITS Procedure 

· ITS Reports 


1. Link the LAB and MIC tests/procedures to an ITS Procedure in the ITS Procedure Dictionary. When a test is IDed, the first field will be its print# and the second will display its mnemonic.

2. In LAB Enter Results, include a new special function item at the test prompt: Link to ITS Order . This allows you to ID an ITS order and link it to the specimen. The ITS order must be in the ITS database used by the specimen's account's facility. The Lookup on ITS orders is limited to those orders whose category and procedure links to the LAB Test in the ITS Procedure Dictionary. The special function routine allows view of ITS Report and order data (result codes). It asks for an outcome code from ITS, **which is filed back to ITS**.

3. In MIC Enter Results, include a new special function item at the procedure prompt: Link to ITS Order. This works the same as the LAB results version.

4. A new ITS Order Report Menu routine, ITS LAB/MIC Report, displays ITS and LAB/MIC data. It will find all LAB/MIC specimens from the order's service date forward that are linked to ITS orders. For each order, it would show: ITS order header info, result codes, outcome codes, LAB result and comment or MIC results.

5. If an ITS order is linked to a LAB or MIC specimen and the ITS order is cancelled, the link will be removed in LAB or MIC. If the LAB or MIC specimen is cancelled or the test/proc is deleted, the link will be removed in ITS. Note that the outcome code will *not* be removed however.

6. The LAB, MIC, and PTH Internal Inquiry now shows any ITS orders linked to each specimen. 

LAB to MM: Testing Notes 

Prior to testing please check the following:

Dictionary Completion:

· LIS Lab Site Dictionary - Link MM Inventory and GL Department to each Lab Site 

· LIS Workload Code 

· LAB Test Dictionary 

· MIC Procedure Dictionary 

· BBK Test Dictionary 

· BBK Product Dictionary 

· PTH Data Section 

· PTH Medical Terms 

LIS System Status

· Interface to MM is turned on 

· Monitor is Running 

Testing Scenario:

1. Order and results tests, procedures, product, and PTH specimens as necessary to trigger the capturing of workload. 

2. Allow the midnight run to be completed after workload has been triggered so that inventory transactions are compiled and the quantity of the specified items are depleted from the MM inventory. 

3. In MM the MM Department Daily Usage Report lists items that were expensed to a particular department and can be used to view which items were successfully deducted. 

4. The MM Stock Inquiry can be used to view the activity of a particular items. Verify that the expected items appear on these reports. 

5. The LAB Inventory Reject List displays the items and quantities that did not deplete the MM inventory, with an explanation of why the items were not depleted. Verify that items used in testing do not appear on this report. 

MRI to LAB: Testing Notes

In MRI, all edits, merges, unmerges and switches are placed in the Admissions Transfer Queue and then transferred to LAB. Prior to testing please check the following:

LIS System Status

· Monitor is Running 

· ADM Interface is ON 

ADM System Management

· ADM Background Job Monitor 

Testing Scenario

1. In MRI edit, merge, unmerge, and switch accounts for several different patients. 

2. If BBK software is configured, complete merges, unmerges, and switches for patient's with BBK Historical information. 

3. Verify that all edits can be viewed when placing orders, resulting, and on printed reports for all of the patients included in testing. 

4. Print the BBK Merge/Unmerge Log for a list of the BBK Histories affected by the merge/unmerge/switching process. 

LAB to OE: Testing Notes 

Prior to testing please verify the following:

Procedure Dictionary 

· Mnemonics/Interface Mnemonic match 

· Printing section has interface as format 

· Downtime/Cancellation printer defined 

· MIC Source Mapping completed 

Category Dictionary

· Interface to System 

OE Parameters:

· LAB/MIC/BBK have been entered as interfacing modules 

· Downtime format for requisitions defined 

· Collected By Nurse Query is entered 

· Priorities are mapped 

LAB Parameters:

· Collected By Nurse Query matches LAB 

· Priorities are mapped 

LIS System Status:

· OE Interface is ON 

· Monitor is Running 

· LAB/MIC/BBK Interfaces are turned on 

LIS Customer-Defined Parameters:

· LIS Orders to OE set up by Facility and Patient Status 

Testing Scenario:

1. Place orders in LAB for LAB Tests, MIC Procedures, BBK Tests and Products. Include confidential tests/procedures. 

2. Cancel specimens and requisitions in LAB. 

3. Result tests and procedures in LAB. 

4. In Review Orders in OE verify that the orders placed in LAB are available for review; order status should be updated. 

5. Verify that specimens and requisitions that were cancelled in LAB have updated correctly and cancellation comments can be viewed. 

6. Verify that results can be viewed. 

7. For confidential tests/procedures ensure that access is appropriately evaluated. 

OE to LAB: Testing Notes

Prior to testing please check the following:

OE Parameters

· LAB/MIC/BBK have been entered as interfacing modules 

· Downtime format for requisitions defined 

· Collected By Nurse Query is entered 

· Priorities are Mapped 

OE Dictionary

· Procedure Dictionary 

· Mnemonics/Interface Mnemonics match LAB 

· Printing section has interface as format 

· Downtime/Cancellation printer defined 

· MIC Source Mapping completed 

· Category Dictionary 

· Interface to System 

LIS System Parameters

· Collected By Nurse Query 

· Priorities are mapped 

LIS System Status

· OE Interface is ON 

· Monitor is Running 

· OE Turn Module Interface Off/On 

· LAB/MIC/BBK Interfaces are turned on 

Dictionary Completion:

· LAB Test Dictionary 

· MIC Procedure Dictionary 

· BBK Test Dictionary 

· BBK Product Dictionary 

· PTH Medical Terms 

Testing Scenario

1. Place orders for multiple patients and procedures in the Enter Orders routine including the following scenarios:

· Different priorities 

· Different collection dates/times 

· Procedure that are mapped to a different mnemonic using the Interface Mnemonic in the OE Procedure Dictionary. 

· Procedures that special Collection Categories have been defined for the Interface Argument in the OE Procedure Dictionary. 

· Procedures from the MIC category to ensure that all Source Mapping has been completed appropriately. 

· BBK Products that require cross matches. 

· Enter Series and Continuous Orders. 

· Add an additional procedure to an existing specimen. 

2. Cancel orders that are at LOG and IPR statuses.

3. Order Entry: View the status of the orders in the Review Orders routine to be sure they correspond with LAB specimen statuses. Use the List Interface Audit Trail to display orders that have been transmitted to LAB. Use the List Interface Queue to display orders that are queued to be transmitted to the LAB. STAT orders have priority in the queue.

4. LAB: Ensure that specimens mapped to the correct collection categories. Verify that cancellations occurred as expected or cancellation requests printed to the correct printer. Verify that future orders were received if applicable. Ensure that orders combined as expected. Verify that associated patient testing for BBK Products were ordered as expected and that the as BBK Product orders are added that the number of cross matches added onto an existing specimen is as expected. 

LAB to PHA: Testing Notes 

In PHA users can view LAB test results when ordering and refilling prescriptions. Users can also print a report for patients with drug orders to view relevant Microbiology results. Prior to testing please verify the following:

PHA Dictionary Completion

· Drug Dictionary 

· Customer Defined Parameters 

LAB Dictionary Completion

· LIS Test View Group 

Testing Scenario:

1. In LAB, order and result the tests that are associated with the appropriate Test View Groups. 

2. In LAB, order and result a MIC Culture for the same patient. Ensure that one of the antibiotics is resulted as resistant. 

3. In PHA, enter an order and run a refill list for the patient for the drug that the Test View Group is attached to in the Formulary. 

4. When placing the order and running the refill list the Test View Group should display the results entered into LAB for the tests associated with the Test View Group. 

