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Purpose

This project will support Mental Health (MH)
professionals in tracking of veterans with the High
Risk for Suicide Patient Record Flag (PRF) that have
missed Mental Health (MH) Clinic appointments due
to a no-show and providing the necessary follow-up as
needed.
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W " at is included?

e An automatic nightly report of the High Risk for Suicide
patients who have no-showed to their MH appointment or
whose MH appointment has not been closed out in the last
24 hours from the Scheduling package.

e An Ad Hoc report of no-show High Risk patients from the
Scheduling package that can be run at any time using any
date range or clinic(s).

e VA-MH High Risk No-Show Follow-up Clinical Reminder
and Dialog for documenting the results of following up with
the patient.

e (Clinical Reminder maintenance enhancements and fixes
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Let’s walk through the process...

Patient with a High Risk for Suicide Patient Record Flag
(PRF) misses a MH appointment due to a no-show (NS).

Scheduler closes out the appt by entering the NS
information. This should be done the same day as the
patient’s missed appt.

A nightly report is run automatically:

e That lists patients with a MH appointment with NS, NS
AUTO-REBOOK or “No Action Taken” status

e I[ssentin a MailMan message to recipients of the “SD MH
NO SHOW NOTIFICATION” Mail Group. Recipients
should be Suicide Prevention Coordinators (SPC) and
other appropriate staff as deemed necessary by the local
processes.



Example of Nightly No-Show report (1

THIS IS HOW THE NIGHTLY REPORT WILL DISPLAY TO THE SCREEN WHEN READING MAILMAN.

The beginning of the message summarizes which division and clinics had a NO-SHOW

Subj: HRMH NO SHOW REPORT MESSAGE # [#111884] 04/06/11@11:56 73 lines
From: POSTMASTER In 'IN' basket. Page 1

Division/Clinic Appointment Totals

Division/CLinic Unique
NS NSA NAT Patients
ALBANY/D-PSYCH 1 1 1 3
TROY1/LIZ'S MENTAL HEALTH CLINIC iR 2 1 3
TROY1/MENTAL HEALTH al 0 2 8!
*STATUS: NS = No Show NSA = No Show Auto Rebook NAT = No Action Taken
MENTAL HEALTH NO SHOW REPORT PAGE 1
By CLINIC for Appointments on 4/5/11 Run: 4/6/2011Q@11:56
# PATIENT I b ) APPIT DT CLINIC STATUS

LR I I I I I I S I I S b I S I S R S S I I IR S R S R S R R S R R S IR I S R I b b I b b I S b S I R I SR S db S b b b S b S O 3

Enter RETURN to continue or '~' to exit:



~ Example of Nightly No-Show report (2)

THIS IS HOW THE NIGHTLY REPORT WILL DISPLAY TO THE SCREEN WHEN READING MAILMAN.

The Totals are followed by each Division/Clinic’s Missed Appointment and status along with future
appointments.

Subj: MH NO SHOW REPORT MESSAGE # [#111884] Page 2

DIVISION/CLINIC/STOP CODE: ALBANY/D-PSYCH/188

1 HUA, PATRICK 7180 4/5/2011 11:00 am D-PSYCH *NS
Future Scheduled Appointments:
Ao LG Y S LIZ'S MENTAL HEALTH CLINIC
4/14/2011 9:00 am LIZ'S MENTAL HEALTH CLINIC
4/17/2011 9:00 am LIZ'S MENTAL HEALTH CLINIC
2 MAPP, TEST 334 G ot O T R A 01 6 o o1 D-PSYCH *NAT
Future Scheduled Appointments:
4 20 S 0.07am LIZ'S MENTAL HEALTH CLINIC
4/17/2011 9:00 am LIZ'S MENTAL HEALTH CLINIC
3 SPARACIO,BENITO 8199 4/5/2011 9:00 am D-PSYCH *NSA
Future Scheduled Appointments:
4/14/2011 9:30 am LIZ'S MENTAL HEALTH CLINIC
4/18/2011 8:00 am D-PSYCH

Enter RETURN to continue or '”' to exit:



Follow-up steps....

