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4)      The Emergency Room and other clinics that accept walk-in appointments that are NOT booked against an appointment slot in CHCS Legacy will book the appointment directly in CHCS II.  Each clinic should be aware that there might be a delay of up to 5 minutes in pulling all of the patient’s data over into CHCS II.  (Note: This situation will be resolved with Build 838 due to begin deployment in Fall 2005.  With this release the data transfer will be within a minute.  Providers will still need to refresh their appointment screens by clicking the refresh button to display the newly created walk-in appointment.)  Also, the booking of an appointment in CHCS II does NOT fill a CHCS Legacy template appointment slot and could result in overbooking.  If another booked or un-booked appointment is to be canceled to facilitate the walk-in, it should be canceled in Legacy, prior to creating the walk-in in CHCS II. (Needing to clarify the ED will not receive training)
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E.     End-of-Day Processing – End-of-day (EOD) processing occurs in CHCS Legacy.  End-of-day processing should occur at least 15 minutes after the last patient is checked in to the clinic to ensure that all information has been transferred between CHCS II and CHCS Legacy.  The CHCS Legacy EOD report should be compared to the report from CHCS II.  This report can be run from the REPORTS tab in CHCS II.  Any discrepancies should be reconciled during that calendar day as it is difficult to change a patient status in CHCS II after the end of the calendar day.  Clerks will report any recurring discrepancies between reports to their supervisor.  (Seems like a lot of extra work we will be required to do)
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1)                       Clinic Work Hours:
 
a.      Due to the workflow changes that will result from CHCS II utilization, the arrival time and number of support staff needed to prepare the clinic for the beginning of the workday should be reviewed.  Support staff should have minimal pre-clinic duties to perform and more support may be needed at the end of the clinic day to complete records possessing and return records to PAD.  Additionally, the use of CHCS II may result in a slight slowing of the workflow during clinic hours, but all documentation should be completed by the end of the clinic.  This may necessitate clinic support (nursing and clerical) remaining slightly later in the day.
 
b.      Clinics should review clinic opening procedures to assure only necessary staff are present early.  The remainder of staff should have their work day shifted to meet end-of-day clinic requirements.
                                    (I am not sure how clinics are going to shift their staff resources, especially contract and GS, and when we need to be in clinic at 0730 to get the charts readied and patients prepared for the 0800 clinic.)
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Third Party collections (TPC):  TPC for outpatient services should be monitored closely during the implementation of CHCS II.  Improved documentation should positively impact TPC, however the greater involvement of providers in E&M and diagnosis coding required by CHCS II may negatively impact TPC.  This potential negative impact may be mitigated by providing coding training for providers and auditing of their work.

(This sentence seems contradictory)
