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Windows Log on

When you sit down at your PC you should be faced with the following message.

Welcome 1o Windows

oD SOO-300L ¥ . Professional

M el Coeponeticon)

S precs Ctrl-Alt-Delete to bagn,

RadguFng this key combination at startup r-olm unp YouF
camputer secuns, For mane information, click

To log onto the PC press Ctrl-Alt-Delete

You then need to input your username and password, the username is usually
fisrtname.surname and your password defaults to Passwordl — you will be
prompted to change this to a more personal password the first time you log on.

Log On to Windows

mdovﬁ

Copynght £ 19852001 ' Pl’ﬂf&ﬁﬂﬁﬂ&l

Mirosoft Corporation

|set name: | |

Passwaord: | |

Log on to; |CSE

E 8] 4 ][ Cancel ] Shul_: Do
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Telephone Use
Logging in

Lift the handset.

Press the green headset button and ensure the button is lit.

Press the green login button (right hand side of the phone)

Enter your personal telephone pin followed by the hash key (#) and
replace the handset.
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Making a call

Press the extension button.

Dial 9 for an outside line followed by the telephone number.
Hold and Secrecy

To put a patient on hold press the ‘hold’ button

To release the patient press the extension button
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Releasing a caller

To release a caller press the RED button.

Logging out

To log out make sure you press the ‘make set busy’ button TWICE.
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Calling 999 Ambulance

Tell the patient you are calling an ambulance for them.

Dial 999 ambulance on a new line

When you are connected to the operator you need to ensure you tell
them to “disregard the calling number” (YOU NEED TO ENSURE
YOU SAY THIS TO THE FIRST PERSON YOU SPEAK TO i.e. THE
OPERATOR).

When speaking to the operator control room hand over the details of
the patient to them.

Take ambulance reference number. Add this to your triage notes.
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Logging In

Double click on the SystmOne Live icon and insert your smart card into the
reader (located to the right of the keyboard).

- |
Handbook, Trial Rata

=

andbook, pdf

WZE 6845

Direct 4647

www.nhsdirect.nhs.uk
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Once you have selected this option the following box will appear. In this you need
to input your smart card password and click the top box on the left to access
systm1.

NHS|

ATTEMTION: You are attempting to access the MHS Care Records Service, Your
Lse of the NHS Care Records Service systems is governed by the terms and
conditions stated on the RAD1 form that you accepted when your srnartcard was
issued. By entering your Passcode you are confirming your acceptance of these
and are bound by thern and the Cormputer Misuse Act 1990, Al usage of the MHS
Care Records Service is recorded and analysed. Action will be taken against ary
individual attempting inappropriate activity involving the MHS Cate Records Service,
If you are not entitled to use the MHS Care Records Service then you must not
attermnpt to gain access,

fes [ accept and wish to proceed for Eg:?;og%uios ;ncacrégglrd I
the purpose of Patieqnt Care '

Yes [ accept and wist to proceed for

s e o e Mo I do niot accept and wish o exit

After you have entered the correct password the following box will appear. You
need to click the smart card icon to access the information on your smart card.
You will then be asked to select the required role on your smart card.

¥ SystmOne i 1= (=] ES
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Select the role you require and click ‘go’

¥ SystmOne = =1 B

Ssystmo =Y

F E A E N O

Password

Lauren Turner |¢ @ B MNHED WYUC iMhs Direct Mhs Trusty: Information Officer Access ..
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SystmOne Introduction

Finding Your Way around the Screen

To view the Open Cases screen

e select Open Cases from the Main Menu
=18l x|

¥ SystmOne Out of Hours Call Centre: Lauren Turner {(Information Officer Access Role) at NHSD WYUC - Home

Patient  Appointments  Reporting  Audit Setup  Clinical Tools  Workflow User  System Help

Q 8 E 8 O & © o o e

Search  Discard  Save  Record  Detsls  poute Tasklist  Home  OpenC... Closed ...
. opP | |
@ oo B &S &
| |
Configure Home Screen  Refresh |
-Dpen tases
To Do [ \\

[System Administrator

36 Unassigned Task(s
T

36 Password Lockout
S e r T | Case Outcomes Repart Report on (e autcames
13 Unread change message(s) =] Incoming Message Audit Audit trail of incNpg messages
T | Crganisation Preferences. .. Change orgainsation PNcy and user defaults
P} Staff & Organisation Setup Manage staff and branche:
Task List Wiew and action outstanding kas!

Yesterday: Tue 01 Sep 2009

Today: Wed 02 Sep 2009

Tomorrow: Thu 03 Sep 2009

Al &0 a0 | 2kl @l 1 rhareed (TEIE 3702

[ «leTy a0 o Undl Fal S

This screen is used at both the Call Centre and the Primary Care Centre and
shows all the cases that need processing.

The screen is divided into three panes:

o Case Filters in the left-hand pane
o Case List in the upper right-hand pane
Case Details in the lower right-hand pane
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‘. SystmOne Out of Hours Call Centre: Lauren Turner {Information Officer Access Role) at NHSD WYLIC - Dpen Cases. .- 1!

Patient  Appointments  Reporting  Audit  Setup  Clinical Tools  Workflow  User  System  Help

X ® B A © 8 =® o 9 @

Search  Distatd  Save  Record  Defsls goute Tasklist  Home  Open€... Closed ..

g™ b | B & & &

Mew Case  Settings  Refresh |

Search | Clear ¥ Show Follow ons

4| Open Cases Started [0 [0 ] Patient [Age [..[ Contactho [ Postcode | Status Time: ot Status [... [... [ Gwrer [Flags |
Fequires Assessment

Requires Definitive Assessment

Decision Deferred
Telephone Advice
Appointments
Home Yisit

Mon OOH

Requires Closing
Pending Follow Ons

coooocooooo

3

N ] e = || B 1710

Case Filters

Casd Details
Case Filters

The filters displayed in the left-hand pane of the Open Cases screen allow you to
break down the list of open cases so only those with particular attributes are
shown, e.g. select 'Mobile Unit' to only view those cases that require or are being
attended by a Mobile GP. You may find that for your job role you only need to
use one or two of these filters.