- Check to see that the appointment /patient actually was a
no-show and not that the appointment was just not
closed out.

- If the appointment was kept then no further action is
needed.

- If patient kept another MH appointment on the same day
as the missed appointment, then evaluate whether
further action is needed.

- If follow-up is still needed, attempt to contact patient
(minimum of three times over the next 72 hours)

- Review Safety Plan on file before calling other contacts.
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Process continues....

Results of the follow-up attempts with the patient should
be documented the new Clinical Reminder called the
High Risk MH No-Show Follow-up.

The reminder will become due for the patient when the
following two criteria are met:

e The patient’s local High Risk for Suicide PRF is active
any time on the day of the appointment.

e The patient had a No-Show or No-Show Auto Rebook
appointment status to a MH Clinic. (A No Action
Taken will not activate this reminder)



e

When will the reminder be

applicable to the patient?

The patient’s local High Risk for Suicide PRF is active
any time on the day of the appointment.

The patient had a No-Show or No-Show Auto Rebook
appointment status.

No Action Taken does not trigger this reminder.



What-wittresolve/not resolveﬁe/

reminder?

Resolved automatically by an appointment that the patient
kept on the same day or within 72 hours after the no-show
appointment.

Resolved by documenting from the reminder dialog:
e Patient was contacted
e Patient received urgent or emergent care
e Other outcome
e Suicide attempt or completed

e Follow-up plan documented

Not Resolved by documenting the unsuccessful attempts to
contact the patient

10



igh Risk MH No-Show Fdllow-up Reminder

& VistA CPRS in use by:

Fila Edit View Toole Help

BEE-55-4444

Allergies £ Adverse Raachons

CRPATIENT T'w0O [DUTPATIENT)
Oct 10,1540 (70)

Vizit Mot Selected

Primnary Care Team Unassigrned

Prawides: Frovider, One

Fecent Lab Results

No Allergy Azsessment

........... ]

Mo Orders Fownd,

Fl&ﬂl Wistahy'eb m
|

Patierit B ecord Flags

Mo Postirgs

|HIGH RISE FOR SUICIDE

Wikals

Mo data fovsd

Auctive Problarmns

Acute Angle-Clasure Glausoma [ICD-9-CM 365 22
Senile Demeantia, Uncormplicated [ICD-9-Ck 23000

Ceover Shest | Problems | Meds | Orderz | Motes | Consults | Swigery | DAC Summ | Labs

| Reports |

Chnical Remindess Drise D abe Active Madications

Prablam Dinnking Screan DUE MO Azpitinn, Chawable 871 mg Perndirg
Taxonormg T ezt DUE MO Lidocaire |nj Pendirsg
Tobacoo Ceszation E ducation DILIE MOW Agpinin, Chewable 81mg Pending
JG TOBACCO USE SCREEM DUE MO Predrisons 20mg Pendirg
‘wieight and Mulition Sciesn DUE MO Acetamitophen Edtra S S00mg Pandirg
Alcohol Abuze Education DUE MO Acetaminophen Extra St S00mg Pending
Coloractal Cancer Screen DUE MO Aspinn, Chewable 81mg Pending
IHD &zpiin and Beta-Blocker DUE MO Azpinin, Cheweabls 81 mg Pending
Influsnza Yaccire DUE MO Azpiing, Cheweabls 81mag Pending
High Rizk MH No-S how Fu|||:|w-up DUE MNOWws G|yhu||dc Tab ch:ling

11



High Risk MH No-Show follow-up Dialog

& Reminder Resolution: High Risk MH No-Show Follow-up

Thi=s patient has an active High Bisk for Suicide Fatient PFecord Flag and was a MO SHOW to a MH
appointment . If the patient has a completed encounter to a MH appointment on the same day, or within

Y€ hours of the missed MH appointment, follow-up will no longer be necessary.
MH Appointments Missed Last 10 Days

DATE/STINE CLINIC STATUS

11/14,2011 2:00 am Mental Health NO-3SHOTr

Aotion needed: Please document follow-up outcome using fields below.

r-EElick here to see supporting information. RBefer to the Safety Plan for additional infnrmatianj

Patient contact made and plan put in place for ongoing care.
Patient sought urgent or emergent mehntal health care.
Other Outcome

Threse unsuccessful attempts made to contact patient.

