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Clinic Contact information

· For urgent issues patients should call the Advice Nurse – 
The VA has a 24-hour telephone advice number: 1-800-455-0057
· Notes from these calls come to you under the view alert system as a note for signature so that you will still be in the loop.  Be sure to review these and sign off on them.  You may want to call patient to follow up.
· To make appointments – patients should call 1-800-455-0057 – option # 4 (the PSU- patient scheduling unit)

The fax numbers are 

B side - 650 849-0545

C side - 650 849-0492
Dr. Nancy Plauth  650 493-5000 x 66064



Pager 13855


Cell 650-380-6440



Nancy.plauth@va.gov 

(outlook email is not secure so no patient info to this email)
Spell Check
You can spell check a note by right clicking on the open note – this prevents many embarrassing typos – do it.

What do I do with outside medical records?

· Go through and summarize the salient points in a note – choose title “OUTSIDE MEDICAL RECORD REVIEW” –

· if any of the data is relevant to a clinical reminder (such as date of last Colonoscopy) please be sure to resolve that reminder

· update problem list with information you find if needed

· Write name and full social security number on front of records

· Give to medical clinic clerk (or attending) to be sent to Deliverex so that they are then available for later review

· DO NOT JUST STORE THERE IN YOUR MAILBOX OR THROW THEM OUT– they need to be summarized in a note and then sent to Vista Imaging –Please indicated on a cover sheet to scan in to VISTA imaging
How do I access data from other VA's

There are 2 ways to get records from other VA's: VistaWeb and Remote Data.  

VistaWeb –

To access - click on the blue icon in right upper screen.  If there are records available, it will be bright blue.  Then you can select from progress notes/procedures/pharmacy package etc.

Remote Data

In Remote Data, we have access to the last 4 years of data from other VA's.  If your patient has this available the REMOTE data box in the right upper hand side of the screen will be bright blue.

To access remote data go to the REPORTS tab, click on HEALTH SUMMARY on the left hand upper corner.  Select one of the top 4 options depending on what kind of data you are interested in.  The smaller the timeframe you select the quicker you will get results.  

Then click on the BLUE Remote data icon in the right upper hand corner of CPRS and select which VA's you want to query – generally ALL AVAILABLE VA SITES.  As the data becomes available you will get tabs to open which you can then scroll through.  You can cut and paste from these tabs which is often a good way to update your note with remote data so that you do not have to open this option every time you want to check on prior lab or procedure data.
How do I notify patients of their test results?

If a test result is urgent, you should be call them and take immediate action.

For routine tests and results...
If you will be seeing the patient in the next 1-2 weeks, you can wait until that visit – otherwise you should contact them directly.

Three options
· You may call the patient and give results.  If you do, please put in a quick note either as an addendum to your last note or as a GMC-Telephone note indicating what you discussed.  It can be as brief as “lab results reviewed – all normal” or may be quite in depth.  Be sure to indicate your clinic attending as a cosigner.

· You may also send the patient a Lab Results Notification Letter – to do so – 

From the Notes tab in CPRS select New Note. Enter in the progress note title “Lab Results Notification (PAD)”. Complete the template as desired. Only those lab results checked will be entered into the final progress note. Room is provided for additional comments and information. Mail out is done every 3-4 days by the Patient Scheduling Unit in Livermore
· You may give results via secure messaging if a patient contacts you via that route.  Be sure to not only complete the note but also SAVE TO CPRS so that there is documentation of the info.

· You may NOT give results via general email unless both you and patient have encrypted software

What is a Non formulary (NF) medication?

The VA has a formulary.   Non formulary medications have a NF after their name and require a non-formulary drug request (NDR) form be completed and approved.  

Generally you should be prescribing formulary agents as first line.  But if a patient cannot tolerate or has contraindications to the formulary agent, then a Non formulary medication can be prescribed.

