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“The successf ul design of any thing depends on two
ac tivities: analysis and synthesis . To construct
a too thbrush , a cha ir , a heal th center building or
a city, the designer must first analyze to the
last detail the needs that are to be fulfilled by
the object he is designing . Second , he must syn-
thesize the fulfillment of these needs into the
form that the object will take.”

Rober t A. Little and George F. Dalton*

*Little , R. A. and Dalton , C. F. “Designing the Community Health Foundation

Center , ” in Yed idia , A. P lan~~ t~~ and In~plementation of the Community

Health Foundat ion ,  Cleveland, Ohio . Washington DC : US Depar tmen t  of
Heal th , Educat ion  and W e l f a r e , 1968 , p. 42.
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INTRODUCTION

OVERVIEW OF THE TRIMIS PROGRAM

The Tn —Service Medical Information Systems (TRIMIS) program was for-
mall y crea ted 11 July 1974 by the Department of Defense (DOD) Assistant
Secretaries of Defense (Comptroller) and (Health and Environment) in order
to consolidate previous service efforts and to “Improve the e f f e c tiveness
and economy of heal th care delivery in the Army, Navy and Air Force.” As
this or iginal tasking assignmen t stated , “TRIMIS wil l  include development
of automated information systems for timel y patient—centered health data,
suppor ting medical services , cl inical research , ep idemiological and heal th
care information .” This program is now managed and administered by the
TRIMIS Program Office (TPO) of the Office of the Assistant Secretary of
Defense ( Heal th A f f a irs) which was crea ted by DOD Directive 6000.5.

The concept of the TRIMIS system , as delineated on the 31 March 1976
TRIMIS ADP “ pment Plan includes various integrated health care sys-
tems proji’ iich include stand—alone systems and a longer—range Inte-
gra ted I vs tem ( IHS)  Project ) , direct heal th ca re suppor t systems
project al management information systems projects. The indi-
vidual -

~ that are included in the first category include develop-
ment anul-~L procurement of the fo l low ing subsystems:

o wards and clinics (hosp ital information system)
o patient administration (PAD)
o pa tien t appoin tments (PAS )
o pharmacy
o c linical labora tory
o radiology
o f ’-Iod service
o &spital logistics

