Entering CF Annual Patient Summaries (APSs) in SIS
A Guide for CF Centers

Step 1: Check your CF Annual Summary Case List

o Every month, navigate to your Center’s CF Annual Summary Case List by clicking
on the link “CF Annual Summary List” on the left hand side of your ‘Cases Referred’
screen (see below).
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0 Check to see if there are any patients on the list (patients appear on the list in the
month after their birth month every year until age 6). One APS needs to be completed
for each patient on the list.

o Click on the radio button to the left of the patient you want to choose and then click
Select (see below).
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Step 2: Enter a new Annual Patient Summary
0 After selecting a patient, click “New” to enter a new APS for that patient (see below).
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o0 Next you will be taken to the Patient Information section of the Cystic Fibrosis
Center Annual Patient Summary (APS) screen (see below).

o First, verify the patient’s address and phone number.

0 Then, enter the appropriate Follow Up Status:

(0]

(0]

Active — patient currently being seen at this center: Choose this option if the
patient is currently being seen at your Center.

Transferred — patient transferred to another center: Choose this option if the
patient is transferred to a different CF Center in California. Below the
Follow-up Status field, enter the date the patient was transferred. Next, select
the CF Center to which the patient was transferred.

Lost to follow-up: Choose this option if the patient’s family cannot be located
or contacted. Below the Follow-up Status, enter the date the patient was lost to
follow-up.

Moved out of state: Choose this option if the patient moved outside of
California. Below the Follow-up Status, enter the date the patient moved.
Refused follow-up: Choose this option if the patient’s parents refuse to
follow-up with the CF Center. Below the Follow-up Status, enter the date the
patient refused follow-up.

Patient died: Choose this option if the patient died within the past year.
Complete the Date of Death and Cause of Death fields.
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View CFF File Records

Patient Information: =
Complete the Patient Information section before completing the rest of the APS
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o0 After you have completed the Patient Information section, click “Continue”. By
clicking continue you prepare the rest of the APS for data entry.

o Scroll down to the Services Provided section and begin entering information into the
rest of the APS.

o0 Pay close attention to the date ranges in each question. If the patient is still active at
your Center, the date ranges should read: “[patient’s birth month and birth day in the
previous year] through [patient’s birth month and (birth day — 1) in the current year]”.
Do not enter information for visits or events that occurred before or after this date
range. Events that occurred after this date range will be entered in next year’s APS for
the patient. Events that occurred before this date range should have been captured in
the APS for the year before.

o0 Ingeneral, complete the APS as thoroughly as possible. All questions with a * next to
them are required. You will not be able to save the APS unless you have entered
responses to these questions.

o0 Height and weight fields require that you enter 2 digits after the decimal point. For
example, if the weight is “7” kilograms, you will need to enter “7.00” kilograms.

o If you encounter any difficulty entering or saving information in the APS or if you
encounter an error message you do not understand, print out the APS screen and fax
all of the pages to Ruth Koepke at 510-412-1511.

o If you have any questions about entering APSs, contact Ruth by phone (510-412-
1471) or email (Ruth.Koepke@cdph.ca.gov).
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