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Core Logician Users



 Minutes – Sep 14, 2004

Attendees:  Brenda Spencer, Beverly Cratch, Karen Allen, Victoria Mayo, Bobbie Bonnet, Judy Cartwright, Val George, Barbara Williamson, Nan-Et Charles, Mary Daniels, Ann Butler, Judy Tucker, Wayne Poole
Clinical Content Info

New Clinical Content: 

· Testosterone Injection - found in the Injections folder; records ongoing testosterone injections.    User ID button added to other injection forms (B-12, Lupron, Lunelle, Solgonal, and Depo testosterone) - effective change date: 9/15/04

Revised Clinical Content: 

· Pediatric Immunization Administration - field to add a second varicella vaccine and a pediatric dose for Hepatitis A added.  VIS date revised for Flu and Hep A vax for both Peds and Adult forms - effective change date: 9/15/04

Proposed Content Changes – to take effect in LIVE Logician next month:

· Referral Request-Pt Info - The procedures list is moved above the details of the service where the patient is referred.  There is also a link established so that if the user selects ‘EMG’, ECU Rehab defaults as the service provider.  One minor change—the Developmental Evaluation Clinic (DEC) has changed it’s name.  Currently, “DEC/CDSA” appears on the drop down service provider list.  - Proposed change is scheduled for mid October.

· Intake (Adult and Peds) - The Pain Screen form to be incorporated into another form, probably the Intake.  Other revisions to the intake form include the ability to add the med list to an edit field and the addition of the user ID button - Proposed change is scheduled for early October.  The group had no objections to the proposed changes, and no other desired changes.  The form will be presented to the Nursing Leadership Council for final review before being placed in LIVE Logician.  

Other Changes:

· In preparation for LabCorp labs being added to the Orders Module, the chart banner has been revised.  The lower left hand corner will reflect which lab the patient should be sent to for routine labs, based on the patient’s primary insurance carrier.  Some items on the banner have been abbreviated in order to fit this new item in.   It is important that clinics report to HIS/S if they see any discrepancies with the lab identified in the banner.  (LIVE on 9-15-04)

· LabCorp labs will be routed through a different interface engine within the next two weeks.  The only noticeable change for users will be the flowsheet/data dates—they will now match the date of the document (which is normally the date the specimen was collected).   (LIVE by 10-1-04)

· The Orders Status Report has been revised. The report is now separated by the Ordering Provider, with a page break in between each.  Thanks to Anne Daughety at FMO for recommending and testing the changes for us!  (LIVE on 9-15-04)

Tips of the Month

· Please let us know when your residents rotate to/from different clinic sites so that we can list their account, appt book, etc in the correct location of care.

· Users also have the option of creating their own dropdown list that can be used when sending flags, routing documents, etc.  To create and use this list, click the binoculars button for user/recipient selection, then click ‘more’ in the lower left hand corner.  Browse to find and select the people you want on your list, and click “add item” in the lower left hand corner.  Then, in the box labeled “Contents of ( List”, choose ‘my folder’.  

· Remember that the “Incident to” box on the intake form should not be populated if the patient is seeing the physician/provider during this visit.  

Other Issues, Questions and Discussion

· There appears to be inconsistency with the ECU Order Reference form—users reported that sometimes this form displays the ordered labs in the note, and sometimes it does not.  HIS/S will investigate this and report back next month.  

· One last reminder!  Please make sure your clinics have everything you would need to operate in the event of EMR downtime.  If you have any questions or needs, contact your nursing/PAS managers, and they can coordinate with us.  

· The university will be implementing new PassPhrase requirements on October 16th.  The new requirements will mean that passwords for access to the network and all university applications will be more stringent.  Many of the requirements will be incorporated into Logician passwords—so that the next time (after Oct 16th) you are prompted to change your Logician password, you will have to adhere to the new requirements (length, mix of alpha and numeric characters, etc.)  Stay tuned for details next month…

Where we’re going…

· Logician’s Orders Module still rolling out across ECU Physicians clinics.

· Nephrology, Rheumatology, Inf Disease are now LIVE.  Endo (Oct 20) and Surgery are next.  

· LabCorp labs will also be included in the Orders Module in the near future—potentially as soon as mid-October. 

· It is important that problem lists are updated and maintained before Orders Module can work properly.

· We hope to pilot the transfer of billing/encounter information from Logician back to IDX at FMO

· New clinical content should be piloted with FPC in the next 2 months.

· IQMax handheld dictation system to be incorporated into the workflows of several physicians this fall.  

· We are once again working with Eastern Radiology on getting an electronic interface in place.  We are also working with PCMH in hopes of getting ED reports and Discharge Summaries electronically interfaced into Logician.  

· Upgrade to Logician version 5.6 will occur in mid 2005(?), depending on when GE distributes it, and what “bugs” need to be ironed out.  

· Psychiatry clinic to go live on Logician after the additional security features in version 5.6 are implemented.
Next meeting:  8:00am, Tuesday October 5, Brody 2E100.  
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