OVERVIEW OF THE FLOWCRART ING EFFORT

Inherent in any devel opment or acqu isition project is an anal ysis of
the existing situation , as syn thesis canno t pr oceed excep t based on the
founda tion formed by anal ysis of needs. To this end , the US Army TRIM I S
Agency (Army componen t of the TRIM I S pr ogram and f i e ld  ac tivity of the
Army Office of the Surgeon General) conducted an analys is of Wal ter Reed
Army Medical Center (WRAMC). WRANC was chosen as the site to analyse
because its size and comp lexi ty wh ich make i t a superset of the ac tivities
at most other Army Medical Treatment Facilties (MTF). Futher , it has been
chosen as the pr ototype imp lementation site for the TRIMIS integrated sys-
tem . Additionall y,  the mission of the Army TRIMIS Agency (TRIMIS—Anmy)
include imp lementating improvements in a manua l mode preparatory to ADP
imp lementations whenever feasible. 

~~~~~~~~ .-
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These flowcharts are a result o6 the analysis and improvement efforts
of TRIMIS—Army at Walter Reed. They dep ict the existing , and in some cases
p lanned , operations of the MTF in a manual or technology—independent mode .
The use of ADP is not part of these charts, al thoug h por tions of them may
be amenable to ADP support. As it was believed that no similar charting
effort had been undertaken elsewhere, it was desired to make these char ts
ava ilable in hopes tha t they may prove of use to others , perhaps as a
model , an object of discussion to help initiate and crys tal ize thought ,
or as a foil or straw man for criticisim . It is not expected or intended
tha t these char ts will  be used or imp lemen ted direc tly ei ther in a manual
or an ADP mode : the specif ic details would no t transfer unal tered to any
specif ic MTF. They may , however , prov ide a base f rom which to build and
to extract.

More spec if icall y, the purpose of these f l owchar ts is to present in
easily unders tandable graphic form the major processing , material , per-
sonnel , and information flow involved in the above mentioned TRIMIS—
related systems of a military MTF.
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ORGANIZATION OF FLOWCHARTS

Each subsystem is presented as a separate stand—alone volume for ease
of use. In this manner, the bulk does no t become so cumbersome and , more
importantly, functional distinction is preserved so that a specialist may
concern h imself onl y with the volume dealing with his own speciality if
he so desires.

Similarly, each subsystem vol ume was developed by functionall y— speci-
fic subsystem teams composed of both functional professiona’s and systems
analysts. Thus there is diversity in team backgrounds, in functiona l sub-
system details that affect the nature of the charts, and in the baseline
system which was charted . This diversity has created a hetrogeny among
the various charts and necessitates each subsystem volume including a
descr iption of exact nuances and interpretations of the standard symbology
and structure used therein.

In general , however , the flowcharts are of the “condition—action ” vari-
ety rather than the more common ANSI’standard ADP flowcharts. It was rec-
ognized early in the effort that the procedure—oriented ANSI charts were
not as appropriate here because of their finer resolution and greater bulk ,
and because they were developed primarily for showing procedural flow of
control and are relatively poor and cumbersome for representing inform-
ation , material , and personnel flow. In this variety of flowcharts, the
basic units of descrip tion are ac tion (of any var iety,  perf ormed b y any
ac tor or agent ) ,  enabling conditions and information (of any variety or
media). These charts are rather more functionally (and declarativel y)
oriented than the algorithm—oriented ANSI charts. For a better visual-
ization of this, see the samp le description of symbols below , and the ex-
ample which follows.

SAMPLE DIAf RAM INTERP RE TATION GUIDE

The following pages are the PAS Condition—Action Diagram Int~~rprot .tiofl
Gu ide and Examp les. They are presented here both to clarif y and exp lain
this charting technique and and to aid in interpretation of the samp le- fl ow—
chart which follows .

3 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~



CONDITION—ACTION
DIACRAM INTERPRETATION GUIDE

1. ACTION

When an ac tion circle is encountered ,
the specified action, proced ure,
function , or process is to be perf ormed action
as noted. An action is performed and
never has a truth (true or false) value .

2.  CONDITION

When a condition box is encountered , the
specified condition is to be evaluated .
If it holds true or succeeds , the( fo l lowing blocks on the diagram are to _____________

be executed . If the condition does not
hold , then f low along th is pa th of the
diagram stops. The flow may , as appro— condition

priate , ei ther  be blocked permanent l y
or may merely wait at the box pending
the successf ul evaluation of the
condition at some later time . A con-
dition always has a truth (true or
false) value.

3. FLOWLINES

Flow proceeds through the d iagram along
the f lowl ines .  When a f lowline  sp l i ts
into multip le lines , all the lines must
be followed (perhaps at once). If only
one is intended , condition boxes will — — — —  _ )p,
be used to select the proper line .
When flowlines join or reconsolidate 

________

into a single line , tha t l ine is to be
followed regardless of the number of
jo ining lines that were active. Thus,
there is no waiting at a junction.
Control , execu tion , or interpretation
of the diagram is shown by solid
flowlines . Data and information are
usually assumed to accompany control ;
but , where necessary for  clar ity , it is ___________________

shown by “dash” l ines , regardless of
media . _______

4
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4. NOTE

Clar if ying notes , commen ts, remarks , — — —
and other annotations , including refeL—
ences to add itional documen tation , are — -

~~ 
note

enclosed in “dash” note boxes and are
connec ted to the anno tated str ucture ~~~~~~~~~~~~~~~~~~~~~
by “dash” lines.

5. STORAGE

A triangular storage block indicates 
________

storage of information or data regard-
less of the medium of storage. Thus, \fjlV

only “dash” data flow lines——not
solid control lines——will connect to
storage blocks.

6. DOCUMENT

A document symbol represents inforina—
don or da ta , regardless of media. (It
may or may not physically reside on a ______________

a document). It is used only fo r
clarity, as information such as that

[

~~~~~~~ enJ~~~~~~~~~~~~~~~~~~~
con tained in the “document” is assumed
to be always present along wi th the
control flow. Like the storage symbol ,
onl y “dash” da ta lines may connect to
a document symbol. I

a

7 .  CONNECTOR

A connec tor circle specifies tha t the
flow continues on another page. An
out—connector contains a number (which ———--

~~~~
,(

~~~~,~~ 
TO SHEET s

is the sheet number at which the f low
is con tinued) and a letter (which
spec ifies which in—connector on that
sheet is being referenced). The in—
connec tor con tains the matching
number/letter code. Adjacent to the FROM SHEET s 0—> ,connec tors is a notation as to the
sheet and process to , or f rom, which
the connectors refer.

5
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8. PROCESS

A s t r iped process c i rc le  indicates a
process to be performed . It is
analagous to a high—level or meta— ERFO
ac t ion .  The process referenced wi l l
be diagramed in i ts own set of process
condi t ion—act ion  f l o w c h a r t s  which are
included in the same packet of f low—

• charts for reference. After the
process is perform ed , flow resumes.

9. TERMINATOR

The oblong terminator  sym bol indicates
that  the current  process or sub— PROCESS
process is com p lete.  Normal l y ,  upon COMPLETE
comp letion of a proces s, control
returns to the process which invoked
it and resumes where it lef t of f  in
that process.