5. Run the Microbiology report for the patient and compare the results to the results entered into LAB. 

PHA to LAB: Testing Notes

On LAB Reports Related Pharmacy prescriptions and antibiotic cost information can print. Prior to testing please verify the following:

PHA Dictionary Completion

· Generic Names Dictionary 

· Drug Dictionary 

MIC Dictionary Completion

· Antibiotic Dictionary 

· Report Format Dictionary 

Testing Scenario

1. In LAB, run the Copy Costs from PHA routine. 

2. In PHA enter an order for the antibiotic that has been cross-referenced. 

3. Dispense the antibiotic. 

4. In LAB enter and result a MIC procedure. Enter in susceptibility results for the antibiotic that has been cross-referenced. 

5. In the MIC Antibiotic dictionary verify that the costs from PHA have been updated. A dictionary list report printed prior to the update can be compared to a post update copy for a complete comparison. 

6. In LAB print a patient report that has been set up to print related PHA Rxs and Cost data prints appropriately. 

Order Entry (OE) – TESTING NOTES
OE to ADM:Testing Notes 

1. In OE edit patient information on the OE Administrative Data Screen. 

2. In ADM view the patient in the View Patient Condition Routine to verify the updated data from OE. 

ADM to OE: Testing Notes 

1. Enter a new patient or edit existing patient information in ADM. 

2. View patient information on the Patient data screen through the Enter Orders routine to verify that it has been updated from ADM. 

3. Place future orders in OE. 

4. Back date orders in OE. 

5. Discharge the patient the patient in ADM. 

6. Review patient orders to ensure that all future orders greater than the discharge date and time have been automatically cancelled (CNC). 
OE to B/AR:Testing Notes

1. Enter orders for procedures and items. Verify that the orders have reached their Bill on Status. 

2. The OE charges are compiled by a background job after midnight. Or at user define intervals that are set in the OE parameters. 

3. In B/AR access the B/AR Batches Menu and choose Automated Batch Entry Menu. Select Create a Batch from Clinical Module routine to read the charges into B/AR. 

4. List the batch in B/AR to verify that all applicable charges transferred. 

5. A B/AR user can view batches or patient charge information after batch is read from OE using the Create a Batch from a Clinical Module routine on the B/AR Automated Batch Entry Menu. 

6. From the OE Operations Menu, choose the Start/Stop Print Job routine to display the current status of the OE/BAR background job. 

7. The B/AR View System Status routine displays the latest date for which the batched charges from Order Entry were transferred to B/AR. 

Note: If an OE procedure is editable charge, OE will send the price of the item/treatment and a comment field to B/AR as part of the transaction, provided the B/AR is editable too. 

If a timed charge is entered in OE, the appropriate codes and quantity will flow to B/AR as stored in the OE Procedure dictionary for initial and additional time blocks, as entered with Charge Editable = Y. 

B/AR to OE: Testing Notes 

1. Update charge amounts in B/AR Procedure dictionary that are associated with charge procedures in the OE Procedure dictionary. 

2. Generate a list of price discrepancies in OE and B/AR, respond "N" at the Update Prices? prompt, of the OE Procedure dictionary's, OE Update Prices From B/AR routine. This will generate a list with the OE and B/AR procedure codes that have different prices, but not update the charges. (Note: If there are no price discrepancies, this list will not generate). If the user responds "Y" at the Update Prices? prompt, then the prices are updated and a discrepancy list is generate too. 

3. Respond "Y" at the Update Prices? prompt to initiate the process. OE goes to B/AR and retrieves the charges based on the Billing Code entered in the OE Procedure dictionary. If B/AR has a different price amount, B/AR will overwrite the price in OE and place it in the OE Procedure dictionary. 

4. View the OE Procedure dictionary to verify that the associated price is updated. 

5. Compare an old report, (generated prior to running the Update Prices routine), to a new report, (generated after running the Update Prices routine) in order to confirm the change in prices. 

OE to CWS: Testing Notes 

1. Book an appointment on an SCH account that has an OE order attached. File the order as verified in Scheduling. 

2. In OE change the status of the order to cancelled. 

3. In SCH on the Process Patient Appointments Screen under the Options button view the detail in the View Orders Routine. The order status will be updated from verified to cancelled. 

4. If the order status is not being updated in CWS, the OE View System Status Routine off of the Operations Menu should be checked. 

CWS to OE: Testing Notes 

1. Book an appointment on an SCH account that is attached to an OE order. Make sure there is an ordering doctor entered on the appointment. 

2. Once the appointment is filed use the View Orders routine on the Options icon to verify the order and that the ordering physician is the same ordering physician on the order. 

3. Edit the appointment and change the ordering physician. Use the same View Orders routine to verify that the ordering physician is updated on the order. 

4. Register or pre-register the account. 

5. Ensure that requisitions defined in the OE Category Dictionary printed correctly. 

6. If data is not flowing from CWS to OE, the OE Background job should be checked on the View System Status screen in addition to the SCH Background job located in SCH on the View System Status Screen. 

OE to DR :Testing Notes 

As users are filing data in the Order Entry module, programs are capturing and transferring the data to the SQL server database. This process is transparent to the user.

Any SQL based ODBC report writing tool may be used to query the tables in the SQL server database.

The Data Repository main menu has monitoring routines under the button Data Transfer.

How to test:

1. Enter information in Order Entry. 

2. Use the View Status off the Data Transfer routine on the Data Repository main menu to insure information has been sent. 

3. Query the appropriate tables in SQL to insure that the data entered in the module now resides in the corresponding fields in the tables. 

OE/POM to EDM: Testing Notes

1. Result orders in clinical applications 

2. Check to see if the indicators have changed colors and if the Order Summary appears. 

EDM to OE/POM: Testing Notes

Place orders via EDM by clicking on the "Orders" button off of the Tracker.

OE to EMR: Testing Notes

1. Verify that all HUB and OE background jobs are active and running 

2. Have a verified OE user place several orders in Order Entry, answering all the Customer-Defined Screen prompts. 

3. View the orders placed under the Orders Panel in the EMR. (Click on any order with a grey background to see the associated CDS information). 

4. Amend the Ordering Dr. on one of the orders and verify that the edit flows to the Orders Panel in the EMR. 

5. Cancel an order in OE and verify that the cancel flows to the EMR 

6. Complete one of the orders either in LAB or ITS and verify that the status updates on the Orders Panel. 

7. Place an order for a procedure that is available in both OE and ITS directly through ITS and verify that it can be seen under the Orders Panel. 

EMR to OE: Testing Notes 

Set-up: 

1. Physician users must be set up in the MIS Provider dictionary. Keep in mind that only physicians who have the Physician Ordering prompt set to "Yes" can be identified as ordering providers in POM. 

2. Set the physician up as a user in the MIS User dictionary and link the provider mnemonic to the This User is a Provider? prompt. (This will link the physician in the two dictionaries). 

3. All users placing orders in POM must be set up in an Access group within Order Entry and be given the routine of Order Management and all necessary functions for placing procedures, medication orders, and allergy management. 

4. Verify that Pharmacy has the Allergy dictionary set up to allow for coding allergies in POM. 

5. To test Electronic signature functionality, set up a physician user for this, following all necessary steps within MIS and the Universe making sure to assign a PIN number. 

6. Make sure that several of the categories you will be ordering from are set to allow electronic signature. This is determined in the OE Category dictionary. 

7. Verify that the category of LAB is set to hold future order "Yes" in the OE Category dictionary. Verify that all HUB and OE background jobs are active and running. 

8. Verify that the location for the patient you will using has a Patient Data Screen linked in the MIS Location dictionary that contains the OE allergy queries. 

Testing Scenario: 

1. Sign onto the EMR and identify the patient, access one of the patient's visits 

2. Click on the Orders Panel and hit the Process Button, located in the upper right corner of the screen. This will bring you into POM. 

3. If you are a physician user you will be taken right in, if you are a non-physician user you will be prompted to enter an Ordering Dr. and an Order source, (verbal, written, phoned etc.), much like you would be asked to do in Order Entry. 

4. Now click on the By Procedure Panel and type in the procedure you want to order and fill out all necessary ordering information. Make sure to order at least one LAB order for tomorrow. 

