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GP2GP in England

Introduction

GP2GP enables the electronic transfer of computerised patient notes from a
patient's previous practice to a new practice, when they register for primary
health care, see GP2GP England Overview on page 9 for details.

The main benefits of GP2GP are:
¢ Improved Quality and Continvity of Care:

e Full patient electronic health record available for the patient's
first appointment, which results in a more focused and informed
consultation.

e Past medical history available and information about
medication, allergies, adverse reactions, immunisations and
vaccinations.

¢ Improved Safety:

e Fewer franscribing errors and omissions, the need to key in
information from paper records is greatly reduced.

e Allergies and adverse reactions are flagged for review for new
patients, resulting in safer prescribing.

e Clinical Time Saving:

e The electronic health record contains information such as lab
results and letters from specialists, which helps in the clinical
decision-making process.

e Fewerrequests for unnecessary duplicate lab tests.
e Administrative Time Saving:

e The need to key information from paper records is greatly
reduced. This results in quicker summarisation of new patient
records.

e Aftachments received electronically, which results in time saved
not having o re-scan items into the patient's electronic health
record.

e Quality and Outcomes Framework information populated
immediately when a patient's electronic health record is
integrated.

Vision 3 receives and files records coded in both Read and SNOMED CT
ferms.
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/ Note - You must always use your Smartcard when logging
into Vision 3. This enables you to access Spine services and
initiate a GP2GP transfer. If you do not use your Smartcard the
Spine is not updated and a GP2GP request is not generated.

GP2GP Management Information

Management Information (M) is a GP2GP process that allows NHS Digital to
track:

e When you create a new registration.
e The Smartcard details of the person initiating the registration.
e Whether a GP2GP record is requested.

This information cannot be viewed from your system, but Cegedim
Healthcare Solutions receive a copy of it so that we can ensure your GP2GP
extract is running correctly. No patient identifiable data is included in the
exfract message.

Paper Notes

The transfer of the Medical Record Envelope (MRE) confinues for the following
reasons:

e The use of Electronic Health Records (EHR) for direct patient care is not
across 100% of patients.

e Alarge percentage of patient information from outside of practices
remains paper-based.

e The variable degree to which such external information is incorporated
into the Electronic Health Record.

Therefore, the need for a patient summary of the patient's EHR to
accompany the MRE continues.

Single Sign On - England

Your Smartcard manages Single Sign On access. These are issued by a
Registration Authority (RA), usually your CCG.

There is a 12 to 14 Digit Unique Identifier (UID) associated with each card,
which is recorded in Vision before the card can be used. Registered users
choose or are given a passcode or PIN to use with the card.

Using your Smartcard enables access to both Vision 3 and any national
applications you may need, for example, GP2GP, the e-Referral Service and
EPS by logging on only once and enables the transfer of messages via the
Spine.




+. cegedim
.. Healthcare Solutions
Getting Started

Before you can send or receive GP2GP records you must:

e Select which mailboxes you want the incoming GP2GP messages to be
delivered to in Mail Manager, see Setting up Mail Manager for GP2GP
on page 6 for details.

e Populate your GP2GP group in Control Panel - File Maintenance with
staff who you want to receive GP2GP related tasks and notifications,
see Populate your GP2GP Group on page 7 for details.

Setting up Mail Manager for GP2GP

Before you start using GP2GP, you are strongly advised to review the settings
in Mail Manager which determine which mailbox incoming GP2GP messages
are allocated to, to do this:

1. From the Vision 3 front screen, select Mail Manager L=l Manager

2. Select Tools - Options and then the Message tab:

Options I

~ Mew messages:
v Eefiesh message folders evesy |2 mirites [1-60)

When new Incoming messages arrive:

I~ Play a Sound
I~ Show an lcon in the System Tray
rr peplayia New M eszage Deskiop Alerl

[ Mark message read after displayng for I_ zecands (5 - 60
¥ Process messages when refiesh selected

I~ Move to next message when Action added

I~ Show Header Tab

¥ Selectiondelay [250  milliseconds (1 - 1000)

O Show Incoming &udit Messages fI
O Show PDS Updates
O Show Sert Electronic Prescriptions |

Default completion choice for double clicked messages:

ClmicalD ocusment:
% Alocale iequests to responshle GP - Treat requests as unallocated

Select as required

]9 I Cancel
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3. Within GP2GP select one of the following:

e Allocate requests to responsible GP - Selected by default. Any GP2GP
Record requests that are incoming go into the mailbox of the patient's
registered GP.

¢ Treatrequests as unallocated - This is the recommended option. If
selected, GP2GP messages come in unallocated and need to be dealt
with by a member of staff who has the rights to view unallocated mail.
Ensure the relevant admin staff have rights to view unallocated mail.

4. Select OK o save.

Populate your GP2GP Group

The GP2GP system generates GP2GP tasks, see GP2GP Message Detail on
page 36 for details. In order to ensure the correct members of staff receive
GP2GP tasks you must populate the GP2GP group. To populate the GP2GP

group:

/ Note - You must have system security rights in Vision 3 to
access Control Panel - File Maintenance.

1. From the Vision 3 front screen, select Management Tools - Control Panel

4

Contral Panel

2. Next, go to File Maintenance and select Staff Groups
3. From the Practice folder select Mail Groups:

Staff  Staff Groups | F'racti-:el Drganisatiunl

Falder Items

=-[_1 Practice

I:l Cormmunity Team
Ella b ail Groups
i g “Action A equired
-g& “Mo Action Required
& dmin Team

& Community Staff

& Doctors

Lipes
G- i Murses
[+ f& Feceptionists

=-[C3 System

4. Right click on the group GP2GP and select Add Staff Member(s).
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5. The Select Staff Member - Add screen displays, whilst holding <Ctrl> onn
your keyboard, select all members of staff that you want to add to the
GP2GP group then release <Cirl>:

select Staff Member - Add x|
Surname | Forename | Title | Employment | Faole |:|
i‘ Droctar Locum Or Full time Locum

i Drarathy bl azon hdrs Phyziotherapizt

* E arth Full tirme Partner

i‘ Gp Trainee Full time GF Reqistrar

i‘ Jupi Sarah ) Full time

i MHurze Practice bz Full time Practice Murze

l Drn-:\-r\-rihnr r‘.ll rea hl‘i{"f" ':I I" hmn Dr =i"'hi"'ﬂ r‘.ll res j

ak. Cancel

6. Select OK.

The selected staff members are added to the GP2GP group and now receive
GP2GP tasks and nofifications.