6
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CONDITION—ACTION
EXAMPLES

Per fo rm Action A f i r s t ,
then in sequence , A B
perform B.

If Cond ition P holds true , J I ________

then perform Action A. If P A
P does no t hold , do not I i
p er f o r m  A.

If bo th Cond ition P and
Condition Q hold true ,
then perform A. If either Q A

one does no t hold , then
• do not perform A.

Same f u n c t i o n  and same net r
r e su l t  as abt.,v~~, but  —)~ Q P A
evaluated in a d i f f e r e n t  

___________ ___________

sequence.

F’ If either Cond ition P or
C o n d i t i o n  Q holds true A
(or  bo th ) , then p e r f o r m  A.
If  ne i the r  ho lds  t r u e ,
then do not p e r f o r m  A.  Q

7
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If Condition P holds true, I’ A
then perform Action A, but
not B. If P does not hold , C
then perform B, but not A.

when done , NOT P B

First perform Action C. 
AThen , if Condition P holds

true , perform Action A.
If Cond ition Q holds true ,
then perform Action B.
No te that both P and Q may
hold , in which case both Q B
A and B will be performed .

First perform Action A , P C
then (in all case) perform
Action B. Additionally,
if Condition P holds true , A
then perform Action C

same time 

B

First perform Action A.
Then perform Process B,
which is itself flow— 

RFOcharted elsewhere in this
set of charts. After B is A C
comp le ted , re turn to here
and perform Action 

C . 8
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~~~~ arison to ANSI* ADP Flowcharts

The following two flowchart segments are roughly equivalent. They are
chosen for compatib lity : Many charts have no easy translation .

Condition-Action :

_ _  _ _  \i/
Declara t ive  Declara t ive  Declara t ive
Condition Condition Condition

1 2 3

~~~~~~~~

III

5 

Action
3 

-

Declarative Action Action Action
Condition 1 4 5

~~~~~~~~~~~~~Ofl 

[

ment 

/

*Standardized as:
ANSI X3 .5-197 0 , adopted as FIPS PUB 24 , and adopted by 

DOD.9



ANSI :

T terrogat e F
Condi t i

terrogat e
Condi t io

2

___________ ____________ errogat e F
__________________________ Condi tio

~~~~~~roga t e 
~ 

~~~ 
Process 

T 
Stop

Pr~’cess 
~ Process \~~~~

e/ 

Process 

1 

Process

10
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SAMPLE FLOWCHART DIA G RAM S

The following page is a sheet extracted from the PAS condition—action
d iagra m f l owchar ts , and is presented as an example of the charting tech-
niques and of the processes charted .

11
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ANNOTED N ARRATIVE EQUIVALENT OF SAMPLE CHART

Patient Appointments Check—In Process

1. This chart app lies and is invoked whenever either a pa t ien t arr ives in an
ambulatory clinic or when a pa tien t’s appointment time arrives (e.g., the
pa tient didn’t show up on time).

2. If the time for the appointment has arrived , the details of subsequent
processing are contained on another sheet (PAS sheet 2) starting at con-
nector 2B. If the patient has arrived , details follow on this sheet. Note
tha t if bo th cond itions occur simu l taneously ,  It is in genera l intended
that both pa ths of the char t be fol lowed , as here . Sequence of the two
pa ths is not impor tant, and may be parallel. (If sequence were important ,
the paths would have been comb ined into a single new pa th , w ith one old
section before the other.

3. When the patient arrives, the recep tion ist or cl inic c l e rk  wil l  ask
and determine his needs and his appointment status. (Earlier charts in
the ser ies spec ified tha t the agent or ac tor in this case and fo r  th is
entire chart is the clerk/receptionist.) Fivo possibilities are considered
here (as noted , this will vary f r o m cl inic to cl inic) :

a. The patient has an appointment (as indicated by the asterisk, this
is the most frequent or common case);

b. The patient walked in without an appointment for an acute (as opposed
to routine or preventive care) but non—emergency heal th problem;

c. The patient walked—in for emergency care;

d. The patient walked—in for routine or preventative care .

e. The patient does not recall whether or not he has a previously—made
appointment.

Note that the nature of these conditions is such that they are mutally
exc lusive——only one case can occur at a time——so unlike item 2 above ,
onl y one chosen path will be followed . Each case is discussed in more
de tail below (as noted , de tails vary from cl inic to cl in ic)

4. If the patient has an appointment , then register the patient by per—
forming the PAD Registration process. When registration is comp let ed , c-on—
tinue the PAS check—in process on sheet 2 at connector 2A.