5. Place a few more procedures and then hit the FILE Panel. A physician user will be prompted to enter either a password, a PIN number or both if set up for Electronic signature. 

6. Sign off of the EMR and go to Order Entry Review Orders. Call up your patient and verify that the orders placed in POM appear on this screen, with all the information you have input. 

7. Sign back onto POM and cancel one order and amend a query response on the future LAB order by clicking on the order and hitting the Change Order Panel. Verify that you see these changes on the OE Review Orders Screen. 

8. Sign back onto the EMR and access POM again. This time click on the Allergy Management Panel. In the top portion of unverified allergy queries, enter a new allergy and File it. 
9. Note: When you code the allergy in the bottom portion of verified queries only, it will not flow back to OE. 

10. Sign back onto OE and access the Patient Data Screen call up your patient and verify that you can see the new unverified allergy entered in POM. 

11. Check the POM Order Report found under the Care Area button in OE and make sure that you can see all the orders you placed from POM. 

OE to ESS: Testing Notes

An Order Entry user enters in orders during the day and the statistics for Order Entry are compiled during the midnight run. 

After the midnight run has completed and the background job in the Executive Support System has awakened, the data is retrieved into Executive Support System.

The status of data retrieval can be viewed in the ESS Retrieval Screen. If there seems to be a problem with the retrieval, both MIS and the background client (where ESS resides) should also be checked.

A user can view the Order Entry data via the Process View Screen in the Executive Support System. Order Entry data appears in the ITS Daily view.

· Associated reports can be run in Imaging and Therapeutic Services to verify the numbers in the Executive Support System. 
Note: In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

OE to IG(IAD): Testing Notes

Rounds Reports

1. Set up a web user as a provider, making sure to associate additional providers at the Other Provider prompt and provider group(s) at the Provider Groups prompt. 

2. Enter in several new patients in ADM. Make sure that you associate the web-enabled providers in step one to the accounts. The providers should be listed on each account as different provider types, i.e. Admitting, Attending, etc. 

3. Sign onto the Internet Gateway as the web-enabled provider associated to the web user created in step one. Click on the Rounds Reports button. The provider associated to the web user as well as those providers associated at the Other Provider prompt and the individual providers from the provider group(s) listed at the Provider Groups prompt should appear. 

4. Click the Select All button. All providers should be check off. Click on the Generate Report button. 

5. Sign onto OE and run the Rounds Report by Provider report for each provider listed under the Rounds Report for the web user.. Make sure the patients listed here match those listed on the Internet Gateway. 

Electronic Signature

· In OE, enter in an order that needs to be signed. 

· On the Internet Gateway, make sure the provider's listing updated. 

User Generates Data How?

· A rounds report is generated when a provider is web-enabled in the MIS Web User Dictionary. 

User Reads/Views Data How?

Rounds Reports

Sign onto the Gateway as a web-enabled provider. Click on the Rounds Report button. A list of Providers whose Rounds Reports may be viewed by the provider will appear. This list is made up of the user as well as the individual providers of any associated Provider Groups and associated providers (identified as 'Other Providers'). The individual providers' rounds reports may be viewed by clicking on the appropriate provider. A list of patients will appear. 

Confidential patients will appear as "(occupied)", and the patients are sorted by location. 

Clicking on a patient's name will yield a Face Sheet, along with the buttons Lab Results, Medications, Reports, I&O data, Vital Signs, Problem List, Lab Test History, Medication History, Report History, Allergy Data and Notes. The information that each of these buttons contains is supplied by the Hub Web Service which brings information from EMR to the Gateway.

Electronic Signature

When an order that needs to be signed is either entered or edited, the web-enabled providers listing of orders and reports will be updated on the Internet Gateway.

OE to IG(IAP): Testing Notes

Rounds Reports

1. Set up a web user as a provider, making sure to associate additional providers at the Other Provider prompt and provider group(s) at the Provider Groups prompt. 

2. Enter in several new patients in ADM. Make sure that you associate the web-enabled providers in step one to the accounts. The providers should be listed on each account as different provider types, i.e. Admitting, Attending, etc. 

3. Sign onto the Internet Gateway as the web-enabled provider associated to the web user created in step one. Click on the Rounds Reports button. The provider associated to the web user as well as those providers associated at the Other Provider prompt and the individual providers from the provider group(s) listed at the Provider Groups prompt should appear. 

4. Click the Select All button. All providers should be check off. Click on the Generate Report button. 

5. Sign onto OE and run the Rounds Report by Provider report for each provider listed under the Rounds Report for the web user.. Make sure the patients listed here match those listed on the Internet Gateway. 

Web Order Entry

1. Follow the steps of the Web Ordering Process to process on order on the Internet Gateway. 

User Generates Data How?

A rounds report is generated when a provider is web-enabled in the MIS Web User Dictionary.

A web-enabled provider can also generate activity by ordering tests, procedures and drugs on the Gateway. 

User Reads - Views Data How?

Rounds Reports

Sign onto the Gateway as a web-enabled provider. Click on the Rounds Report button. A list of Providers whose Rounds Reports may be viewed by the provider will appear. This list is made up of the user as well as the individual providers of any associated Provider Groups and associated providers (identified as 'Other Providers'). The individual providers' rounds reports may be viewed by clicking on the appropriate provider. A list of patients will appear. 

Confidential patients will appear as "(occupied)", and the patients are sorted by location. 

Clicking on a patient's name will yield a Face Sheet, along with the buttons Lab Results, Medications, Reports, I&O data, Vital Signs, Problem List, Lab Test History, Medication History, Report History, Allergy Data and Notes. The information that each of these buttons contains is supplied by the Hub Web Service which brings information from EMR to the Gateway.

Web Order Entry

A web-enabled provider can choose to order additional test, procedures or drugs on a patient while reviewing existing results on the Gateway.

OE to ITS: Testing Notes

1. Create an order type category in the ITS Category dictionary. Notice the prompts "Reject OE Cancels" and "Reject OE Completions" on the second page of the Category dictionary. To reject cancellation requests from the Order Entry Module for orders in this category, enter Y. Otherwise, to accept cancellation requests, enter N. If you enter Y, ITS sends a rejection message to OE. This message later appears in OE when an OE user tries to cancel or complete an order in this category. The text of this message is defined at the message prompt in this dictionary. If you enter N in this field, the cursor skips the message prompt. 

2. Create a procedure in the ITS Procedure dictionary. Ensure that both the category and procedure are identified in the OE Category and Procedure Dictionaries. Also, ensure that the same MIS Customer-Defined Screens are attached in OE and ITS. 

3. Within the ITS Operations button, ensure that the routine Turn Order Entry Interface On/Off is set for the interface to be turned on. 

4. Ensure that the OE Interface background job within the database of RAD is running. Likewise, check the background job OE Status update RAD within the database of OE to be sure it is running. 

5. Enter an order in OE. Answer the MIS Customer-Defined Screen queries. 

6. In Review Orders in OE, notice the OE status move from Verified to Logged. In ITS, the order will be viewed in Process Orders as a Logged order. The query answers will be viewable in ITS. 

7. Cancel the order (if they have access in the ITS Category dictionary to be able to cancel an ITS order). Notice that the cancelled status updates OE. Notice that the second order is cancelled and the new procedure is in the Logged status. The edited query answers are viewable, as well. 

8. When entering an order, enter the patient height and weight. Notice that the height and weight will be updated in ITS on the Patient Data Screen. 

Troubleshooting: 

A. If statuses are not updating from OE to ITS: 

· Ensure the proper background jobs (referenced above) are running. 

· Check the OE routine, Turn Module Interface On/Off , located off of the Operations button, is set to ON. Check the ITS routine, OE Interface On/Off, located off of the Operations button is set to ON. 

· Ensure that the Category and Procedure mnemonics and names match in OE and ITS. 

B. If queries are not crossing from OE to ITS: 

· Ensure that the same MIS Customer-Defined Screen is attached in the OE and ITS Category Dictionary and the OE and ITS Procedure dictionary. 