0‘ Important - If you do not populate the GP2GP staff group,
every member of staff receives the tasks generated by GP2GP
with the following caveat, 'This task would normally be assigned
fo group "GP2GP" but this group has not been populated. You
should edit this group and assign recipients to it
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GP2GP England Overview

Incoming Patient Record

*| og on to Vision 3 with yvour Smartcard, register the patient in
the uvsual way with your normal checks, ensuring you find the
Patient correct patient via the PDGS.

Registers

o A SP2GP request for nofes is automatically sent to the
patient's previous GP practice.

status of Available for filing.

= Within Mail Manager. right click on the record received and

File the select File All.

records

*Within Consultation Manager, select the patient concemed
and complete the following:

* Add Reminders warning of an imported GP2GP record.

» Address degraded records, particularly allergies and
medication.

Review the
records
received

*The patient records are received into Mail Manager with The}
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A summary of Incoming Patient Records

The following details the GP2GP process for a new patient:

1. Register the patient in Registration - When registering a new patient, first
find them from the Patient Demographic Service (PDS), see PDS and
Selecting a Pafient in the Registration Help Centre for details. A GP2GP
Request message is automatically sent to the previous practice
providing both you and the patient's previous practice is GP2GP
enabled.

o Important - Patients who have previously been registered at
your practice do not qualify for a GP2GP transfer.

2. From Mail Manager | t=lt=eaer | complete the following:

o File the record received - The previous GP's practice send the notes
automatically on receiving your GP2GP Request. When notes are
received, a Record Transfer message displays in Incoming Mail with a
status of Available for filing. Right click on the message and select File
All. This files all the message details into the patient's record in
Consultation Manager, see Filing the Record Received on page 13.

e Import Summary Review - The Import Summary tab of the Record
Transfer message can be reviewed for details of any degraded data.

/ Note - Even if automatic filing is switched on, GP2GP
messages must be manually filed.

H

Canligr

3. Now select ConMgr to open the selected patients record and

complete the following:

e Add Reminders - We recommend you add two reminders to the
patient record:

e A warning that the record is a GP2GP received one and
therefore may not conform to your practice protocols.

e Nofification that the records have not been summarised yet
(remove once the record has been summarised), see Adding
Reminders to Identify Patients with a GP2GP Record on page 14
for details.



http://help.visionhealth.co.uk/Vision_Registration_Help_Centre/Content/Registration/England/PDS/PDS_and_Selecting_a_Patient.htm
http://help.visionhealth.co.uk/Vision_Registration_Help_Centre/Content/Registration/England/PDS/PDS_and_Selecting_a_Patient.htm
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o Allergy Review - A clinician should check and add allergies in
Consultation Manager, ideally with the patient. No prescribing is
allowed until degraded allergy records have been edited in

Consultation Manager, see Processing Degraded Allergies and Adverse
Reactions on page 25 for details.

e Maedication Review Active repeat masters received must be reviewed
and reauthorised to match your practice protocols. You cannot issue
against masters that have not been updated, see Processing
Degraded Repeat Medication on page 27 for details.

o Degraded Record Review - Review degraded records in Consultation
Manager, see Processing Degraded Data on page 15 for details.

Read code 91...00 Patient Registration is added to the patient record
enabling you to search for newly transferred notes.
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Outgoing Patient Record

« Within Mail Manager, a message is received requesting

the patient record. Providing all pathology is filed, the
Notes are records are sent with no practice interaction
Requested

~
« |f there is unfiled pathology that is under 12 months old,
the record request is held in Mail Manager with a status

of Ready for Action. Once you file the pathology, the

Unfiled patient notes can be sent
Pathology

A summary of Outgoing Patient Records

When one of your patients registers with a new practice, the following GP2GP
processes oCcur:

Incoming GP2GP Request message

Within Mail Manager L_MzlMa033sr [ [ncoming Mail:

e AnIncoming GP2GP request message is received with the status of
Ready for Action, providing there are no unfiled pathology results for
the patient under a year old, the message is automatically processed
and the status updated to Notes Sent. However, if there is unfiled
pathology for the patient that is under a year old, the message cannot
be sent automatically, see Unfiled Pathology on page 33 for details.

Deregistration by GP2GP Read Code

i!i

Within Consultation Manager LE2nsutstion Manaaer | pgtient Record:

e A Read coded entry of 92... Patient deregistration by transfer of GP to
GP electronic record is posted to the patient's record, enabling you to
search for patients whose records have been transferred recently. The
patient's registration status remains as permanent until deducted in the
usual way. We recommend you add a manual reminder that the
patient's records have been transferred.
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Filing the Record Received

On receipt of your GP2GP request, the patient’s previous practice
automatically send a copy of their notes, this displays in Mail Manager.

To file the records:

1. From Mail Manager L2 Manager | seject Incoming Mail, a Record
Transfer message with a status of Available for filing displays:

| | | | Stahus Type Read | Dabe © Stalf Fabent | Action/Subpect
] 124052020 16:01 *Fao: Practice M... Amey, Asrondeep 2

= Available for Filing

2. Right click on the message and select File All.

3. Allthe records in the message file into the patient's record in
Consultation Manager.

oSee Adding Reminders to Identify Patients with a GP2GP
Record on page 14, Processing Degraded Allergies and Adverse
Reactions on page 25 and Processing Degraded Repeat
Medication on page 27 for details.
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Adding Reminders to Identify Patients with a GP2GP

Record

We recommend you draw attention to patients with GP2GP imported
records. This ensures your staff are aware that the record they are viewing
does not necessarily follow your practice protocols. This is done by adding a
reminder to the yellow post-it within Consultation Manager.

To add a reminder

1. From either:

e Mail Manager Mail Manager

H

ConMgr

select ConMgr

, Or

e Consultation Manager

- -

Consultation Manager

2. Select Add - Reminders.

, with the GP2GP message highlighted,

, select the patient required.