The number of cases within each filter is displayed beside the filter name. Filters
in bold type contain cases; those in normal type are empty.
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Case List

The upper right-hand pane of the screen displays a summary of the cases that
fall within the filter you have selected from the left-hand pane of the Open Cases
screen.

Correct configuration of columns

The information displayed for each case is detailed in the index. For your
telephone consultations we require you to configure the columns using the
following filters:

Column Description
Heading
Priority Shows a coloured arrow to represent the urgency of the case:

T (red) - Emergency.
- Urgent.

l (blue) - Routine/Less Urgent.

Hover the mouse pointer over the arrow for a description.

Time at How long since the current status was first set, in hours and
Status minutes.

To quickly see which cases have not been worked on for a while,
click on the Time at Status column heading twice to sort the entries
so that the ones that have not been progressed for the longest time
are displayed at the top.
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First click the priority filter (...):

SystmOne Dut of Hours Call Centr: al Support Access Role) at NHSD W Open Cases = =]
Patisrt  Appointments Reporting  Audit  Setup  Clinical Tools  Workflow  User  System Help

4 W @ @ & ® @

Search  Discard  Save  Record  Detals  fcute  Tasklist  Home  Openc... Closed ...
T |t | & @ &
Jew Case!  Settings  Refresh
Search | Clear ¥ Show follaw ons

4 | Book Appointment
All Open Cases 1|[ Started [0 | [age  [..[callorign [cContactMo [ Postcode [ Status [ Time at Status [ [ ... [ wner | Flags |
Requires Assessment off10:58 20589 L 1y Om F 01274000000 ZZ99 32 Appointment 1m e =
Requires Definitive Assessment 0 Booking Reguired
Decision Deferred 0]
Telephone Advice a
[Appointments 1
Horne Visit 0]
Mon OOH 0]
Requires Closing a
Fending Follow Ons a
1 Open case
Priority: Less Urgent =

Appointrment Booking Reguired - Mon 25 Jan 11.01 - Anthany Byrne

Transpor Required - Mon 25 Jan 11:01 - Anthany Byrne
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And then the ‘Time at Status’ filter

¥ SystmOne Out of Hours Call Centre: Anthony 1 Byrne (Admin/Clinical Support Access Role) at NHSD WYUIC - Open Cases =] B |

Patient Appointments Reporting Audik Sstup  Clirical Tools  Workflow User  System Help

Q[ @ EH a

Search il SEVE: Record

] =L i} ]

ficiite Task List Home  Opent.. Closed ..

T B &S S

How Caser  Settings  Refresh ‘ |

Search | Clear ¥ Show follaw ons

4 | Book Appointment
All Open Cases 1|[ Started [0 [ [ Patiert Age  |..[callorign [ Contactho [ Postcode [ Status |
Renuires Assessmant Off10:5% 20589 J MrTestTest 1y 0m F 01274000000 ZZ99 32 Appointment =
Requires Definitive Assessment 0 Booking Required
Decisian Deferred [t)
Telephone Advice 0
Appointments 1
Home Wisit [t)
Man OOH [t)
Reguires Closing 0
Pending Follow Ons 0
10pan case -
Friarity: Less Urgent =]
Appointrnent Booking Required - Man 25 Jan 11:01 - Anthony Byrne
Transpoit Required - Mon 25 Jan 11:01 - Anthony Byrne _j
I “TIMn o n BB [Bon o0 o0kl el el e

Case Detalls

This pane allows you to see the details of the selected case's progression at a
glance, including consultation notes and exceptions recorded.

Headings in bold type in the Case Details pane denote 'Status events', e.g. the
time a case was Clinically Assessed.

Headings that are not in bold type denote 'Non-status events', e.g. updating the
registered practice of a patient.

Right-Click Options

The options listed in this section may be available from the right-click menu when
you right-click on a case on the Case List pane of the Open Cases screen
(options not relevant to the case will be unavailable).

Please see the index for a full list of right-click options you will require.
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Performing a Telephone Clinical Assessment

The Telephone Clinical Assessment options allow you to record a consultation on
the patient record and then set a priority on the case.

Selecting a Patient and Claiming Ownership of the Call

e ]

Q I @
Search g Sy ficute  Tasklist  Home  Open€... Closed .
@ bz o Mg [wi]® & & &

Mew Case  Settings  Refresh |

Seatch | Clear Iv Show follow ons

ﬁ Skart Telephone Contack (Advice)
Al Open Cases 7|[started [ [...] Patient Age  [..[conkactMo [ Postode | Stabus Time at Status [, [, [ Gwirer [Flags |
Requires Assessment Off10:25  o8E41T 3Ty 0 GEMN Appointment 7 wiyue Fallback B0 (7 ]
Requires Definitive Assessment 0 Booking >
Decision Deferred 0 Required
Telephone Advice 1131 991906 My 0 DP Appointment  -1m Gary Jameson B3 (77
Appointments 3 Booking f
Horrne Visit 1] Required
ron O0H 01748 986413 a3y il 1AR Telephone am e
Requites Closing i] i e =
PR d Detail
Pending Fallow Ons 0 # Amendbetals
18:08 981905 2y 0 Assessment 3 Wiue Fallback Ei')’j
# Action ] &
1814 9BE41E Ty 0 e k James Robens5R
@ 8 Telephone Call 3
18:28 901904 Hy 0 l? Yiew NHS Direct Message ?
& A Pin Ounership
18:310 986411 2y i 3 Clear Owrershin 5
i @ E!ﬁ Pass To Primary Care Centre
@ Print Fax
@ Record Case Exception
@% Requires Closing ;_!
7 Open cages §38 Close Case )
Telephone Advice Retuired - Wed 02 Sep 18:36 B Delete =
EH Table 3 Z‘
= B P T ﬂ"ﬂfnrlmn non |l el el [I&EZE pan |