5. If the patient walked— in for care for an acute problem , then f i r s t
make an appoin tmen t for h im (b y pe r fo rm ing the PAS Appo intment Process)

13
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for the same day . (Note that this may avoid some waiting if he can do
other things in the area and come back at the appo inted time , it gives
him a definite appointment time rather than a vague assurance that if he
wai ts long enough he will be worked— in somehow so it improves patient mo-
rale and care provider (CP) utilization . It also requries that the clinic
has reserved some appointment slots for such occurences.) After the patient
is given an appointment, he is reg istered , recorded as a “walk— in” (as op-
posed to ~~~—appointed) for patient appointment history and statistical
purposes , and the processing continues at 23. (Note that the “files” men-
tioned may be paper forms , card f i les, logs , etc. or ADP disk files. Media
is not important. What is important is that this an appropriate point to
record such information.)

6. If the patient walked—in for true emergency care, then he is treated
f i rst (by performing the Encounter processes detailed on the clinic charts).
He also must be registered and then checked—in as a “walk— in”. However,
in this situation these processes are of lower priority than the encounter
(treatment) processes and may be done either at a la ter time, or may be
done at the same time as the encounter but by different people. The
branches of the diagram going to two circles sign if y this——both encounter
and registra tion mus t be done , bu t not sequentially.

7. If the patient walked—in for routine or preventative care , then (in
the clinic shown) an appointment is made for him and that is all——the
PAS check—in process is complete. The patient will later return for care
at the appointed time and date.

8. If the patient does not recall whether or not he had made an appoint—
ment , then determine who he is (by performing the PTID process) and then
look—up his appointment in an appointment file. As in item 5 above, the
med ium (card f i l e , ros ter , slips , ADP disk, etc. and organization (by
patient name , pa tient number , time and date, etc.) of the file is not im-
portant here . Once his appointment status is determined , (connector IA) ,
appopria te ac tions (i tems 4 ,5,7 above) will be taken.

14
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SOM E COMMON ABBREVIATIONS USED IN THE CHART S

ADP Automatic Data Processing (Computers)

AMEDD US Army Medical Depar tment

c with

d i n  clinic

clk clerk

commo communica tions

CP Care Prov ider (p hysician , dentist, nurse, etc.)

curr current

de term determine

doc documen t

DOD US Department of Defense

Dx Diagaos is

FS Food Service or Food Service Subsystem

HSC USA Heal th Services Command

lix History

m d  including

info  information

Lab laboratory or laboratory subsystem

log log , record , journal

Log logistics or logistics subsystem

MDS Material Distribtion Service

med rec medical record (s)

mgt management or managerial

15
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MITRC Med ical Inpa tient Trea tmen t Record ing Card
(I npa tien t ID Card)

MR Med ical Record (s)

MSA Med ical Serv ice Accounts

MTF Medical Treatment Facility (hospital , etc.)

MTRC Medical Treatment Record Card
(out—patient ID card)

MW/C Model Ward and Cl inic

NU Nursing Uni t  (ward)

OSD Off ice of the Secretary of Defense

OTSG Off ice of the Surgeon General of the Army

PAD Patient Administration Subsystem (or Patient
Administra tion Division)

PAN Patient Appointment Subsystem

pblm problem (pa tien t’s med ical problem )

persnl personnel

Phar m pharmacy or pharmacy subsys tem

pnt patient

POC Poin t of Contact

pri care pr imary care

proc process or procedure

prod produc t or produce

Pt patient

PTID Patient Identification

Rad radiology or radiology subsystem

reg reg istration

16
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registr reg istration

rept report

sched schedule

sel selec ted

spec’d specified -

stat statistical

STAT immediately (latin: statim)

susp suspense or suspense f ile

TPO TRIMIS Program Office , OSD , Wash ington , D.C.

TRIMIS Tn —Serv ice Medical Information System . Refers
to the system , the pr oject/program , and the
organization.

TRIMIS—Ariny USA TRIMIS Agency , Washington , D.C .

Uni t  Ward (nursing uni t )  or cl inic

US United States

USA US Army

with

W/C Ward and Clinics Subsystems

WRANC Walter Reed Army Medical Center , Washington , DC -

17
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Jul y ,  11 1974.  (superseded by DOD Direct ive 6000.5)

Tn —Service Medical In fo rma t ion  Systems (TRI MI S)  Program: In tegra ted
Health Care Delivery ADP System: Functional  Descri pt ion.  4 October 1974.

TRIMIS Technical Workbook. Release 35 , 2 / 1 6 / 7 6 .
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31 March , 1976.

DOD Directive 6000.5 , SUBJECT : Tn —Service Medical Information System (TRIMIS)
Progrem. June 11 , 1976.

