ZIMS PM037 - Manage Clinical Notes BUC v02.00 IADISC Review

IADISC Champion: Frands Carlsen

No reason for actual BUC number to be included in table of contents 1.1 as this refers to the section where the only content is the BUC number!

2.1

Recorder (Veterinarian) • Creates Clinical Notes (also input from transcription service – cut/paste or import)
Veterinarian (Validator) – authorizes or validates notes as approved
2.2

These actors, as listed, do create notes
2.3

· Security level important for view

· Add: Legal owner (i.e., animal on loan)

3.1.1
1. Vet examines  (physical vs visual) an animal and records observations and diagnosis. 

· [i.e. comments/observations can be made from examinations where a person physically handles the animal or from visual examinations where the animal is not physically handled.]

3.1.3
Vet performs a medical procedure, a diagnostic test, a treatment, etc.
3.2

Veterinarian should have access to previous clinical notes for that species, and in some instances, taxon.

3.2.1

Animal must be identified before clinical notes can be produced (group or colony situation?  Or not always as in 3.3.3)
3.2.2

2. Record of Animal accession must be established (or identifier of animal within a group?)
3.2.4

Standard form available (protocol for examination?)

3.3.1
· Not all institutions have a staff veterinarian, and may rely upon a second recorder entering data.
· Is the wording to be understood as:  “If the vet is unable to identify the animal the clinical notes are attached to the enclosure or a temporary identifier. Species and the animal ID is resolved later?
3.3.3

Wording is still confusing in this section (see 1st review). Who is the observer? This is not an identified actor. 

4.1.1

Veterinarian receives a call / message from the keeper / aquarist regarding a problem to an animal / species that may require medical evaluation and/or procedure performs a clinical medicine process related to an animal, group or enclosure. Or schedules a procedures/evaluations/follow-ups
4.1.2 
Veterinarian or designated staff member prints case history of animal, group or enclosure. This is particularly important when more than one vet eg locum is treating  

Once the Veterinarian has performed the medical evaluation a clinical note is associated with this medical activity. The information captured may be structured as follows:

1. Subjective: This section captures the presenting complaint or subjective data

related to the situation.

2. ObjectiveData: This section captures the veterinarian’s observations during the

medical evaluation / procedure and captures the objective findings gathered

by observation, physical exam, lab results etc.

3. Assessment: This section identifies the working diagnosis of the problem and/or the abnormalities or the differential diagnoses or the rule-out list.
4. Plan - this section outlines the plan the Veterinarian will carry out.

4.1.3 
Veterinarian uses a pre-formatted template to perform data-entry, for each type of activity. (with some level of alternatives to this template available)
4.1.4 
Veterinarian completes initial recording of the clinical notes and save them as ‘unapproved’ draft’ clinical notes. What happens to this unapproved draft???
4.1.5

Veterinarian reviews clinical notes if needed amends it and saves the revised version, the revised version is saved as ‘approved’ version.

Note by John Inkson: May not be a very big one but since point 4 has been edited to ‘draft’ instead of ‘unapproved draft’ it might be necessary to make ‘approved’ version ‘final’ or ‘completed’ version or similar.  I guess it depends on whether these notes should be able to be continually edited or whether a version history is maintained and they can be edited and changed forever. I’m not a vet so unsure in this regard of the exact requirement.
4.1.6 
Veterinarian links the clinical note to pre-existing medical activity or the pre-existing

medical activity inserts a formatted record into the Clinical Note..

4.2.1.1 
Review Clinical Notes that have been entered (Technician or student or transcriber or secretary or volunteer (recorder}) enters the notes into the system and the Vet approves them).

4.2.1.2 Approve Clinical Notes. Clinical notes that have not been approved / authorized will not be part of any case / problem nor attached to any particular animal or species as a final record.What happens to them? Deleted or deactivated? lost to recovery? Track as audit? Is there a prompt periodic or something to find these unapproved notes so that legal author knows to go complete this task?
Re questions from 1st. review – where will none approved notes be stored if they are not part of any case? Should be accessible via specimen ID

6.0.1

“Clinical notes cannot be deleted.”  If not approved, what happens to them?  Edited, corrected, annotated?

6.0.2

“Broad legal and regulatory rules apply to the reporting of diseases.” Issue herein is what portions of information is reported and is it automatic from any part of record? --- differential diagnosis’ different from final diagnosis.
· [Additional explanation of above: Upon the discovery of certain diseases, institutions are required to notify authorities. Each agency has their own reporting requirements (including who gets notified, in what manner and what information is reported).  The institution's location and the disease define what agencies are notified.

The comment is indicating that only certain information in the record is required to be reported depending upon the specific agency and the disease.]
6.0.4 
 “Clinical notes should not be shared with non-vet staff.” 
· Why has comments from 1st review not been considered here? This wording is not satisfactory!
· Not necessarily true in institutions that do not have a staff veterinarian.
· How is the stakeholder view handled then?
7.1

[Questions and possible additions:]
· Is there an easy link to diagnostic results??
· Is it possible to export portion to a consultant to fill in their history form? Or in-house to pathologist?

· Support staff identifiers writing under initials of a clinician??

· Batch entry?

· Problem list?

· Daily log activity?

· Option for spreadsheet to apply to quarantine i.e. Reptiles, date entered, multiple fecal results, multiple treatments, species, room, other test – PMV?
7.3

How will these notes stored i.e. based on an animal ID or based on a particular case? The primary storage criteria will be animal ID.

7.4
Corrections can be made even months after the initial notes were created, sometimes the error is detected at annual inventory almost a year after the activity.

