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The following summaries detail the integration of data between modules.

INTEGRATION SUMMARIES

LABORATORY (LAB)
ADM to LAB: Interface Summary

Purpose 

To provide Laboratory with current patient census and demographic information. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access 

NOTE: The Laboratory system accesses the ADM patient file directly. A separate file is created with limited census data in LAB in the event that ADM is temporarily unavailable. 

User Generates Data How? 

An ADM or LAB user enters patient information. 

User Reads/Views Data How? 

A LAB user views patient data and processes specimens. 

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed for the census data. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information.                                              

2. A LAB user enters a new patient in ADM through the Enter/Edit Requisition function in LAB.     
3. The LAB user can view the patient information to verify that it is being accessed from ADM. 
LAB to B/AR: Interface Summary
Purpose 

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

Frequency of Data Transfer 

Daily
NOTE: The Laboratory billing data is compiled daily for the previous day by the Midnight Run. The Midnight Run billing activity is placed into a temporary file which can then be read by the Billing/Accounts Receivable module. 

Processing 

Background 

User Generates Data How? 

Billing Activity in the Laboratory can be generated by processing tests and procedures. The exact time of capture is governed by a Laboratory System parameter; activity can be placed in the B/AR at specimen status ORD, RECD, RES, COMP, Index NET Charges/Credits or all transactions. Charge codes can also be linked to a Test or Procedure which will also flow to B/AR. 

User Reads/Views Data How? 

A B/AR user can view the Laboratory billing data by viewing the Laboratory batch for that activity date in the List Batches Routine. 

Status is Viewed Where? 
The last time the B/AR activity file was compiled by the LAB Midnight Run can be viewed in the System Status Routine in the Laboratory. The B/AR View System Status Routine's Auto Batch Source field shows the most recent date of the transfer of Lab data to B/AR. 
How Tested? 
1. Generate Billing Activity in the Laboratory module by ordering several Laboratory tests and Microbiology procedures on a patient. 
NOTE: The LAB Test Dictionary and the MIC Procedure Dictionary must be coordinated with the B/AR Procedure Dictionary before testing. 
2. Result and verify all tests and procedures. 
On the following day, check the Laboratory batch in B/AR in the B/AR List Batches Routine for all the billing codes that should be pulled for your Laboratory patient. Compare this list to the LIS Billing List in the LAB's Billing Menu. 
NOTE: If charges codes were associated with the test or procedure (from the Charge Dictionary in LAB), those charges should appear in the B/AR batch as well. For these prices to be accepted, B/AR should set the corresponding procedures to Charge Editable = Y.  
B/AR to LAB: Interface Summary 
Purpose 

To update Laboratory 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 or PTH Medical Terms (Procedure Type) Dictionary. 

Frequency of Data Transfer 

Batch, user initiated 

Processing 

Foreground 

User Generates Data How? 

The B/AR user updates charge amounts in the B/AR Charge Procedure Dictionary. 

User Reads/Views Data How? 
The Laboratory user updates charges using the Copy Charges from B/AR Routine and then accesses the List Lab Test Routine to view the updated charges from B/AR. 
NOTE: B/AR Procedure Codes can be accessed directly in the LAB Test, MIC Procedure, BBK Test, BBK Product, PTH Medical Terms (Procedure Type) dictionaries at the Billing Code field. 
Status is Viewed Where? 
In the LAB Copy Charges from B/AR Routine, the tests appear on the screen as they are updated. 
How Tested? 
1. Coordinate all Laboratory Procedure billing codes with the B/AR Charge Procedure Dictionary procedure mnemonics. 
2. Leave the Charge field blank for several of the Laboratory tests, Microbiology Procedures, Blood Bank tests, Blood Bank products and Pathology Medical Terms (Procedure Type) in the Laboratory Module. 
3. Enter 0.00 in the Charge field for several of the Laboratory tests, Microbiology Procedures, Blood Bank tests, Blood Bank products and Pathology Medical Terms (Procedure Type) in the Laboratory Module 
4. Use the Copy Charges from B/AR Routine and transfer all current charges from B/AR to the Laboratory. 
5. Make sure that all Laboratory tests, Microbiology procedures, Blood Bank tests, Blood Bank products and Pathology Medical Terms (Procedure type) have been properly updated. The blank charge fields should have the current price from B/AR defined. The 0.00 entries should be overwritten with the current price from B/AR.  
LAB to ESS: Interface Summary 
Purpose 
Laboratory provides the Executive Support System with stats such as LAB revenue, LAB quantity, workload stats, number of requisitions, number of specimens, micro-biology revenue and quantity, blood bank revenue and quantity, blood product quantity and revenue and pathology revenue and quantity. 
Frequency of Data Transfer 
Data transfer occurs monthly. 
Processing 
The background job in the Executive Support System retrieves the Laboratory data after the midnight run is completed. This background job wakes up every half hour. When the background job wakes up and the midnight run is completed, the data will be brought over to Executive Support System. 
User Generates Data How? 
The user enters Laboratory data during the day and the statistics are compiled during the midnight run. 
User Reads/Views Data How? 
The user can view the Laboratory data via the Process View Routine in the Executive Support System. 
Status is Viewed Where? 
In the Retrieval Screen Routine, the user can check the status. If the job doesn't appear to be running, check the background job, ESS.BKG, via the Edit/Display Job Status in the Operating System. 
How Tested? 
1. After the Laboratory midnight run has completed and the background job in the Executive Support System has awakened, the Executive Support System user can view the data in the Process View Routine in Executive Support System 
2. Associated period end reports can be run in the Laboratory to verify the numbers in the Executive Support System. 
LAB to LAB: Interface Summary

Purpose 
To allow two MEDITECH NPR Laboratories using the same MRI database to pass LAB/MIC specimen orders and results to each other.
Frequency of Data Transfer 
Real-Time 
Processing 
Background 
User Generates Data How? 
As a LAB user enters a specimen in the Ordering LAB database, the specimen is indexed for the Resulting database. Once received in the Resulting LAB database, the specimen is resulted and verified. Upon this happening, the results are indexed to go back to the Ordering LAB database.
User Reads/Views Data How? 
The specimens can be viewed using of the of the specimen enter/edit or resulting routines. In addition, the Order Entry Log and the LAB Interface Menu located under the Data Processing Menu can be used.
Status is Viewed Where? 
Under the LAB Interface Menu, the Process routine will allow users to view the status (OO, OI, RO, RI) of their specimen through the interface. The Netlab background job status can also be viewed from the View System Status routine.
How Tested? 
1. From the Ordering database, set up multiple LAB/MIC tests/procedures to be performed at the Resulting/Performing LAB site/database.
2. Order the procedures on multiple patients and receive the specimens. (The specimens will be indexed via the Netlab interface to go to the Resulting/Performing LAB site/database.)
3. Sign onto the Resulting/Performing LAB and receive the specimens.
4. Result the specimens and bring them to a final status (COMP). The specimens will be indexed via the Netlab interface to go back to the Ordering LAB site/database.
5. Results for the specimens may be viewed in both the Ordering and Resulting LAB databases.
LAB to PCI: Interface Summary

Purpose 

To allow Patient Care Inquiry to view Laboratory test results, comments, and order statuses. 

Frequency of Data Transfer 

Real-Time. Based on the status of the orders. 

Processing 

Background (PCI can periodically collect updated information based on a user defined parameter.) 

User Generates Data How? 

A LAB user enters test results thus updating specimen statuses. 

User Reads/Views Data How? 

A PCI user accesses a patient file. 

Status is Viewed Where? 

In the Operator's Menu, check that the job PCI.BKG is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. A LAB user enters test results for the LAB, MIC, PTH and BBK of different statuses.  

2. View patient file through PCI to verify the information. 

LAB to MM: Interface Summary 
Purpose 

To allow items, used for tests performed in the LAB module, to be depleted in the Materials Management module. This occurs in a batch mode. 

Frequency of Data Transfer 

Daily 

Processing 

Background 

User Generates Data How? 

In the LAB module, a test is set-up so the link to MM is identified after the test and the requisition is generated. By creating the requisition or upon result entry, the stock items will be set-up to deplete from an MM Inventory. During the LAB midnight run, all inventory transactions are compiled and the quantity for the specified item(s) is depleted from the inventory in MM. 

User Reads/Views Data How? 
In MM, the Stock Inquiry Routine is used to verify the quantity for the specified item(s) depleted from the inventory in MM. 'LABBKGJOB' appears for the user on those transactions that occurred via LAB. In LAB, the Inventory Reject List is used to identify any discrepancies (quantity, item) that occurred. 
Status is Viewed Where? 
The View Midnight Run Status Routine in MM and the View System Status Routine in LAB. 
How Tested? 
1. Define MM database in the LIS parameters. 
2. Turn on MM interface in LAB System Status Routine. 
3. Link inventory items to Workload Codes in LAB Workload Dictionary. 
4. Link Workload Codes to LAB Tests, MIC Procedures or other appropriate dictionaries. 
5. Link GL Department and MM inventory to each LAB site. 
6. Order tests and result as necessary. 
MRI to LAB: Interface Summary

Purpose 

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

Frequency of Data Transfer 

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

Processing 

Background 

NOTE: There is no direct interface from MRI to LAB. MRI files transactions directly into the Admissions Transfer Queue. LAB processes MRI edits from this queue to update data in LAB. 

User Generates Data How? 

An MRI user edits, merges, or unmerges patient information which is placed in the Admissions Transfer Queue for LAB to read. 

User Reads/Views Data How? 

A LAB user views patient information. 

Status is Viewed Where? 

In the Operator's Menu, check that the job, LAB.U.bkg.adm.xfer is listed in the Edit/Display Job Status routine to verify that it is running. The status of the BKG can also be viewed in the View System Status routine in LAB.

How Tested? 
1. An MRI user edits patient information. 
2. The LAB user can view the patient information to verify that it transferred correctly. 
LAB to OE: Interface Summary 
Purpose 

To provide LAB/MIC/BBK/PTH orders, specimen statuses, updates, and cancellation notices to the nursing units. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

As the LAB user processes the specimen, the status of the order changes in OE, (TRN, LOG, IPR, CMP and CAN). 

User Reads/Views Data How? 

In the Review Orders Routine, the OE user may view the status of the order, canceled specimens, and cancel comments updated by the Laboratory. 

Status is Viewed Where? 

1. In the Operator's Menu, the Edit Display Job Status Routine should display the following background jobs:
1) OE BKG OE.XXXLAB 
2) OE LAB.XXX
XXX indicates the OE and LAB directories at your hospital. 

2. In the LIS Data Processing Menu, View System Status Routine, the fields BKG JOB ON/OFF and OE BKG ON/OFF should be set to ON. This is a display on the screen and cannot be turned on or off. 

How Tested? 

1. In the Enter Orders Routine in LAB and OE, order multiple LAB tests on patients. 

2. Order products for Blood Bank. 

3. Order Micro procedures and define Sources and Specimen Descriptions. 

4. Respond to all query and comment prompts. 

5. View- the status of the order in Lab's Order Entry Log Routine. Verify that all query responses crossed the interface and appear as specimen comments. 

6. View the status of the order in OE's Review Order Routine. 

7. Cancel orders in Order Entry via the Review Orders Routine. 
NOTE: The specimen should automatically cancel in Lab if its status is "ORD" in LAB. Cancel Comments from OE may be viewed in Lab. 

8. Cancel specimens in LAB via the Cancel Specimen Routine. The orders should automatically cancel and the cancel comments may be viewed in OE. 

OE to LAB: Interface Summary
Purpose 
Provide LAB with patient orders, updated patient information, and specimen collection information. 
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, it initiates a cancel in both LAB and OE. If specimen status is COLB, a cancellation request is generated in LAB. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background. User initiates background jobs by filing the order. 

User Generates Data How? 

In OE, orders are placed in the Enter Orders Routine and assigned a specimen priority, date and time for collection. Orders can be canceled through the Review Orders Routine. 

Orders entered in OE as a series order will file in LAB with Order Entry directions. 

User Reads/Views Data How? 

In LAB, Transmitted and Rejected Orders may be viewed via the Order Entry Log Routine in Lab. 

The Print Requisition and Print Specimen Routines in Lab may also be used to view transmitted orders. 

Updated patient information may be viewed through the Print LIS Patient Data Routine. 

The OE Order number may be viewed through the Print Specimens (Internal) routine, Short Form "N". 

Status is Viewed Where? 

In the Operator's Menu, the Edit Display Job Status Routine should display the following background jobs: 

1. OE BKG OE.XXX 

2. LAB OE LAB.XXX 

XXX indicates the OE and LAB directories for your hospital. 

NOTE: In the OE Operations Menu: 

· The Turn Module Interface ON/OFF Routine should have the LAB module listed and the Interface to Module field should be turned ON. The Start/Stop Background Print Job should be RUNNING. 

· In the Category Dictionary, the LAB categories should be interfaced to the appropriate modules (LAB, MIC, BBK). 

· In the Procedure Dictionary, the Format should be "interface" and a destination must be defined. 

How Tested? 

1. In the Enter Orders Routine, enter orders for multiple patients and procedures for LAB and MIC. Respond to the comment and query prompts. 

2. Order MIC procedures which have only one possible Source and/or Specimen Description (i.e. SR=BLD;SD=VEN) as well as procedures with multiple possible Sources and/or Specimen Descriptions (i.e. SQ=OESOURCE;DQ=OEDESC). 

3. Order procedures which are mapped to a different mnemonic using the Interface Mnemonic in the OE Procedure Dictionary. 