To begin a call you first need to select the case from the Telephone Advice
Required and take ownership of the call. This ensures that you are the only
person who will be assessing this patient. You can take manual ownership by
'pinning’ your name on the case to stop anyone else from working on it until you
remove your name. To do this:

1. Right-click on the case.
2. Select Pin Ownership from the right-click menu. Your name will

appear in the Owner column beside the case and a % icon shows
beside it. No one else can work on the case until you remove the

% icon by clearing ownership or closing the case.
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To clear manual ownership of a case:
1. Select the case from the Open Cases screen.

2. Right-click on the case and select Clear Ownership from the right-
click menu.

Note: Closing a case will also clear manual ownership. System Administrators
can also clear manual ownership from cases if necessary.

Best Practice: Ensure that you clear manual ownership (remove the % icon)
from any cases you have been working on before finishing your shift; otherwise it
will prevent other users from working on these cases unless the ownership is
cleared by a System Administrator.
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Beginning the Consultation
To perform a telephone consultation and record a Clinical Assessment:

Right-click and select Action from the right-click menu and then click
Start Telephone Advice.

Please Note — Do not use any other option when
beqginning your consultation.

Also —remember to only select patients in lowercase
letters as these have been matched to the central spine.

¥ SystmOne Dut of Hours Call Centre: Dr Obicha Emezie {General Medical Practitioner) at NHSD WYUIC - Open Cases == x|

Patient  Appointments Reporting  Audit Setup  Clinical Tools  Workflow  User  System Help

Q ¥ E @ € & 3 o 9 e ‘

Search  Discatd  Save  Record  Detsls  poute Tasklist Home OpenC... Closed ..

5 E Tid || o o |
@ x ™ e | & & & |
: = !

Mew Case  Setkings  Refresh |
search | Clear Iv Show Follow ons

‘ Start Telephone Contack (Advice)

All Open Cases 10|[ Started [1 L] Patient [Age  [..[ Contactho [ Postcode | Stabus [ Time at Status [ ... | Coner [Flags |
Requires Assessment Oj11:08 992077 0 Appaintment Bm Wyl Fallback @{}Q =
Requires Definitive Assessment 1] Booking c
Cecision Deferred 1] 7 @‘ Reguired )'
Telephone Advice i1
Appointments 4||17:48 986413 a 2 Telephone 28m Dir Adrienne '-WDE
Hame visit 0 W e Advice A Crockett
ron OOH 1] Required
Requires Closing O[f15:08 991405 0 Telephaone 32m Dt Obioha =
Fending Follow Ons 0 = o] 4 Amend Detaik | A Emezie
18:14  HBE4IE S b |Um & James Roberts 53
Tel  Ggiand # Action ] ‘ Record Emergency Call Egj
[ Patient b T
i B Tel=phione Advice Reguired
R Telephorie Call 3

@R Start Telephone Advice ¥

N;J Wigw MHS Direct Message ) ) “—
@ Appointrment Required
2 i Gwnershi @ Bonk Appoitient ack 58

18:31 992070

18:38 991900

¥ M, clar Ounetchp @ Home Visit Required \
18:43 982073 0133: E‘ﬁPass Ta Primary Care Centre 3m L\'»I"E |

= d H @ Prink Fax
18:48 982071 07870 %4 Rerord Case Exception -1m Bathara B
i * 5 I A Bennett =

10 Open cases 214 Requires Closing
Close Case
P: & =l
W Delete j
T . ETable ] e— e —
S || E T - - ‘tli!_g_l [ EE 0 |
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Obtaining Consent

Whenever you access a patient record, you need to have permission from the
patient to view it, or you need to have a valid clinical reason for overriding/not

seeking consent.

al Medical Pract =l ]
Patient  Appain I lflow User System  Help |
QA 8 B @4 @ & oW @
Search  Discard  Save  Record  Defsle Acute Tasklist  Home  OpenC... Closed ...
@l e M i |8 & & &
Mew Case  Settings  Refresh |
Search | Clear [v show follow ons
ﬁ Start Telephone Contack (Advice)
Al Open Cases #|] Started I jin l.l Patient | Age I... | Zontact Mo | Postcods l Status I Time at Status i I I Owner | Flags I
Requites Aszessment olf1g:54 @gz075 AL Zai AAAAA AUEEAALIRA AT Toleebong 10m Or Obioha @ :_!
Requires Definitive Assessment 1) x| # Emezie
?;;IEL?JI;E;T:\:ES E reEoep Does the patient consent to the viewing of the medical record? !j_ . %3
Appointments 4 {* Mo consent given x|
Harrie Yisit 0
e olf1:¢3 " Full medical record 5=
Requires Closing il " Consent not asked
Pending Follow Ons 1] b
18:28 _ wue w9
Formattin A FallbackF
It maytal «
informati
Cancel |
&
4 Open cases B
Telephone Advice Required- YWed 02 Sep 1559 \ =]

e ||| e

aEEE &0 0 o | # e al =R

Select one of the following options before proceeding:

(0]

No consent given -

you have asked the patient for consent

to open their medical record and they refused. When you
click Ok, only the patient's personal details are displayed
(e.g. name, contact details, date of birth) and any existing
clinical information is hidden. If you select this consent
option, you will be prompted to record consent again the
next time the record is retrieved. This is because the patient
may not want staff at the Call Centre to view their record but
would be happy for the clinician treating them to do so.