Note——Additional references specific to each subsystm are included in the
appropriate subsystem volume .
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Spec i f i c  F lowchar t  Commentary 2—10
Diagram I n t e r p r e t a t i o n  Guide 2 — 12

F lowchar t s  2— 1 7

Index to Ward Charts 2—44

Clinics (Ambulatory Care) Subsystem 3
Purpose 3—1

Back ground 3—I

Limitations 3—1

Objectives 3—2

Expected Benefits 3—2

Subsystem Interfaces 3—3

A m e n a b i l i t y  to ADP Support 3—3
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Flowcharts 3—23

Index to Subsystem Char ts

Pa tien t Admin istra tion (PAD) Subsy stem 4
Purpose 4—1

Background 4—1

Limitations 4—2

Objectives 4—3

Overview 14~~~
Expected Benefits 4—10

Interfaces 4—11
Subsystem Interfaces 4—13

Amenability to ADP Support 4—13

Diagram In terpre tation Guide 4— 1 4

PAD Subsystem Abbreviations 4—19

Flowchar ts 4 2 4

Index to PAD Subsystm Charts 4—125

References 4—127

Patient Appointments (PAN) Subsystem 5
Purpose 5—4

Background 5 4

Limitations 5-5

Objectives 5—5

Overview 5—8
Expected Benefits 5—9

Subsystem Interfaces 5—9

Amenability to ADP Support 5—9
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Volume—Page

Diagram Interpretation Guide 5—10

PAN Subsystem Abbreviations 5—15

Overview Chart 5—18

Flowcharts 5—19

Summary Materials 5—45

Index to PAN Subsystem Charts 5—48

References 5—49

- Pharmacy Subsystem 6
Purpose 6-1

Background 6—1

Limitations 6—1

Objectives 6—2

Overview 6—3
Expected Benefits 6—4
Subsystem Interfaces 6—4

Amenability to ADP Support 6—4
Pharmacy Subsystem Abbreviations 6—5
Diagram Interpretation Guide 6—7

Overview Chart 6—12

Flow Charts 6—13

Summary Materials

Index to Pharmacy Subsystem Charts

Clinical Laboratory Subsystem 7
Purpose 7—1

Background 1—1

Limitations 7—3
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Volume—Page

Objectives 7—3

Interfaces 7—3
Overview and General Description 7—5
Amenability to ADP Support 1—8

Lab Subsystem Abbreviations and Definitions of Terms 7—9
Diagram Interpretation Guide 7—12

Flowcharts 7—16

Index to Lab Subsystem Charts 7—65

Radiology Subsystem 8
Purpose 8—1

Background 8—1

Limitations 8—2

Objectives 8—3

Overview 8—4
Expec ted Benefits 8—4
System Interfaces 8—4

Amenability to ADP Support 8—5

~adiology Subsystem Abbreviations and Definitions 8—6
Liagram Interpretation Guide 8—9

Overview Chart 8—13

Flowcharts 8—14

Index to Radiology Subsystem Charts 8—41

Food Serv ice Subsys tem 9
Purpose 9—2

Background 9—2

Limitations 9—2

Objectives 9—2

Overview 9—3
Expec ted Benefits 9—4
Subsystem I n t e r f a c e s  9—4
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Amenabil ity to ADP Support 9—14

Diagram Interpretation Guide 9—15

Overview Chart 9—20

Flowcharts 9—21

Index to Subsystem Charts 9—14 1
Food Service Abbrev iations 9—143
References 9—146

Hosp i ta l  Logist ics  Subsystem 10
Purpose 10—1

Background 10—1

Limitations 10—2

Objectives 10—2

Overview 10—3

Subsystem lnterf aces 10—4

Diagram Interpretation Guide 10—5

Directmry and Contents to Charts 10—li

Overview Chart 10—12

Flowcharts 10—13

Index to Logistics Subsystem Charts 10—95
Logistics Abbreviations 10—96 
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INDEX TO CHARTED PROCESSES

Process Subsys tem Vol ume*_Page

Absen t Sick PAD 4—25

Accounting, Logistics Customer Log 10—82

Accounts Receivable , Pa tien t, MSA PAD 4—44

Administrative Data Acquisition PAD 4—98

Admission , Clinic Clinic 3—49

Admission/Preadmission PAD 4—36

Admission/Transfer—In Ward 2—17

Ambulatory Care (See outpatient;
c l in ic )

Appointed Patient Check Clinic 3—26

Appointed Patient Record Pull List Clinic 3—56

Appoin tmen t (See also
sched u le)