3. Type in the reminder text, for example 'Incoming GP2GP Record
received 25.05.2021". This helps clinicians see that entries preceding this
date are from a previous practice.

4. Select OK.

5. Right click on the yellow reminder that displays in the top right corner

and select Add.

6. Type in the reminder text, for example 'GP2GP Record - Not yet

Summarised'.
7. Select OK to save.

¥ Remember - Delete the 'Not yet summarised' reminder line
once the notes are summarised.
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Processing Degraded Data

Degraded records have a Read code entry of 9bJ Transfer-degraded record:

9bJ0. Transfer-degraded medication entry
9bJ1. Transfer-degraded referral

9bJ2. Transfer-degraded request - Note, requests are not fransferred in
GP2GP

9bJ3. Transfer-degraded plan - this refers to recalls
9bJ4. Transfer-degraded drug allergy
9bJ5. Transfer-degraded non-drug allergy

When processing degraded data, you can apply the following:

If it is in the right place with the wrong code - Edit if.
If it is in the wrong place - Replace it and delete the original.
If it is ‘unacceptable’ data - Delete it.

If it is useful in the patient record but not coded and does not need
auditing - Leave it as degraded.

To process degraded data received via GP2GP:

3.

ila

Consultation Manager

From Consultation Manager , select the correct
patient and open an appropriate consultation.

Double click Degraded GP2GP Records under the navigation pane to
filter a list of degraded records:

- JOR:

@ Health promotion
Clinical infoemahbion messing

# Immunizations Due in Me...
Poliomyelbs 1:t MADFA950 o/d
Tedarus 122 001/07/1950 ofd

i Cardiovascular Rizk
CHD Rigk: Unavailsble
CvD Ak Unavailsble
Mo Smoking Stahus found: Mon-
Mo systobe blood presaure wadi
M Totsl Cholestersl vale svai
TR LT O B s gyl

A Degraded GP2GP Records
8 degraded records

Process the degraded data as per the following:
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Degraded Allergies

Until a clinician has reviewed and edited a patient's degraded allergies
and/or adverse reactions, you are unable to prescribe, edit, reauthorise or

reactivate therapy for the patient, see Processing Degraded Allergies and
Adverse Reactions on page 25 for details.

Degraded Repeat Medication

Active repeat masters received must be reviewed and reauthorised to
match your practice protocols. You cannot issue against masters that have
not been updated, see Processing Degraded Repeat Medication on page 27
for details.

Degraded Acute Medication

Acute medication is "past" issued therapy and if degraded, cannot be
searched on, edited or copied.

For reporting purposes, you can add a new item in the usual way with the
following exceptions:

o Date Prescribed - Enter the original date prescribed

e Source of Drug - Select By GP in another practice

¥ Remember - If you add replacement acute therapy you
should delete the original degraded item. For audit purposes the
original item is recorded on the Import Summary within Mail
Manager.
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Processing Degraded Medication Reviews

Different practices have different review protocols. So even if received
Medication Reviews are not degraded they should all be checked and if
necessary updated by your practice

To list and update any Medication Reviews transferred via GP2GP:

'l'

e la

Consultation Manager

1. From Consultation Manager , select List - Medication

Review.
2. Right click and select Edit.
3. Update the Medication Review as per your practice protocols.
4. Select OK.

If no medication reviews are listed, and your practice protocol dictates there
should be reviews, go to the Therapy tab and select Add Medication Review
Add Medication Review

to start a new sequence.

Some GP2GP transfers from non-Vision 3 practices include Medication
Review data which does not contain a review date and a clinician, this can
interfere with the review process. To resolve this issue, add a valid medication
review, then right click and select Delete to remove the degraded item.

Processing Degraded History Entries

Most entries import successfully and where appropriate file into the correct
structured data area (SDA). However, some records transfer without a Read
code, these records display as History entries with the Read code of 9bJ..00,
for example a BP record with just a systolic reading, displays as a degraded
entry with the BP reading in free fext.

For accurate reporting purposes, you should update the History record where
appropriate or add a new record and delete the degraded entry where it
should be filed within an SDA for example weight, height, blood pressure.

Depending on the type of degraded record, process the entry in one of the
following ways:

Degraded History Entry

1. Right click on the entry and select Edit.
2. Update the clinical term to a suitable code.
3. Select OK to save and close.
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Degraded History Entry Normally Filed in an SDA

1. Add a new record in the usual way, ensuring the following:
e Date of Recording - Enter the date of the original record.
e In Practice - Remove the tick.

e Enter the value as appropriate.

2. Select OK.

3. Right click on the degraded item and select Delete.

4. Select Delete again to finish the process.

Reviewing Priorities

Different practices have different Priority protocols. This can cause problems
with records received via GP2GP, it is essential that the recipient practice
understands the infended meaning of the priority flag from the sending
practice. To address this issue, we have created a GP2GP Priority Mapper,
see Setting the Priority Mapper on page 31 for details.

Data imported from systems that are not Vision 3 may have no Priority
specified at all. Priority can be allocated in bulk using Priority Update

Priority Update | save the patient as a group and change all the null priorities
to 3 then correct the significant entries and update to 1, 2 ... as per your
summarising protocol, see Priority Update in the Ufilities Help Centre for further
details.

* Important - Medical History entries with no Priority specified,
are automatically included in the Medical History mail merge
field even where you select priority of Medical History attributes.
It is therefore strongly recommended that you add appropriate
priorities.



http://help.visionhealth.co.uk/utilities/Content/PriorityUpdate/Introduction.htm
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Manually Reviewing Priorities

To manually review the priorities received via GP2GP:

ela

1. From Consultation Manager LE20suEten Manager | oot the patient
required.

2. From the left-hand navigation pane, select Medical History ® to
expand the Medical History list.

3. Select the lower Medical History:

----- Summary &
----- 24 Problems

----- d 257 Consultation

----- \_Qf Drug Allergies & Adverse Rea
- &7 3Recal: and Reviews

----- Patient Preference

=--He 271 bediral Hiztom

H.t 215 Medical Histary

=

4. The received Medical History entries display in the Filtered tab.

5. Work down the list, check each entry and its priority. Where necessary
right click and select Edit to update the priority to match your practice
protocols.