Full patient record - you have asked the patient for consent

to retrieve their full medical record and the patient agreed.
The complete record will be available and you will not be
asked to record consent again for the duration of the OOH

case.
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o Consent not asked - you have not asked the patient for
permission to retrieve their patient record. If you want to
proceed without their permission, you must type an
explanation in the box at the foot of the dialog, e.g. "Patient
is unconscious". When you click Ok, the patient's full medical
record is displayed, including all clinical information. If you
select this consent option, you will be prompted to record
consent again the next time the record is retrieved.

Click Ok.
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Viewing the details of the call

To view the information about the patient taken from NHS Direct during the initial
assessment, click the ‘Current OOH Case’ link from the clinical tree on the left

side of the screen.

¥ SystmOne Dut of Hours Call Centre: Dr Obioha Emezie {General Medical Practitioner) at NHSD WYLIC - Patient Record

Patisrt  Appointments  Reporting  Audit  Setup  Clinical Tools  WorkFlow  User  System Help

QW ® 8 5 o e |
Search  Discard  Save  Record  Detals  Acute  Tasklist  Home  OpenC... Closed ... ‘
@ [¢ Ep WO H|§@@§‘
Mext Evert  Toggls Tree  Ewent Details  Pathology Drawirig Auto-Consulbation  Settings W
Clinical | Adrinistrative | o probleme linkad £ i seckion ~| | Problem
Histary | Hide: 55 I Shoiw dormant
Examination | chronic | Major [ minor
Diagnosis |Bh0w all problems =]
Intervention NG intet vend New Active Problem B
<l lan ’w
@ Quick Glance \ , \ , l” =
£ Administration — d
Commo
The Quick Glance tewglate has no information to show. Double click here to record values.
Drug Sensitivities &
~—— Important Female Inform
it Recalls \
Last 3 C
=

[ Ay o o Ta
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Performing the assessment and recording it in the Consultation

Panel

This is where you record the background of the patient and any information you
receive from speaking to the patient. You can then record the action you are
going to take in the ‘plan’ section. A full breakdown of the information required for
each section can be found in the index.

FOR A HOME VIST ALWAYS PUT THE PRIORITY i.e. 0-2, 0-6 IN THE PLAN

SECTION

For a home visit during PLT sessions the priority is always 0-6.

“® Systm0One Out of Hours Call Centre: Dr Obioha Emezie (General Medical Practitioner) at NHSD WYLIE - Pal_:iel’ll:ﬂ_i:_l:n'ﬂj:

Patient  Appointments

Reporting  Audit Setup  Clinical Tools  WorkFlow User  System Help

e ]

=] == = -
QW ® 8 5 5 e |
Search  Discard  Save  Record  Detals  Acute  Tasklist  Home  OpenC... Closed ... |
=
2w ™ CiEEE
Mext Evert  Toggls Tree  Ewert Details  Pathology  Drawing  Auto-Comsulbation  Settings P
Clinical | administrative | o o cblermie irked o this section | Problem
g Patient Home Histary | Hide == I show dormant
@ Current OOH Case Examination | Chranic | Major | Minar
- #8 ABE and Out of Hours Access
g DEcaps |Bh0w all problerns LI
-8 p : E
Ihferention New Active Problem <
7 Plan |
; -
; Cuick Glance , \ ll‘
- Adrministr ation
'_ — Appointments at this Location ﬂ
Common Measurements
The Quick Glance template has ho information to show. Double click here to record values.
Drug Sensitivities & Allergies
~——— Important Female Information
0 ing Recalls
— Last3C
: i Mumeric Resuls
=
[ APy o o e I o o o 1lslnl MEEma 1zms |
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Printing Prescriptions

1. Click on the Medicine bottle — labeled acute

¥ SystmOne Dut of Hours Call Centre: Dr Obioha Emezie {General Medical Practitioner) at NHSD WYLIC - Patient Record = ﬂ

Patiert  Appointments  Reporting  Audit  Setup  Clinical Taols  WorkFlow  User  System Help |

Q w B A ® & =@ o & @ !

Search  Discard  Save  Record  Detals .ﬁu:ute\'fﬂikuSt Home OpenC... Closed ... |

=1
Qb o ™ N Ml
|
Mext Evert  Toggle Tree  Ewent Details  Pathology  Drawing Autnwion Settings W
Clinical | M h%ﬁ'&h\’el o o oblems lnked ko bhis seckion |~ Problem

B2, patient Home History | Hide: =3 I Show dormant
#38 Current OOH Case Examination | Chionic I Major I Wi
#58 ABE and Out of Hours Access Diagnasis IBhUW all pioblaiis LI

Ihferention | New Active Problem <

i Plan
i -
: ; Quick Glance , X LI
Administration

~— Appointments at this Location R ;I

Eﬂ New Journal \
B Common Measurements
The Guick Glance template has no information to show. Double click here to record valuN
- Drug Sensithities & Allergies
AR Fepeat Templates a u N
e ~— Important Female Information

&, Senstivities & ) N

0 Recalls ~

Last 3 Consultations

=l
H[@ e o mEEeE (& o o | =8l | i s |
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Patient  Appointments

2. Type in the search box the medicine required and select the
relevant option from the list provided and click Ok.

7 SystmOne Out of Hours Call Centre: Dr Obioha Emezie (General Medical Pra
Reporting  Audit Setup  Clinical Tools  Workflow  User  System Help

=18

Q

¥ select Drug or Appliance

Search [, Drug & Appliance Browser I 3 F_'Qr?r"tuia'rij‘—jél b "hu‘r‘#_Mu[mE)d ;E_e_trmmI
@ e E i m Q B Show [ Brands I~ Formulary entriss * Product-based search
'FI v Discontinued ¥ Frequenthy used ™ Free text search
e EvEn é £ iv% Iivé [ Mon-prescribable | suppressed ¥ Full sorted list ' Product order number
Clinical |, SearchFor  fwarf o Search
E-E% Search results for WARFARIN 2| Hormant:
----[3 Waratin 1 g tablats i
Warfatin 3mg tablets
- @ Warfarin Smy tablets =]
- @ Warfarin 500microgram tablets o &
5 Iy ssiany
- ar
il
B N, A