Appointment Cancellation , Patient PAS 5—32

Appointment, Clinic Clinic 3—27

Appoin tmen t , Dental Facility Clinic 3—62

Appointment Initiation PAN 5—19

Appointment Making PAN 5—26

Appointment No—Shows Clinic 3—55

Appo intmen t, Radiology Rad 8—18

Appoin tment From Waiting List PAS 5—33

*“Volume” is last two digits “nn ” of repor t number:
“TRIMIS—Arm y TR 1—nm ”
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Process Subsystem Volume—Page

Appointments: Add to Waiting List Suspense PAS 5—20
File

Appointment Overview PAN 5—18

Baggage Room Check—In PAD 4 111

Baggage Room Check—Out PAD 4—112

Birth Reporting PAD 4 / 7

Blood Bank : Donor Blood Processing Lab 7—59

Blood Bank: Blood Product Inventory Lab 7—55

Blood Donation Lab 7—56

Blood Product Administration Ward 2—42

Blood Product Request Processing Lab 7—50

Cancella tion , Appoin tmen t , Patient PAS 5—32

Cancellation, Appoin tment Schedule , PEtS 5—23
Care Provider

Care Provider/Clinic Scheduling PEtS 5—21

Care Provider/Clinic Schedule Modification PAN 5—23

Care Provider Encounter Clinic 3—29

Casualty PAD 4—68

Change of Status PAD 4—98

Check—In (See also
recep t ion)

Check—In PAS 5—41

Check—In , Appointed Patient Clinic 3—26

Chemistry Accessioning/Preprocessing Lab 7—21

Chemistry Processing Lab 7—24
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Process Subsystem Volume—Page

Chemistry Quality Control Lab 7—63

• Chemistry Reporting Lab 7—46

Chemistry , STAT Lab Lab 7—32

Clinic (See also out-
patient; unit)

Cl inic Admission Clinic 3—49

Cl inical Suppor t , Food Service FS 9—21

Cl inical Suppor t, Inpa t ien t, Food Service FS 9—36

( Clinical Suppor t , Outpat ien t, Food Service FS 9—31

Clinic Appointed——Patient Check Clinic 3—26

Clinic Appointment Clinic 3—27

Clinic/CP Schedule Modification PAS 5—23

Clinic/CP Scheduling PAS 5—21

Clinic Exit Clinic 3—27

Clinic Exit PAS 5—42

Clinic Patient Encounter Clinic 3—22

Clinic Reception Clinic 3—23

Clinic Review Clinic 3—42

Clinic Triage Clinic 3—48

Correspond ing Section PAD 4—78

Cytology Lab 7—42

Data Base Maintenance , Central FS 9—50

Data Base Maintenance Local FS 9—63

Dental Facility Preappointment Activity Clinic 3—62
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Process Subsystem Volume—Page

Dental Facility Record Room Clinic 3—66

Den tal Prosthe tics Labora tory Clinic 3—65

Den tal Radiology Clinic 3—64

Dietetics (see also
Food Service)

Dining Room Service FS 9—132

Discharge , Equipment Log 10—5

Disposit ion , Inpatient PAD 4—96

Donor Blood Processing Lab 7—59

Dr ug (see also
Pharmacy;
Medica tion)

Drug Information Pharm 6—125

Eligibility Check Clinic 3—33

Eligibility PAD 4—104

Emergency Room Process , Radiology Rad 8—38

Encoun ter , Care Provider Clinic 3—29

Encoun ter , Patient Clinic 3—22

Equ ipment Discharge Log 10—55

Equi pment, Log Tech Obtain Log 10—50

Equi pment Pool Activities Log 10—81

Equi pment Return Log 10—53

Examination, Mobile Rad iolog ical Rad 8—40

Examination , Radiological Rad 8—22

Exi t, Clinic Clinic 3—37
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Process Subsystem Volume—Page

Exit , Cl inic PAS 5—42

Exit , Rad iol ogy Rad 8—25

Exit , Record Cl inic 3—39

Financ i a l  Management , Food Service FS 9—78

Follow—Up PAS 5 3 7

Fol l ow— ISp , Pa t i en t  C l i n i c  3—5 7

Food Product ion (see Menu Item
Prepa ra t ion ;
Food Serv ice)

Food Service: Central Data Base Maintenance FS 9—50

Food Service C l i n i c a l  Suppor t  FS 9— 21

Food Serv ice Financial Management FS 9—78

Food Service:  I n p a t i e n t  C l i n i c a l  Suppor t  FS 9—36

Food Serv ice Inventory Control FS 9—97

Food Service: Local Data Base Maintenance FS 9—63

Food Service: O u t p a t i e n t C l i n i c a l  Suppor t  FS 9—31

Food Service Overview FS 920

Food Serv ice: Pa tien t Tray Assembl y FS 9—122

Food Service Personnel Management FS 9—81

Food Service Quality Control Management FS 9—89

Hematology Lab 7— 30

Histology Lab 7—49

I n f o r m a t i o n  PAS 5—25

I n f o r m a t i o n  Desk , I n pat i e n t  PAD 4 — 1 2 3

I n f o r m a t i o n , Drug Phar m 6— 125
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Ini tial Contact PAS 5—19