4. Test scenarios where special Collection Categories, have been defined for the Interface Argument (OE Procedure Dictionary). 

5. View the status of the order in OE 

1. List Interface Audit Trail: displays orders which have been transmitted to the Lab. 

2. List Interface Queue: lists orders which are queued to be transmitted to the Lab. STAT orders have priority in the queue. 

6. View the status of orders in the OE Review Orders Routine to be sure they correspond with the Lab specimen statuses. Canceled orders may also be viewed in the Review Orders Routine. 

7. Enter series order in OE with OE-specific directions. Verify that order has filed in LAB with OE directions via Print Specimens (Internal). 

LAB to PHA: Interface Summary 
Purpose 

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. 

Frequency of Data Transfer 

Real-Time 

Processing 

Foreground 

User Generates Data How? 

Foreground 

User Reads/Views Data How? 

A PHA user runs Microbiology Report. Pharmacy reads into Microbiology and pulls the report. There is no data transfer. A PHA user can also view the most recent lab result for a given PHA order. 

Status is Viewed Where? 

Select the Microbiology Report Routine to view the test result information. Order a drug on a patient who has lab test results relevant to that drug. 

How Tested? 
Prep - Cross reference the antibiotic through the Microbiology Equivalent prompt in the Pharmacy Generic Names Dictionary. 
1. In Pharmacy, enter an order for the cross-referenced antibiotic for two (2) patients. 
2. Patient A - In Microbiology, enter a culture test and result at least one antibiotic as Resistant. 
Patient B - Make sure no culture or sensitivities are recorded in Microbiology. 
3. Initiate report from Pharmacy by choosing the Microbiology Report from the Microbiology Interface Option. Print test results. 
Note: A PHA customer defined parameter determines the minimum number of days a patient must be on an antibiotic before appearing on the Microbiology Report. The hospital can call MEDITECH to review the parameter. 
Prep - Cross reference an LIS shared Test View Group through the Lab Test View Group prompt in the Pharmacy Drug Dictionary. 
1. In Lab, result for the test defined in the Lab Test View Group for 
Patient A. 
2. In PHA, enter an order on Patient A for the drug that the Lab Test View Group is attached to. The test results will auto display at this point. 
Note: There is a pharmacy parameter in the Drug Dictionary that determines if the lab result will auto display. The hospital can call MEDITECH to review the parameter. 
PHA to LAB: Interface Summary
Purpose 

To allow the Laboratory to print internally, or for selected external reports, patient's Pharmacy Rx data for antibiotics. The Laboratory may also copy antibiotic Unit cost from Pharmacy, which in turn may be included on patient reports. 

Note: This interface is under consideration for future design changes.

Frequency of Data Transfer 

Real-Time 

Processing 

Foreground 

User Generates Data How? 

A Lab user enters results for an antibiotic which is defined in Pharmacy as a related drug, and that related drug has been administered by Pharmacy. 

A Lab user initiates the COPY ANTIBIOTIC COSTS FROM PHA routine to copy the Pharmacy drug unit costs into the Microbiology Antibiotic Dictionary. 

User Reads/Views Data How? 

A Lab user pulls a patient report which has been defined to print Pharmacy Rx data. 

After the Copy Antibiotic Costs From PHA routine has been run, Lab users may view Pharmacy's Unit Cost for each Drug in the Antibiotic dictionary. These costs may be included on patient reports. 

Status is Viewed Where? 
Select an entry from the Microbiology Antibiotic dictionary which has costs copied from Pharmacy. Print an Internal Inquiry or a defined patient report for a specimen which has related antibiotics resulted. 
How Tested? 
1. Cross reference the antibiotic through the Microbiology Equivalent prompt in the Pharmacy Generic Names Dictionary. 
On Page 3 of Pharmacy's Customer Defined Parameters, enter report fragments for Patient Header, RX Header and RX Detail. 
Be sure that the NPR PHARMACY DATABASE is entered in the LIS Parameters. Please contact your MEDITECH consultant for confirmation. 
For an external patient report, confirm that the Microbiology Result Format dictionary prompt INCLUDE RELATED PHA RXs is set to "Y". 
1. In Pharmacy, enter an order for the cross-referenced antibiotic for a patient. 
2. In Microbiology, enter an order for a culture procedure and result at least one of the cross-referenced antibiotics. Complete the specimen. 
3. Initiate a report for the completed specimen in Laboratory by choosing either Print Specimen (Internal) or a selected external patient report. Notice that the Pharmacy Related Rx prints at the end of the report. 
2. Be certain that Pharmacy has entered Unit Costs for each Drug that has associated Microbiology Equivalents. 
Be sure that the NPR PHARMACY DATABASE is entered in the LIS Parameters. Please contact your MEDITECH consultant for confirmation. 
At the prompt DRUG on Pages 2 and 3 of the Microbiology Antibiotic Dictionary, enter a corresponding value in Pharmacy. File this entry. 
1. In Microbiology, initiate the routine Copy Antibiotic Costs From PHA. 
2. View the COST prompt on either Page 2 or 3 of the Microbiology Dictionary to confirm that Pharmacy's costs were applied. 
3. This cost may be printed on a patient report which has been defined in the Microbiology Susceptibility Format dictionary to include cost. 
nursing (nur)
NUR to BAR: Interface Summary
Purpose 

To transmit the minutes of billable nursing care provided for each patient to Billing/Accounts Receivable. 

Nursing also transmits Medicare and Medicaid RUGS (Resource Utilization Group) data to B/AR. RUGS codes correspond to revenue codes in the MIS RUGS Codes dictionary, and Skilled Nursing Facilities are required to report these revenue codes on their UB92 claims.

Frequency of Data Transfer 

Batch, Daily 

Processing 

Background 

User Generates Data How? 

NUR users document nursing interventions. Each intervention is associated with a number of units. These units are convertible to minutes. Direct care is performed on the patient and billed to a patient. Indirect care is documented for a location. Billing for Indirect care is shared by all patients at the location. 

The minutes of billable care provided are eligible for transfer to B/AR after the number of days defined in the NUR parameter "Editing Cut-Off Days" have passed. 

RUGS data is generated in NUR's Enter/Edit RUGS Calculations routine. Once RUGS calculations are completed or finalized, the system checks the MIS RUGS Codes dictionary for the M3PI Revenue codes associated with each calculated RUGS Code. It then sends the RUGS Code, the covered date range (from and thru dates), the associated M3PI Revenue Code, the MDS Assessment Number and the MDS Assessment Reference Date to B/AR.

User Reads/Views Data How? 

After the B/AR user reads the charge batch using Create a Batch from a Clinical Module Routine on the Automated Batch Entry menu, the user can view batches or patient charge information. 

Status is Viewed Where? 

In the NUR Maintenance Menu, choose the Start/Stop Background Order Program Routine and verify that it is running. 

The BAR View System Status Routine indicates the latest date the Nursing charges were transferred to B/AR. 

How Tested? 
1. Define Editing Cut-Off Date in NUR parameters. 
2. Be sure Retrospective acuity units are assigned to interventions in the Intervention dictionary.
3. Enter a Care Plan on a patient. 
4. Document performance of direct and indirect interventions 
5. Wait the number of days defined in the Editing Cut-Off parameter to pass. 
6. A B/AR user transfers the charge batch using the Create a Batch for Clinical Module routine in the Automated Batch Menu. 
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. Enter and complete the MDS Assessment Form in NUR.
9. Enter and complete the RAPS Questionnaire and RUGS Calculations associated with the MDS Assessment Form.
10. After the MDS Assessment, RAPS Questionnaire and RUGS Calculations are completed or finalized in Nursing, the RUGS data can be viewed in B/AR.
NUR to ESS: Interface Summary 
Purpose 

Nursing provides the Executive Support System with daily and monthly prospective and retrospective nursing acuity data units, and budgeted nursing hours and dollars. 

Frequency of Data Transfer 

Data transfer occurs daily and monthly. 

Processing 

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

User Generates Data How? 

A Nursing user enters the prospective and retrospective acuity data during the day and the acuity statistics for Nursing are compiled during the midnight run. 

User Reads/Views Data How? 

A user can view the Nursing data via the Process View Routine in the Executive Support System. 

Status is Viewed Where? 

In the Retrieval Screen Routine, the user can check the status. If the job doesn't appear to be running, check the background job, ESS.BKG, via the Edit/Display Job Status in the Operating System. 

How Tested? 
1. After the Nursing midnight run has completed and the background job in the Executive Support System has awakened, the Executive Support System user can view the data in the Process View Routine in the Executive Support System. 
2. The acuity reports can be run in Nursing to verify the numbers in the Executive Support System. 
ESS to NUR: Interface Summary 
Purpose 

The purpose is for ESS to provide budgeted hours and dollars for all nursing types to Nursing. 

Frequency of Data Transfer 

Data may be transferred at any time, typically on a yearly basis. 

Processing 

Processing occurs in the background. 

User Generates Data How? 

The ESS user creates a master Nursing budget file and a transfer file is created in order to pass that information onto NUR. 

User Reads/Views Data How? 

User invokes reads budgets from ESS routine and lists. 

Status is Viewed Where? 

· In Executive Support System, List Budget Transfer Files. 

· In Nursing, List Budgets. 

How Tested? 

1. Create budget within ESS. 

2. Upload to master budget file. 

3. Create budget transfer file within ESS. 

4. Transfer data from ESS to NUR. 

5. Confirm data was passed into NUR via the List Budgets routine located under the Budgeting Menu in the Staffing and Scheduling Menu.

NUR to OE: Interface Summary 
Purpose 

The Nursing system sends order and order queries from Critical Pathways and query links to Order Entry and updates the status of interventions. The Nursing system has the capability of generating a charge when an Intervention is documented. 

In addition, Nursing users can Enter/Edit Administrative Data from the Process Intervention routine. (This data is not passed between modules rather it is shared.) Nursing can also share allergy information with Order Entry.

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

1. When filing a Critical Pathway with orders attached, the user is brought into the Enter Orders screen. Editing and filing in this screen will generate these orders.

2. Nursing users can also generate orders from query responses set up in NUR to trigger orders via the Process Interventions screen and the Enter Assessments Routine.

3. The NUR user updates the intervention's status in the Enter/Edit Care Plan or in Document Interventions routines. When the NUR user documents an Intervention, a charge is automatically generated and sent to OE. 

User Reads/Views Data How? 

An OE user views status of the ordered intervention via the Review Orders Routine. An OE user can view the charge activity on the Preliminary Notice of Charges or the Billing List. 

Status is Viewed Where? 

In NUR Maintenance Menu, choose the Start/Stop Background Order Program. 

1. NUR BKG should be running and have a job number. 

2. NUR STAT, this job runs only once a day. 

· The job is not running, but has completed the compilation today. 

· The job is running. 

In the OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. Then, select the Turn Interface ON/OFF routine and verify the NUR module interface is turned on.

How Tested? 

1. NUR user updates the status on interventions ordered from OE. 

2. The user documents an Intervention which has an associated Billing Number. 

3. OE user verifies the status via the Review Orders Routine. 

4. The OE user verifies the documented Intervention appears on the Preliminary Notice of Charges and the Billing List. 

5. The NUR user Enters/Edits Administrative Data from the Process Intervention routine.

6. The NUR user enters allergy information (in CDS queries) in the Assessment routine or into a data collection screen attached to an intervention. These CDS queries can be placed on an OE Administrative Data screen and query edits in NUR passed to and from OE.

7. Build a Critical Pathway with orders attached to it in the plan of care dictionary.File this Critical Pathway onto a patient to be brought into the enter orders screen.

8. Build query links to trigger orders in the nursing query link dictionary. Trigger these orders by responding to the queries in the enter assessments routine, process interventions routine, and edit your starred results routine. Verify that you are brought into the enter orders screen.

OE to NUR: Interface Summary 
Purpose 

To receive interventions placed from Order Entry, as well as to track orders that have been attached to Critical Pathways. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

OE user enters an order for an intervention. An Intervention can be ordered with or without "Directions". The OE user may be able to enter supplementary text with the intervention, if supplementary text is defined in the NUR Intervention Dictionary. 

NUR user initializes a Critical Pathways that includes orders to a patient. 

User Reads/Views Data How? 

NUR Document Intervention Routine, Enter Edit Plan of Care Routine, Critical Pathways Spreadsheet Routines

Status is Viewed Where? 

In OE Operators Menu: 

Verify in the Start/Stop Print Job Routine that it is running. 

Verify in the Turn Module Interface ON/Off Routine (for LAB, MIC, BBK, RAD, or NUR) that it is "ON." 

LAB, BBG, NUR.XXX must be running (XXX denotes the application database). 

How Tested? 

7. Order interventions from the category defined as type "Nursing". 

8. Verify the interventions on the Document interventions screen. 

9. If a "Direction" was entered when the intervention was ordered, verify that it appears in NUR. 

10. If supplementary text was entered when the intervention was ordered, verify that it appears on the Document Intervention screen. 

11. Initialize a Critical Pathways on a patient that includes orders. 

12. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathways 
NUR to PCI: Interface Summary 
Purpose 

The Nursing system queues data documented on patients for Patient Care Inquiry to retrieve. The following NUR data can be retrieved, viewed and printed in PCI:

· Assessments

· Plans of Care 

· Patient Notes

· Query History 

· Intake and Output Summary

· Progress Notes

· Customer Defined Screens

· Medical Records Forms (specified for archived reports)

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

Assessments: 

In Nursing, the user enters an Assessment via the E/E Assessment's Routine. Once an Assessment is filed, it is queued in NUR and retrieved by PCI if the prompt, "Send to PCI" is set to Yes in the Intervention Dictionary. Assessments can be viewed and printed in PCI. 