· Check the MIS Query and Customer-Defined Screen dictionaries to ensure proper setup. 

ITS to OE: Testing Notes

Set-up:

1. Turn the RAD and DPT interfaces on for ITS through the "Turn module interface On/Off routine" found under the Operations button in OE. 

2. Verify that the corresponding OE interface is turned on in ITS using the same routine under the ITS Operations button. 

3. Verify that the RAD or DPT category you will be ordering from is set up to interface and that the interface format is defined in the Procedure Dictionary printing section. 

4. Verify that the category you are ordering from is set to reject OE cancels in the ITS category Dictionary. 

5. Verify that RAD and DPT are set up as interfacing modules in the OE Parameters with a downtime format defined. 

6. Verify that OE Bkg and OE status update RAD are running as well as the RAD OE interface job for ITS. 

Testing Scenario:

1. Enter Radiology exams in OE and also directly through ITS answer the customer-defined queries. 

2. Process the exams, editing the queries through ITS on one order and update the statuses using Edit Status or Record procedure. 

3. View the exam statuses through OE Review Orders to verify the orders, edits and updates. 

4. Request a cancel on one of the Radiology procedures in OE and then cancel it outright in ITS. 

5. Verify that the reason for cancellation given in ITS updates on the OE Review Orders Screen. 

6. Set up a Patient Data screen for ITS through MIS making sure that it includes the OEPAT1 and OEPAT2 that could include an Isolation, IV, or O2 query. 

7. Enter new allergy data on a patient through ITS and then verify that the allergies have updated on the OE Patient Data screen. 

Note: If the mnemonics of the queries attached to the ITS Patient Input and Output Screens, in the Department dictionary, are the same as OE, PCS, or ADM, then the query responses will automatically interface between the applications for ITS procedures associated with this department
OE to LAB: Testing Notes

Prior to testing please check the following:

OE Parameters

· LAB/MIC/BBK have been entered as interfacing modules 

· Downtime format for requisitions defined 

· Collected By Nurse Query is entered 

· Priorities are Mapped 

OE Dictionary

· Procedure Dictionary 

· Mnemonics/Interface Mnemonics match LAB 

· Printing section has interface as format 

· Downtime/Cancellation printer defined 

· MIC Source Mapping completed 

· Category Dictionary 

· Interface to System 

LIS System Parameters

· Collected By Nurse Query 

· Priorities are mapped 

LIS System Status

· OE Interface is ON 

· Monitor is Running 

· OE Turn Module Interface Off/On 

· LAB/MIC/BBK Interfaces are turned on 

Dictionary Completion:

· LAB Test Dictionary 

· MIC Procedure Dictionary 

· BBK Test Dictionary 

· BBK Product Dictionary 

· PTH Medical Terms 

Testing Scenario

1. Place orders for multiple patients and procedures in the Enter Orders routine including the following scenarios:

· Different priorities 

· Different collection dates/times 

· Procedure that are mapped to a different mnemonic using the Interface Mnemonic in the OE Procedure Dictionary. 

· Procedures that special Collection Categories have been defined for the Interface Argument in the OE Procedure Dictionary. 

· Procedures from the MIC category to ensure that all Source Mapping has been completed appropriately. 

· BBK Products that require cross matches. 

· Enter Series and Continuous Orders. 

· Add an additional procedure to an existing specimen. 

2. Cancel orders that are at LOG and IPR statuses.

3. Order Entry: View the status of the orders in the Review Orders routine to be sure they correspond with LAB specimen statuses. Use the List Interface Audit Trail to display orders that have been transmitted to LAB. Use the List Interface Queue to display orders that are queued to be transmitted to the LAB. STAT orders have priority in the queue.

4. LAB: Ensure that specimens mapped to the correct collection categories. Verify that cancellations occurred as expected or cancellation requests printed to the correct printer. Verify that future orders were received if applicable. Ensure that orders combined as expected. Verify that associated patient testing for BBK Products were ordered as expected and that the as BBK Product orders are added that the number of cross matches added onto an existing specimen is as expected. 

LAB to OE: Testing Notes 

Prior to testing please verify the following:

Procedure Dictionary 

· Mnemonics/Interface Mnemonic match 

· Printing section has interface as format 

· Downtime/Cancellation printer defined 

· MIC Source Mapping completed 

Category Dictionary

· Interface to System 

OE Parameters:

· LAB/MIC/BBK have been entered as interfacing modules 

· Downtime format for requisitions defined 

· Collected By Nurse Query is entered 

· Priorities are mapped 

LAB Parameters:

· Collected By Nurse Query matches LAB 

· Priorities are mapped 

LIS System Status:

· OE Interface is ON 

· Monitor is Running 

· LAB/MIC/BBK Interfaces are turned on 

LIS Customer-Defined Parameters:

· LIS Orders to OE set up by Facility and Patient Status 

Testing Scenario:

1. Place orders in LAB for LAB Tests, MIC Procedures, BBK Tests and Products. Include confidential tests/procedures. 

2. Cancel specimens and requisitions in LAB. 

3. Result tests and procedures in LAB. 

4. In Review Orders in OE verify that the orders placed in LAB are available for review; order status should be updated. 

5. Verify that specimens and requisitions that were cancelled in LAB have updated correctly and cancellation comments can be viewed. 

6. Verify that results can be viewed. 

7. For confidential tests/procedures ensure that access is appropriately evaluated. 

OE to MM: Testing Notes 

1. In OE create a "CS" category for MM Stock Items in the OE Category dictionary. 

2. Enter procedures in MM, associating the MM stock items, in the Procedure dictionary . 

3. The Site dictionary must also contain a valid GL Account number to which inventory depletion charges are posted. 

4. Once this is complete, an order can be entered in the OE Enter/Edit Orders routine for CS supply items. 

5. Review the order with the Review Order routine to change its status from Taken to Completed, depletion is sent to MM via Background Job and OE then sends charges to Billing/Accounts Receivable via Midnight Run. 

MRI to OE: Testing Notes

1. In MRI edit, merge, or unmerge patient information which is placed in the Admissions Transfer Queue for OE to read. 

2. In OE view patient information to verify that it transferred correctly in OE Requisitions, Patient Reports, Internal and External Inquiries. 

3. If edits from MRI are not updating the OE Application, the status of data transfer can be viewed using the OE View System Status Routine, found off the System Management icon. 

4. The status of last data transfer can be viewed in the ADM System Maintenance routine using the ADM Background Job function to view the ADM Background Job Monitor. 

MPM(SCH) to OE: Testing Notes 

Provider Clinical Order Function (Process Appointments)

Use this function to enter an order for a procedure to be done at another outpatient location in your organization. (This option does not exist in the Process Patient Appointments Routine)

For you to use this function, a patient’s status must be REG POV. Follow these steps to enter an order to take place at another facility:

1) Highlight the patient’s appointment.

2) Select the Options Function in the Process Department Appointments Screen.

3) Select POV Clinical Order from the Options menu.

4) Enter the location where the procedure is to be done. The present visit date automatically appears at the Visit Date field.

5) Enter Y at the Proceed? prompt. Messages indicating a clinical account is being set up appear, and the system branches to the Order Entry Module. The Enter Care Area Orders Screen appears, and you can enter orders for the patient.

Entering a Provider Clinical Order

The POV Clinical Order function on the Option menu of the Process Physician Practice Routine allows you to enter an order for a procedure to be done at another facility in your system.

For example, a patient visits a doctor's office. The provider decides that the patient requires a CAT scan, normally done at the local hospital. The scheduler does the following on the Appointments Screen in the Process Physician Practice Routine.

1) Highlights the appointment for the patient

2) Clicks the Options Button on the process screen

3) On the Select an OE Site pop-up screen, the scheduler enters the location where the procedure is to be done.

4) The Enter Care Area Orders Screen appears to allow the scheduler to enter orders for the patient.