6. Select OK fto close and save.




+. cegedim
.. Healthcare Solutions
Processing Degraded Recalls

Recalls set up in the previous practice need to be checked and updated to
match your practice protocols.

¥ Training Tip - You do not need fo start a consultation to view,
edit or delete recalls.

The Read Term for Recall Trigger and the Read Term for Recall Reason for a
Recall may have a degraded 9blJ.. term, right click and select Edit to update
them:

© Recall - Add B Hoe: |Eiens ok | X Concal |« Heo |
Set Up Date Clinician Setting Rlscall Flaad Torm bor Recall Trigges

EIrER [Werns: O Fiona =] [3300 Eidedy Heath Assessment

Recal Statuz: FAecal Date:

[ Dutstarding = 30 Septembar 20115

Clirncian b Action Flecall Fload Tesm bor Recall Reason

|\'c--,_ Dir Fiona j [8b13 00 Transler-degsded plan

Cytology records may need a recall added to them and patients from non-
Vision 3 practices may need to be excluded from your Cytology Target, as
appropriate.

/ Note - Some systems give recalls to babies from their
moment of registration, including a 20 year recall for cytology for
baby girls, and eighty years for elderly assessment. Sometimes
the recall date is so far into the future that you may want to
delete the recall altogether.

Additional Transferred Data Information
Please also be aware of the following:

e Smoking - If Read code 137L Current Non-Smoker is received via
GP2GP, the ex-smoker smoking status on the Smoking SDA is populated.

e BMI - Any BMI data received which also has weight data with the same
date in the same consultation, is combined within the Weight entity
with no separate BMI entry recorded.

o Palliative Care - The following Palliative Care Read codes are included
in the GP2GP transfer message:

o 671.. Palliative Care Plan - free text not included
e 672.. Palliative Care at Home - free text not included
e 673.. OOH Arrangements (Palliative Care) - free text not included

o Referrals - Referrals are included in GP2GP transfers, however if the
sending practice is not a Vision practice, the referral record could be
degraded.

e Requests - Requests are currently not included in GP2GP transfers.

20
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Audit Trail for Previous Practice - This is not included in the GP2GP
fransfer.

Disease Registers - Vision does not use specific terms to record a
patient has been placed on a chronic disease register. For records
received via GP2GP the diagnosis code is recorded with 'Placed on
register' recorded in the free text.

Pathology and Test Results - For degraded test results, free text is added
to the notes section of the corresponding test result, the result qualifier
is also shown here. Results outside the reference range have a qualifier
of ‘Outside reference range’.

e Pathology results which are multi-specimen and display at the
previous practice as multi-tabs, display as a single tab at your
practice.

* Training Tip - Right click on a pathology result and select
Source o show the exact message with reference values.

Units of Measure - Units of measure received via GP2GP should conform
to the Unified Code for Units of Measure (UCUM) standard. Where any
unit is represented in a different format, for example, /d or /day, those
units are recognised and filed appropriately. There are several outside
this list which have been historically supported by Vision are also
recognised and filed appropriately. If a unit falls outside these
classifications, then no attempt is made to automatically convert it to a
known unit and it is therefore downgraded to text. For incoming test
results where the numeric value is blank, but a unit of measure value
has been sent, the unit of measure is changed to <none> to avoid
confusion.

CPRD and THIN Collections - If you subscribe to either CPRD or THIN
Collections, you need to review any free text imported for patient
identifying comments as it is included in the CPRD or THIN collection.

* Training Tip - To stop free text being collected by CRPD or
THIN, edit the comments to add '//' to precede any free text.

GP2GP Data Entry Free Text Notes - Free text entries recorded on the
previous system display in Vision 3 as Notepad entries. They form part of
the patient record and do not require any intervention. However, you
may want to view the entry by selecting Miscellaneous - Notepad.

Attachments and Correspondence Attachments filed within the patient
record at the previous practice are transferred into the new record, this
includes any eReferral referral letters. Letters sent by the previous
practice display as either Atachments or Correspondence.

21
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e To view an attachment or correspondence:

e From Consultation Manager, select the patient required, select
Miscellaneous - Attachments or Correspondence, double click
on the item and then select View or Letter to display the image.

Patient records can contain attached test results such as
Spirometry and ECGs which appear as Multimedia attachments
in the Journal. These can also be filtered using Miscellaneous.

/ Note - Docman documents are included in the GP2GP
transfer, however they are stored in Consultation Manager as
normal attachments and not integrated into your Docman
system. Vision 3 Editor lefters are not fransferred in GP2GP.

* Training Tip - Remember you can use the Clinical Document
Viewer app to view all the selected patient's documents.

22
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Formats for GP2GP Attachments and Correspondence

The following is the types of attachment supported by GP2GP:

doc

docx

text/plain text/html

application/pdf application/xmil

text/xml text/rtf

audio/basic audio/mpeg
image/png image/qif
image/jpeg image/tiff
video/mpeg application/msword

You should ensure that any attfachments are as compact as possible. You are
strongly advised to consider removing any unnecessary pictures in any letters
that are attached to the clinical records, for example, Word headers that
contain a picture of the surgery.

To remove an unnecessary image from an attachment:

1.

From Consultation Manager, with the patient selected, locate the
attachment.

Right click on the attachment and select Edit.
Highlight unnecessary pictures and press the <Delete> key.

Select Save =

The Save As screen displays, select Save without changing the name or
location.

If possible, attached documents should be text only.

23
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Compound immunisations, such as Diphtheria/Tet/Pert/Polio/Haemophilus
(DTaP/IVP/HIB), are sent and received as separate records, for example,
individual Diphtheria, Tetanus, Pertussis, Polio and Haemophilus immunisations.
Imported immunisation records that fail to covert are file as Medical History

entries.