Customer Defined Screens:

In MIS, NUR type CDS's have a PCI data source attached. The CDS is attached to an intervention in the NUR Intervention dictionary. This CDS is documented in NUR, in either the Process Intervention routine or the Assessments routine. The defined data sources for the CDS are available in PCI. Verify that this information can be viewed in PCI.

Plans of Care: 

In Nursing, a user initializes a Critical Path or Care Plan in the Plan of Care Routine. Once the Plan of Care is filed, it is queued in NUR and retrieved by PCI if the prompt, "Send to PCI" is set to Yes in the Plan of Care Dictionary. A patient's Plan of Care can be viewed and printed in PCI. 

Patient Care Notes: 

In Nursing, the user enters a note via the E/E Notes Routine, E/E Spreadsheet Routine or via the Process Intervention's Routine Patient Note function. Once the user files the Patient Note, it is queued in NUR and retrieved by PCI.

Query History/Query Group: 

Queries from the MIS Query Dictionary appear on a Customer Defined Screen associated with an intervention. In Nursing, the user documents an intervention. When the intervention is documented, the Customer Defined Queries appear (in a screen or grid). The responses to the queries are entered and filed. Responses to queries are stored and viewed in PCI only if the query is associated with a PCI section in the MIS Query Dictionary. A user may print query history/query groups. 

Intake and Output Summary: 

Intake and Output Queries from the MIS Query Dictionary appear on a Customer Defined Screen associated with an intervention. In Nursing, Intake and Output queries are entered into the Intake and Output NUR parameters. The user documents the Intake and Output intervention on the Process Intervention or the Critical Pathway spreadsheet. Queries that are linked to a PCI Section are stored and viewed in PCI. A patient's Intake and Output Summary which includes balances and totals can be viewed in PCI. In addition, a user can print a flow sheet from this data source. 

Medical Record Form specified for archived reports:

Archived NUR reports must now be associated to a medical record form to be viewed in PCI. Build a medical record form in MIS and have your NUR applications specialist associate the medical record form to the NUR report in the Nursing parameters for Archiving. Verify that Nursing archived reports display under the defined medical record form in PCI.

Progress Notes:

In NUR, templates for progress notes are built in the NUR Note Template dictionary. In PCI, the user selects the verb strip option "Progess Notes" (PN) and selects a note template and category to access the appropriate progress note. Once accessed, the user can continue to document and edit information contained in this progress note.

User Reads/Views Data How? 

Nursing Data displays in PCI in the following Data Sources on the Table Of Contents screen: 

· Assessment Forms

· Plan of Care

· Patient Notes

· Queries

· Query Response by Group

· Intake and Output Summary

· Customer Defined Screens

· Medical Record Forms specified for archived reports

Access to progress notes is included on the user's verb strip. Not a datasource.

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

· In PCI Maintenance, select User Menus and add the following Data Sources:

1. QRY(Query)

2. ASF(Assessment Forms)

3. NOTE (Patient Care Notes)

4. CP(Plans of Care)

5. IO(Intake and Output Summary)

6. VIP.QG(Query Group). 

7. Customer Defined Screens

8. Medical Record Forms specified for archived reports

· Retrieve a patient and complete an Assessment. Once the Assessment has been filed, initiate a Plan of Care. File the Plan of Care. In the Process Interventions routine, document the intervention used to capture intake and output information. Next, select Patient Notes off of the Verb strip in Process Interventions and write a few notes for your patient, then file.

· In PCI, Select the various Nursing Data sources. View the Nursing Data Sources to confirm that all appropriate Nursing information is viewable in PCI. 

· In the Intervention dictionary, associate a Customer Defined screen to an intervention and enter an assessment name. Respond "Y" to the "Send to PCI" prompt. In the Plan of Care dictionary, build a Plan of Care. Respond "Y" to the "Send to PCI" prompt. In MIS, build a NUR type Customer Defined Screen that contains intake and output queries. (These queries must also be defined in the Intake and Output NUR parameters.) Attach this screen to an intervention (label it the I&O intervention in the Intervention dictionary) Verify that the data can be viewed in PCI.

· On the PCI verb strip, progress notes is now an option to add to user menus. These templates are defined in the Note Template dictionary in NUR. Utilizing the verb strip option will compile the relevant NUR data. Verify that all data cab be viewed in the progress note in PCI. At the note template prompt, perform a lookup and select a note template. At the note category, select a note category. Proceed and verify that appropriate data documented in NUR is available.
PCI to NUR: Interface Summary 
Purpose 

To capture the following nursing data: assessments, plans of care, patient notes, query history, intake & output summary, progress notes, archived reports.

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access 

User Generates Data How? 

Users generate data by documenting patient assessments, plans of care, queries, intake & output and patient notes in the Nursing module.

Progress Notes: In NUR, templates for progress notes are built in the NUR Note Template dictionary. In PCI, the user selects the verb strip option, Progress Note (PN) and selects a note template and category to access the appropriate progress note. Once accessed, the user can continue to document and edit the information contained in this progress note. The user may also temporarily exit the progress note that is being entered to add data from various data sources. This is done by selecting the "add.to.note' (AN) from the history screen of the data source in which data is to be added.

User Reads/Views Data How? 

The user views the data by right arrowing into the appropriate data source for assessments, plans of care, intake & output summary, and patient notes. Also, the user can access the verb strip option "view.multi" to view multiple nursing notes from the patient notes DS.

Status is Viewed Where? 

In the NUR Maintenance Menu, choose the Start/Stop Background Order Program. NUR BKG should be running and have a job number. 

How Tested? 

1. In PCI MNT, select user menus and add the following data sources: QRY (query), ASF (assessment forms), NOTE (patient care notes), CP (plans of care), IN (intake & output summary), VIP.QG (query responses by group), MRF (medical records form), .CDS DS (customer defined screens). Also, add the following verb strip options: Progress Note (summary and history screens), View Mult (summary screen), Add.to.note (history).

2. Access a patient with nursing documentation.

3. Select the various nursing data sources from step #1 and confirm that all appropriate nursing information is viewable in PCI. 

4. Select the "Prog Note" option to enter progress notes. A default template and category may default if defined in the user options. Otherwise, select a note template and note category from the lookups. Enter appropriate note data. Select the "return to PCI prompt to add various data from PCI to the note. Selecting the "add.to.note: verb from the history screen will add highlighted data to the existing note. File the note and confirm it appears under the patient notes data source the next time the patient is accessed.

5. From the patient care notes data source, select "view.mult" verb to view multiple notes simultaneously.
NUR to PP: Interface Summary 
Purpose 
The Nursing interface to Payroll/Personnel is designed to send daily attendance from the Nursing Staffing and Scheduling Option to Payroll.
Frequency of Data Transfer 

Weekly, Bi-Weekly, Monthly 

Processing 

Foreground 

User Generates Data How? 

Schedules are created in Staffing and Scheduling. Timecards are created from these schedules using the Enter/Edit Timecard routines in Nursing. Once the data on the timecards is accurate, the timecards are electronically signed and brought to a ready status. The information stored in these timecards is then pulled over into Payroll as attendance data.

User Reads/Views Data How? 

The timecard data in Nursing can be reviewed by listing the timecards. The timecards are retrieved into Payroll using Payroll's Nursing Database routine, Create Attendance Data.

Status is Viewed Where? 

The current status of the timecard in Nursing can be seen by listing the timecards. The status of the attendance data transferred to Payroll is viewed using Payroll's Nursing Database routine, Retrieval Status Report.

How Tested? 

1. The Applications Specialist enters the appropriate Payroll Database(s) into the Nursing parameters. 

2. Nursing schedules are entered in the Nursing Staffing and Scheduling Option. Schedules can be entered by Nurse, by Date or by Location. Scheduling by Nurse allows one user's schedule to be updated at a time for a range of dates. Scheduling by Date allows immediate staffing needs to be viewed and staff added or deleted from the schedule as necessary. Scheduling by Location allows the editing of schedules for all users scheduled on a particular location for a redefined date range.

3. Timecards are then created from the schedules and edited as necessary within the Staffing and Scheduling Option. NOTE: These are not the timecards from which employees are paid. The information stored in these timecards is pulled over into Payroll as attendance data.

4. Once any edits have been made to the Nursing timecards, the timecards are electronically signed and brought to a ready status. Once ready, attendance data is created and viewed using Payroll's Nursing Database routines, Create Attendance Data and Retrieval Status Report. Attendance data can be edited again, if necessary, to correct discrepancies between attendance data and actual hours worked.

5. Once the attendance data is 100% accurate, Payroll timecards are created from attendance data via the Payroll routine, Create Timecards From Attendance Data. Unlike the timecards within the Nursing Staffing and Scheduling Option, these are the timecards from which employees are paid.

6. Nursing staff may continue to make edits to Nursing timecard data by updating the schedule and recreating the timecards until the Nursing cutoff date defined in the Payroll Schedule dictionary. Payroll can retrieve timecard data that was retrieved previously, even if attendance data has been created. After the Nursing cutoff date, Nursing staff may no longer edit their Nursing timecards.

7. Once attendance data is converted into timecards in Payroll, Payroll/Personnel will compute the timecards, run necessary reports and verify te timecard information. Posting of the payroll will occur once all information is 100% accurate.

PP to NUR: Interface Summary 
Purpose 

To send Nursing employee demographics, earnings and benefit information. 

Frequency of Data Transfer 

Real Time 

Processing 

Direct Access 

User Generates Data How? 

Payroll Users will define benefits and payroll information for staff persons. 

User Reads/Views Data How? 

User can view demographic information and benefit balances in the Staffing and Scheduling routines. 

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed. 

How Tested? 

1. Employee demographic and benefits information is defined in the Payroll module. 

2. The nursing user can view this information via the scheduling routines. 

NUR to PHA: Interface Summary 
Purpose 

To transmit medication order acknowledgement information and medication administration documentation to the Pharmacy Module.

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

The Nursing user acknowledges medication orders according to the Medication Order Acknowledgements parameters in the Nursing module. This is done by the Acknowledge Order verb strip function in the Document Medications function of the Process Interventions or Critical Pathways Spreadsheet routines.

The Nursing user then documents the administration of medication(s) in the Pharmacy/Nursing On-Line MAR (accessed from the Document Medications function of the Process Interventions or Cirtal Pathway Spreadsheet routines).
Allergies are entered in Customer Defined Screens in Nursing through the Assessments routine. The allergy queries are defined in the MIS Clinical Parameters and update the Pharmacy module.
User Reads/Views Data How? 

The Last Documented Date/Time columns on the On-Line MAR are updated each time the administration of a medication is documented. 

Once the medication is documented, Pharmacy charges for the doses dispensed via an ADMIN DEBIT. Also, the number of doses will be depleted from the correct Inventory upon documentation.

It is important to note that applicable Patient Locations be defined as using the ADMIN Billing Process within the NPR Pharmacy Toolbox Parameters. This will differentiate these locations from the others that use the standard Refill List Billing Process. Your MEDITECH Pharmacy Applications Consultant can assist you in establishing these parameters.

Status is Viewed Where? 

The Last Documented Date/Time columns on the On-Line MAR are updated each time the administration of a medication is documented in Nursing.

How Tested? 

1. Medication Orders are entered on a patient. The Nursing user then acknowledges the medication order according to the Medication Order Acknowledgements parameters in Nursing. This is done via the Acknowledge Order verb strip function in the Document Medications function of the Process Interventions or Critical Pathway Spreadsheet routines.

2. A Nursing user documents the administration of the medication on the On-Line MAR accessed from either the Process Intervention or the Critical Pathway Spreadsheet routines (the Document Meds function).

3. Verify that the Last Documented Date/Time columns on the On-Line MAR are updated correctly.
PHA to NUR: Interface Summary
Purpose 

To transmit current medication and Patient Data information to Nursing.

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access

User Generates Data How? 

The PHA user enters medication orders for the patient. Height, weight and allergy information can also be filed and transferred to NUR.

User Reads/Views Data How? 
Current medications appear on the NUR profile.
Status is Viewed Where? 
In the NUR Maintenance menu, choose the Start/Stop Background Jobs.
1. NUR BKG should be running and have a job number.

2. NUR STAT, this job runs only once a day. 

· The job is not running, but has completed the compilation for the day.

· The job is running.

How Tested? 

1. Assign the Current Medications component to a profile.

2. Print this profile for a patient who has had medications entered via Pharmacy.

3. Verify that the current medications are included by printing the NUR Patient Profile routine.
ADM to NUR: Interface Summary 
Purpose 

To provide Nursing with current patient census and demographic information. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access. (NUR accesses the ADM patient file directly; it does not create its own patient file.) 

User Generates Data How? 

The ADM or NUR user enters patient information. 

User Reads/Views Data How? 

View Patient Record routine and all patient specific routines in NUR. 

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information. 

2. The NUR user can view the patient information to verify that it is being accessed from ADM. 

ORDER ENTRY (OE)
OE to ADM: Interface Summary 
Purpose 

To provide Admissions with updated patient's condition, visitor allowed indicator, condition comment fields, and access to the Reason for Visit field. 

Frequency of Data Transfer 

Real-Time 

Processing 

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

User Generates Data How? 