I B B R

Suicide attempted or completed. Please document Safety Plan and/or Suicide EBehawior Peport where

appropriate.

12



upporting In

&) Reminder Resolution: High Risk MH No-Show Follow-up

F7§Elick here to see supporting information. PRefer to the Safety Plan for additional infnrmatinn.é 2
Supporting information
The following are patient contacts, future MH appts, patient record flag history, and MHTC
information if awvailahle.
CON - Patient Contacts
Patient Phone MNumbers:
Cell: 801-Z2Z-Z2E2Z2
Home: 801-55E-EEEE
WMork: Mo data awvailable
Emergency Contact:
Name: Mo data awvailable
Belationship: No data available
Phone: HNo data awvailable
Secondary Emergency Contact:
Name: Mo data awvailable
Belationship: No data available
Phone: HNo data awvailable
Secondary Next of Kin Contact
Name: Mo data awvailable
Belationship: No data available
Phone: HNo data awvailable
MHFY - MH Clinic Fut Wisits
No data available
MHEF - MH Suicide PRF Hzx
Category II PRF High Bisk for Suicide
Late Assigned: Dec Z1, EZ010M1E:-33:08
Next Peview Date: JAN Z0, Z011 pr-

B8 e oen TS e oo 13



/
hat will resolve/not resolve the

reminder?

Resolved by an appointment that the patient kept on the
same day or within 72 hours after the no-show
appointment.

Not Resolved by documenting the unsuccessful attempts to
contact the patient, but will be resolved if a follow-up plan
is documented.

Resolved by documenting:
e Patient was contacted
e Patient received urgent or emergent care
e Other outcome
e Suicide attempt or completed

14



new Reminder Dialog

Select the Notes Tab in CPRS

Select “new note” in CPRS and use the No-Show visit
as the Location for Current Activities

Select the note title

Open the Reminders Drawer on the left of the new
note text area.

Select the High Risk R

15



lalog

4] VistA CPRS in use by: 1
File Edit Wew Action Options Tools Help

CRPATIENT, TWO [OUTPATIENT) | MHealth Aug 10,11 D8:00
EEE-55-4444 Oct 10,1940 (70) | Provider:

Frimary Care Team Unassigned

Provider,One

H&P GENERAL MEDICINE Aug 10,2011@=03:23

= Fg.;: New Note in Fragress Wt 08410411 Mental Health

Flag Yistaw'eb

Trost,D ebbie

i

ick on Reminder to open Reminder

Mo Pastings

Change...

Subject: |
= fg'}; All signed notes

Sep 01,09 Adverse Reac

|

|

/ Templates

¥ Reminders

Tobacco Cessation Edij»
JG TOBACCO USE 5C
‘wheight and Mutrition St
Aloohol Abuze Educati
Colorectal Cancer Scre
IHD Aspinin and Beta-B
Influenza Yacoine

High Risk MH Mo-Show
Mini-Mertal State Exar

BE
&1 Applicable <3| )|
TP Klek Annlicshla M —

™

>

| £

< | > <Mo encounter information entered:

E hcournter |

CoverSheet] Problems] Meds ] Orders  Motes |C0nsults] Surgetyj D/C Summ] Labs ] Heports]

16



eminder Dialog Example

&j Reminder Resolution: High Risk MH No-Show Follow-up

This patient has an actiwe High Risk for Suicide Patient Record Flag and was a NO SHOW to a MH
appointwent. If the patient has a completed encounter to a MH appointment on the same day, or within
72 hours of the missed MH appointment, follow-up will no longer be necessary.

MH Appointments Missed Last 10 Days

DATE/TIME CLINIC ETATUE

117142011 5:00 am Mental Health HO-SHOW

Action needed: Please document follow-up outcome using fields belaowr.