Inpatient Care Ward 2—22

inpa tien t C l i n ical Suppor t , Food Service FS 9—36

Inpa ti en t Dispos ition PAD 4—96

Inpa t i en t  Pharmacy Cycle Pharni 6—31

Inventory , Blood Product Lab 7—55

Inventory, Cart Log 10—69

Inven tory Control , Food Service FS 9—97

Inventory Control , Pharmacy Pharm 6—63

Lab Recept ion  Lab 7—16

Lab : SMA Processing Lab 7—45

Lab Ward Rounds Lab 7—18

Line of Du ty/ Th i rd  Pa r ty  L i a b i l i t y  PAD 4 — 7 5

Log Cart Delivery and Return Log 10—14

Log Cart Inventory Log 10—69

Log List Preparation Log 10—84

Log Cart Restock Log 10—72

Log is t ics :  Customer Accoun t ing  Log 10—82

Logistics: DDMMIP/MDS Posting Log 10— 61

Log Tech General Duties Log 10—13

Log Tech Misce l l aneou s Log 10—49

Log Tech Obtain Equipment Log 10—50 •

Log Tec h Or a l Communica tio n Log 10—30

Log Tech Order  Log 10—31
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M a n u f a c t u r e / P r e p a c k  Pharm b— 103

M a t e r i a l  I n f l o w  Overview Log 10—12

MDS/DDAMP Posting Log 10—61

~IDS Document Flow Log 10—94

MDS Genera l Dut ies  Log lu — 6 8

MDS : Process Rece iv ing  Documents  Log 10 — 7 7

MDS Receipts Log 10—75

MDS Response to Orders Log 10—78

M EDEVAC—In PAD 4—1 17

ME D EVAC—Out 1~&J~ 4 5 3

Medical  E v a l u a t i o n  Board Processing PAD 4— 100

Med ica l  Record:  Denta l  F a c i l i t y  Record Room C l i n i c  3—66

Medical  Record : I n p a t i e n t  Record Crea t ion  PAD 4—9 0

Med ica l  Record : I n p a t i e n t  Record F i n a l i z a t i o n  PAD 4—56

Medical Record: Outpatient Record Creation PAD 4—87

Medical Record : Outpatient Record Finalization Clinic 3—54

Medica l  Record : Record Ex i t  C l i n i c  3—39

Medical Record : Records Availability Clinic 3—59

Medica l  Record : O u t p a t i e n t  Record  F i n a l i z a t i o n  PAD 4—107