OE to ORM: Testing Notes

1. Enter Allergies, Height, and Weight in the Enter/Edit Patient Data routine in OE 

2. Go into ORM, choose the Surgical Assessment routine, you will see the height, weight and allergy information on this screen 

Temporary Location Testing Scenario:

5. From the ORM Surgical Profile routine, access each of the Transfer screens, (Pre-Op Transfer Screen, the Diagnosis/Transfer Screen, and PACU Transfer Screen), and enter a Temporary Location for the patient. Verify that the patient's location has changed from the location where they were registered or admitted to the Temporary Location on the header of the Profile screens. 

6. Enter Orders for the patient and confirm that they do print at the patient's Temporary Location. 

ORM to OE: Testing Notes

Set up:

· Verify that all OE and Scheduling background jobs are active and running. 

· Verify that the OEALL1 and OEALL2 queries are linked in the ORM parameters. 

Testing Scenario:

1. Enter Allergies, Height and Weight on the OE Administrative Data screen. These should be viewed within the ORM Assessment routine. 

2. Book a procedure on an SCH account that is attached to an OE order. Make sure there is an ordering doctor entered on the appointment. Make sure the ordering doctor flows to the OE Ordering doctor field. Then edit the ordering doctor in scheduling, make sure the edit flows to OE. Register or Pre the account. 

3. Make an edit to the ordering doctor again in scheduling, this time the edit should Not flow over to OE. 

4. Test out updates of statuses: 

· when a procedure on an SCH account is cancelled make sure the order is too; 

· when the procedure is on a PRE/REG account if the order has been verified the status should be CNC? if a cancellation of the procedure occurs; 

· if the orders have already been verified then the order associated to the procedure cannot be cancelled

OE to PCS: Testing Notes 

Allergy

1. Answer Allergy queries using the Patient Data Screen routine in OE. 

2. Access the PCS Worklist and select Allergies from the toolbar. 

3. Confirm that the allergies entered in the Patient Data Screen display within the Allergy Management screen. 

Interventions

1. Associate an Intervention in the PCS Intervention dictionary to the category that was created in Order Entry and linked/interfaced to NUR and create a Procedure Mnemonic for this Intervention. 

2. Order interventions from Order Entry the category defined as type "NUR". 

3. Verify the interventions have passed from OE to PCS in the Plan of Care routine, Worklist or the Document Interventions screen. 

4. If a "Direction" was entered when the intervention was ordered, verify that it appears in PCS. 

5. If supplementary text was entered when the intervention was ordered, verify that it appears on the Document Intervention screen. 

Critical Pathway 

6. Initialize a Critical Pathway on a patient that includes orders. 

7. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathway Spreadsheet routine. 

PCS Status Board

2. Place an order on a patient via the Enter Orders screen in OE. 

3. Sign onto PCS and access the Worklist. Accessing the patient with orders on the PCS Status Board should indicate that new orders have been placed on the patient. 

PCS to OE: Testing Notes

1. Create a category in OE called "NUR" and make it a Nursing type category and interface it to system NUR. 

2. Verify that the interface to NUR is turned on under the Operations button in OE, through the routine "Turn Module Interface On/Off" 

3. Associate an Intervention in the PCS Intervention dictionary to the category that was created in Order Entry and linked/interfaced to NUR. 

4. Order interventions through Order Entry from the category defined as type "NUR". 

5. Verify the interventions have passed from OE to PCS in the Plan of Care Routine, Worklist or the Document Interventions screen. 

6. Initialize a Critical Pathway on a patient that includes orders. 

7. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathway. 

PHA to OE: Testing Notes 

PHA to OE Set-up:

1. PHA needs to be listed and the Interface to Module field should be turned ON in the Turn Module Interface ON/OFF routine, in the OE Operations Menu. 

2. Verify that all orderable Meds have been copied back into the OE Procedure dictionary, under the Category of MED. 

3. Make sure that all the medications have the format of "interface" and downtime/cancellation printer defined in the printing section of the OE Procedure dictionary. 

4. Update allergy information in PHA using the OEALL queries, (defined on a Customer-Defined Screen). And verify that they can be seen on the OE patient Data Screen. 

5. Order meds directly through PHA and verify that the med orders can be viewed in the OE review orders screen. 

6. Also, order meds through POM and verify that the orders can be seen on the OE Review Orders Screen too. 

Troubleshooting Tips:

1. In PHA, the status can be viewed using the View System Status and View a BKG Job routines found within the System’s Management button. 

2. If the information is not updating back and forth, check CDS and query set up in the PHA and OE parameters. 

3. Any med order placed from PHA should file onto the OE Review Orders Screen with a status of IPR, (In Process). If the order remains at a status of TRN, then check to see if the procedure has a format of "Interface", which is defined on the Printing Tab of the OE Procedure dictionary. 

OE to PHA: Testing Notes 

OE to PHA Set-up:

1. Attach the (Diagnosis and Free Text Allergies) queries to the PHA.PAT CDS. And, then attach the CDS to the prompts in the PHA Customer-Defined parameters and the OE Toolbox parameters. 

2. Height and Weight are hard coded fields and automatically pass and back and forth. 

3. PHA needs to be listed and the Interface to Module field should be turned ON in the Turn Module Interface ON/OFF routine, in the OE Operations Menu. 

4. The Start/Stop Background Print Job should be RUNNING. 

Testing Scenario:

1. In OE, enter patient care area administrative data (height, weight) along with MIS Customer-Defined Screen queries (diagnosis, allergies) which are delivered to PHA via the PHA BKG Job. 

2. View the patient profile and patient data screen in PHA. The system will automatically display a flag when new allergies are entered. 

3. In PHA, change some of the information, and confirm that this information is displayed in the OE Patient Data Screen in OE. 

Troubleshooting Tips:

1. In PHA, the status can be viewed using the View System Status and View a BKG Job routines found within the System’s Management button. 

2. If the information is not updating back and forth, check CDS and query set up in the PHA and OE parameters. 

OE/POM to PHA: Testing Notes 

OE/POM to PHA Set-up:

1. From the PHA Main Menu, access the Other Dictionaries button. Under System Maintenance, go to POM Allergy/ADR dictionary. Confirm that there are entries in this dictionary. 

2. Ordering medications through POM and verifying that it is passing to PHA is presented under: PHA->POM. 

Testing Scenario:

1. Sign onto POM and click on the Allergies Menu option. On the right-hand side, click the new menu option, Allergy/ADR. Enter an allergy and ADR with severity levels and additional text in the text box. 

2. Sign onto PHA and click the Process Orders button. Identify the patient that you entered the allergy and ADR information. You should be immediately presented with the new allergy/ADR information, and text. 

Troubleshooting Tips:

If the allergy and ADR information and text entered in POM is not presented in PHA and/or the MED order:

1. Check and confirm that the PHA Interface is on and running in the OE Operations routine. 

2. Check and confirm that the OE Interface on and running in the PHA System Management routine. 

3. Check and confirm the HUB GET DATA from PHA Background Job is running in MIS. 

PHA to OE/POM: Testing Notes 

1. Turn on the PHA interface using the Turn Module Interface Off/On routine found under the Operations button in Order Entry and verify that PHA is set up as an interfacing application in the OE parameters. 

2. Verify that all orderable Meds have been copied back into the OE Procedure Dictionary under the category of MED 

3. Make sure that all the Meds have the format of "Interface" defined in the printing section of the OE Procedure dictionary along with a downtime/cancellation printer defined. 

4. Choose a specific medication in the Formulary that has the Orderable by OE? prompt, set to Y. 

5. On the Default Tab for this medication, enter default information. 

6. Order the medication through POM and verify that the default information populates the order. 

Troubleshooting Tips:

1. If the medication that you ordered from POM does not appear in PHA, check that the PHA Interface is on and running in the OE Operations routine. 

2. Check and confirm that the OE Interface is on and running in the PHA System Management routine. 

3. Check the HUB GET DATA from PHA background job is running in MIS 

Integrated Testing:

It is critical that you thoroughly test the process of POM orders and how they file into your Pharmacy. Further, if you will be utilizing the On Line MAR from within our PCS Application, you should also, obviously test, the documenting of these meds from the MAR.