When you prescribe a new non formulary medication you will need to fill out a non-formulary drug request (NDR) form. These are found on the ORDERS Tab on the left hand side.  While there is a generic form which allows free text, for many common medications, there are pre set templates to make it clearer what the criteria are for approval and to make filling out the template easier.  Be sure to explain why you think the nonformulary medication is best for the patient – "it is a better medication" and "he was on it by outside MD" are not explanations.  "A history of orthostasis" and "compliance issues, can only take once a day" are explanations.
There are a few NF medications (such as metformin sa) which do not require a NDR form.  When you enter the prescription, it will say in the drug comments that NDR NOT REQUIRED.  Those can be prescribed just like any formulary medication.

How do I enter non VA medications?

All medications/supplements need to be documented in the pharmacy package whether they are recommended or prescribed by the VA.  This allows the computer to scan for drug-drug interactions and improves safety.

On the orders screen click on NON VA MEDICATIONS tab on the left hand side and enter the medication just as you would for any other medication.  It is important to keep this information up to date so that you and other providers are aware of medications they are getting outside the VA and reduces the chance of medication errors


When do I use a PIV card?

Schedule medications (narcotics, benzo’s, sleep meds, pregabalin etc)  require a PIV card to sign for them.  Opiates other then Tylenol with codeine and hydrocodone/acetaminophen cannot be for more than a 30 day supply and must be rewritten every month. No refills allowed.  Work out with your clinic attending how your clinic patients will get their refills on a timely basis.
What do all these terms – renew/refill/expired/suspend mean?

Renew vs. Refill – 

If you renew a medication you are essentially issuing a new prescription which will be valid for up to 12 months and can have up to a year's worth of refills

If you refill a prescription, you are asking the pharmacy to dispense one of the refills currently available.  You have not extended or added to the original prescription.

i.e.  Patient on HCTZ 12.5 mg daily.  Rx written 10/1/2011 for 90 tabs each –3 refills. –   Sees you 7/1/2012 at which time Rx has 1 refill left on it.  He asks you to re-up his medication.  If you refill it, he will get 90 tabs of HCTZ but it will be his last refill and he will have no more available.  If you renew it, he will get 90 tabs and, because a renewal restarts the Rx, it will be valid for another 12 months from 7/1/2012 and have 3 more refills on it.

Active medications – 
The prescription is active.  It may or may not have refills and the patient may or may not be taking it.  You need to ask the pateint. 

Discontinued – 

Someone has discontinued the medication– this can be because there was a problem or change in Rx.  Can also be that medication was renewed so the old Rx was discontinued.  Most often, if you see discontinued by pharmacy it is because the Rx was renewed and new Rx number given and old one discontinued .
Expired medications 

It doesn't matter how many refills there still are on a Rx, if it is more than 12 months after it was written, it is expired.  Benzos, zolpidem and opiates are only valid for 6 months.
Suspended medication

This is NOT intuitive – it is the name given to medications which have already been reordered but it is too soon to mail them out – thus patient due to get HCTZ in a month but already reordered.  The mail out is thus SUSPENDED. Consider it the same as an active medication

Hold medication 

Rx is put on hold when patient asks pharmacy not to mail it to them – could be that they have extra bottles at home – could be that they are not taking it – you need to ask the patient.

How do I look up prior medications a patient may have tried?

Say you are seeing Mr. Jones and he says, Gee – having terrible rash on my leg – they gave me a cream several years ago which worked great but cannot remember the name.  What can you do?

· Go to Reports Tab

· Click on Clinical Reports on left hand side near bottom

· Click on Pharmacy
· Click on Outpatient Medications
Then a list of all medications they have gotten from this VA will pop up.  You can then click on the tabs at the top and alphabetize by Medication Name or list by Issue Date.  This is also a great way to look up what medications a patient may have tried in the past – for example – why is Mr. Smith not on a thiazide for his HTN? – Look to see if he was ever on it in the past – if Discontinued you can look up the date and find the corresponding clinic notes to see why.

Schedule changes/Illness

Sometimes issues arise and you need to change your GMC schedule.  As soon as you are aware of this you need to contact the chief residents - NOT the front desk or the schedulers directly.  

Signing out View Alerts

When you are going to be gone from the VA and unable to check your View Alerts for more than 10 days, you should sign out your View Alerts to your Attending.

