Rx-Link Friday Fax for November 9, 2001
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ASHP Meeting:

This is in New Orleans this year – Sunday December 2 is our User Group meeting. We will let you know where the room is as soon as we are notified. We will be meeting from 1-4 pm. PLEASE fax us a notice (254 526 8008) of how many will be there from your facility so that we can order enough lunch. We plan on having our new WINDOWS version of Rx-Link available to demonstrate at the meeting. Please plan on being there.  This is a great opportunity to get free training.

Charging and Crediting in Rx-Link:

We had a phone call this week from someone who indicated that they did not realize that they needed to credit anything in Rx-Link. While it is POSSIBLE to set up Rx-Link to never charge for anything be default on Fill Lists, most sites charge for all their scheduled meds on a fill list and on the interim fill list all schedule meds and PRN meds are charged. The design of Rx-Link is that everything in the patient’s drawer belongs to the patient. The hospital owns the medications until it appears on the fill list and is charged for either manually or automatically on the fill list. (Remember that PRNs are NOT charged for automatically on the fill list or ANY place in Rx-Link.) Once it has been put in the patient’s medication drawer it belongs to the patient. Consequently if the patient is discharged, all the medications that you are gong to put back into the hospital stock should be credited. 

Remember that most facilities have a 5 day “cooling off” period in the billing office. This means that 6 days after discharge the patient’s final bill is dropped. Once the final bill has dropped you can charge or credit anything you like, but the billing office is most likely going to ignore your charge or credit. It cost facilities a LOT of money to “re-bill” a patient. It also raises Medicare/Medicaid fraud flags when this happens a lot. What this means is that you REALLY want to make sure that you have a policy to credit patients within 5 days after discharge. Holding credits until Friday and then doing all patients credits is not a good procedure. Discharge credits should be processed each and every day for the prior day.

Printer Problems:

 This week was the week for printer problems – for some reason the user would ask for a report like the fill list – or the main IV run and the printer would simply not print it. The user then would go back and instead of asking for a re-print, the user ran the report again – this double charges the meds.  Remember that if you asked for something to print and do not know how to get a reprint, please call tech support.  If the report does not charge the patient or move dates in the data file, then no problem – an example of this would be a bed status list (7,1,1,4) you can print this and re-print it any time you wish. But the fill list and Main IV run are special reports – they actually charge the patient and also move dates ahead – running the Main IV run several times moves each run a day ahead and you are now getting labels for tomorrow and then the next day and the next etc.

If you run the Main IV run and did not get your labels DO NOT run the Main IV run again – try 3,3,6 – this will give you the LAST run at any time – if you cannot seem to recover your labels – call the tech support line – they can get back any run you have done in the last three days.  Running the Main IV run again will simply give you more IV labels that you will need to credit.

The Main Fill List has an option at the top of the screen that many people do not even realize is there – it asks you if you want a “N”ew or “R”e-run fill list – if you are running it again, make sure that you change this field to an “R” so that you get a no-charge fill list. Make sure that you also run it for the same run dates as you did the original fill list.

*Getting Older Lines*

Now that I'm older ... here's what I've discovered:

 I STARTED out with nothing ... I still have most of it.

When did my wild oats turn to prunes and All Bran?

I finally got my head together, now my body is falling apart.

Funny, I don't remember being absent minded.

All reports are in.  Life is now officially unfair.

If all is not lost, where is it?

It is easier to get older than it is to get wiser.

The first rule of holes: If you are in one, stop digging.

I went to school to become a wit, only got half-way through.

It was all so different before everything changed.

Some days you're the dog, some days you're the hydrant.

Nostalgia isn't what it used to be.

I wish the buck stopped here.  I could use a few ...

It's not the pace of life that concerns me, it's the sudden stop at the end.

It's hard to make a comeback when you haven't been anywhere.

The only time the world beats a path to your door is if you're in the bathroom.

If God wanted me to touch my toes, He would have put them on my knees.

When you're finally holding all the cards, why does everyone else decide to play chess?

Health is merely the slowest possible rate at which one can die.

It's not hard to meet expenses ... they're everywhere.

END OF FAX