=1}

ol

E Warfarin 1mg tablets (Almus Pharmaceuticals Ltd)
E Warfarin 3mg tahlets (Almus Pharmaceuticals Ltd)
- [ Wartatin Smg tablets (Almus Pharmaceuticals Ltd)
E Warfarin A00microgram tablets gactavis LK Ltd)
E Warfarin 1mg tahlets (Actavis UK Lid)
E Warfarin 3mg tablets (Actavis UK Lid)
E Warfarin Armg tablets (Actavis UK Lid)
E Warfarin 1mg tahlets (Arrow Generics Lid)
- [ Warfatin 3mg tablets (Arrow Genetics Lid)
E Warfarin Armg tablets (Arrow Generics Lid)
E WARFARIM tablets 1mo [FORLEY]

E WARFARIM tablets 3ma [FORLEY]
- B WARFARIN tablets Smg [FORLEY]

B

Ok Cancel |

ey o o ol I
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3. Change the relevant information e.g. dose and duration and

click Ok

" Systmine Dut of Hours Call Centre: Dr O
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L@ Quick Glance
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154 Communications {

" Number
" Packs

1% Free Text I

Tatal quantity
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Ok Ok & Another | Cancel

-n s Issue duration

EMII Pathology Report
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g -
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=
&
&

A patient warnings

QOF Alerts
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Pakient  Appointments

7 Systmiine Dut of Hours Call Centre: Dr Obioha |

4. Select to print the prescription from the prescription printer

(middle printer with the lightening bolt)

Reporting  Audit Setup  Clinical Tools  WorkFow User  System Help

QW ® 8 @ @ !
Search  Discard  Save Record  Detals  acute | Tasklist  Home  OpenC... Closed .. "
@ =™ s | 9| 2 e
Mext Event  Toagle Tr ) 2 e . SO LT

Clinical | Adrministrath
g Patient Homne:
@ Current O0H Cas
58 ABE and Out of H
q Problems {15}
[ Summary & Famiy
& Quick Glance
r:‘l--m Admiristration
ﬂ News Journal
Read Code Journ.
Medication {37}
{f Repeat Template:
B, Sensitivities & Alle
3 f Yaccinations {171
EI BA Communications ¢

Letters
= Referrals (4)
Recalls (4)

Ehﬂ Pathology Report
* il Mumeric Resulks

Other Detais. . |[Exactdate &time x| fved 025ep 2008 7] [19:45 | | =l

Changing the consultation date will affiect all other data entered. To avoid this, cancel and press the Next' button

s ]

I

I show dormant

F{I’Ed 02 Sep 2009 'l

Medication start

v Aukomatically show the drug browser

Drug prescribed

&l 8l

Seript bype 1+ NHS Issug
" Private Issue
™ Instalment Dispensed Issug
Dose I ngl dn_?{l Times & Dioses

Tatal quantity " Number
" Packs
i+ Free Text I
Script notes I Presets

Presets

Administrative notes !

T bay Enddate [035ep2o0s o] [B 8]

I Automatically create s Repeat Templste based on this Issue

Ok Ok & another | Canicel

Issue duration

Majar Minor

=
&
&

A patient warnings

QOF Alerts

B,

i {1 T O T T

REMEMBER:

— no controlled drugs
— Only prescribe enough for two days (if weekend) or

until the patient’s own surgery opens
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Saving the Record

Click the large Save button F‘in the toolbar .

¥ systmiOne Dut of Hours Call Centre: Dr Obioha Emezie (General Medical Practitioner) at NHSD WYLIC - Patient Record =8 jl

Patient  Appointments Reporting  Audt  Setup  Clinical Tools  Workflow  User  System Help

Q W ® & - o e ]
Search  Discard Save Record  Details Acute  Tasklist  Home  Openc.. Closed ... |
| ¥
TN NEFEr
|
Mext Event  Toggle Tree  Event Dewthalugv Drawing  Auto-Consulbation  Settings &
Clinical |M mémwe| No probieglinkad ko Hhis sackion | ~Problems-
-3, Patient Home History Hide »»> I ™ Show dormant
- €18 Current OOH Case Examination | Chronic | Major | [inor
13 ABE and Out of Hours Access i
® Pigdness |Show all praflems =l
2l . deiantl il i New Active Problem =
0 > e Plan
8 ; =
gQulc Glance , , , LI
Administration
= Appointments at this Location N ;I
ﬂ New Journal \
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: The Quick Glance template has no information to shuwwk here to record values.
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— Important Female Information \
~— Qutstanding Recalls ~
Last 3 C

il Mumeric Results

=
| DdfEs s amEe (6 o o | # 28l [EEd s |
fﬁstartl ¥ SystmOne Live I %' SystmOne Out of Hou... Ve HIE 19:00
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Deciding on the Relevant Action

When you have completed your call with the patient and decided upon the
relevant action you need to ensure that the patient journey is complete or passed
on to the appropriate provider.

Requesting an appointment at a PCC

When you save the record, the following box will appear. If you have decided that
the patient requires an appointment at a PCC select ‘appointment required’, the
priority and OK.

|~ SystmUne Dut of Hours Call Centre: Anthony 1 Byme | ss Role! =]
Patient Appointments Reporting Audit Setup  Clinical Tools kflows User System Help
Q4 w H & 8 oS @

Search  Discard  Sove Record  Detalls  Acute  Tasklist  Home OpenC... Closed ..