An OE user edits the Administrative Data Screen which is filed into the ADM patient file. 

User Reads/Views Data How? 

An ADM user views these fields via the Display Patient Condition Routine. The Reason for Visit field is also available via the View Patient Routine. 

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed. 

How Tested? 

1. An OE user edits patient information on the OE Administrative Data screen. 

2. The ADM user can view the patient on the Display Patient Condition Routine. 

ADM to OE: Interface Summary 
Purpose 

To provide Order Entry with current patient census and demographic information. The interface allows patient orders to be processed or automatically canceled upon discharge. 

NOTE: The cancellation of future orders upon discharging the patient is handled by the Order Entry background job. 

Frequency of Data Transfer 

Real-Time 

Processing 

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

User Generates Data How? 

An ADM user enters patient information. 

User Reads/Views Data How? 
An OE user enters/review/processes patient orders and care area data. 
Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed for the census data. 

For orders, on the Operations menu in Order Entry, access the Start/Stop Print Job Routine to ensure the OE background job is running. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information. 

2. The OE user can view the patient information to verify that it is being accessed from ADM. 

3. Order future orders. 

4. Discharge the patient. 

5. Review patient orders to ensure all the orders greater than the discharge date and time have been automatically canceled (CNC). 

OE to B/AR: Interface Summary
Purpose 

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. 

Frequency of Data Transfer 

Batch, Daily (Reflects all charges recorded as of midnight). 

Processing 

Background 

User Generates Data How? 

An OE user enters orders for procedures and items and moves them to their Bill on Status. 

User Reads/Views Data How? 

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. 

Status is Viewed Where? 

From the OE Operations Menu, choose the Start/Stop Print Job Routine to display the current status of the OE/BAR background job. The B/AR View System Status Routine displays the latest date for which the batched charges from Order Entry were transferred to B/AR. 

How Tested? 
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. 
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. 
NOTE: If a procedure has an editable charge, OE will send the price of the item/treatment and a comment field to B/AR as part of the transaction. 
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: Interface Summary
Purpose 

To update Order Entry with current prices from B/AR Procedure Dictionary. 

To associate accurate billing procedure number to OE procedures.

Frequency of Data Transfer 

Batch 

Processing 

Foreground 

User Generates Data How? 

Update charge amounts in B/AR Procedure Dictionary. 

Invoke lookup at the Billing Procedure Number field (page 2) of the OE Procedure Dictionary.

User Reads/Views Data How? 

In Order Entry, go into the Dictionaries menu to the Enter/Edit Dictionary menu and run the Update Prices from B/AR routine. This routine compares the hospital component price for all procedures in the OE module with the price in the BAR module and lists any discrepancies. If there are no price discrepancies, this list will not be generated. 

Status is Viewed Where? 

To verify update, view the OE Procedure Dictionary. 

How Tested? 

1. In B/AR module, edit a price associated with an OE charge. 

2. In Order Entry, run the Update Prices from B/AR routine and answer "Y" to the Update Prices prompt.

3. View the OE Procedure Dictionary to verify that the associated price is updated. 
OE to CWS: Interface Summary
Purpose 
Ability to link over to Scheduling and create appointments for entered orders.
Frequency of Data Transfer 
Real-Time. 
Processing 

Direct Access. The user branches over to Scheduling and creates an appointment.

User Generates Data How? 

A user enters an order. 

User Reads/Views Data How? 

The order is entered in OE and the user has the ability to link over to the Scheduling module.

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed. 

How Tested? 

A user with Scheduling access places an order in Order Entry. The link between the patient and which appointment type to book an appointment for is based on the patient's facility. An appointment must be made on the patient account number of the patient selected. If a patient account number does not exist for the facility of the appointment type the user is entering an appointment for, then the user will need to go to the Scheduling module to book the appointment and subsequently create a new account number.

When placing an order which has an account type linked in the OE Procedure dictionary, then depending on the service date entered (past or future) the system can Take, Book or Create a Pending Appointment for the order.
CWS to OE: Interface Summary
Purpose 

Two distinct purposes exist as follows: 

1. Ability to automatically create OE orders when booked appointments are created. 

2. Ability to directly branch over to Order Entry from Scheduling to key in orders on a pre-selected, patient. 

Frequency of Data Transfer 

1. Depending on SCH-> Edit OE access, either:

     * Real-Time 

     * Information is read continuously from a queue in SCH by OE's background job 

2. The user branches directly to OE where the order information is directly keyed into OE. 

Processing 

1. The SCH user books an appointment in SCH which is defined to create an automatic order in OE. Upon filing the appointment, the automatically created appointment is either queued in SCH (to await pickup by OE) OR the user is offered to edit/review the order and file it in OE. 

2. Direct Access 

User Generates Data How? 
1. SCH user creates a booked appointment on a patient. 
2. SCH user enters an order on a registered/pre-registered patient. 
User Reads/Views Data How? 

1. SCH user views order data while order is automatically created OR views the data in SCH on Appointment Lists or List SCH Patient Appointments report. 

2. SCH/OE user will view data in Order Entry.

How Tested? 

Scenario #1 (purpose 1) 

1. Attach an order procedure to an appointment type in the Appointment Type Dictionary in SCH and link the appointment type to the procedure in the Procedure Dictionary in Order Entry. 

2. Verify that your access in SCH allows you to 'Edit OE Orders'. 

3. Book a patient appointment in SCH using appointment type. When the automatically created order displays on the screen, answer the required queries and file the order. 

4. Register or Preregister the patient if not already registered. 

5. View the order in OE, on Appointment Lists or the List SCH Patient Appointments report.

6. Book another appointment using this appointment type but first change your SCH access to not allow OE edits. You will receive a message stating that orders have been queued. Verify as for the first appointment. 

Scenario #2 (purpose 2) 

In SCH, book an appointment on a patient (use an appointment type which is not linked to an OE order). If not already registered, pre-register or register the patient. While the patient is highlighted on a process screen, select the Module verb and branch over to Order Entry. Key in one or more orders on the patient. Verify that the order is setup properly in OE and it can be viewed and verified.

OE to ESS: Interface Summary
Purpose 

Order Entry provides the Executive Support System with daily and monthly procedure quantities and dollar amounts as well as monthly transcriptionist data. 

Frequency of Data Transfer 

Data transfer occurs daily and monthly. 

Processing 

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

User Generates Data How? 
An Order Entry user enters in orders during the day and the statistics for Order Entry are compiled during the midnight run. 
User Reads/Views Data How? 

A user can view the Order Entry data via the Process View Routine in the Executive Support System. 

Status is Viewed Where? 

In the Retrieval Screen Routine, the user can check the status. If the job does not appear to be running, check the background job, ESS.BKG, via the Edit/Display Job Status in the Operating System. 

How Tested? 

1. After the Order Entry midnight run has completed and the background job in the Executive Support System has awakened, the Executive Support System user can view the data the Process View Routine in the Executive Support System. 

2. Associated reports can be run in Order Entry to verify the numbers in the Executive Support System. 
OE to GL: Interface Summary
Purpose 

To pass records of non-patient cash received by a hospital's cashier on a daily basis so that the appropriate accounts can be debited and credited. 

Frequency of Data Transfer 

Batch, Daily 

Processing 

Background 

User Generates Data How? 

1. Define the GL transaction procedure in the OE Payment Procedure Dictionary. 

2. Post the GL transaction procedure in the OE Enter Miscellaneous Cash Routine. 

User Reads/Views Data How? 

In GL, user reads the OE batch using the Read Batches from Applications Routines. GL can only read the batch after midnight of the day for which payments are posted in OE for closed cashier drawers. 

Status is Viewed Where? 

In OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. 

How Tested? 

1. An OE user sets up a cashier to post miscellaneous cash. 

2. An OE user defines the GL transaction procedure in the Payment Procedure Dictionary and the cashier posts the GL transaction procedures in the Enter Miscellaneous Cash Routine. 

3. An OE user closes that cashiers drawer. 

4. The next day, a GL user reads the OE batch into the General Ledger using the Read Batches from the Applications Routine. 
OE to LAB: Interface Summary
Purpose 

Provide LAB with patient orders, updated patient information, and specimen collection information. 

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, it initiates a cancel in both LAB and OE. If specimen status is COLB, a cancellation request is generated in LAB. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background. User initiates background jobs by filing the order. 

User Generates Data How? 

In OE, orders are placed in the Enter Orders Routine and assigned a specimen priority, date and time for collection. Orders can be canceled through the Review Orders Routine. 

Orders entered in OE as a series order will file in LAB with Order Entry directions. 

User Reads/Views Data How? 

In LAB, Transmitted and Rejected Orders may be viewed via the Order Entry Log Routine in Lab. 

The Print Requisition and Print Specimen Routines in Lab may also be used to view transmitted orders. 

Updated patient information may be viewed through the Print LIS Patient Data Routine. 

The OE Order number may be viewed through the Print Specimens (Internal) routine, Short Form "N". 

Status is Viewed Where? 

In the Operator's Menu, the Edit Display Job Status Routine should display the following background jobs: 

1. OE BKG OE.XXX 

2. LAB OE LAB.XXX 

XXX indicates the OE and LAB directories for your hospital. 

NOTE: In the OE Operations Menu: 

· The Turn Module Interface ON/OFF Routine should have the LAB module listed and the Interface to Module field should be turned ON. The Start/Stop Background Print Job should be RUNNING. 
· In the Category Dictionary, the LAB categories should be interfaced to the appropriate modules (LAB, MIC, BBK). 
· In the Procedure Dictionary, the Format should be "interface" and a destination must be defined. 
How Tested? 
1. In the Enter Orders Routine, enter orders for multiple patients and procedures for LAB and MIC. Respond to the comment and query prompts. 
2. Order MIC procedures which have only one possible Source and/or Specimen Description (i.e. SR=BLD;SD=VEN) as well as procedures with multiple possible Sources and/or Specimen Descriptions (i.e. SQ=OESOURCE;DQ=OEDESC). 
3. Order procedures which are mapped to a different mnemonic using the Interface Mnemonic in the OE Procedure Dictionary. 
4. Test scenarios where special Collection Categories, have been defined for the Interface Argument (OE Procedure Dictionary). 
5. View the status of the order in OE 
1. List Interface Audit Trail: displays orders which have been transmitted to the Lab. 
2. List Interface Queue: lists orders which are queued to be transmitted to the Lab. STAT orders have priority in the queue. 
6. View the status of orders in the OE Review Orders Routine to be sure they correspond with the Lab specimen statuses. Canceled orders may also be viewed in the Review Orders Routine. 
7. Enter series order in OE with OE-specific directions. Verify that order has filed in LAB with OE directions via Print Specimens (Internal). 
LAB to OE: Interface Summary
Purpose 

To provide LAB/MIC/BBK/PTH orders, specimen statuses, updates, and cancellation notices to the nursing units. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

As the LAB user processes the specimen, the status of the order changes in OE, (TRN, LOG, IPR, CMP and CAN). 

User Reads/Views Data How? 

In the Review Orders Routine, the OE user may view the status of the order, canceled specimens, and cancel comments updated by the Laboratory. 

Status is Viewed Where? 
1. In the Operator's Menu, the Edit Display Job Status Routine should display the following background jobs:
1) OE BKG OE.XXXLAB 
2) OE LAB.XXX
XXX indicates the OE and LAB directories at your hospital. 

2. In the LIS Data Processing Menu, View System Status Routine, the fields BKG JOB ON/OFF and OE BKG ON/OFF should be set to ON. This is a display on the screen and cannot be turned on or off. 

How Tested? 

1. In the Enter Orders Routine in LAB and OE, order multiple LAB tests on patients. 

2. Order products for Blood Bank. 

3. Order Micro procedures and define Sources and Specimen Descriptions. 

4. Respond to all query and comment prompts. 

5. View- the status of the order in Lab's Order Entry Log Routine. Verify that all query responses crossed the interface and appear as specimen comments. 

6. View the status of the order in OE's Review Order Routine. 

7. Cancel orders in Order Entry via the Review Orders Routine. 
NOTE: The specimen should automatically cancel in Lab if its status is "ORD" in LAB. Cancel Comments from OE may be viewed in Lab. 

8. Cancel specimens in LAB via the Cancel Specimen Routine. The orders should automatically cancel and the cancel comments may be viewed in OE. 
OE to MOX: Interface Summary
Purpose 

To send patient related messages to users, printers or terminals. 

To send Departmental reports to users.

Frequency of Data Transfer 

User-Defined Intervals 

Processing 

Real-Time 

User Generates Data How? 

By selecting the 'Send Mail' option and identifying the desired recipients, the user can identify a patient and pull patient related data into the body of the message by selecting the desired data elements. 

Highlight a report and select 'Mail Report' function from Process Reports or Process History routines; enter a recipient and file.

User Reads/Views Data How? 
By selecting the 'Mail For You' or 'Mail For the Terminal' options, the user can view the message sent with the patient information incorporated. If sent to a printer, the user can view a hard copy of the message. 
How Tested? 
       1. A message is built in the Order Entry Module. 
2. The Order Entry user generates a patient related message using the 'Send Mail' routine from the mailbox. 
3. The recipient of the message can read the mail using the 'Mail For You' routine.
OE to MM: Interface Summary
Purpose 

To order patient issues for Order Entry from Materials Management, depleting MM inventory stock levels. Patient charges are posted in MM and sent to Billing/Accounts Receivable. 

Frequency of Data Transfer 

Real-Time

Processing 

Background. User initiates background jobs by filing the order.