Immunisations received via GP2GP also display as an Imported Immunisations

problem:

Appginiments | Paiert Select | Paliept Detals | Consuaions | Joumal | FRered List | Summany/Giid | Tests | Therapy | Guadeine]

_' Imported Immunisations

B 1070672020 Indect dis. prevent/contsol NOS FCA1BB10-8394-1108-96FE 001 279C29FAC Dr John Mcalister

© 08/05/2020/GCMV Stage: 0Given FCIEADDOS33A-110B-9676-001279C2FAL D1 John Moalistes

® 08/05/2020IGANTID Stage: 0Given FCIEADDO-8394-11DB-9675-001279C29FAC D1 John Mcalistes

® 08/05/2020 IGTETANUS Stage: 0Given FCIEADDOS33A-11D8-3574001279C2FAC D1 John Mcalister

© 02/05/2020 IGRABIES Stage: 0Given FCIEADDOG39A-11DB-S673001279C29FAC Dr John Mcalister

@ 08/05/2020 HBIG Stage: 0Given FCIEADDO-8394-110B-9672-00127SC29FAC Dr John Moalistes

© 08/05/20201GZOSTER Stage: 0Given FCIEADDO-39A-110B9571001279C29FAC Dr John Mcalister

He 08/05/2020 G ammaglobuln admin NOS FCEADDO-8334-1108-9679.001279C2FAL Dt John Mcalkster

He 08/05/2020 Requires & course of pammagiobulin FCIEADDO-8334-1108-3678-001279C2FAC Dr John Mcalister
Hx 08/05/2020 Requires a course of gammagiobulin FCIEADDO-8334.1108-9677.001279C2%AC Dr John Mcalister
® 07/05/20201GZ0STER Stage: 0Given FCIEADDO-839A-11DB-9650-001279C2FAC Dr John Mcalister

© 070572020 HNIG Stage: 0Given FC3I02730-8334-11DB-966C001279C2FAC DrJohn Mcalister

© (07/05/2020 OTHERCOMBINED Stage: 0Given FC3D2730-8334-11D8-3553-001279C23FAC Dr John Mcalister
@ 07/05/2000 TYPTYPHERIX Stage: 0Given FC3D2730-8394-1108-9556-001279C29FAC Dr John Mcalster
© 07/05/2020 HEPA2 Stage: 1Given FCID2730-8394.1108/9656.001279C29FAC Dr John Mcallister

© 07/05/2020 HEPATITIS_B Stage: 1 Given FC383350-8394.11D8-9643.001279C29FAC Dr John Mcalkster

© 07/05/2020 HEPATITIS_A Stage 1 Given FC383350-8394.1108-9643.001279C29FAC Dt John Mcalkster

® 07/05/2020 MUMPS Stage: B Given FC389350-8334.11DB-963E-001279C29FAC D1 John Mcalister

® 07/05/2020 RUBELLA Stage: B Given FC389350-839A-11D8-953 001279C29FAC Dr John Mcalister

© 07/05/2020 MEASLES Stage: B Given FC3893508394-11DB-363-001279C25FAC Dr John Mcalister

B 07/0572020 Infectious hepatitis vaccnat FCIEADDO-8334-1108-966C-001279C25FAC  Dr John Mcalister

He 07/05/2020 Hep A gammaglobulin grven FCI02730-8394.1108-9668-001279C29FAC. Di John Mcalister

He 0770572020 Immunoglobuln inection FC302730-8394-1108-9664.001279C29FAC D John Mcalistes

K 07/05/2020 G ammaglobulin adminstistion FCI02730.8394.1108 9569001 279C29FAC D John Mcalister

B 07/05/2020 Booster hepatitis A and typhosd vaceination FC302730-8394.1108-9658-001 279C23FAC D John Mcallister
He 07/05/2020 Second hepatitis A and typhoid vaccination FC302730-8334-1108-9657-001279C29FAC Dt John Mcallister
B 070572020 Fourth DTP polio and Hib vaccination FC302730-8394-11D8-9655001279C29FAC Di John Mcalister

Health Promotion

Unless a specific Read code such as 6791.00 Health ed. - smoking is used,
health promotion interventions received are coded as 6781.00 Health
education offered and are placed in the correct SDA with additional text:

Vision entity Read code Text
Health Promotion - Smoking (6791 Health ed. - smoking For smoking
Health Promotion - 6781 Health education For Blood
Hypertension offered Pressure

Health Promotion -
Overweight

6781 Health education
offered

For Overweight
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Processing Degraded Allergies and Adverse
Reactions

Allergies and Adverse Reactions always display as degraded records so that
they can be reviewed with the patient.

0 Important - Until a clinician, or someone responsible for
medicine management for example a pharmacist, has reviewed
and edited a patient's degraded allergies and/or adverse
reactions, you are unable to prescribe, edit, reauthorise or
reactivate therapy for the patient. If you try and prescribe
before addressing any degraded allergies or adverse reactions,
the following message displays 'This patient has allergy records
that have been degraded. You must correct these records
before prescribing'.

i!h

Consultation Manager

1. From Consultation Manager , select the patient

required.

2. Double click on the degraded allergy line and the Drug Allergy and
Intolerance - Display screen displays:

£ Drug Allengy and ininlsrsnce - Dizplay [} Hates | ¥ Rresl | =S M Lol | Hen |

D od Rstosdog Clrsie I inPuacicn Resd Tew i e
[ [ H| [ I g sl |
Oy o] Tosann Fiod P
| |

Caisinds

Ty
| | =

Reasotion Ty
=

/ Note - The Read code on the degraded allergy screen is
9bJ4 H/O: drug allergy. The ?bJ shows that this is a degraded
record. Where an allergy record is received from another system
without an attached drug, it is imported as a non-degraded
allergy record, for example, imported as 14L..00 H/O: Drug
allergy instead of 9bJ..00 Transfer-degraded record entity.

3. If the Notes button has a red tick , it provides details of the drug
allergy prescribed in the original record, select to view.

4. Select Edit to update the allergy record:

£ Girug Alergy and Intale rance - Lipdeie

i Hes | 3 Beead |u|:l-_| B Cared

Hee

Dt of Recardng

Dl

{|IE
D

|

[ i Procice Peasd Team fd Allsagy

['hu [T ] E|

Frmard T wars Foa Flmactoe:

Flnsciian o

I
Senvedly
[

Cataby

o

[terr =
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5. Complete as follows:

Read Term for Allergy - Select the correct Read code from the
available list.

Drug - Type in the abbreviated drug name and select the correct drug
from the drug dictionary.

Read Term for Reaction - If appropriate, find the correct Read code
from the dictionary in the usual way, for example, enter a keyword of
‘drug rash’ and press Enter.