@ ke e

Mr Test Test 01 Jan 2009 (1y Om) M

NEEFT

HextEvent Toggle Tree  EventDetals Pathology Drawing  Auto-Consultation  Settings ‘ el
C\IﬂlEE|!Adm\mé{rauvg o problems linked ko thie se ~ | Problems
T Fatient Home Hiskary Earpain Hide > ™ shaw dormant.
€ current OOH Case Examination [Tchonc [ mar | tiner
ARE and Out of Hours A s
ﬁ et nhos e Dlagacets Show all problems *
& 8 problems ;
i Intetvenaoh New Active Problem A
g R : Plan I
4@ Quick Glance =l x
i -~ Appointments at this | EEMGAALLY LE -l
(3 Wew Journal i X
— Common Measureme:  Further Action & Appointment Required
L] read Code Journal (7) :
g i The Quick Glance template " Home: Yisit Required
W — Drug Sensitiities & Al ¢ Dafer Decision
- Qutstanding Recalls - A A
Ba )  Redquires Closing
& — Last 3 Consultations
~ (3 25 Jan 2010 10:49 L=t ® &
B e
E = E
o Priority C Emergency (" Urgent (% |
P
1 Done By & v
o Mﬂ = (3 25Jan 2010 10:52 ® &
il Wumeric Results o ear pain
E
D
P
Cone By Anthony Byrne (Admin/Clinical Support Access Role) - Location: Surgery
= (3 25 Jan 2010 10:59 XaBHm Ear pain e &
(35 Ear pain ({aBHm)
B
D
P
Cone By Anthony Byrne (Admin/Clinical Support Access Role) - Location: Surgery
Do o o@@mo [@o o o el =
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If you select to book an appointment you need to clear your ownership of the call,
in the appointment filter, so the booking agents can access the patient details, to
book the appointment

“® Systm0ne Out of Hours Call Centre: Dr Obioha Emezie (General Medical Practitioner) at NHSD WYLIE - Open Cases =& i!

Patient  Appointments  Reporting  Audit Setup  Clinical Tools  Workflow User  System Help
QW @ 8 Io® @
Search  Discatd  Save  Record  Detsls  poute Tasklist Home OpenC... Closed ..
@ L o w i || & & &
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Cecision Deferred 1] Required
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Home visit 0 Required
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Requires Closing 1]
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= @ 4 Amend Details A Emezie
11:08 982077 by 07640 Assessment L Whyue Fallback @ i
s & # Action » » c
[ Patient »
B Telephone Call ¥
l@ Yiew NHS Direct Message
A Fir Opnership
M Clear Owriershin
E Pass To Primary Care Centre
(i Prink Fae
(!3 Record Case Exception LI
5 Cpen cases f‘j Requires Closing
Appointment Booking Required- 'ed 02 Sep 19:04 - Dr i ﬂ Close Case ctitioner) Ll
@ Delete j
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Requesting an appointment at a PCC with transport

If a patient requires transport to get to their appointment follow the same process
for booking the appointment but also follow the steps below:

In the appointment queue right click and select ‘amend details’

¥ SystmOne Out of Hours Call Centre: Anthony 1 Byrne (Admin/Clinical Support Access Rale) at NHSD WYUIC - Dpen Cases &) xi

Patient  Appointments Reporting Audlt Setup Clinical Tools  Workflow  User  System  Help
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8k i B EE S

Mew(Case  Settings  Refresh

Search | Clear I Show Follow ons

4 | Book Appointment
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In this screen that appears you need to tick the ‘transport required’ option in the
special requirements section and then click ‘Ok’.

=13
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The call should now appear with a taxi icon. This will indicate to the booking
agent that the patient requires transport to get to the appointment and the
appointment can be booked accordingly.

¥ SystmOne Out of Hours Call Centre: Anthony 1 Byrne (Admin/Clinical Support Access Rale) at NHSD WYUIC - Dpen Cases &) xi

Patient  Appointments Reporting Audlt Setup Clinical Tools  Workflow  User  System  Help
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Telephane Advice o
iAppointments 1
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IMPORTANT - if a patient requires transport their appointment
has to be a non-urgent 0-6 hour appointment.
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Home Visit Criteria

Outcome code:
PCC or
PCC with transport

Qutcome code:
Home Visit.

(see Section 2 for
guidance on selecting
urgency of home visit)

Document rationale for
home visit in Clinical
Summary

Outcome code:
PCC or
PCC with transport

Created by Lauren Turner
Version 4 03/03/2010

Face to face GP consultation

(when own GP surgery closed)

required

:

by own method of transport, via
family/friend/neighbour/taxi or with

Does patient state they are able to attend PCC, either

transport provided by PCC (where available)?
NB Care UK do not provide transport to PCC.

Is the patient truly housebound through:
o Terminal illness
o Disability
o Normally housebound, not related to
this episode of illness

Is the patient’s condition so acute that
attendance at PCC would be detrimental to
their health?

See Section 1 overleaf for further instances
where a home visit may be considered
appropriate. Does the patient fit any of these
criteria?

Explain to patient why attendance at the PCC
is the most appropriate option for them
(see Section 3 overleaf).

Does patient agree to attend PCC?

No

A 4

Speak to CTL for support with
decision on most appropriate
outcome for patient.
CTLs: See Section 4 for further
guidance.
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Section 1

Other instances where a home visit may need to be considered:

o

o

If the patient is immobile and is unable to safely enter and exit a vehicle.

If the patient needs an urgent face to face consultation and there are no
PCC appointments available (ie Care UK after 11pm).

If it is felt that there is a risk of the patient being violent/aggressive, for
example due to intoxication / mental health issues. Some patients with
mental health problems may need to be seen in their home environment,
even if they are physically well enough to travel.

There is an increasing number of single parent families with several
children, living in socially deprived areas, often with no support network of
family or friends. Although home visits should not be offered purely for
social reasons, there are arguments as to the acceptability of asking a
single parent and several small children to travel to the centre in the
middle of the night, thereby disturbing the other children in the family.