User Generates Data How? 

An OE user enters orders for a Stock type Category that is defined to interface to MM. Items are ordered directly from the MM Stock dictionary for the selected inventory.

User Reads/Views Data How? 

An Order Entry user may execute the Display Order verb from the Review Orders routine to see details of the order, including the MM transaction number. An OE user may also press the shift <right arrow> to view a screen fragment with details of the order, including MM transaction number, inventory, name, stock number, quantity, units, description and the implantable data.

How Tested? 

1. A Stock type Category, defined to interface to MM, is defined in OE which maps patient locations to corresponding MM Inventory mnemonics. 

2. Stock type orders are entered for a patient. The MM screen fragment will appear to prompt the user to input an inventory and then a lookup into the stock dictionary for that inventory. 

3. OE background job will transmit orders to MM. 

4. Upon receiving the order in MM, a transaction number will be sent back to OE. 

5. MM will send status updates to OE until the order is complete. 

6. MM will deplete inventory and send patient charges to B/AR. 

NOTE: If a Billing Procedure Code has an editable charge, MM will send the price (and possible markup) of the item to B/AR as part of the transaction. Data Elements: OE to MM 
OE to NUR: Interface Summary
Purpose 

To receive interventions placed from Order Entry, as well as to track orders that have been attached to Critical Pathways. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

OE user enters an order for an intervention. An Intervention can be ordered with or without "Directions". The OE user may be able to enter supplementary text with the intervention, if supplementary text is defined in the NUR Intervention Dictionary. 

NUR user initializes a Critical Pathways that includes orders to a patient. 

User Reads/Views Data How? 

NUR Document Intervention Routine, Enter Edit Plan of Care Routine, Critical Pathways Spreadsheet Routines

Status is Viewed Where? 

In OE Operators Menu: 

Verify in the Start/Stop Print Job Routine that it is running. 

Verify in the Turn Module Interface ON/Off Routine (for LAB, MIC, BBK, RAD, or NUR) that it is "ON." 

LAB, BBG, NUR.XXX must be running (XXX denotes the application database). 

How Tested? 

1. Order interventions from the category defined as type "Nursing". 

2. Verify the interventions on the Document interventions screen. 

3. If a "Direction" was entered when the intervention was ordered, verify that it appears in NUR. 

4. If supplementary text was entered when the intervention was ordered, verify that it appears on the Document Intervention screen. 

5. Initialize a Critical Pathways on a patient that includes orders. 

6. Verify that the orders appear in the Enter/ Edit Plan of Care routine, as well as in the Critical Pathways 

NUR to OE: Interface Summary
Purpose 
The Nursing system sends order and order queries from Critical Pathways and query links to Order Entry and updates the status of interventions. The Nursing system has the capability of generating a charge when an Intervention is documented. 
In addition, Nursing users can Enter/Edit Administrative Data from the Process Intervention routine. (This data is not passed between modules rather it is shared.) Nursing can also share allergy information with Order Entry.

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

1. When filing a Critical Pathway with orders attached, the user is brought into the Enter Orders screen. Editing and filing in this screen will generate these orders.

2. Nursing users can also generate orders from query responses set up in NUR to trigger orders via the Process Interventions screen and the Enter Assessments Routine.

3. The NUR user updates the intervention's status in the Enter/Edit Care Plan or in Document Interventions routines. When the NUR user documents an Intervention, a charge is automatically generated and sent to OE. 

User Reads/Views Data How? 

An OE user views status of the ordered intervention via the Review Orders Routine. An OE user can view the charge activity on the Preliminary Notice of Charges or the Billing List. 

Status is Viewed Where? 

In NUR Maintenance Menu, choose the Start/Stop Background Order Program. 

1. NUR BKG should be running and have a job number. 

2. NUR STAT, this job runs only once a day. 

· The job is not running, but has completed the compilation today. 

· The job is running. 

In the OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. Then, select the Turn Interface ON/OFF routine and verify the NUR module interface is turned on.

How Tested? 

1. NUR user updates the status on interventions ordered from OE. 

2. The user documents an Intervention which has an associated Billing Number. 

3. OE user verifies the status via the Review Orders Routine. 

4. The OE user verifies the documented Intervention appears on the Preliminary Notice of Charges and the Billing List. 

5. The NUR user Enters/Edits Administrative Data from the Process Intervention routine.

6. The NUR user enters allergy information (in CDS queries) in the Assessment routine or into a data collection screen attached to an intervention. These CDS queries can be placed on an OE Administrative Data screen and query edits in NUR passed to and from OE.

7. Build a Critical Pathway with orders attached to it in the plan of care dictionary. File this Critical Pathway onto a patient to be brought into the enter orders screen.

8. Build query links to trigger orders in the nursing query link dictionary. Trigger these orders by responding to the queries in the enter assessments routine, process interventions routine, and edit your starred results routine. Verify that you are brought into the enter orders screen.

OE to PCI: Interface Summary
Purpose 

To allow Patient Care Inquiry to view order detail, consultation information, dietary, and administrative data. A consult order also allows the consulting physician to access patient information via Patient Care Inquiry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user-defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last update for that patient.) 

User Generates Data How? 

An OE user enters orders, consultation information, and administrative data. 

User Reads/Views Data How? 

A PCI user views patient orders, consultations, and administrative data. If the Departmental Option is available, user can also view departmental data and reports. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. Security is set up for physicians and users. 

2. An OE user enters orders, a consultation, and administrative data. Departmental Option users enter departmental data and reports. 

3. In PCI: 

           View orders for the patient. 

           View administrative data for the patient. 

          The consulting doctor should view his Recent Activity List and his list of patients. 
           View Departmental Data. 
           View Departmental Reports
PCI to OE: Interface Summary
Purpose 

To allow Physicians to enter electronically signed orders via PCI. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access

User Generates Data How? 

In PCI, the physician selects the Order function from the verb strip on the Table of Contents/Data source screen. Orders are placed by identifying the procedure, the Common Doctor Order set, or the Order Entry Order Set. Category and Procedure level queries may also be answered from the ordering screen. Upon termination of the PCI viewing session, the user will be returned to the ordering screen and upon filing, will be prompted for a Pin Number. Upon successful Pin Number entry, the orders will be filed through OE and transmitted to the appropriate departments. 

User Reads/Views Data How? 

Patient orders entered through PCI will be available on the Review Orders screen in Order Entry and within the Orders Data Source in PCI. 

In addition, a printed listing of patient orders entered from PCI can be printed at the patient's location and/or the patient's temporary location. This is determined in the Order Entry Parameters. 

Status is Viewed Where? 

In Operators Menu, verify that the jobs PCI.BKG and OE.BKG are running. 

How Tested? 

SET UP: 

1. The Physician must be set up in the MIS User Dictionary and assigned a password. 

2. The Physician must be set up in the MIS Provider Dictionary. The Physician's mnemonic must be entered on page three of the User Dictionary. 

3. Electronic Signature must be enabled in the MIS Parameters. The levels of security and enabling CRT's must be defined. 

4. The Physician must be assigned a Pin Number in MIS. 

5. In the Order Entry Procedure Dictionary, the prompt ALLOW DR. ORDER? must be set to Y. 

ORDERING: 
1. Have the Physician sign on to PCI and Identify a patient. 
2. Select "O"rder from the verb strip. 
3. Enter the mnemonic for a procedure that has been set to allow doctors to order. (see item 5 above) 
4. Answer the subsequent prompts for priority, quantity, date, time, here, and any associated queries. 
5. Press the OK/FILE key. 
6. The user will escape from the ordering screen. **THE ORDERS HAVE NOT BEEN FILED IN THE SYSTEM YET** 
7. Press the OK/FILE key again. 
8. The user will be presented with the Ordering Screen again. 
9. Select option 3 to file.
10. Enter the assigned Pin Number. 
REVIEWING: 
1. In Order Entry, verify that the order appears on the Review Orders screen for the appropriate order/service date. 
2. In PCI, verify that the order appears under the Orders Datasource. 
3. Verify that the Order Sheet printed at the appropriate location (if defined in the Order Entry Parameters). 
OE to PHA: Interface Summary
Purpose 

To make the patient height, weight, primary diagnosis and allergy information entered in Order Entry available to Pharmacy. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

OE user enters patient administrative data (height, weight) along with MIS Customer-Defined Screen queries (diagnosis, allergies) which are placed Admission Transfer Queue for PHA to read. 

User Reads/Views Data How? 

A PHA user views the patient profile and patient data screen. 

Status is Viewed Where? 
In OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. In PHA choose the View System Status routine to verify that the PHA Background Job is running. 
How Tested? 
Prep - Set up a customer defined screen with a type of Pha.Pat and attach any OE queries that the pharmacy user wishes to view. Attach the Customer Defined Screen to the Pharmacy Customer Defined Parameter. For allergies be sure the queries are the same ones defined in the OE Toolbox Parameters. 
1. Enter patient height, weight, primary diagnosis and allergies in OE. 
2. In Pharmacy enter an order, the OE allergies should auto-display when patient is identified. Use the update patient data routine to see all the queries attached to the Customer Defined Screen. 
PHA to OE: Interface Summary
Purpose 

To pass charges for medication orders from Pharmacy to Order Entry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

PHA user enters medication order. If the patient is an inpatient, charges are generated when the initial order is filed, and subsequently when the refill list is run. Outpatient charge are generated when the order is dispensed. 

Any allergies are entered via the Enter/Edit Patient Data routine.

User Reads/Views Data How? 

In OE, user views medication order detail through PCI using the View Patient's Record Routine in PCI. Allergies can be viewed within the Allergies Data Source.

Status is Viewed Where? 

In Operators Menu, check that the job, PHA.OE.GET.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

In OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. 

How Tested? 

In PHA, user enters medication order. The Pharmacy Print Order data will appear for the order.
OE to RAD: Interface Summary
Purpose 
To pass orders for radiology tests and updated patient clinical information to Radiology. A cancel order transfers and initiates a cancel in Radiology. 
Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

In OE, user enters orders, patient administrative data (height, weight) along with MIS Customer-Defined Screen queries (diagnosis, allergies) which are placed in the Admissions Transfer Queue for RAD to read. 

User Reads/Views Data How? 

A RAD user views the radiology exams ordered using the Verify Order Entry Exams Routine from the Radiology Order Entry Menu. 

Status is Viewed Where? 

In OE Operators Menu: 

1. Verify in the Start/Stop Print Job Routine that it is running. 

2. Verify in the Turn Module Interface On/Off Routine (for LAB, MIC, BBK, RAD, or NUR) that it is "ON". 

In Operators Menu, check that the job, OE.BKG.OE.XXX, is listed in the Edit/Display Job Status Routine to verify that it is running (XXX denotes the application database). Also, verify that ROE.GET.BKG is running. 

How Tested? 

1. The user enters orders for a radiology exam, updates the response to the transportation query or enters patient height, weight, allergies and diagnoses 1 and 2. 

2. View the patient record from RAD using the Profile Routine under the Exam Menu. View orders using either the Verify Order Entry Exams Routine or the View Print Queue Routine. 

3. Cancel the procedure. Verify that procedures in either an unverified or verified status (not yet taken in RAD) are automatically canceled. 
RAD to OE: Interface Summary 
Purpose 

To pass Radiology exams, updated Radiology exam order statuses and provide exam edit activity to Order Entry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 
A user enters an exam order in RAD or OE, or performs one of the RAD routines which edits an exam or updates an order's status. For example, when the user makes an edit in the Edit Exam routine or completes the Tech Enter/Edit Routine, the exam's status changes from "Ordered" to "Taken." 
User Reads/Views Data How? 

In OE, user views orders, order statuses and edits on the Review and Process Order Routine. 

Status is Viewed Where? 

In Operators Menu, check that the jobs, OE.BKG.OE.XXX and ROE.GET.BKG, are listed in the Edit/Display Job Status Routine to verify that they are running (XXX denotes the application database). 

How Tested? 

1. Enter Radiology exams via OE and RAD, edit exams and update the statuses. 

2. View the exam statuses through OE to verify the orders, edits and updates. 

PPM to OE: Interface Summary 
Purpose

Ability to link over to Order Entry and key in orders 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access (user branches over to OE) 

User Generates Data How? 

A PPM user enters an order. 

User Reads/Views Data How? 

The order is entered into OE. 

How Tested? 

A PPM user with access to the Practice Management screen chooses the module option: Enter Orders for either Department or Care Area. 

patient care inquiry (pci)
PCI to CWS: Interface Summary
Purpose 

Ability for Resource Provider to link over to SCH and schedule patient appointments and reservations. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access. The user branches over to Scheduling and creates an appointment.

User Generates Data How? 

A PCI user who is defined as one or more resource providers, schedules an appointment or reservation. 

User Reads/Views Data How? 

The appointment or reservation is filed in SCH and can be viewed in SCH. Appointments can be viewed in PCI with the following ID patient methods: Your list of scheduled appointments, By scheduled appointments. 

Appointments attached to orders can be viewed via the orders data source with the 'A'ppointment verb strip option.

Status is Viewed Where? 

Because this is Direct Access, there is no status to view.

How Tested? 

A PCI user that is defined as a resource provider and has SCH access chooses the 'SC'hedule verb in PCI. The provider user then selects a resource that they are defined as a provider. Depending on a SCH parameter, the provider user is brought directly into either the Process Resource Schedule routine or Process Resource Schedule (Book View) routine. A patient appointment or reservation is then scheduled. The patient appointment or reservation will display.