To do this…

· Go to Tools
· Choose Options
· Click on Notifications
· Then select Surrogate Settings and it will walk you through the rest.

· Be sure to turn off all your inpatient lists before you leave – otherwise your attending will get all the labs values on the 20 ICU patients you were covering last month – Not a pretty picture

How do I resolve Clinical Reminders?
	While some reminders will go away automatically (i.e. upon getting flu vaccine in clinic, the flu shot reminder will automatically disappear), others require active input on your part.  

If any vaccine or test was done outside the VA, you will need to input that data into the reminder.

To do so, while your note is open – click on the reminder and a dialogue box will pop up and walk you through the process.

If you see a reminder for OEF/OIF be sure to do that with the patient.  It asks too many questions to do it after the patients has left. This screens Veterans from the Iraq wars for PTSD and other health issues.  It is very important for them (and our VA) that they are screened as it expedites referrals to appropriate services.

If any questions, ask your attending to help.
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How do I order a glucometer?
On the ORDERS page – 

· Click on CONSULTS on the left hand side.  

· Then select NURSING OUTPT TREATMENT/PAD/BLG 5
· Then indicate that you want the patient to get a glucometer
Glucometers are available to no cost to patients.  If the patient is in clinic let your nurse know you have entered the consult and they can issue one and do the teaching.  If they are not in clinic then nurse will set up an appointment.

Lancets, alcohol wipes and test strips are issued by the pharmacy and require a separate order.  Test strips are limited to 50 for 90days for patients on oral medications.  300 for 90 days for patients on insulin.  Patients on diet control alone are not eligible for test strips – you will need to follow HBA1c.
We will replace a broken glucometer which is over 3 years old.  If issued more recently, it is still under warrantee.  The patient can call the 1-800 number on the back of their glucometer and the company will replace it.  (Patients generally say this works very well and is quite fast).
How do I get a patient a blood pressure cuff?

· Go to ORDERS page

· Click on OUTPATIENT ORDERS

· Click on PALO ALTO ORDERS

· Click on OUTPATIENT PROSTHETIC SUPPLIES

· Choose blood pressure machine

· These are free of charge and are automated.  
· If they need a LARGE cuff please indicate on the request form.
· The nurse on your team can then give them one in clinic.

What does Service Connected mean and why are they asking me about it?  

· A condition is service connected if it occurred while someone was in the military, the patient has applied to be service connected, and the VA has rated it as service connected.  Thus if Mr. Jones was in the military for 20 years and while there developed gout, he filed papers to get service connected for his gout, and they were approved; he will be service connected for gout.  It is not necessarily a causal relationship.   

· SC percentages do not necessarily add up.  If Mr. Jones’s is 10% for diabetes, 10% for gout and 20% for hearing loss, his total rating may be 30% SC. 
· You will be asked to indicate if a veteran’s visit was for a SC diagnosis and whether a medication was for a SC diagnosis.  Let’s say you see Mr. Jones (in the example above) for elevated glucoses.  His visit is SC and his metformin is SC but his ketoconazole shampoo for seb derm is not.

· Often veterans will ask for you to help them get SC.  That is done administratively in Oakland and is not under your control.  If a patient wishes to apply to be service connected for a medical condition, please refer them to their VA service officer or to www.va.gov.  You can certainly state an opinion in your note but ultimately the decision is Oakland's.
What is an Agent Orange (AO) condition?

Many veterans who served in the Vietnam War were exposed to Agent Orange.  This has been linked to increased risk of various malignancies and diabetes. 

You may be asked when you go to sign your note or order medications if they are AO related.   

Conditions which the VA considers agent-orange related are 

· Chloracne or other acneform disease consistent with chloracne. (Must occur within one year of exposure).
· Diabetes Mellitus
· Hodgkin's disease.

· Multiple myeloma.

· Non-Hodgkin's lymphoma
· Acute and subacute peripheral neuropathy. (temporary peripheral neuropathy that appears within weeks or months of exposure to an herbicide agent and resolves within two years of the date of onset.)
· Porphyria cutanea tarda. (Must occur within one year of exposure).
· Coronary Artery Disease
· Prostate cancer.