Elderly — many elderly patients are independent, mobile and/or have
relatives/friends/neighbours who could transport them safely to a PCC. It
is more likely that their clinical condition, or another one of the criteria as
on the flowchart or above would indicate a home visit, rather than the fact
that they are elderly.

Section 2

Guidance on selecting urgency of home visit outcome code:

o0 Home visit emergency (0-1hrs): This outcome should be used very rarely,

and in exceptional circumstances only (for example, a palliative care
patient or a patient possibly needing emergency hospital admission).
Home visit urgent (0-2 hrs): this should be used for patients who’s
symptoms require an urgent GP assessment only, and have symptoms
that would, without urgent attention, lead to rapid deterioration, severe
distress, and potential life compromising conditions. This would be urgent
enough for a doctor to leave their scheduled duties in order to visit the
patient immediately.

Home visit less urgent (0-6): this should be used for the bulk of home
visits where the patient’s needs are still urgent, however it is envisaged
they can wait up to 6 hours to see a GP, and are given specific worsening
instructions.
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Section 3

Benefits of attendance at PCC:

o

Patient is likely to be seen quicker and given a specific appointment time,
rather than having to wait for a GP to visit (which could be up to 6 hours).

The PCC is better equipped to perform a more thorough clinical
assessment of the patient in more appropriate clinical surroundings.

Ready access to onward referral where required, which may be to a
specialty co-located within or in close proximity to the treatment centre.

There may be a choice of treatment centres and/or times for the patient to
attend at their convenience.

Section 4

Guidance for C/TLs:

0 Check that all criteria on flowchart and in Sections 1 & 2 have been

explored fully.

Make clinical decision as to whether a home visit is appropriate in each
case. If home visit still inappropriate, then advise NA to pass call through
as ‘Speak to GP’ outcome, making a note in the clinical summary of
rationale for passing through for GP advice. The GP will then assess the
patient and decide on the most suitable place of care for their current
condition.
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Requesting a home visit

When you save the record, the following box will appear. If you have decided that
the patient requires a home visit select ‘home visit required’, the priority and OKk.
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For a home visit you are required to consult your map (located in the index) and
decide which provider covers the area where the patient is located and click Ok.
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Next you need to select Close Case
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Once you have selected the relevant provider and closed the case a Case
Closure Details box will appear. In the top box you need to select ‘Converted to
Home Visit’ and select the priority. In the bottom box you need to select the
Follow up Information
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Once you have selected this information you can add information to the
comments box and click Ok.
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Closing case (if providing advice or prescription)

When you save the record, the following box will appear. If you have decided that
the patient does not require an appointment at a PCC or a home visit select
‘close now’ and OKk.
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The Case Closure Details box will appear. In the top box you need to select the
action you took. In the bottom box you need to select the Follow up Information
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Once you have selected this information you can add information to the
comments box and click Ok.
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Recording Case Exceptions
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There may be situations where a case breaches one of its National Quality
Requirements targets through no fault of staff at the OOH Call Centre.

To record a Case Exception from the Open Cases screen, right-click on the case
and select Record Case Exception.

To complete the Record Case Exception dialog:

1.

Check that the exception is being linked to the correct status event
(status events are shown in bold type in the lower pane of the Open
Cases screen); if not, select the relevant status event from the
Exception linked to drop-down list.

Amend the date and time of the exception if appropriate.
Enter the circumstances in the upper pane. If you often need to
type the same text, you can use Presets. This allows you to type in

and select standard messages.

Check the lower pane for any other exceptions recorded against
this case.

Click Ok.
43

Created by Lauren Turner
Version 4 03/03/2010



Recording Notes for an Unmatched Patient

If possible, cases should be matched to a SystmOne record/Spine record or,
where none is available; a new SystmOne patient record should be created.

If matching the case to a record or creating a new patient record is not possible,
you can still record notes against the appointment, however, this approach is not

advised.

To do this:

1.

2.

Select Appointments>Appointments Overview from the Main Menu

Right-click on the relevant appointment slot and select Amend
Appointment.

Type any information into the Details field and click Ok.
Bear in mind that this information can be viewed by any user who

has access to the Appointments Overview/Appointment Ledger at
your organisation.
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Handling Cases Involving Prisoners

If you receive a case for a prisoner, you should immediately change the 'Case
type' to 'Prisoner'. Do not attempt to match the case to a SystmOne/Spine record.

To change the 'Case type' of a case to 'Prisoner":
1. Select the case from the Open Cases screen.

2. Right-click on the case and select Amend Details from the right-
click menu. The OOH Case Details dialog is displayed.

3. Select 'Prisoner' from the Case type drop-down list.

4. Read the warning message and click Ok.

5. Complete the dialog and click Ok.

6. Read the warning message and click Ok.
Once the case has been flagged as prisoner-related, SystmOne will no longer
allow it to be matched to a patient record on SystmOne/Spine, i.e. the case will
remain textual.
If the case has already been matched to a patient record on SystmOne or the
Spine, when you amend the case type to 'Prisoner’ using the instructions above,
the case will automatically be un-matched, removing any link to an electronic

patient record.

The only options available for cases involving prisoners are advice or
home visits.

Information relating to OOH treatment provided to prisoners must not be
visible to the prisoner's home GP in their electronic patient record.
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Closing a case involving prisoners

As no information relating to OOH treatment provided to prisoners must be

visible to the prisoner's home GP in their electronic patient record the case has to

be closed in an alternative way.
If you have provided advice:

Right click and select ‘Close case’
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In the box that appears select the appropriate action, write your notes in the

comments box and click ‘Ok’
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If you have decided that the prisoner requires a home visit

Right click select ‘Patient’ and then ‘Home visit required’.
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For a home visit you are required to consult your map (located in the index) and
decide which provider covers the area where the patient is located and click ‘Ok’.
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Next you need to close the case:
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In the box that appears select the appropriate action, write your notes in the
comments box and click ‘Ok’
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Index

Case details displayed for each patient

Column Description

Heading
Started Time the case began, i.e. the time the patient called or walked in.
Id A unique identification number for the case.
Priority Shows a coloured arrow to represent the urgency of the case:

T (red) - Emergency.
- Urgent.

l (blue) - Routine/Less Urgent.