Identify patients by 'by scheduled appointment' and 'from your list of scheduled appointments.

If the appointment is linked to an order, select 'A'ppointment from the orders history screen. 

CWS to PCI: Interface Summary
Purpose 
To allow Patient Care Inquiry to view scheduled appointments. 
Frequency of Data Transfer 
Real-Time 
Processing 
Background (PCI periodically collects updated information based on a user-defined parameter.) 
Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last update for that patient.) 
User Generates Data How? 
A CWS user books appointments. 
User Reads/Views Data How? 
A PCI user views scheduled appointments. 
Status is Viewed Where? 
In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 
How Tested? 
1. A CWS user books an appointment for a patient 
2. In PCI: 
· view the scheduled appointment to verify information 
· view from: Your list of scheduled appointments 
· view from: By scheduled appointments 
· choose 'S' verb option for scheduled appointments 
PCI to MC: Interface Summary
Purpose 
To pass records of member referrals in Patient Care Inquiry to Managed Care.
Frequency of Data Transfer 
Data transfer occurs whenever referrals are processed.
Processing 
When a user processes a Referral in PCI, information entered on the referral is sent to Managed Care.
User Generates Data How? 
In PCI, a user processes a referral for the member.
User Reads/Views Data How? 
In Managed Care, users can view referrals in the Process Authorizations by Member routine. In PCI, users can view referrals by the ID patient method 'From Managed Care Referrals to you'.
Status is Viewed Where? 
Since the transfer is via Direct Access, there is no status to be viewed.
How Tested? 
1. Set up a referral in the (R)eferral option in PCI.
2. Verify that referral was sent to Managed Care by entering Process Authorizations by Member routine.
3. Compare referrals in both routines and verify that the data is identical.
4. Verify patient referrals appear 'from your list of scheduled appointments'.
PCI to MOX: Interface Summary
Purpose 

To allow users to view mail that has been sent to them, a terminal or a printer.

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access 

User Generates Data How? 

By selecting the 'Send Mail' option and identifying the desired recipients, the user may generate a message that can be viewed through the PCI 'Mail' option. 

User Reads/Views Data How? 

From any Patient Care Inquiry Screen, choose 'M'ail. Choose either 'Mail for You' or 'Mail for the Terminal'. The user will then receive a display of all mail sent to them. 

Status is Viewed Where? 

In the Mailbox Routine, using the routine 'Sent by You'. 

How Tested? 

1. From the Patient Care Inquiry Main Screen, choose 'M'ail. 

2. Choose either 'Mail for You' or 'Mail for the Terminal'. 

3. The user will then receive a display of all mail sent to them. 

PCI to NUR: Interface Summary
Purpose 

To capture the following nursing data: assessments, plans of care, patient notes, query history, intake & output summary, progress notes, archived reports.

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access 

User Generates Data How? 

Users generate data by documenting patient assessments, plans of care, queries, intake & output and patient notes in the Nursing module.

Progress Notes: In NUR, templates for progress notes are built in the NUR Note Template dictionary. In PCI, the user selects the verb strip option, Progress Note (PN) and selects a note template and category to access the appropriate progress note. Once accessed, the user can continue to document and edit the information contained in this progress note. The user may also temporarily exit the progress note that is being entered to add data from various data sources. This is done by selecting the "add.to.note' (AN) from the history screen of the data source in which data is to be added.

User Reads/Views Data How? 

The user views the data by right arrowing into the appropriate data source for assessments, plans of care, intake & output summary, and patient notes. Also, the user can access the verb strip option "view.multi" to view multiple nursing notes from the patient notes DS.

Status is Viewed Where? 

In the NUR Maintenance Menu, choose the Start/Stop Background Order Program. NUR BKG should be running and have a job number. 

How Tested? 

1. In PCI MNT, select user menus and add the following data sources: QRY (query), ASF (assessment forms), NOTE (patient care notes), CP (plans of care), IN (intake & output summary), VIP.QG (query responses by group), MRF (medical records form), .CDS DS (customer defined screens). Also, add the following verb strip options: Progress Note (summary and history screens), View Mult (summary screen), Add.to.note (history).

2. Access a patient with nursing documentation.

3. Select the various nursing data sources from step #1 and confirm that all appropriate nursing information is viewable in PCI. 

4. Select the "Prog Note" option to enter progress notes. A default template and category may default if defined in the user options. Otherwise, select a note template and note category from the lookups. Enter appropriate note data. Select the "return to PCI prompt to add various data from PCI to the note. Selecting the "add.to.note: verb from the history screen will add highlighted data to the existing note. File the note and confirm it appears under the patient notes data source the next time the patient is accessed.

5. From the patient care notes datasource, select "view.mult" verb to view multiple notes simultaneously.

NUR to PCI: Interface Summary
Purpose 
The Nursing system queues data documented on patients for Patient Care Inquiry to retrieve. The following NUR data can be retrieved, viewed and printed in PCI:
· Assessments
· Plans of Care 
· Patient Notes
· Query History 
· Intake and Output Summary
· Progress Notes
· Customer Defined Screens
· Medical Records Forms (specified for archived reports)
Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

Assessments: 

In Nursing, the user enters an Assessment via the E/E Assessment's Routine. Once an Assessment is filed, it is queued in NUR and retrieved by PCI if the prompt, "Send to PCI" is set to Yes in the Intervention Dictionary. Assessments can be viewed and printed in PCI. 

Customer Defined Sreens:

In MIS, NUR type CDS's have a PCI data source attached. The CDS is attached to an intervention in the NUR Intervention dictionary. This CDS is documented in NUR, in either the Process Intervention routine or the Assessments routine. The defined data sources for the CDS are available in PCI. Verify that this information can be viewed in PCI.

Plans of Care: 

In Nursing, a user initializes a Critical Path or Care Plan in the Plan of Care Routine. Once the Plan of Care is filed, it is queued in NUR and retrieved by PCI if the prompt, "Send to PCI" is set to Yes in the Plan of Care Dictionary. A patient's Plan of Care can be viewed and printed in PCI. 

Patient Care Notes: 

In Nursing, the user enters a note via the E/E Notes Routine, E/E Spreadsheet Routine or via the Process Intervention's Routine Patient Note function. Once the user files the Patient Note, it is queued in NUR and retrieved by PCI.

Query History/Query Group: 

Queries from the MIS Query Dictionary appear on a Customer Defined Screen associated with an intervention. In Nursing, the user documents an intervention. When the intervention is documented, the Customer Defined Queries appear (in a screen or grid). The responses to the queries are entered and filed. Responses to queries are stored and viewed in PCI only if the query is associated with a PCI section in the MIS Query Dictionary. A user may print query history/query groups. 

Intake and Output Summary: 

Intake and Output Queries from the MIS Query Dictionary appear on a Customer Defined Screen associated with an intervention. In Nursing, Intake and Output queries are entered into the Intake and Output NUR parameters. The user documents the Intake and Output intervention on the Process Intervention or the Critical Pathway spreadsheet . Queries that are linked to a PCI Section are stored and viewed in PCI. A patient's Intake and Output Summary which includes balances and totals can be viewed in PCI. In addition, a user can print a flowsheet from this data source. 

Medical Record Form specified for archived reports:

Archived NUR reports must now be associated to a medical record form to be viewed in PCI. Build a medical record form in MIS and have your NUR applications specialist associate the medical record form to the NUR report in the Nursing parameters for Archiving. Verify that Nursing archived reports display under the defined medical record form in PCI.

Progress Notes:

In NUR, templates for progress notes are built in the NUR Note Template dictionary. In PCI, the user selects the verb strip option "Progess Notes" (PN) and selects a note template and category to access the appropriate progress note. Once accessed, the user can continue to document and edit information contained in this progress note.

User Reads/Views Data How? 

Nursing Data displays in PCI in the following Data Sources on the Table Of Contents screen: 

· Assessment Forms

· Plan of Care

· Patient Notes

· Queries

· Query Response by Group

· Intake and Output Summary

· Customer Defined Screens

· Medical Record Forms specified for archived reports

Access to progress notes is included on the user's verb strip. Not a data source.

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

· In PCI Maintenance, select User Menus and add the following Data Sources:

1. QRY(Query)

2. ASF(Assessment Forms)

3. NOTE (Patient Care Notes)

4. CP(Plans of Care)

5. IO(Intake and Output Summary)

6. VIP.QG(Query Group). 

7. Customer Defined Screens

8. Medical Record Forms specified for archived reports

· Retrieve a patient and complete an Assessment. Once the Assessment has been filed, initiate a Plan of Care. File the Plan of Care. In the Process Interventions routine, document the intervention used to capture intake and output information. Next, select Patient Notes off of the Verb strip in Process Interventions and write a few notes for your patient, then file.

· In PCI, Select the various Nursing Data sources. View the Nursing Data Sources to confirm that all appropriate Nursing information is viewable in PCI. 

· In the Intervention dictionary, associate a Customer Defined screen to an intervention and enter an assessment name. Respond "Y" to the "Send to PCI" prompt. In the Plan of Care dictionary, build a Plan of Care. Respond "Y" to the "Send to PCI" prompt. In MIS, build a NUR type Customer Defined Screen that contains intake and output queries. (These queries must also be defined in the Intake and Output NUR parameters.) Attach this screen to an intervention (label it the I&O intervention in the Intervention dictionary) Verify that the data can be viewed in PCI.

· On the PCI verb strip, progress notes is now an option to add to user menus. These templates are defined in the Note Template dictionary in NUR. Utilizing the verb strip option will compile the relevant NUR data. Verify that all data cab be viewed in the progress note in PCI. At the note template prompt, perform a lookup and select a note template. At the note category, select a note category. Proceed and verify that appropriate data documented in NUR is available.

PCI to OE: Interface Summary
Purpose 

To allow Physicians to enter electronically signed orders via PCI. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access

User Generates Data How? 

In PCI, the physician selects the Order function from the verb strip on the Table of Contents/Data source screen. Orders are placed by identifying the procedure, the Common Doctor Order set, or the Order Entry Order Set. Category and Procedure level queries may also be answered from the ordering screen. Upon termination of the PCI viewing session, the user will be returned to the ordering screen and upon filing, will be prompted for a Pin Number. Upon successful Pin Number entry, the orders will be filed through OE and transmitted to the appropriate departments. 

User Reads/Views Data How? 

Patient orders entered through PCI will be available on the Review Orders screen in Order Entry and within the Orders Data Source in PCI. 

In addition, a printed listing of patient orders entered from PCI can be printed at the patient's location and/or the patient's temporary location. This is determined in the Order Entry Parameters. 

Status is Viewed Where? 

In Operators Menu, verify that the jobs PCI.BKG and OE.BKG are running. 

How Tested? 

SET UP: 

1. The Physician must be set up in the MIS User Dictionary and assigned a password. 

2. The Physician must be set up in the MIS Provider Dictionary. The Physician's mnemonic must be entered on page three of the User Dictionary. 

3. Electronic Signature must be enabled in the MIS Parameters. The levels of security and enabling CRT's must be defined. 

4. The Physician must be assigned a Pin Number in MIS. 

5. In the Order Entry Procedure Dictionary, the prompt ALLOW DR. ORDER? must be set to Y. 

ORDERING: 

1. Have the Physician sign on to PCI and Identify a patient. 

2. Select "O"rder from the verb strip. 

3. Enter the mnemonic for a procedure that has been set to allow doctors to order. (see item 5 above) 

4. Answer the subsequent prompts for priority, quantity, date, time, here, and any associated queries. 

5. Press the OK/FILE key. 

6. The user will escape from the ordering screen. **THE ORDERS HAVE NOT BEEN FILED IN THE SYSTEM YET** 

7. Press the OK/FILE key again. 

8. The user will be presented with the Ordering Screen again. 

9. Select option 3 to file.

10. Enter the assigned Pin Number. 

REVIEWING: 

1. In Order Entry, verify that the order appears on the Review Orders screen for the appropriate order/service date. 

2. In PCI, verify that the order appears under the Orders Data source. 

3. Verify that the Order Sheet printed at the appropriate location (if defined in the Order Entry Parameters). 
OE to PCI: Interface Summary
Purpose 

To allow Patient Care Inquiry to view order detail, consultation information, dietary, and administrative data. A consult order also allows the consulting physician to access patient information via Patient Care Inquiry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user-defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last update for that patient.) 

User Generates Data How? 

An OE user enters orders, consultation information, and administrative data. 

User Reads/Views Data How? 

A PCI user views patient orders, consultations, and administrative data. If the Departmental Option is available, user can also view departmental data and reports. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. Security is set up for physicians and users. 

2. An OE user enters orders, a consultation, and administrative data. Departmental Option users enter departmental data and reports. 

3. In PCI: 

· View orders for the patient. 

· View administrative data for the patient. 

· The consulting doctor should view his Recent Activity List and his list of patients. 

· View Departmental Data. 

· View Departmental Reports. 

ADM to PCI: Interface Summary
Purpose 

To provide PCI with current patient census and demographic data. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically checks the module and collects updated information based on a user-defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects any current information since the last update for the patient being identified.) 

User Generates Data How? 

An ADM user enters patient information which is placed in the Admissions Transfer Queue for PCI to read. 

User Reads/Views Data How? 

A PCI user views patient information. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information. 

2. The PCI user can view the patient information to verify that it transferred correctly. 

ABS to PCI: Interface Summary
Purpose 

To allow PCI to view visit specific information and the patient's abstract. 