· Respiratory cancers (cancer of the lung, bronchus, larynx, or trachea).

· Soft-tissue sarcoma (other than osteosarcoma, chondrosarcoma, Kaposi's sarcoma, or mesothelioma).

If your patient has Agent Orange exposure and is not currently SC for that condition – you may want to encourage them to apply for Service connection – they can do so on line at www.va.gov.
Entering BP results in the Vitals package

Often when a patient checks into GMC the blood pressure can be elevated.  It is important to recheck it when you see the patient as it may not accurately reflect their true blood pressure – they may have been rushing to the appointment, had trouble parking etc.

If your repeat blood pressure differs significantly from the one obtained on check in, you should enter your repeat blood pressure information so that it is easily accessible in the system

To do so

· Go to Patient Cover Sheet
· Click on the BP listed for the visit

· A new window will pop up – click on Enter Vitals in the right upper corner

· Next to the line for Blood Pressure enter the value you obtained

· Click Save-And-Exit
Secure messaging

This is email from your patient to you via the MyHealthyVet web site.  When one of your patients sends you a secure message, you will automatically get a notification on your preferred email (does not have to be VA – can be gmail to hotmail whatever you use the most) and then you log on via the secure link to see the message and respond.   Make sure you set the preferences on this with your attending on your first clinic day and that they show you how to reply to messages and complete/save to CPRS.   Contact Renee Kawahara x 60393.
CPRS /GUI mail

This an internal email system.  You need to check your email on CPRS every week.  You will get notifications about your patients and messages from your g.team via this route.  Increasingly the ER and telephone care are being asked to use this as a means of setting up follow up.  Be sure to keep up with your inbox and delete un needed messages.  When you address the issue on the email please be sure to reply so others on the email thread know the status.  Can be as simple as “done” if issue fully addressed or more complicated if others on the team need to take action.
G.teams

In order to facilitate communication between the ER/telephone care and GMC, g.teams have been set up of the CPRS email system.  These are email groups which include you, your attending, nurses and clerks.  The name of your g.team is generally your name.  Mine in g.plauth.  It is a great way to communicate.  Examples…

· You noticed that Mr. Jones somehow did not get into recall– email your g.team and ask them to contact him to set up an appointment.
· The ER sends you a note that Mr. Smith was seen for gastritis and started on a new medication – email your g.team and ask if they can set up a follow up appt with you or a follow up phone call with your nurse.
Gmc-resident-follow-up clinic

Starting this summer we will have a psychiatry intern rotating through ambulatory medicine.  They will be providing short term access for resident patients.  Thus if your clinic is full or you are not available, your patient may be seen in this clinic.  They will list you as a cosigner. Please be sure to review the note etc.  The interns change every month so if additional follow up is needed you will be expected to provide that.

Coverage Issues

Because of call schedules and inpatient requirements your attendance is GMC is variable.  When you are on an elective you may have 6-7 clinics in a month.  If you are nightfloat and then vacation you may have none.  Obviously this creates some difficulties for patients.  

· GMC-resident-follow up clinic will provider sameday/ER follow up types of access.  

· In additional your co-residents will see your patients if you are not available and you will see their patients on months you are here but they are not.  We have grouped you with the other residents on the same primary clinic day and side.  Thus all 4 Thursday b-side residents cover each other.  If you see a pateint for one of your other residents, be sure to list them as an additional signer so they are aware of changes in health status.

Recall list

Patients get follow up appointment by getting into the recall list.  When a patient goes to check out the clerks will input into the computer when you want to see him/her back (recall list).  The patient will then get a postcard about 2 weeks before that date at which time they call in to make an appointment.  You can see if someone is in the recall list by looking on the bottom right hand side of the CPRS face sheet.  If a patient forgets to go by check out, they will not get into the recall list and will not get a follow up appointment.  Super important to tell patients to take the check out sheet tot the clerks as they leave 
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