Hover the mouse pointer over the arrow for a description.

Patient Patient's first name and surname.
Age The patient's age.
Gender Shows an icon to represent the patient's gender:

d,- male
9- female

Blank - not known/not specified

Contact No | Telephone number the patient has given where they can be
contacted.

Postcode The postcode of the patient's current location.

Status E.g. 'Started’, 'Booked', 'Clinically Assessed'.
Time at How long since the current status was first set, in hours and
Status
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Progress

Ownership
Flag

Owner

Flags

minutes.

To quickly see which cases have not been worked on for a while,
click on the Time at Status column heading twice to sort the
entries so that the ones that have not been progressed for the
longest time are displayed at the top.

The colour-coding used shows whether a case conforms to
National Quality Requirements. Hover the mouse pointer over the
cell to view additional details.
The following colour-coding is used:
Blue/Purple - clinical assessment required

- case currently within NQR targets

- case close to breaching NQR targets

Red - case has breached NQR targets

A % icon indicates that the person shown in the Owner column
has 'pinned' their name to the case to prevent other users from
working on it.

The user must select Clear Ownership from the right-click menu to

relinquish the case or the % icon can be removed by a System
Administrator.

The user who is currently working on the case. If a case has an
owner, other users will not be able to work on that case until the
corresponding cell in the Owner column is blank.

Hover the mouse pointer over an icon to see details. The icons
that may be shown include:

- case passed from Call Centre
- case referred by NHS Direct
- case needs matching to SystmOne/Spine record

- case being processed by a PCC that is linked to you (hover the
mouse pointer over the icon to see which one)
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- Special Notes patient

- Palliative care patient

- Dental case

- Prisoner case

- Transport Required

- Interpreter Required

- Patient triaged before in last 72 hours

- Safe Haven
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Right click options

Option

Action -
Start
Telephone
Advice

Pin
Ownership

Clear
Ownership

Print Fax

Record Case
Exception

Pass to
Primary Care

Description

Record a telephone consultation with the patient.

Take manual ownership of the selected case (a % icon is
displayed beside the Owner column).

When you are working on a case, ownership is automatically
given to you to prevent other users from working on the case at
the same time. If you need to take ownership manually, you can
use this option.

Note: System Administrators can clear manual ownership from
cases if necessary.

Clear ownership from the selected case.

Allows you to print out a fax for the selected case to be sent
manually to the patient's GP practice. A 'SystmOne Out of Hours
Call Incident Report' for the selected case is sent to your printer
ready for faxing to the patient's registered practice according to
your local procedures.

The Awaiting Faxing tab on the Closed Cases screen lists faxes
that are waiting to be sent automatically by SystmOne. If
SystmOne is unable to send an automatic fax or an electronic
message for any reason, the case is moved to the Failed To
Send tab of the Closed Cases screen with an entry in the Failure
Reason column so that you can either correct the problem or
send the case details manually via fax.

Record an exception for a case that has breached its NQR
targets.

Out of Hours Call Centre only

Allows you to pass the case to the PCC manually.
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Information Required in Consultation panels

Section Description

History The background of the presenting complaint, as given by the patient.

Examination | Your observations of the patient and the results of any physical examination, e.g.
BP readings.

Diagnosis Your conclusions about the patient's condition. If your diagnosis is not definite, try

to use a 'Suspected condition' Read code and not an actual Read code.

Intervention | Action taken, e.g. drugs prescribed, recalls, referrals, pathology requests,
vaccinations.

Any acute or repeat issues created while a complaint is selected are automatically
displayed in the 'Intervention’ section of the relevant complaint. In the case of
acute issues, they will also be displayed in the 'Linked Acute Issues' section of the
Read Code Details dialog (when you double-click on the box containing the
Read code).

Manual or electronic pathology requests made while a complaint is selected are
also automatically displayed in the 'Intervention' section of the relevant complaint.

If you have multiple complaints recorded within the same guided consultation and
want to link an intervention to more than one of the complaints, you must select
the relevant complaints from the Guided Consultation Panel before recording the
intervention. See below for details on how to select multiple complaints.

To control/change which interventions are linked to the various complaints
recorded within the current consultation:

1. Right-click on a label beside one of the complaints (History, Examination,
Diagnosis, etc.) and select Amend interventions from the right-click
menu.

2. Select/deselect the appropriate tick-box(es) to control which interventions
are linked to each complaint.

3. Click Ok. The changes you have made are displayed in the Consultation
Panel.

Plan Future course of action, advice given to the patient, details of any treatment plan,
narrative on any referrals made, any other details.
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Call Procedure Guidelines

The following has been suggested as an example of overall good practice when
managing a call:

e GP to introduce themselves (your name and where calling from) to the
caller

e GP confirm the identity of the caller (their name, DOB and 1*' line of their
address)

e GP to request consent to access patient records via systeml

e GP to identify reason for call, symptoms, history etc

e GP to explore / question clinical issue / undertake triage assessment
e GP to show empathy

e GP negotiate a suitable outcome with patient (home visit, referral to PCC,
GP advice only, etc)

e GP to discuss safety netting (what to do if symptoms worsen)

e GP to summarise with the caller their understanding of the outcome of the
call

e GP to ensure patients records are updated accordingly
e Expedite outcome (where appropriate)
e GP to close call appropriately

e Make ready for next call
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