NOTE: A PCI user can only view ABS through MRI. There is no direct link between ABS and PCI. The visit must exist in the MRI visit history or no link exists. 

Frequency of Data Transfer 

Real-Time. 

Processing 

Direct access via MRI. (The visit must exist in the MRI visit history or no link exists.). 

User Generates Data How? 

An ABS user enters information on the Process a Patient Abstract Routine on the ABS main menu. 

User Reads/Views Data How? 

A PCI user views patient Hospital Utilization visit information and the abstract.

Status is Viewed Where? 

In the Operator's Menu, you can verify that the job is running by checking that the job PCI.BKG is listed in the Edit/Display Job Status Routine.

How Tested? 

1. An ABS user enters or updates patient information. 

2. View the patient record from PCI to verify the information.

LAB to PCI: Interface Summary
Purpose 

To allow Patient Care Inquiry to view Laboratory test results, comments, and order statuses. 

Frequency of Data Transfer 

Real-Time. Based on the status of the orders. 

Processing 

Background (PCI can periodically collect updated information based on a user defined parameter.) 

User Generates Data How? 

A LAB user enters test results thus updating specimen statuses. 

User Reads/Views Data How? 

A PCI user accesses a patient file. 

Status is Viewed Where? 

In the Operator's Menu, check that the job PCI.BKG is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. A LAB user enters test results for the LAB, MIC, PTH and BBK of different statuses. 

2. View patient file through PCI to verify the information. 
MRI to PCI: Interface Summary
Purpose 

To allow Patient Care Inquiry to view patient visit information and changes caused by merge, unmerge, or edit transactions.

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

This is for merges, unmerges and edits.

NOTE: There is no direct interface from MRI to PCI. MRI files transactions directly into the Admissions Transfer Queue. PCI processes MRI edits from this queue to update data in PCI. 

User Generates Data How? 

The MRI user edits, merges, or unmerges patient information which is placed in the Admissions Transfer Queue for PCI to read. 

User Reads/Views Data How? 

A PCI user views patient visit information.

Status is Viewed Where? 

In the Operator's Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running.

How Tested? 

1. An MRI user edits patient information. 

2. The PCI user can view the patient information to verify that it transferred correctly.

PHA to PCI: Interface Summary
Purpose 

To make the patient's medication and allergy information available to Patient Care Inquiry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last regular update.) 

User Generates Data How? 

A PHA user enters patient medication information via the Enter Orders routine. Allergy information is entered via the Enter/Edit Patient Data routine.

User Reads/Views Data How? 

A PHA user views the patient file in PCI. The allergy information is accessible via the Allergies verb on the table of contents screen.

Status is Viewed Where? 

The Data Processing routines contains the Who's On The System Routine where PCI.BKG can be viewed. 

How Tested? 

1. Enter patient medication and allergy information in PHA. 

2. View the patient file from PCI to verify it. The format displayed is the Pharmacy Print Order screen for the order.

Different patient types and different drugs produce different screen contents. The prior list displays all possible fields. 

PPM to PCI: Interface Summary
Purpose 

To allow Patient Care Inquiry to view encounter information, clinical notes, and a consolidated visit history. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user-defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information for that patient.) 

User Generates Data How? 

A PPM user enters an encounter and keys in clinical notes. 

User Reads/Views Data How? 

A PCI user views encounter detail and consolidated care history on a patient. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. A PPM user enters an encounter including queries and clinical notes. 

2. In PCI: 

· View Provider Encounters by Procedure 

· View Provider Encounters by Diagnosis 

· View visit history 

RAD to PCI: Interface Summary
Purpose 

To allow PCI to view Radiology order statuses, reports and addenda.

NOTE: Allow PCI to view the `Source' of the Radiology order via the user defined verb strip. 
PCI will set up an abnormal flag if a Radiology exam has an abnormal result code. Prompt in Result Code dictionary set to 'Y'.

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last update.) 

User Generates Data How? 

A RAD user enters the exam reports and addenda.

User Reads/Views Data How? 

A PCI user views a patient file for radiology reports. Utilizing the verb strip, the PCI user can view where the Radiology report or exam originated. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. Enter radiology exam orders, reports, and results. Enter a result code with the abnormal prompt set to 'Y'.

2. View the patient record from PCI to verify the information. 

PHYSICIAN ORDER MANAGEMENT (POM)
POM to PHA: Interface Summary
Patient clinical information including Medication, IV and Alt IV orders. These orders will file in Unverified status in PHA and must be verified in the Pharmacy application. Edits made to the order will be automatically communicated to the Pharmacy application.
POM to OE: Interface Summary 
Patient clinical information including interfacing and non-interfacing orders. Interfacing orders (with the exception of PHA) are then sent from OE to the appropriate application. Orders placed in POM are available for acknowledgement in the OE application.
POM to RXM: Interface Summary
Active medication orders can be sent to the Prescription Management application, with the click of a button
PHARMACY (PHA)
PHA to B/AR: Interface Summary
Purpose

To pass Pharmacy charges and related query responses to Billing/Accounts Receivable so that the patient/guarantor is charged for medication. 

Frequency of Data Transfer 

Batch 

Processing 

Background 

User Generates Data How? 

No user intervention is required. The Midnight Run processes the Pharmacy transactions. 

User Reads/Views Data How? 

A B/AR user reads the charge batch using the Create A Batch From Clinical Module Routine on the Automated Batch Entry Menu. 

Status is Viewed Where? 

B/AR View System Status Routine indicates the latest date for which the Pharmacy charges were transferred to B/AR. 

How Tested? 

1. For inpatients, enter an initial pharmacy order or print a refill list. For outpatients, verify an order, or dispense a refill. 

2. Wait until the Midnight Run has processed. 

3. Print the Pharmacy Billing Log Routine. 

4. In B/AR, choose Create a Batch from Clinical Module Routine in the Automated Batch Entry Menu to read the charge batch into B/AR. 

5. In B/AR, verify that the batch was successfully transferred by printing the List Batches Routine in the B/AR Batches Menu. 

6. In PHA, Compare Pharmacy Billing Log Routine to B/AR Billing List Routine to verify that all charges passed. 

NOTE: If a charge rule is defined in PHA and B/AR's corresponding procedure has a BAR TXNS type customer defined screen linked to it with PHA's query, the query response information will flow to B/AR with the daily batch. 

PHA to ESS: Interface Summary
Purpose

Pharmacy provides the Executive Support System with Pharmacy workload statistical and financial data such as charges and costs. 

Frequency of Data Transfer 

Data transfer occurs monthly. 

Processing 

The background job in the Executive Support System retrieves the Pharmacy data after the midnight run is completed. This background job wakes up every half hour. When the background job wakes up and the midnight run is completed, the data will be brought over to the Executive Support System. 

User Generates Data How? 

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

User Reads/Views Data How? 

The user can view the Pharmacy data via the Process View Routine in the Executive Support System. 

Status is Viewed Where? 

In the Retrieval Screen Routine, the user can check the status. If the job doesn't appear to be running, check the background job, ESS.BKG, via the Edit/Display Job Status in the Operating System.

How Tested? 

1. After the Pharmacy midnight run has completed and the background job in the Executive Support System has awakened, the Executive Support System user can view the data in the Process View Routine in the Executive Support System.

2. Associated workload and revenue reports can be run in Pharmacy to verify the numbers in the Executive Support System.

PHA to LAB: Interface Summary
Purpose 

To allow the Laboratory to print internally, or for selected external reports, patient's Pharmacy Rx data for antibiotics. The Laboratory may also copy antibiotic Unit cost from Pharmacy, which in turn may be included on patient reports. 

Note: This interface is under consideration for future design changes.

Frequency of Data Transfer 

Real-Time 

Processing 

Foreground 

User Generates Data How? 

A Lab user enters results for an antibiotic which is defined in Pharmacy as a related drug, and that related drug has been administered by Pharmacy. 

A Lab user initiates the COPY ANTIBIOTIC COSTS FROM PHA routine to copy the Pharmacy drug unit costs into the Microbiology Antibiotic Dictionary. 

User Reads/Views Data How? 

A Lab user pulls a patient report which has been defined to print Pharmacy Rx data. 

After the Copy Antibiotic Costs From PHA routine has been run, Lab users may view Pharmacy's Unit Cost for each Drug in the Antibiotic dictionary. These costs may be included on patient reports. 

Status is Viewed Where? 

Select an entry from the Microbiology Antibiotic dictionary which has costs copied from Pharmacy. Print an Internal Inquiry or a defined patient report for a specimen which has related antibiotics resulted. 

How Tested? 

1. Cross reference the antibiotic through the Microbiology Equivalent prompt in the Pharmacy Generic Names Dictionary. 

On Page 3 of Pharmacy's Customer Defined Parameters, enter report fragments for Patient Header, RX Header and RX Detail. 

Be sure that the NPR PHARMACY DATABASE is entered in the LIS Parameters. Please contact your MEDITECH consultant for confirmation. 

For an external patient report, confirm that the Microbiology Result Format dictionary prompt INCLUDE RELATED PHA RXs is set to "Y". 

1. In Pharmacy, enter an order for the cross-referenced antibiotic for a patient. 

2. In Microbiology, enter an order for a culture procedure and result at least one of the cross-referenced antibiotics. Complete the specimen. 

3. Initiate a report for the completed specimen in Laboratory by choosing either Print Specimen (Internal) or a selected external patient report. Notice that the Pharmacy Related Rx prints at the end of the report. 

2. Be certain that Pharmacy has entered Unit Costs for each Drug that has associated Microbiology Equivalents. 

Be sure that the NPR PHARMACY DATABASE is entered in the LIS Parameters. Please contact your MEDITECH consultant for confirmation. 

At the prompt DRUG on Pages 2 and 3 of the Microbiology Antibiotic Dictionary, enter a corresponding value in Pharmacy. File this entry. 

1. In Microbiology, initiate the routine Copy Antibiotic Costs From PHA. 

2. View the COST prompt on either Page 2 or 3 of the Microbiology Dictionary to confirm that Pharmacy's costs were applied. 

3. This cost may be printed on a patient report which has been defined in the Microbiology Susceptibility Format dictionary to include cost. 
LAB to PHA: Interface Summary
Purpose 

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. 

Frequency of Data Transfer 

Real-Time 

Processing 

Foreground 

User Generates Data How? 

Foreground 

User Reads/Views Data How? 

A PHA user runs Microbiology Report. Pharmacy reads into Microbiology and pulls the report. There is no data transfer. A PHA user can also view the most recent lab result for a given PHA order. 

Status is Viewed Where? 

Select the Microbiology Report Routine to view the test result information. Order a drug on a patient who has lab test results relevant to that drug. 

How Tested? 

How Tested? Prep - Cross reference the antibiotic through the Microbiology Equivalent prompt in the Pharmacy Generic Names Dictionary. 

1. In Pharmacy, enter an order for the cross-referenced antibiotic for two (2) patients. 

2. Patient A - In Microbiology, enter a culture test and result at least one antibiotic as Resistant. 
Patient B - Make sure no culture or sensitivities are recorded in Microbiology. 

3. Initiate report from Pharmacy by choosing the Microbiology Report from the Microbiology Interface Option. Print test results. 
Note: A PHA customer defined parameter determines the minimum number of days a patient must be on an antibiotic before appearing on the Microbiology Report. The hospital can call MEDITECH to review the parameter. 

Prep - Cross reference an LIS shared Test View Group through the Lab Test View Group prompt in the Pharmacy Drug Dictionary. 

1. In Lab, result for the test defined in the Lab Test View Group for 
Patient A. 

2. In PHA, enter an order on Patient A for the drug that the Lab Test View Group is attached to. The test results will auto display at this point. 
Note: There is a pharmacy parameter in the Drug Dictionary that determines if the lab result will auto display. The hospital can call MEDITECH to review the parameter. 

PHA to PHAMM: Interface Summary
Purpose 

Transfers drug information from the Drug dictionary into the Item and Stock dictionaries in order to provide the capability to track the inventory of medications. 

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 PHA MM. It is not necessary to build every drug as an item because the interface does this for you. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

The PHA users enter a drug in the Drug Dictionary being sure to fill in the packaging and inventory information. The PHA user enters, debits, credits or refills medication orders for the patient. 

User Reads/Views Data How? 

The drugs will display in the Item and Stock Dictionaries. The transactions will display in the Stock Inquiry Report and the Quantity on Hand. 

Status is Viewed Where? 

In PHA Data Processing Menu, choose the View System Status routine. This will display the Background Job and the last MM XFER. 

How Tested? 

1. Build a drug in the Drug Dictionary. 

2. View the Item and Stock Dictionary to verify that fields passed from the Drug Dictionary. 

3. Initialize an item in Pharmacy Materials Management. 

4. Order that item in pharmacy on a patient. 

5. Perform various credits, debits and refills on that item for the patient. 

6. Verify that the deduction passed to Pharmacy Materials Management by viewing the Quantity on Hand for that item. This should also show as an issue in the Stock Inquiry Report. 

PHA to NUR: Interface Summary
Purpose 

To transmit current medication and Patient Data information to Nursing.

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access

User Generates Data How? 

The PHA user enters medication orders for the patient. Height, weight and allergy information can also be filed and transferred to NUR.

User Reads/Views Data How? 

Current medications appear on the NUR profile.

Status is Viewed Where? 

In the NUR Maintenance menu, choose the Start/Stop Background Jobs.

1. NUR BKG should be running and have a job number.

2. NUR STAT, this job runs only once a day. 

· The job is not running, but has completed the compilation for the day.