Medical Record : Pull List , Appointed Patients Clinic 3—56

Med ical  Record : Rec ord Re t r ieva l  PAD 4 — 6 2

Med ical  Record:  Record Storage PAD 4—85

M e d i c a l  Record : Record T r a n s p o r t  C l i n i c  3—61

M e d i c a l  Reco rd : Record Up dat e PAD 4—84

30 

-—---- . ------ ---.---—-- ~~~~~~~~~~ --- -- -- - - - ---~~~~-~~~~~~~ —- - - -- --~ -~~~~ ----



-

~~~~~~~~~~~~~~~~~~~~~

Process Subsystem Volume—Page

Medica t ion  (see also
Drug; Pharmacy)

Medication Administration Ward 2—40

Menu Item Preparation FS 9—108

Menu Item Preparation Scheduling FS 9—96

Microbiology Lab 7—33

MSA Pat ient Accounts Receivable PAD 4—44

Non—Patient Specific Supppy Cycle Pharm 6—56

No—Shows Clinic 3— 55

Nuclear Medicine Rad

Nutrition (see Food Service)

Order (see also Results ;
Review)

Order  Ward

Ord er , Log Tech Log 10—31

Order Review Radiology Rad 8—21

Order Suspense Check Cl in ic  3—58

Order , W r i t t e n  C l in i c  3— 32

Ordered Items Recei pt Log 10—39

Orders , Supp ly, lIDS Response Log 10—78

O u t p a t i e n t  (see a l so  c l i n i c )

Outpatient Clinical Support , Food Service FS 9—31

Outpatient Laboratory Lab 7—22

Ou tpatient Pharmacy Cycle Pharm 6—8

Overview , Food Service FS 9—2 0
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Overview , Material Inflow Log 10—12

Overview , PAS Appointments PAS 5—18

Overv iew , Pharmacy Pharm 6— 12

Overview , Radiology Rad 8—13

PAS Appo intments Overview PAS 5—35
PAS 5—18

Pa t ien t  Encounter  Cl i n i c  3—22

Patient Follow—Up Cl inic 3—57

-- P a t i e n t  I d e n t i f i c a t i o n  (PLE D) PAS 5—39

P a t i e n t — I n i t i a t e d  Appo in tmen t  Cance l l a t ion  PAS 5—32

Patient Tray Assembly FS 9—122

P a t i e n t  Trus t  Fur 1d PAD 4—28

Personnel Management Food Service FS 9—87

Pharmacy (see also Drug ;
Medication)

Pharmacy Inventory Control Pharm 6—63

Pharmacy : Inpatient Cycle Pharm 6—31

Pharmacy: Manufacture/Prepack Pharm 6—103

Pharmacy : Non—Patient Specif ic Suppy Cycle Pharm 6—56

Pharmacy: Outpatient Cycle Pharm

Pharmacy Overv iewed Pharm 6—12

Pharmacy Qual ity Control Pharm 6—12

Pre/  Admiss ion  PAD 4—3 6

Prepack/Manufacture Pharm 6—103

Quality Control Chemistry Lab Lab 7—63
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Quality Control , Food Service FS 9—89

Quality Control , Logistics Log 10—59

Quali ty Con trol , Pharmacy Pharm 6—112

Radiation Therapy Rad 8—32

Radiological Examination Rad 8—22

Rad ioloigical  Examina t i on , Mobi le  Rad 8—40

Rad iological Special Procedures Rad 8—39

Rad iology Appointment Rad 8—18 -

Rad iology Cast Rooms/Surgery Support Rad 8—35

Radiology, Dental Clinic 3—64

Radiology : Emergency Room Process Rad 8—38

Rad iology Exit Rad 8—25

Rad io logy Image Assembl y Rad 8—26

Rad iol ogy Image lianagemen t Rad 8—28

Rad iology Order Review Rad 8—21

Radiol ogy Overview Rad 8—13

Rad iology Reception Rad 8—14

Rad iology Results Reporting Rad 8—27

Rad iol ogy Schedule Rad 8—20

Receip t of Ordered Items Log 10—39

Receipt , Status Log 10—44

Receipts , NIDS Log 10—75

Receiving Documents Processing , Logistics Log 10—77

Reception (see also check—
in;  i n f o r m a t i o n )
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• Recep tion , Clinic Clinic 3—23

Recep tion , Lab Lab 7—16

Recep tion , Radiology Rad 8—14

Record (see also Medical
Record )

• Record Room, Dental Facility Clinic 3—66

Registration Clinic 3—34

• Registration PAD 4—92

- Registration, Partial PAS 5—35

Repor ting , Lab , Chemistry Lab 7—63

Repor ts (see also
order; result)

Res tock (see also supp ly)

Restock Computation Log 10—70

Restock Log Cart Log 10—72

Restock Supp ly Cabinet Log 10—20

Result (see also Order;
Review)

Result Return and Review Ward 2—37

Results Reporting, Radiology Rad 8—27

Review, Results (see also
Results; order)

Review, Clinic Clinic 3— 42

Review, Result Ward 2—37

Schedule (see also
appoin tment)
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Schedule Modification PAS 5—2 3

Schedule , Radiology Rad ~— 2u

Schedul ing , C l i ni c/ C P  PAS 5— 21

• Schedul ing,  Menu I tem P r e p a r a t i o n  FS

SMA Processing Lab 7 — 4 5

STAT Lab Chemistry Lab 7 — 3 2

Status Receipt Log 10—44

Supp lies Turn—In Log 10—47

Supp l y (see also r e s t o c k )

Supp l y Cabinet Restoc i Log 10—20

Supp ly Cycle , Non—Pati ent Specific Pharm 6—56

Suspense Check , Order Clinic 3—58

Suspense File , Add PAS 5-20

Suspense File Appo intment PAS 5—33

Third P a r t y  L i a b i l i t y / L i n e  of D u t y  PAD 4— 75

Transf er— In Admission Ward 2—17

Tr iage , Cli nic Clinic 3—48

Turn—In Supp l ies Log 10—47

Ur inal ysis Lab 7—27

Unit (see a lso
clinic; ward)

Unit Supp ly Cyc le , Pharmacy Pharm 6—56

W a i t i n g  Lis t  (see Suspense)

Want  S l i ps Log 10— 29
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Ward (see also Inpa-
t i en t ;  N u r s i n g
U n i t ;  U n i t )

Ward Rounds , Lab Lab 7— 18

Wr itten Order Clinic 3—32

X—Ray (see Radiology )
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