Severity - Select from the available list if known.
Certainty - Select from the available list if known.

/ Note - The Clinician field is blank, and there is no tick in In
Practice.

6. Select OK to save.

Repeat the above steps until there are no more degraded allergies, you can
now prescribe.
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Processing Degraded Repeat Medication

Repeat medication, prescribed by the previous practice and active at the
time of transfer, can be viewed in several ways:

e From the Journal tab.

e An Active Medication problem is automatically created to simplify the
processing of repeat therapy received via GP2GP. It displays all active
imported medication.

e From the Therapy - Repeats tab, you can differentiate between active
and inactive drugs by the buttons:

e Prescribed out of Practice “ - Active imported medication,
drugs they are currently taking.

¢ Inactive Repeat Master . Inactive imported medication,
drugs they used to take at the previous practice.

/ Note - You can list inactive medication by deselecting the

js

Inactive Medication filter from the Therapy Repeats tab.
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Reavuthorising Inactive Imported Repeats

Repeat medication received via GP2GP must be reauthorised before it can
be issued, as the originating GP and source are not valid, and you may want
to review the repeat drug to ensure it complies with your practice protocol.
For this reason, when viewed in Therapy - Repeats, imported repeat

%3

medication displays preceded with Prescribed out of Practice

* Remember - You may have to select Filter Inactive Repeats

i in order to see imported medication, depending on your
settings.

Gudeine: Prablems | Problems
Appgriments | Palient Select | Paient Detals | Consubstions | Joundl | EMeedlit | Summan/Gid | Tests  » Therapy |
Cumert | Scipts [[Repests Bf TR X v 304 T s (3 » & Add Medication Review

Lastissued | Dnag lss | Max | Dosage Q.. Preparation Authorised | R

Mot lzzued ﬁa Microgynon 30 tablets [Bayer Fic) b 1 TABLET OMCE A D&Y 126 tablet 1002004
FOR 21 DS FOLLOWED
B 7 TABLET FREE DAYS

Med lssued &3] Wardaim Smg tablets 3 A5 DIRECTED 30 tablet 15082004

Details of repeat Repeat medications

medication received . .
via GPOGP received via GP2GP

Repeat Master - Display e l X Cloze I : Help I
Dste Prescribed: Prgscriber Source of Drug: ™ Pfadwin [T Dispensed
[15Auguazons | 2] ey GP in another pract Zl'r Piyss I PigtSci
Dhug: ; [—
ol arfain S tablets =] | B -

~| | Repest Linti Diate:
Fuarﬁ;r Prispuas ation: IM Siza: reat Days:
a0 - - — Daps Bebveeen lzsues
= l —I J Mirc Mg
[S DIFECTED | ] I
Drug Clsss: T Force Ae-authosize

4

Last |s3ue Date: I |ssums M ade: I
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To reauthorise repeat medication received via GP2GP:

i!h

Consultation Manager

1. From Consultation Manager , select the patient
required and open a consultation if necessary.

2. Select either Therapy - Repeats or Problems - Active Medication:

Therapy Repeats

|
Appointments | Patient | Patient Detais | Consubabions | Jounal | Etered List | Summany/Grd | Tests  » Therapy | Problems | Guidelines |

Cutert | Scipts [[Repeat: B2 BT BEW X v 0D ERHE(ED» «

g Medication review done by pharmacist Due 31 July 2020

|| Lastlsted | Diug lsz | Max | Dosage 0...| Prepatation Pra... | Authdg
] Outzide Practice i?m Paracetamol 500mg capsules [ 1702 CAPSULESUP TD 500 capsule 13410
FOUR TIMES D&ILY AS
REQUIRED
] Outzide Practice i?m Simmeast alin 10mg 1ablets [ 1 TABLET OMCE AT 2B lablet 13410
HIGHT

Problems tak

Appointments | Patiert Select | Patiegt Details | Consutations | Joumal | Fitered List | Summany/Grd | Tests | Theraoy » Problems | Guideines |
o] Mew Froblem | 3R] Show Al Problems | W Hide Repeat lssues

B [ Active Medication
i-m 13A10/2019 Repaat Paracetamol 500mg capsule: masimum & allowsd Supply [ 500 ) capzule 1 TO 2 CAPSULES UP TO FOUR TIMES
DaILY A5 REQUIREL
ﬁ 1302019 Repeal Simvasialin 10mg tablets masdmum & allwed Supply [ 28 )tablet 1 TABLET OMCE AT MIGHT

3. Highlight all the items you wish to reauthorise, by holding down <Ctrl> on
your keyboard and selecting the items required while holding the click
on the last item, move the mouse pointer to the floating toolbar that

appears. Release the mouse on Another at the top left corner of

the floating toolbar:
| Another I-> el O
O~ »

Fresz spacebar to
hide/show

4. The Repeat Master - Add screen displays and completes as per your
practice defaults.

0 Important - It is vital you check and update all aspects of the
medication as per your practice protocols.
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Enter a suitable number in Repeats.

6. Select OK and the next repeat now displays ready for processing.

If you are presented with a repeat you do not want to reauthorise,
select Cancel to move on to the next one.

8. Repeat steps 4 — 8 until you have processed all of the GP2GP received
repeat medications.

Once you have reauthorised the repeat medication you require, the repeat
medication received via GP2GP must be inactivated.

* Remember - The original is available to view within the
Consultation Manager audit frail.

To inactivate received repeats:

1. From Consultation Manager - Therapy - Repeats, remember fo select

Filter Inactive Repeats it

2. Highlight all items you wish to inactivate, by holding down <Cirl> on your
keyboard and selecting the items required.

X

if required.

3. Select Inactivate

4. The Inactivation Reason screen displays, select Other and enter a valid
free text reason:

Inactivation Reason E

Flease select a reason For inactivating this medication:

" Patient has recovered

" Patient moved to a different drug
(" Drug has been discontinued
{~ Drug naot available

" Advised by Hospital

" Advised by other agency
" Adverse effectfintolerance
™ Drug switch programme

™ Patient decision

" Patient de-registered

& Other

Additional bext:
Recerved via GPZGF | =]

OF, | Cancel |

5. Select OK, all selected medications now have the same inactivation
reason.
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Discontinued Medication

All discontfinued medication received is added to the patient record as a
medical history entry with the Read code #8B3R.00 Drug Therapy
Discontinued. The details of the discontinued drug display in Comment:

ozage =take one 3 timesday.