It is critical that you thoroughly test the POM/PHA/MAR relationship.

To do this, you should take samples of medications and bring them completely through the system. For example, gather a sample order sheet on a patient.

3. Enter the patient into the system, obviously, use a different name and demographic data information. 

4. Mimic the hand written physician orders, by entering the medications in POM. 

5. Verify that these orders pass to Pharmacy and the On-Line MAR. 

6. Document the Medication Order. 

7. View the information in the EMR, under the Medications Panel. 

The above is just a sample test scenario. Pharmacy should routinely be checking the charges for the medications. Medications should be DC'd, put on HOLD, Changed, etc. through POM and the users in Pharmacy should be comfortable with how these edits come across to their application. Nurses should be comfortable with how these edits manifest themselves on the On-Line MAR.

You cannot do enough testing when it comes to POM/PHA/MAR.

Patient Care System (PCS) - TESTING NOTES

ADM to PCS: Testing Notes 

1. Enter a new patient or edit existing patient information in ADM. 

2. In PCS, view the patient information to verify that it is being accessed from ADM, using the View Patient Record routine or any of the patient specific routines in PCS. 

3. If patients are not appearing in PCS, the ADM View System Status routine should be used to verify that the ADM interface is running and up-to-date. 

4. The View System Status routine, located on the System Management menu in PCS should then be used to check the ADM transfer to ensure that the transaction filed in PCS. 

PCS to  B/AR: Testing Notes

1. Define Editing Cut-Off Date in PCS parameters. 

2. Enter Care Plan on patient. 

3. Document performance of direct and indirect interventions. 

4. Wait for cut-off date to pass. 

5. PCS billing activity is compiled in the Midnight Run or at user defined intervals set up in the PCS parameters. 

6. In B/AR transfer the charge batch using the Create a Batch for Clinical Module routine in the Automated Batch Menu. Or, B/AR can view batches or patient charge information via the "Auto Batch Retrieval routine". 

7. Verify that the documented activity appears in a B/AR batch, by using the List Batches routine on the B/AR Batches Menu. 

8. If data has not transferred, check to find out if the background jobs are running using the PCS Maintenance Menu's Start/Stop Background Order Program routine. 

9. The B/AR View System Status routine will indicate the latest date that the Patient Care System charges were transferred to B/AR. The B/AR Auto Daily Process Inquiry routine can also be used to view the transfer status of charges. 

PCS to DR: Testing Notes

As users are filing data in the Patient Care Systems module, programs are capturing and transferring the data to the SQL server database. This process is transparent to the user.

Any SQL based ODBC report writing tool may be used to query the tables in the SQL server database.

The Data Repository main menu has monitoring routines under the button Data Transfer.

1. Enter information in Patient Care Systems. 

2. Use the View Status off the Data Transfer routine on the Data Repository main menu to insure information has been sent. 

3. Query the appropriate tables in SQL to insure that the data entered in the module now resides in the corresponding fields in the tables. 

EDM to PCS: Testing Notes

1. Link Assessments to NUR Interventions in the EDM Assessment/Treatment dictionary. 

2. Admit an ER patient to an ADM IN patient. 

PCS  to EMR: Testing Notes 

1. Verify that the HUB & PCS Transfer and NUR Get Data Background jobs are active and running. 

2. Go to the PCS intervention dictionary an find an intervention that has an EMR ID attached to it. 

3. Choose a patient and go to the PCS worklist, choose add intervention and add that intervention to the worklist. 

4. Document on the intervention and File. 

5. Verify that you can see the data in the EMR 

6. Now undo the intervention in PCS 

7. Verify that you see the status of Undone in the EMR

EMR to PCS: Testing Notes

Testing Scenario: (Associated Data)

In order to generate/view information, associated data must be documented and filed previously to accessing information. 

4. When documenting on the worklist the user may click on the Associated Data Button on the panel. The pre-defined data that has been documented will appear. 

5. When documenting outcomes, the user clicks on the Document Button, which brings you to a screen with more options. Click on the Display Data Button and the associated data will appear. 

6. When documenting medications, the user clicks on the associated data button on the panel. The information previously documented will pull the EMR ID items onto a screen. 

To view:

7. In PCS, the Display Items field must be defined in Outcome Dictionary in order for Display Data information to be available on the Document Outcomes Process Screen 

8. In PCS, the EMR Display Items field must be defined on the first page of the Intervention Dictionary in order for Associated Data to be available for that Intervention on the PCS Worklist. 

9. In the Pharmacy Drug Formulary Dictionary under the Ordering Tab define the EMR Items in order for Associated Data to be available on the task bar in the MAR for that medication. 

Testing is as follows:

8. Attach EMR Items in the respective dictionaries( The PCS Intervention and Outcome Dictionaries as well as the Pharmacy Formulary Dictionary). 

9. Document these EMR Items in the appropriate applications. 

10. Click on the Associated Data buttons on the task bar or the Display Data button on the Process Outcomes screen to view the information previously documented. 

Testing Scenario: (Query History)

4. Locate an Intervention that has a assessment screen associated with it. Confirm that there is a query on this assessment screen that has both an EMR ID and the field Save Query History set to "Y". 

5. User defines a Patient Profile that contains the Query History Component. Within this, attach the Query Group with the assessment you have documented on. 

6. Queries from the MIS Query Dictionary appear on an assessments associated with an intervention. 

7. In PCS, the user documents an intervention. When the intervention is documented a screen appears. This response is then entered in the assessments and filed. The information is stored and viewed in EMR. 

8. Various components inclusive of queries set to retain query history can be added to a Patient Profile Report and the information documented will appear. 

9. The PCS user prints the patient profile. 

10. PCS BKG should be running and have a job number. 

Testing Scenario: (Query History)

8. In EMR, access the worklist to document an intervention that has a assessment screen associated with it. The queries on this assessment must have an EMR ID attached to them or be part of a Repeatable Assessment in which case the value is brought in via the EMR Data Label associated to the repeatable queries. 

9. File that Assessment. 

10. In PCS, access the same intervention. 

11. When the assessment appears click on the recall values button on the panel. The information previously entered will default in. 

12. Then, file or edit those queries. 

PCS to ESS: Testing Notes

1. PCS Edit Cut-Off Date parameter needs to be defined. 

2. Every half hour, the ESS's data retrieval background job automatically wakes up to check for new data to retrieve from the applications and updates views and breakdowns with new information. However, new data is available from the applications only at certain times. For example, PCS needs the midnight run to complete each day, before ESS can retrieve daily data. PCS period end data retrieval is dependent upon the completion of the midnight run on the last day of the month, which is dependent upon the number of days entered at the PCS Edit Cut-Off Date parameter. PCS period statistics become available after the number of days entered at this parameter has passed. 

3. The retrieval status for each data field in an application can be viewed via the ESS Retrieval Screen routine and the ESS View System Status routine. 

4. A user can view the Patient Care Systems data via the Process View Screen in the Executive Support System. 

5. The Status of data transfer can be viewed in the ESS Retrieval Screen. If there seems to be a problem with the retrieval, both MIS and the background client (where ESS resides) should be checked. 

6. The acuity reports can be run in PCS to verify the numbers in ESS. 

Note: In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. Please see your MEDITECH application specialist for more information.

PCS to MRI: Testing Notes

1. When allergies are documented, they are sent to EMR and MRI and can be extracted in future visits. 

2. Invoked Allergy Management via the PCS Worklist, PCS first looks to the EMR to extract allergy information on the patient. If none exists, then PCS looks to MRI for this information. 

MRI to PCS: Testing Notes 

1. Edit patient information in MRI. 

2. View the patient information in PCS to verify that it transferred correctly. 

3. Merge patient information in MRI, for example merge two unit numbers into one. 

4. Verify that all patient information from each account number associated with each unit number is successfully merged within one unit number in PCS. 