I- EClick here to see supporting information. Refer to the Safety Plan for additional informat,ion_é

Patient contact made and plan put in place for ongoing care.
Patient sought urgent or emergent mental health care.
Other Outcome

Three unsuccessful attempts made Lo contact patient.

Ooooon

Suicide attempted or completed. Please document Safety Plan and/or 2uicide Eehawvior Report where

appropriate.

Clear Clinizal b aint Wizit Infa < Back Firizh Cancel

<Mo encounter information entered:

* Indicates a Reqguired Field




==

Conversion of High Risk PRF to Cat |

Installs a new High Risk Suicide National Patient
Record Flag for and links it to a new TIU note title for

HIGH RISK FOR SUICIDE

Installs new MailGroup and menu option to assist
SPC/MH professionals manage auto-creation of a

patient’s national HIGH RISK FOR SUICIDE PRF
based on an existing Local High Risk for Suicide PRF.

Transmits the patient’s new National flag to other
known treating facilities using existing PRF HL7
messaging functionality.

9/13/2012 18



/
Basic Requirements of

Auto-creating National PRF entries

Local flag MUST BE currently active

Local flag information will be pulled into the new
National flag at creation.

Various comments updated to reflect auto-created
information.

If there is an issue with generating a National flag:
e No National flag is created
e Local flag remains intact
e Error report will be generated

9/13/2012 19
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DG*5.3*849 Patch Components

A new National Patient Record Flag will be
exported to sites: HIGH RISK FOR SUICIDE

Establishes a linkage to a new TIU PN Title:
PATIENT RECORD FLAG CATEGORY I - HIGH
RISK FOR SUICIDE

New option, Convert Local HRMH PREF to
National, created

New Mail Group, DGPF CLINICAL HR FLAG
REVIEW, added

9/13/2012 20



Installing the Patch

During patch install, you will need to enter the

coordinator for the new DGPF CLINICAL HR FLAG
REVIEW mail group

Add members to the mail group as required (SPC/MH
professional)

IRM will need to assign the menu option “Convert
Local HRMH PRF to National” to the appropriate users
(SPC/MH professional)

9/13/2012 21
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Convert Local HRMH PRF to National Option

Initial Checks
e The new National Patient Record flag must be installed

e The Local PRF Parameter entry is correctly installed
(from HRMHP 1.0, Increment 1 and 2)

Processing (Two Modes)
e Pre-processing report only
e Generation of National flags from Local flags

9/13/2012 22



Report Only Mode

Convert Local HRMH PRF to National

This option can be run in a report only mode which will provide a report
A SR AR SR S L) S Y S B MR R S G SRR B Ao S o s S A BT SR R T R A
to run the Report Only mode, or 'P' to begin the local-to-national PRF

processing.
Select one of the following:

R Report Only
P Process Local-to-National

Select which mode to run: R// eport Only
e MMM, JUST A MOMENT - PLEASE: .

>> Results have been sent to the 'DGPF CLINICAL HR FLAG' mail group

9/13/2012
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Processing Checks

Checks for a valid DFN
Checks for a National ICN

Checks to make sure the National PRF has not already
been assigned

Two Mailman reports will be generated

e A Summary Report
e A National PRF Generation Report

9/13/2012
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Summary Report

Subj: Pre-report National Flag Create 5/9/12@14:56 [#129309] 05/09/12@14:56
47 lines

From: HRMH PRF GENERATE JOB In 'IN' basket. Page 1 Priority!

Pre-scan summary from Local to National flag processing Jjob

e N A A Y B R St

Started by: KOPECKY, STEVE

Summary of PRFE Processing:
Total active Cat II flag assignments: 1
Catarbetlagsaareareds
Potential errors Found:
Cat ITI flags requiring manual action:
PoundradrrvenEatrrandrCatrirrtlagss

R Gt A AL L EAe: ) &)

9/13/2012
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Processing Summary

Processing Results:
TRV AT DENY S e P ent P & e rnars

No DFN errors were found

Patients with Local ICN (National ICN Required)