05/05M1E Hd Zygoryco S50mM
=T T R EUR . S Tron
He History - Display €2 Recal | 5 105 | = Edit | X Close | © Help |
Event Date: Clinician: [ Private Read Term for Characteristic:
|EI1 April 2017 j ™ InPractice IBBSH.DD Drrug therapy dizcontinued
LComment; Type of Charactenigtic;. Epigode Type: Pricrity:
Amosicillin capsules 28mg Dozage =take one 3 timesz/day. ;I Ilntervention ﬂ IDther j |3
Dizcontinue Type=Lack of Effect
End Date;

Setting the Priority Mapper

The GP2GP Priority Mapper is a practice wide setting which allows you to
map each medical history priority number used by your practice to a
predefined external priority for both incoming and outgoing GP2GP
messages to and from other Vision 3 practices. The main benefit to your
practice is that all transferred medical histories should have the correct
priority as per your practice protocols.

/ Note - You must have System Manager rights in Vision 3 to
update the GP2GP Priority Mapper.

To access the GP2GP Priority Mapper and set your export and import
preferences:

1. From Mail Manager L_"2!"2n3ger | seject Tools — GP2GP Priority
Mapper.

2. The GP2GP Priority Mapper screen displays. The screen is divided into
three columns:

e Export - Where the external priorities for outgoing medical history
priorities are defined. Each Vision 3 priority 0-9 must be mapped to an
external priority. You can map more than one priority to the same
external priority.

e External Priority - This details categories for import and export priorities
to map to.
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e Import - Allows you to define the medical history priorities for incoming
data categories/external priorities:

(GP 2GR PrioFty Mapper [ =] I

L this "Eicpast” coki b ciscribas hoss sach of wir bocal Prioky Codes shiskd e g ssentsd bo §starnal syclans.

Siplarhy use ths “Troport” column bo speciy how Prioty Vahses recsiesd from extemmal systeme shookd be mapped localy.

Export Esternal Priciity Impait

Hedical Hsbory: 0 x| sersiteiConhdatinSacas Lem [Medca storr 0 =]

Wadical Metory: 3,4, % 8, 7, B =] menad, Duf st o Routing areries [Meded etors 3 =]

Hedical Hstory: 1 j Marjor, sigrificant, important, srouring donoses s mnariss Madical Hstorys | =

Hexfical Hisbory: 2 3 Iriactie aQrases of nonrenduring svents of past history m
- r— Fesearrs Bl
ﬂ Minor disgrioses Medhcal Hstory: 3 =
| qor ot Methcd History: 3w
j Restriched refesss dats Medical Hstory: 3 =
T oowasre [edea > =]
=] Examnators Medical History: 1 =

Hecdical History: 9 x| Acministratve entries [Medcdl tisterr 5 =]
x| scanned documents and hospital corvespondence [Medicd Histor= 3 =]
El Practice hurse Matical Hstor= 3 =
=] hurss Madical History 3 @
=] ettt [Medical Hetor: 1]
=] Attached or Alied Stsl Medical History: 3 =
x| pebean Medcd Historys 1 =
x| oeusational [Medbcl Historr- 3 =]
- [ —— adcarasers I
3 Ot of Hors Makcd Hslor: 3 =
ﬂ High Frioriy Medical Histore: | =
=] pechum Pty [Medical istarr- 2 =]
=] Low Frioety [Medical Hstory: 7 x]

o ] e |

3. Setyour export and import preferences against the External Priority
Definitions by selecting from each list. You can select more than one
priority for each External Priority:

GP2GP Priority Mapper

Use the "Export” column to describe how each of

Similatly use the “Import” column ko specify how Pr

Expork |

Medical History: 0 [ Select the medical
Medical History: 3, 4, 5, 6, 7, & jq_ history priorities for
[~ Medical Hiskary: 0 .

[~ Medical Hiskary: 1 bOTh lmporT Gnd
[ Wedical Histary: 2 export data types by
[V Medical History: 3 selecting form the
[¥ Medical Hiskary: 4 < Q . _I_ | _I_
[¥ Medical Hiskary: 5 Oppr’c}prlu els

[¥ Medical Hiskary: &

[¥ Medical Hiskary: 7

[¥ Medical Hiskary: &

[~ Medical Hiskary: 9

/ Note - If you do not select a medical history priority for Export
data, the data is automatically mapped to Normal, Default or
Routine entries.

4. Select OK to save and close.
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Unfiled Pathology

If there is unfiled pathology in a patient's record and you receive a GP2GP
record request, Vision 3 tries to auto file the pathology:

e If the results cannot be filed automatically and are under a year old,
the GP2GP record is not sent. The request displays in Mail Manager -
Incoming folder as An acknowledgement has been sent - Notes not yet
sent stating There are oufstanding pathology results that must be filed
before the history can be sent.

e If the results cannot be filed automatically and are over a year old, the
GP2GP record is sent without including them.

o If the results file, they transfer as part of the patient record, although
the responsibility for actioning unfiled results remains with you as the
original practice:

/ Note - The recipient of this message is *Fao:Practice
Manager, it therefore displays in the unallocated folder.