5. Unmerge patient information in MRI, for example unmerge one unit number into two separate unit numbers. 

6. Verify that all patient information specific to each unit number and associated account numbers successfully separates and appears under the appropriate unit number in PCS. 

PCS to OE: Testing Notes

1. Create a category in OE called "NUR" and make it a Nursing type category and interface it to system NUR. 

2. Verify that the interface to NUR is turned on under the Operations button in OE, through the routine "Turn Module Interface On/Off" 

3. Associate an Intervention in the PCS Intervention dictionary to the category that was created in Order Entry and linked/interfaced to NUR. 

4. Order interventions through Order Entry from the category defined as type "NUR". 

5. Verify the interventions have passed from OE to PCS in the Plan of Care Routine, Worklist or the Document Interventions screen. 

6. Initialize a Critical Pathway on a patient that includes orders. 

7. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathway

OE to PCS: Testing Notes 

Allergy

1. Answer Allergy queries using the Patient Data Screen routine in OE. 

2. Access the PCS Worklist and select Allergies from the toolbar. 

3. Confirm that the allergies entered in the Patient Data Screen display within the Allergy Management screen. 

Interventions

1. Associate an Intervention in the PCS Intervention dictionary to the category that was created in Order Entry and linked/interfaced to NUR and create a Procedure Mnemonic for this Intervention. 

2. Order interventions from Order Entry the category defined as type "NUR". 

3. Verify the interventions have passed from OE to PCS in the Plan of Care routine, Worklist or the Document Interventions screen. 

4. If a "Direction" was entered when the intervention was ordered, verify that it appears in PCS. 

5. If supplementary text was entered when the intervention was ordered, verify that it appears on the Document Intervention screen. 

Critical Pathway 

1. Initialize a Critical Pathway on a patient that includes orders. 

2. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathway Spreadsheet routine. 

PCS Status Board

1. Place an order on a patient via the Enter Orders screen in OE. 

2. Sign onto PCS and access the Worklist. Accessing the patient with orders on the PCS Status Board should indicate that new orders have been placed on the patient. 

PCS to PHA:Testing Notes 

1. The PCS user will enter allergies on a patient via the Allergy Management feature. 

2. PHA user should view the allergies via the Enter/Edit Patient Data Screen, to verify that they filed correctly into PHA. 

PCS/BMV to PHA:Testing Notes 

Bedside Medication Verification (BMV) allows Caregivers to scan bar codes on patient wristbands and medications to correctly identify the patient and the appropriate medication. Medications are identified by NDC numbers or the appropriate prescription number generated by the Pharmacy. Bedside Medication Verification processes the data contributing to safe administration through the “Five Rights” of medication management: Right Patient, Right Medication, Right Dosage, Right Route, and Right Time.

The latest test results, allergies, and medication orders are immediately available through the patient profile to alert the caregiver to any potential problems prior to medication administration. If the scanned medication is not on the patient profile, the caregiver is given the option within the system to enter a new order and to record administration documentation. Since medication information is scanned and matched to the hospital’s formulary dictionary - checking for drug interactions, allergies, and duplications - dose ranges can be performed prior to administering medications to the patient. 

· View critical patient information such as allergies, latest test results, and vital signs

· Document the administration of medications

· Enter comments relating to the administration of medications

· Enter reasons why a medication is not being administered

· Adjust the actual dose being administered

· View and change a medication’s scheduled administrations

· View a medication’s order and dose instructions

· View a medication’s label comments

· View a medication’s clinical indicator

· View a medication’s monograph

· View patient allergies

· View associated data for specific medications

Details of the patients and medications scanned during the process of completing the on-line Medication Administration Record are made available through audit reports. 

Bedside Medication Verification users can access dictionaries to identify appropriate NDC and prescription numbers that will be recognized by the bar code scanner. Alternate NDC numbers can also be set up in the dictionary to link drugs that are equal in every way except for manufacturer. Both primary and alternate NDC numbers are recognized by the system to match bar code information with the medication associated with prescriptions on the patient profile.

PHA to PCS:Testing Notes 

1. Ensure that the user is given MAR access in the PCS Access dictionary. 

2. A PHA user enters medication orders. 

3. PCS User accesses the on-line MAR. 

4. Access the PCS worklist, select patient, select MAR. Verify medication came over. 

PCS to SS: Testing Notes 

1. The PCS user sets up retrospective and prospective acuity units in the PCS Intervention dictionary. 

2. The PCS user documents information in PCS. 

3. The SS user generates reports, using the SS Nursing Patient Workload Report routine. These reports are used to help the hospital determine who needs to be staffed on a particular unit during a certain shift. The reports also generate acuity for patients and locations. 

4. PCS has Acuity reports that can provide patient's current projections, acuity documented by department or by location. 

Pharmacy (PHA) – TESTING NOTES

.PHA to B/AR: Testing Notes
1. For inpatients, enter an initial pharmacy order, print a refill list, or manually debit an already existing order. 

2. For outpatients, verify an order, or dispense a refill. 

3. The charges in pharmacy will be compiled by the Billing Compile Job based on the Billing Compile Times entered in the PHA parameters. 

4. After the Billing Compile Job has completed, print the Pharmacy Billing Log. 

5. In B/AR, choose Create a Batch From Clinical Module routine in the Other Application Batch Entry menu to read the charge batch into B/AR. 

6. In B/AR, verify that the batch was successfully transferred by printing the List Batches routine in the B/AR Batches Menu. 

7. Compare Pharmacy Billing List to the Pharmacy Billing Log routine to verify that all charges captured have passed to B/AR. 

Note: It is possible to pass query responses from Pharmacy to B/AR in the billing batch. This is done by utilizing a Pharmacy Billing Rule. 

PHA to DR: Testing Notes

As users are filing data in the Pharmacy module, programs are capturing and transferring the data to the SQL server database. This process is transparent to the user.

Any SQL based ODBC report writing tool may be used to query the tables in the SQL server database.

The Data Repository main menu has monitoring routines under the button Data Transfer.

1. Enter information in Pharmacy 

2. Use the View Status off the Data Transfer routine on the Data Repository main menu to insure information has been sent. 

3. Query the appropriate tables in SQL to insure that the data entered in the module now resides in the corresponding fields in the tables. 

PHA to EDM: Testing Notes

1. Enter a medication order via OE/POM. 

2. In EDM, check to see that the Medication Result Indicator appears on the Tracker. 

PHA to EMR: Testing Notes

1. Verify that all HUB and PHA background jobs are active and running. 

2. Verify that the Medications to be ordered are set up properly in the Drug Dictionary and that they have EMR ID's. 

3. Verify that the EMR user has access to Order Management and the function of Allergies. This is set up in the OE Access Dictionary. 

4. Enter patient medication information in Pharmacy on a patient 

5. Sign onto the EMR and verify that the ordered medications are displaying under the Medications panel in the EMR. 

6. Edit the dose of one of the ordered meds in Pharmacy and verify that the edit appears in the EMR. 

7. Discontinue one of the ordered meds in Pharmacy 

8. Verify that the dc'ed medication has moved from the Active panel to the Discontinued panel in the EMR. 

9. Now go back to Pharmacy and cancel one of the ordered meds 

10. In the EMR, this should display under the All Meds column with a status of cancelled. 

11. Enter a verified and an unverified allergy in Pharmacy on your patient 

12. Sign onto the EMR find the patient and make sure to access the one visit you put the allergies on. 

13. Click on the Orders panel and enter POM and the allergies panel. 

14. Verify that you can see the allergies that were entered and that the verified allergy shows a source of PHA. 

PHA to ESS: Testing Notes

1. PHA Revenue and Workload Sorts parameters need to be defined. (NOTE: the sorts must be something other than Section and None). 

2. The user enters Pharmacy data during the day and the statistics are compiled during the midnight run on the last day of the period. 

3. After the Pharmacy midnight run has completed and the background job in the Executive Support System has awakened, then ESS retrieves the data. 