Name Local ICN

MAPP, TEST (3311) 5000000328v551909
SPARACTIO,ELLIOTT (9494) -1”"NO MPI NODE
TESTAGAIN,EZ (3155P) 5000000367v135883
TESTBETA, TWO (4321) 5000000397v914217
TESTPATIENT, CHARLIE ONE (5432) 5000000415v281270

9/13/2012
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Additional Summary

National Flag assigned and Local still active

Name CMOR Owning Site
SPARACTIO,BENITO (8199) GRS LEAPOENI A NY: ALBANY.VA.GOV
TESTDELTA,BOB (4321) NO CMOR DEFINED FOR PT ALBANY.VA.GOV

Patients flagged for manual processing
Name CMOR Description

No records needing manual intervention found

Other Errors which may have prevented conversion

Name Description

No other errors found

9/13/2012
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Report of Flag Creation

Subj: Pre-report National Flag Create 5/9/12@14:56 [#129310] 05/09/12@14:56
9 lines

From: HRMH PRF GENERATE JOB In 'IN' basket. Pagerila Prio ity

Pre-scan results from Local to National flag processing Jjob

RutivdatesaMaguf O eg Pl @ rl e S6n 2

Started by: KOPECKY, STEVE

List of patients that will have a Cat 1 flag created

Name Owning Site

EASPATIENT,ONE A (4646) ALBANY.VA.GOV
TESTER, PATRICK (7180) ALBANY.VA.GOV
SMITH, TESTING (0161P) ALBANY.VA.GOV
TESTING,BOB A (3434) ALBANY.VA.GOV
TESTING,EZ (1454) ALBANY.VA.GOV

9/13/2012 o8



R

When Generating the National Flag

Existing Local PRF assignment and history information
retrieved

New National PRF created using this retrieved information
e Originating Site = Current VA Site

e Review date = Local Review date + 9o days
e Assign date = “NOW”

Existing Local PRF is ‘inactivated’

ORU~Ro1 message transmitted to all sites in the associated
patient's TREATING FACILITY LIST file

9/13/2012 29



Example - Local PRF

Local PRF Assignment Entry:

PATIENT NAME: TESTING, EZ

| LS SR T A R o B SRS L R B SO B R AR T B STATUS:

OWNER SITE: ALBANY.VA.GOV
ASSIGNMENT NARRATIVE:
ER ST NG FORCEONVERS TON-PROCE &GS TNG

Local PRF Assignment History Entry:

PREF ASSIGNMENT: TESTING,EZ

DATE/TIME: FEB 01, 2012@15:23:55 PR N

ENTERED CBY 2 KOPRCRKY S TEVE
HISTORY - COMMENTES:
This local PRF entry was inactivated by the

rncEhrsskocal v BPRECOICrY

9/13/2012

INACTIVE
ORIGINATING SITE: ALBANY.VA.GOV

INACTIVATE
LR PRGNV ER - BY Yok PG tra T RV

YeonverTohoca v HRME - PREV NS
L B R S L B A DG L L e MR n
national HIGH RISK FOR SUICIDE PRF was created using the information

30



Example - National PRF

National PRF Assignment Entry:

PATIENT NAME: TESTING,EZ
FLAG NAME: HIGH RISK FOR SUICIDE STATUS: ACTIVE
B T B A B P N S T R A 2 A N B D P N
I A A AT A B A o S RS S A S )

ASSIGNMENT NARRATIVE:

This national PRF entry was auto-created on Feb 01, 2012@0@15:23:55, by the
Ve e T I SR A RN B R e e N At ma e S e S i e RO P e R B R s T pres
fields are based on the local PRF HIGH RISK FOR SUICIDE which was

T B 2 B B D R P B A S el

National PRF Assignment History Entry:

PRF ASSIGNMENT: TESTING,EZ

B7ARA TR KA B RO e o T SRR A RN A A C B e O B R ACTION: NEW ASSIGNMENT
ENTERED BY: KOPECKY, STEVE APPROVED BY 4 KOPRTRERRY.
HISTORY COMMENTS:

New assignment for national PRF entry auto-created on Feb 01,

g o s s T e e e eas SEIEE R B e Evn o T ap B e

9/13/2012 31



Updated Narratives

Narrative text for National PRF assignment created by auto-
conversion

This national PRF entry was auto-created on <DT>, by the
'‘Convert Local HRMH PRF to National' option, run by <USER>. The
fields are based on the local PRF <FLAG> which was inactivated by

the auto conversion.