Trew e Daim §aF Fimei SevenLaher

| Ak b e GETGE B (B e (R E
A Aradabds ke by Gl Dol (B e RIS
T T L e— T HR— TR N1
B Asvadabls lon ilieg [CETERe— (P TER TR
] Irc oy GFTGE Ba 14047015 Vi 78

Mdan
Muas wend Irc omeng GFTGF Ba TRAATS WS
Maan pand Iresmeng GFILGF B TRAILGENS Vi
= Walan pand Irenasng GFIGF s TRAOLGHS b
Maiww mand Frapmeng GFTGE B WAL Y
- Maine gl Ty wmng GFTLF Ry S P
1| |

A request has been made for the history of [N B0 B D

An ickaowicdgomest bar tee st - Holerast ol smt

Plemr select yoor rerpoasm

E oL

Fryparsting prariee detaih:

/ Note - If any pathology results are received after the transfer
of records has taken place, it is your responsibility to forward
them to the patient's new practice.
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You must file the unfiled pathology and then trigger the sending of the
record:

1. From either;

e Mail Manager L2 Manager | \with the GP2GP request highlighted,
H

Coni
select ConMgr L2222 | or

L J -

Consultation Manager

e Consultation Manager , select the patient required.

i

2. Select View Mail for Patient and the Current Mail screen displays.

3. Select Unfiled to display unfiled results:

[ “iss Patricia Farley

| J 1|

Fiw [ #8_ Uniead | Bead | OusterdngActon:  Comgleled Actors | Aschived | Uraschsd | Unfied |

[r—— Addtcion | vt | appoimenis|  Ea |

4. Highlight the result you want to file and select View Result. The Individual
Message screen displays:

W 1ndreudual Message

File A1 |Fﬂﬁh"ﬂ|l‘d] Fiini ] Add Acion Ao, I Bk AppoeiTists Clse |

Actoee Outstandirg -
Pouaties Appu — Book App Wick Cp: Make Appoinuesnt For CGp
Aequest EDTA
Diseavstions

*Full blood coumt — FBCT

“Teval whive cell couwsmt® 6.5 LO*8 L (3.6 - 10.Ej
“Hatmoglobin esvimanion® 133 gfdl (12.0 - 15,53
Wil kit Mledl a5 133 gl

“Bad blood cell (EEC| cownt® 4.4 LO®12FL (2.5 - .11
"Hasmatocrit™ 0,396 LJL (0,37 0. 4&)

“Hasn corpuscular volums [HC¥)™ 683 .4 EL (30 - 58)
Wil b Filed a5: B34 L

“Hain =orpusc. hasaoglobin(WCHI® 30.0 pg {Z8 - 33)
“Plavelen coust® 3L 10°B/L (14D - 400}

“Weutrophil couanc® E.6 LO™SFL (1.7 - 7.0]
¥ Lymphocyts coune® O LOTISL (1.0 4.01
"Honocyte count™ 0.4 10737k (0.2 - D.&)
“Hosincphil esamn® 0.1 LO*S/L (0.0 - 0.4
“Basopbil coust® 0.0 10%9/L (0.0 - O.L)

_Pariogy | fckors: | Auck_|
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5. Results with a green fick are filed, for those items without a green tick,

select File All.

6. Once the outstanding pathology records are filed, return to Mail
Manager - Incoming Mail and select the Acknowledged - notes not yet
sent message.

7. From Please select your response, select Send patient notes and then
Send Response:

Stalum Typa

4 Acknowledged - notes not yel sent Incoming GP2GF Ae..
[ Filedd Swab Cuilbiaie

| Filed 2nd Serum iequeiled
|2 Filed Usine Microacogy J

¥ Motes semt Incoming GP2GF Ao..
:-‘ Hotes pend Incomng GFMGH He
* Motes pem Incoming GF2GF Re..
* Moles gem Incoming GP2GF Ae. .

* Maotes pem
¥ Hotes vent

Incoming GP2GP Re
Incoming PGP Re

A request has been made for the history of ROSA D(
An acknowledgement has been sent - Hotes not yet sent

Please select your response

Send patied naotes =

Heguesting practice details:

Send Responss I

8. Once sent, the message status automatically updates to Sent.
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GP2GP Message Detail

Mail Manager

The Audit tab for each GP2GP message shows the full message and activity
for the selected message.
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GP2GP Message Type Summary

The following is a summary of the types of message you receive via GP2GP

and what

they mean:

For a new patient:

Mail
Manager

Folder

Status

Type

Explanation and Action Required

OuTgong sent awaiting GP2GP |Patient is registered with you, notes
Mail Request requested.
acknowledgment

No action required.

Outgoing| 4 GP2GP |Patient's old practice has received

Mail Acknowledged Request |your request and is processing it.

with caveats No action required.

Ou’rgoing|gﬂ . GP2GP |Messages with a status of

Mail Withdrawn Request |Acknowledged with caveats can be
withdrawn if the paper records have
been received and summarised.
To withdraw the message, select
Message - Withdraw Message and
choose a reason for withdrawal. Select
OK and the status changes to
Withdrawn.

Ou’(going | Complete GP2GP |New patient's notes received.

Mail Request Locate the Record Transfer.

Incoming , Record [The actual notes and are ready to be

Mail filin Available for Transfer [filed and processed. File to the patient

9 record and address any degraded

data.

Outgoing|=] Sent GP2GP |Confirms to the old practice you have

Mail Responsereceived the notes. No action required
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For a patient leaving your practice:

Mail Status Type Explanation and Action Required
Manager

Folder
Outgoing ] Sent GP2GP  |Request for notes received and being
Mail Response [processed.

No action required

Incoming |+ Notes Sent Incoming |Your patient has registered elsewhere
Mail GP2GP |and their notes have been requested
Request |and sent.

No action required

Incoming |4 Incoming |Your patient has registered elsewhere,
Mail Acknowledged GP2GP  |but their notes contain unfiled

_ notes not sent [Re€AQuest  |pathology so cannot be sent
automatically.

File all pathology results, see Unfiled
Pathology on page 33 for details.

Outgoing |3 Sent GP2GP  |You have sent the records to the new
Mail Record |practice.

Transfer No action required
Ou’fgomg | Complete GP2GP |[The new practice has received the
Mail Record |noftes.

Transfer

No action required
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GP2GP Message Errors

If a GP2GP message goes into error, right click on the Record Transfer and
select Reprocess, to solve the issue.

To reduce the number of fransmission errors:

e Ensure that any attachment documents are as compact as possible.
Word processing documents can be very large, especially if they
incorporate images or pictures in the header or background. You are
stfrongly advised to remove any embedded images in any word
processor generated letters that are attached to the core clinical
records. If possible, attached word processing documents should be
text only.

e Not all formats are supported in attachments, see Processing
Degraded Data on page 15 for a list of those supported. If you send an
unsupported attachment, a text placeholder is sent to the receiving
practice.

Daybook/Tasks

If a GP2GP message is not sent within 60 minutes a task is automatically
created to notify members of the GP2GP group. The task is based on a
system template. The details of the transmission error is contained in the
comment section.
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