4. The status of data transfer can be viewed in the ESS Retrieval Screen . If there seems to be a problem with the retrieval, both MIS and the background client (where ESS resides) should also be checked. 

5. The user can view the Pharmacy data via the Process View Screen in the Executive Support System. 

6. Associated workload and revenue reports can be run in Pharmacy to verify the numbers in the Executive Support System. 

Note: The available breakdowns for Pharmacy will depend on the Workload and Revenue Sorts parameters the health care organization has chosen for the Pharmacy module. The Sorts must be something other than Section and None. In addition to standard and custom breakdowns, data fields can be brought into ESS externally, (inbox) and can be keyed in. 

PHA to IG(IAP): Testing Notes

1. Open up a session of the Internet Gateway, and sign on as a web-enabled patient. 

2. Click on the Reference button and then click on the View Drug Monographs button. 

3. Click on one of the letters and choose a drug. 

4. In PHA, click on the Drug Dictionaries icon and then click on the Formulary option choosing Enter/Edit or View. 

5. To identify the drug you selected on the Internet Gateway, at the mnemonic prompt, use one of the following alternative methods to identify a drug: 

	To identify by 
	Enter 
	Example

	Drug mnemonic (formulary and
non-formulary items)
	M\
	M\TYL

	Generic mnemonic 
	G\ 
	G\ACETA

	Generic name 
	GN\ 
	GN\ACETA

	Trade name or generic equivalent 
	T\ 
	T\TYLENOL

	Combined with trade and generic
drug name
	C\
	C\TYLENOL

	Non-formulary items only 
	NF\ 
	NF\TUBE

	Billing code (omit leading zeros) 
	B\ 
	B\4285

	Item number (omit leading zeros)
	I\ 
	1\167483

	NDC/DIN number 
	N\ 
	N\00074-7299-01

	Print number (omit leading zeros) 
	P\ 
	P\1020

	Order String 
	O\ 
	O\TYLENOL


Once you have selected a drug, the names listed under Trade Name(s) is the trade name and generic equivalent of the Generic Name. Also listed under Trade Name(s) would be the trade names and generic equivalents of other formulary drugs associated with the Generic Name.

User Generates Data -

Information regarding drugs can be accessed on the Internet Gateway by selecting the View Drug Monographs button located under the Reference button. Information is accessible once the prompt Update Drug Index Web Page from this Database? in the PHA Customer Defined Parameters is set to "Y"es. Once the pages are set up, whenever a drug or monograph is created or edited in the drug or monograph dictionaries, the proper pages are queued for web creation. 

User Reads/Views Data -

An MIS web user who is set up as a patient can view this information when logged onto the Internet Gateway. Once logged onto the Internet Gateway, click on the Reference button and choose View Drug Monographs.

PHA to LAB: Testing Notes

On LAB Reports Related Pharmacy prescriptions and antibiotic cost information can print. Prior to testing please verify the following:

PHA Dictionary Completion

· Generic Names Dictionary 

· Drug Dictionary 

MIC Dictionary Completion

· Antibiotic Dictionary 

· Report Format Dictionary 

Testing Scenario

1. In LAB, run the Copy Costs from PHA routine. 

2. In PHA enter an order for the antibiotic that has been cross-referenced. 

3. Dispense the antibiotic. 

4. In LAB enter and result a MIC procedure. Enter in susceptibility results for the antibiotic that has been cross-referenced. 

5. In the MIC Antibiotic dictionary verify that the costs from PHA have been updated. A dictionary list report printed prior to the update can be compared to a post update copy for a complete comparison. 

6. In LAB print a patient report that has been set up to print related PHA Rxs and Cost data prints appropriately. 

PHA to MM.PHA: Testing Notes

1. The MM.PHA Interface parameter needs to be active. 

2. Build a drug in the Drug dictionary; being sure to fill in the packaging and inventory information. 

3. View the Item and Stock dictionaries to verify that fields passed from the Drug dictionary. The transactions will display in the Stock Inquiry report and the Quantity on Hand. 

4. Initialize an item in Pharmacy Materials Management. 

5. Order that item in Pharmacy on a patient. 

6. Perform various credits, debits and refills on that item for the patient. 

7. Verify that the deduction passed to MM.PHA by viewing the Quantity on Hand for that item. This should also show as an issue in the Stock Inquiry report. 

8. In PHA, the status can be viewed using the View System Status and View a BKG Job routines found within the System’s Management button. 

PHA to OE: Testing Notes

PHA to OE Set-up:

1. PHA needs to be listed and the Interface to Module field should be turned ON in the Turn Module Interface ON/OFF routine, in the OE Operations Menu. 

2. Verify that all orderable Meds have been copied back into the OE Procedure dictionary, under the Category of MED. 

3. Make sure that all the medications have the format of "interface" and downtime/cancellation printer defined in the printing section of the OE Procedure dictionary. 

4. Update allergy information in PHA using the OEALL queries, (defined on a Customer-Defined Screen). And verify that they can be seen on the OE patient Data Screen. 

5. Order meds directly through PHA and verify that the med orders can be viewed in the OE review orders screen. 

6. Also, order meds through POM and verify that the orders can be seen on the OE Review Orders Screen too. 

Troubleshooting Tips:

1. In PHA, the status can be viewed using the View System Status and View a BKG Job routines found within the System’s Management button. 

2. If the information is not updating back and forth, check CDS and query set up in the PHA and OE parameters. 

3. Any med order placed from PHA should file onto the OE Review Orders Screen with a status of IPR, (In Process). If the order remains at a status of TRN, then check to see if the procedure has a format of "Interface", which is defined on the Printing Tab of the OE Procedure dictionary. 

PHA to OE/POM: Testing Notes

1. Turn on the PHA interface using the Turn Module Interface Off/On routine found under the Operations button in Order Entry and verify that PHA is set up as an interfacing application in the OE parameters. 

2. Verify that all orderable Meds have been copied back into the OE Procedure Dictionary under the category of MED 

3. Make sure that all the Meds have the format of "Interface" defined in the printing section of the OE Procedure dictionary along with a downtime/cancellation printer defined. 

4. Choose a specific medication in the Formulary that has the Orderable by OE? prompt, set to Y. 

5. On the Default Tab for this medication, enter default information. 

6. Order the medication through POM and verify that the default information populates the order. 

Troubleshooting Tips:

1. If the medication that you ordered from POM does not appear in PHA, check that the PHA Interface is on and running in the OE Operations routine. 

2. Check and confirm that the OE Interface is on and running in the PHA System Management routine. 

3. Check the HUB GET DATA from PHA background job is running in MIS 

Integrated Testing:

It is critical that you thoroughly test the process of POM orders and how they file into your Pharmacy. Further, if you will be utilizing the On Line MAR from within our PCS Application, you should also, obviously test, the documenting of these meds from the MAR.

It is critical that you thoroughly test the POM/PHA/MAR relationship.

To do this, you should take samples of medications and bring them completely through the system. For example, gather a sample order sheet on a patient.

13. Enter the patient into the system, obviously, use a different name and demographic data information. 

14. Mimic the hand written physician orders, by entering the medications in POM. 

15. Verify that these orders pass to Pharmacy and the On-Line MAR. 

16. Document the Medication Order. 

17. View the information in the EMR, under the Medications Panel. 

The above is just a sample test scenario. Pharmacy should routinely be checking the charges for the medications. Medications should be DC'd, put on HOLD, Changed, etc. through POM and the users in Pharmacy should be comfortable with how these edits come across to their application. Nurses should be comfortable with how these edits manifest themselves on the On-Line MAR.

You cannot do enough testing when it comes to POM/PHA/MAR.

PHA to PCS: Testing Notes

1. Ensure that the user is given MAR access in the PCS Access dictionary. 

2. A PHA user enters medication orders. 

3. PCS User accesses the on-line MAR. 

4. Access the PCS worklist, select patient, select MAR. Verify medication came over. 

QUESTIONS:

For questions concerning this information or its use, The IN Group, Inc. 

www.theingroup.com