· The job is running.

How Tested? 

1. Assign the Current Medications component to a profile.

2. Print this profile for a patient who has had medications entered via Pharmacy.

3. Verify that the current medications are included by printing the NUR Patient Profile routine.

NUR to PHA: Interface Summary
Purpose 

To transmit medication order acknowledgement information and medication administration documentation to the Pharmacy Module.

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

The Nursing user acknowledges medication orders according to the Medication Order Acknowledgements parameters in the Nursing module. This is done by the Acknowledge Order verb strip function in the Document Medications function of the Process Interventions or Critical Pathways Spreadsheet routines.

The Nursing user then documents the administration of medication(s) in the Pharmacy/Nursing On-Line MAR (accessed from the Document Medications function of the Process Interventions or Critical Pathway Spreadsheet routines).

Allergies are entered in Customer Defined Screens in Nursing through the Assessments routine. The allergy queries are defined in the MIS Clinical Parameters and update the Pharmacy module.

User Reads/Views Data How? 

The Last Documented Date/Time columns on the On-Line MAR are updated each time the administration of a medication is documented. 

Once the medication is documented, Pharmacy charges for the doses dispensed via an ADMIN DEBIT. Also, the number of doses will be depleted from the correct Inventory upon documentation.

It is important to note that applicable Patient Locations be defined as using the ADMIN Billing Process within the NPR Pharmacy Toolbox Parameters. This will differentiate these locations from the others that use the standard Refill List Billing Process. Your MEDITECH Pharmacy Applications Consultant can assist you in establishing these parameters.

Status is Viewed Where? 

The Last Documented Date/Time columns on the On-Line MAR are updated each time the administration of a medication is documented in Nursing.

How Tested? 

1. Medication Orders are entered on a patient. The Nursing user then acknowledges the medication order according to the Medication Order Acknowledgements parameters in Nursing. This is done via the Acknowledge Order verb strip function in the Document Medications function of the Process Interventions or Critical Pathway Spreadsheet routines.

2. A Nursing user documents the administration of the medication on the On-Line MAR accessed from either the Process Intervention or the Critical Pathway Spreadsheet routines (the Document Meds function).

3. Verify that the Last Documented Date/Time columns on the On-Line MAR are updated correctly.

PHA to OE: Interface Summary
Purpose 

To pass charges for medication orders from Pharmacy to Order Entry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

PHA user enters medication order. If the patient is an inpatient, charges are generated when the initial order is filed, and subsequently when the refill list is run. Outpatient charge are generated when the order is dispensed. 

Any allergies are entered via the Enter/Edit Patient Data routine.

User Reads/Views Data How? 

In OE, user views medication order detail through PCI using the View Patient's Record Routine in PCI. Allergies can be viewed within the Allergies Data Source.

Status is Viewed Where? 

In Operators Menu, check that the job, PHA.OE.GET.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

In OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. 

How Tested? 

In PHA, user enters medication order. The Pharmacy Print Order data will appear for the order.

OE to PHA: Interface Summary
Purpose 

To make the patient height, weight, primary diagnosis and allergy information entered in Order Entry available to Pharmacy. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

OE user enters patient administrative data (height, weight) along with MIS Customer-Defined Screen queries (diagnosis, allergies) which are placed Admission Transfer Queue for PHA to read. 

User Reads/Views Data How? 

A PHA user views the patient profile and patient data screen. 

Status is Viewed Where? 

In OE Operators Menu, choose the Start/Stop Print Job Routine and verify that it is running. In PHA choose the View System Status routine to verify that the PHA Background Job is running. 

How Tested? 

Prep - Set up a customer defined screen with a type of Pha.Pat and attach any OE queries that the pharmacy user wishes to view. Attach the Customer Defined Screen to the Pharmacy Customer Defined Parameter. For allergies be sure the queries are the same ones defined in the OE Toolbox Parameters. 

1. Enter patient height, weight, primary diagnosis and allergies in OE. 

2. In Pharmacy enter an order, the OE allergies should auto-display when patient is identified. Use the update patient data routine to see all the queries attached to the Customer Defined Screen. 

ADM to PHA: Interface Summary
Purpose 

To provide Pharmacy with current patient visit specific information and insurance information for outpatients. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

An ADM user enters patient information which is placed in the Admissions Transfer Queue for PHA to read. 

User Reads/Views Data How? 

A PHA user views patient information. 

Status is Viewed Where? 

In PHA, the Data Processing Menu contains the View System Status Routine, where the PHA.BKG and last ADM XFER can be viewed to verify that Admissions information is transferring. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information. 

2. The PHA user can view the patient information to verify that it transferred correctly. 

3. An ADM user enters or edits the insurance information for an outpatient. 
MRI to PHA: Interface Summary
Purpose 

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

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

NOTE: There is no direct interface from MRI to PHA. MRI files transactions directly into the Admissions Transfer Queue. PHA processes MRI edits from this queue to update data in PHA. 

User Generates Data How? 

An MRI user edits, merges, or unmerges patient information which is placed on the Admissions Transfer Queue for PHA to read. 

User Reads/Views Data How? 

A PHA user views patient information 

Status is Viewed Where? 

In PHA, the Data Processing menu contains the "Who's On the System" routine, where the PHA.BKG can be viewed to verify it is running. 

How Tested? 

1. An MRI user edits patient information. 

2. The PHA user can view the patient information to verify that it transferred correctly.

RADIOLOGY (RAD)

RAD to B/AR: Interface Summary
Purpose 

To pass charges for radiology exams to the patient's account in B/AR 

Frequency of Data Transfer 

Batch 

Processing 

Foreground. 

User Generates Data How? 

A RAD user compiles charges using the Compile Billing for B/AR System Routine on the RAD Billing Menu. 

User Reads/Views Data How? 

A B/AR user reads the batch using the Create A Batch From Clinical Module Routine on the Automated Batch Entry Menu. 

Status is Viewed Where? 

B/AR view System Status Routine indicates the latest date the Radiology charges were transferred to B/AR. 

How Tested? 

1. A RAD user generates patient charges or credits either automatically or manually. 

2. Use the Compile Billing For B/AR System Routine on the RAD Billing Menu to compile RAD charges. 

3. In B/AR, select Create A Batch From A Clinical Routine in the Automated Batch Entry Menu to read charges. 

4. In B/AR, verify that the batch was successfully transferred by printing the List Batches Routine in the B/AR Batches Menu. 

5. In RAD, 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 RAD: Interface Summary
Purpose 

To update Radiology with current prices from B/AR Procedure Dictionary. 

Frequency of Data Transfer 

Batch, user initiated 

Processing 

Foreground 

User Generates Data How? 

Update charge amounts in B/AR Procedure Dictionary. 

User Reads/Views Data How? 

Copy B/AR Charges Routine from the Billing Menu in RAD. 

Status is Viewed Where? 

Compare RAD Exam List to a previous RAD Exam list before the update was run. 

How Tested? 

1. In B/AR Module, edit a price associated with an exam. 

2. Run the Copy B/AR Charges Routine. 

3. View the Radiology Exam List Dictionary to verify that the associated price is updated. 

RAD to MM: Interface Summary
Purpose 

To provide Materials Management with current inventory usage associated with Radiology charges.

Frequency of Data Transfer 

Real-Time 

Processing 

Background

User Generates Data How? 

Charges (Exam Related and Miscellaneous) are applied in Radiology. 

User Reads/Views Data How? 

In the Radiology Data Processing menu, two routines exist to check interface status and errors generated for those transactions not successfully filed back to Materials Management.

Status is Viewed Where? 

In the Radiology Data Processing menu under the Radiology Interface prompt are the following routines: 

· RAD Materials Management Error Log

· List/Process MM Below Zero Queue

How Tested? 

1. MM Dictionary entries created for Inventory, Item and Stock Dictionaries.

2. RAD Charge Dictionary entries access MM data.

3. Charges applied in RAD are transferred to MM..

4. MM Stock Inquiry performed to confirm that transactions updated inventory levels accordingly.

RAD to MRI: Interface Summary
Purpose 

To provide Medical Records with updated patient demographic information. 

Frequency of Data Transfer 

Real-Time 

Processing 

Direct Access. (RAD files directly into MRI). 

User Generates Data How? 

A RAD user enters information in the Enter/Edit Patient Routines. 

User Reads/Views Data How? 

View Patient Routine in MRI. 

Status is Viewed Where? 

Since the transfer is via Direct Access, there is no status to be viewed. 

How Tested? 

1. A RAD user enters patient information in the Enter/Edit Patient routine or Enter/Edit Radiology Only Patient routine.
The following warning appears if MRI and RAD demographic information does not match: 
"The following fields do not agree with MRI" (The fields that do not match are then listed.) "Medical Records will be overwritten by your data, OK?" 

2. File patient. 

3. View the patient record from MRI to verify that the information has been updated. 

MRI to RAD: Interface Summary
Purpose 

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

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

NOTE: There is no direct interface from MRI to RAD. MRI files transactions directly into the Admissions Transfer Queue. RAD processes MRI edits from this queue to update data in RAD. 

User Generates Data How? 

An MRI user edits, merges, or unmerges patient information which is placed on the Admissions Transfer Queue for RAD to read. 

User Reads/Views Data How? 

A RAD user views patient information 

Status is Viewed Where? 

In the Operators Menu, check that the job, RAD.TRANSFER.ADM is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. An MRI user edits patient information. 

2. The RAD user can view the patient information to verify that it transferred correctly. 

RAD to OE: Interface Summary
Purpose 

To pass Radiology exams, updated Radiology exam order statuses and provide exam edit activity to Order Entry. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

A user enters an exam order in RAD or OE, or performs one of the RAD routines which edits an exam or updates an order's status. For example, when the user makes an edit in the Edit Exam routine or completes the Tech Enter/Edit Routine, the exam's status changes from "Ordered" to "Taken." 

User Reads/Views Data How? 

In OE, user views orders, order statuses and edits on the Review and Process Order Routine. 

Status is Viewed Where? 

In Operators Menu, check that the jobs, OE.BKG.OE.XXX and ROE.GET.BKG, are listed in the Edit/Display Job Status Routine to verify that they are running (XXX denotes the application database). 

How Tested? 

1. Enter Radiology exams via OE and RAD, edit exams and update the statuses. 

2. View the exam statuses through OE to verify the orders, edits and updates. 
OE to RAD: Interface Summary
Purpose 

To pass orders for radiology tests and updated patient clinical information to Radiology. A cancel order transfers and initiates a cancel in Radiology. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

In OE, user enters orders, patient administrative data (height, weight) along with MIS Customer-Defined Screen queries (diagnosis, allergies) which are placed in the Admissions Transfer Queue for RAD to read. 

User Reads/Views Data How? 

A RAD user views the radiology exams ordered using the Verify Order Entry Exams Routine from the Radiology Order Entry Menu. 

Status is Viewed Where? 

In OE Operators Menu: 

1. Verify in the Start/Stop Print Job Routine that it is running. 

2. Verify in the Turn Module Interface On/Off Routine (for LAB, MIC, BBK, RAD, or NUR) that it is "ON". 

In Operators Menu, check that the job, OE.BKG.OE.XXX, is listed in the Edit/Display Job Status Routine to verify that it is running (XXX denotes the application database). Also, verify that ROE.GET.BKG is running. 

How Tested? 

1. The user enters orders for a radiology exam, updates the response to the transportation query or enters patient height, weight, allergies and diagnoses 1 and 2. 

2. View the patient record from RAD using the Profile Routine under the Exam Menu. View orders using either the Verify Order Entry Exams Routine or the View Print Queue Routine. 

3. Cancel the procedure. Verify that procedures in either an unverified or verified status (not yet taken in RAD) are automatically canceled. 

RAD to PCI: Interface Summary
Purpose 

To allow PCI to view Radiology order statuses, reports and addenda.

NOTE: Allow PCI to view the `Source' of the Radiology order via the user defined verb strip. 
PCI will set up an abnormal flag if a Radiology exam has an abnormal result code. Prompt in Result Code dictionary set to 'Y'.

Frequency of Data Transfer 

Real-Time 

Processing 

Background (PCI periodically collects updated information based on a user defined parameter.) 

Foreground (Whenever there is a specific patient inquiry, PCI immediately collects current information since the last update.) 

User Generates Data How? 

A RAD user enters the exam reports and addenda.

User Reads/Views Data How? 

A PCI user views a patient file for radiology reports. Utilizing the verb strip, the PCI user can view where the Radiology report or exam originated. 

Status is Viewed Where? 

In Operators Menu, check that the job, PCI.BKG, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. Enter radiology exam orders, reports, and results. Enter a result code with the abnormal prompt set to 'Y'.

2. View the patient record from PCI to verify the information. 

ADM to RAD: Interface Summary
Purpose 

To provide Radiology with current patient census and demographic information. 

Frequency of Data Transfer 

Real-Time 

Processing 

Background 

User Generates Data How? 

An ADM user enters patient information which is placed in the Admissions Transfer Queue for Radiology to read. 

User Reads/Views Data How? 

A Radiology user views patient information. 

Status is Viewed Where? 

In the Operator's Menu, check that the job, RAD.TRANSFER.ADM, is listed in the Edit/Display Job Status Routine to verify that it is running. 

How Tested? 

1. An ADM user enters a new patient or edits existing patient information. 

2. The RAD user can view the patient information to verify that it transferred correctly. 
QUESTIONS:

For questions concerning this information or its use, please contact The IN Group, Inc.
www.theingroup.com