Narrative for the inactivated local PRF assignment history

This local PRF entry was inactivated by the 'Convert Local HRMH PRF to
National' option run on <DT> by <USER>. A new national HIGH RISK FOR
SUICIDE PRF was created using the information in this local PRF entry

9/13/2012 32



Updated Narratives

Inactivated Local assignment history text for National conversion at
another site

Since a national HIGH RISK FOR SUICIDE PRF entry has been activated
by another site in VistA, this local PRF entry was inactivated by the
'‘Convert Local HRMH PRF to National' option, run on <DT> by <USER>.

Assignment history narrative for new National PRF

New assignment for national PRF entry auto-created on <DT>,
by the 'Convert Local HRMH PRF to National' option.

9/13/2012 33



. Instrument Display

Eile Wiew Tools

SBRII

1. Date and Time of event:

2. Brief description of event:

3. Location of event:
" 1.0n station " 2. Off station

4. Weteran status attime of event:
 0.%eteran not in treatment 1. Qutpatient 2. Inpatient

5. %eteran status following the ewvent
1. Remained outpatient 3. Deceased

" 2. Hospitalized (Epecify location)

B4 Hospitalized at

b. bethod of information:
" 1.In person " 2 Telephone 3 \Written

7. Source of information:

1 “eteran seli-report " 3. Outside agent " B Other (Specify)
2 Family member 4 A staff

74, Specify "Other"

v Use Speed Tab
Hint: Use the number key of the item to speed data entry.

MHPatient, One
S5M: Wxx-xx-0001

A

R



SBR Cont’d

2. Instrument

File View Tools
MHPatient, One
SBR II SSMY w-x-000 1
17. Is there any indication that the person engaged in self-directed violent behawvior, either preparatony or
potentially harmful?

0 Mo T 1.%Yes

18. Is there any indication that the person had self-directed violence related thoughts?
0 Mo 1. Yes

184 MverefAre the thoughts suicidal ?
0. Mo  1.%es

19. Did the behawvior involve any injuny?
0 Mo 1. Yes

194 Was the injury fatal?
0. Mo 1. ves

189B. YWas the behawior preparatony only?
0. Mo  1.%es

19C. Was the behawvior interrupted by self or other(s)?
0. Mo 1. Yes

20. Iz there evidence of Suicidal Intent?
0 Mo 1. ves 2. Unknown

Selt-directed violent (SDV) classification:

21. Do wou feel this classification matches the ewvent described by this report?
0 MNo 1. Yes o

214 WWhich statement best describes the self-directed violence (S0 7

MNMon-Suicidal S0V, Fatal
Mon-Suicidal SDY |deation -

Iv Use Speed Tab
Hint: Use the number key of the item to speed data entry.




SBR Cont’d

2. Instrument Display

File view Tools

MHPatient, One
SBR II SSM: x0o-xx-0001
17. Is there any indication that the person engaged in sel-directed violent behawvior. either preparatory or —
potentially harmful ?
0. Mo ® 1.ves
e 4
e e

19. Did the bhehawvior inwolve any injury?
0 No 1. ves

184 %Was the injuny fatal?
0. Mo © 1.ves

18B. “Was the behavior preparatory only?
0. Mo 1. Yes

19C. WWas the behawvior interrupted by self or other(s)?
0. Mo 1. %es

20. Is there evidence of Suicidal Intent?

0 Mo 1. ves 2. Unknown

Self-directed wviolent (SD%) classification:
MNon-Suicidal S0, WWithout Injury.

21. Do wou feel this classification matches the event described by this report?
0 Mo 1. ves

214 Which staterment best describes the self-directed violence (5D%)7
Mon-Suicidal 50, Fatal
Mon-Suicidal S0 Ideation

|£

[¥ Use Speed Tab
Hint: Use the number key of the item to speed data entry.




