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1. iPM Integration 

1.1 Summary of Changes   

To work around the capabilities of iPM, EpiSoft has rewritten its interface for GVH.  The most significant change has been to the way appointments are integrated. 

Prior to the final move of GVH to iPM on 20 Nov, this EpiSoft Release of 1st October 2024 supports the interim period when Vital is still to be used for 
appointments up to 20 November and iPM needs to be used to book outpatient (non-protocol) appointments after that date. 

Protocol appointments (both inpatient and outpatient) will continue to be created and changed in EpiSoft up to and after 20 November. 

1.1.1 Your work processes that will stay the same: 

• All protocol appointments need to be booked, changed (moved / cancelled etc) in EpiSoft regardless of whether before or after 20 Nov. 

• Patient demographics will continue to be imported from iPM as per VITAL  

• UR numbers in VITAL will not change to the iPM UR until 20 Nov 

• You will continue to admit and discharge inpatient visits in iPM (after 20 Nov) as you do in Vital 

1.1.2 Your work processes that will need to change 

• Any other (non protocols) appointments on or after 20 Nov, need to be booked in iPM.  These will display in EpiSoft so there is no need to re-enter them in 
EpiSoft. 

• For inpatient protocol appointments, you are already used to making a booking in VITAL just prior to the date of admission.  This is so EpiSoft can acquire 
the Episode ID and the Encounter Summary will be sent after discharge. 

• For outpatient protocol appointments after 20 Nov, you have to make this duplicate booking in iPM as well as we have to match the outpatient protocol 
appointments coming from iPM.   

• If you wish to edit a non protocol appointment with a date prior to 20 Nov, you can do so in EpiSoft. 

• If you wish to edit an appointment on or after 20 Nov, you need to do this in iPM. 

• You can continue to set the status of appointments prior to 20 Nov in EpiSoft including setting complete on the outpatient appointment. 



EpiSoft Release Notes 

  

  
Page 4  

  

• After 20 Nov, this will change and you will be able to non-protocol outpatient patient appointments can be arrived and attended in either EpiSoft or iPM 
BUT you must set the outpatient appointment to status of complete / discharged in iPM (this status may be called depart or discharge in iPM). 

• Allergies and alerts will no longer be imported – this can be reinstated at a later time should the Oncology Department clinicians require this.  iPM has a 
different patient allergies and alerts list which will need to be reviewed 

• The referring Dr csv file will be disabled until a specification of how this function can be supported in iPM is received  

Further detail and supporting screenshots are below. 

  

 

 

1.2 Managing Protocol appointments 

These will be booked and maintained in EpiSoft as per now (both inpatient and outpatient). 

To see at a glance if an appointment is a protocol appointment (or not), you can see this on the worklist: 
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Or if you click on the appointment time on the list (or right click from calendar) to open the Edit Appointment screen, the words Protocol Appointment appear 
in bold under the comments box. 
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There will be no change needed to how you manage outpatient protocol appointments until just prior to 20 Nov when you need to check for outpatient 
appointments on your upcoming appointment list and book them in iPM just as you currently do for inpatient appointments. 

This is so EpiSoft can obtain the Episode ID (which EpiSoft previously set but which now must come from iPM). 

Once you have created a matched booking for a protocol appointment in iPM (which you won’t need to do for several weeks ie till just prior to 20 Nov to match 
the appointments starting on 20th Nov), if the protocol appointment needs be changed, first always change it in EpiSoft and then in iPM. 

Why aren’t we synching protocol appointment changes from the PAS? 

In the interests of clinical safety because protocol appointments are generally part of a complex date series affecting patients’ treatment efficacy, EpiSoft will 
need to remain the source of truth for protocol appointments (as it is with inpatient appointments).   
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If you want to check if the iPM Episode ID is being set, you can see this on the same Edit Appointment screen 

1.3 Other (non-protocol) appointments 

Doctor consultations, nurse education and various other non-protocol appointments you will need to book in two different systems for the next few weeks and 
after 20 Nov, all of these will be booked and maintained in iPM. 

If you wish to check which system the appointment was created in, you can open Edit Appointment and view the PAS Episode ID. 

If the number is a very long digit beginning with 45nnnnn, it was created by EpiSoft to link to Vital.  Otherwise it was created by iPM.   

If you have any issues with appointment integration, we will ask for the patient MRN and the PAS Episode ID (if there is one) so please make sure any issues 
raised in Help Desk related to appointment integration include these details.   
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1.4 Quick guide to where to book non-protocol appointments  

• Book in EpiSoft if the date is prior to 20 Nov 

• Book in iPM if the date is after 20 Nov 

• If the date is prior to 20 Nov and is rescheduled to after 20 Nov, cancel in EpiSoft and rebook in iPM 

• After 20 Nov, we will introduce a role privilege where you will not be allowed to book non-protocol appointments in EpiSoft at all.  This will eliminate 
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errors in working out where to book but we can’t switch this role on until after this interim period. 

• When booking in iPM, if you wish the appointment to appear in the resource calendar rather than the clinician calendar, you can send an independent 
resource – Chair codes have been setup on the assumption that the resource codes will be CHAIR01 and CHAIR02 and so on for Shepparton and 
CHAIRKY01 for Kyabrim and so on.   

1.5 Non-protocol appt changes (visit reason and type) 

• iPM is not able to send EpiSoft matched visit reasons or matched visit types  

• Hence the visit reason and type of appointments created in iPM will display as text on the lists and Record Summary but will display as Not Coded in the 
dropdown lists.   

• To reduce the number of Not Coded Visit Reasons, if the patient has had a previous visit, we will set the visit reason from their previous visit as this does 
not change too much.  However a visit type could be anything so without valid visit type codes from iPM, these will remain as Not Coded. 

• Matching visit types between iPM and EpiSoft could be reviewed at a later time by iPM administrators as EpiSoft can match a visit type code if it is sent 
and if that code is set up to match a visit type in EpiSoft.  GVH staff will need to confer with their local iPM users if you want to introduce this as the 
EpiSoft appointment import function supports this matching if we can be sent recognisable codes for visit type. 

See screenshots below. 
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1.6 Non-protocol appt changes (appointment clinician) 

• Since iPM is the source of truth for a new non protocol appointment after 20 Nov, it is important your clinicians that are being booked in iPM are set up 
correctly. 

• EpiSoft will be setting up a Clinician UNKNOWN to ensure appointments still land if you have not set the clinician up properly.   

• If this happens your system administrator can fix the clinician’s profile in EpiDirectory and update the appointment in iPM to fix the clinician. 

See screenshot below 
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1.7 Some current functions disabled  

• EpiSoft is unable to import the list of referrers and their Referral Net capabilities to assist with specialist letter writing until we can receive a specification 
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of how this function can be supported from iPM (hopefully this will temporary) 

• EpiSoft is unable to import allergies until such time as there is a specification for which allergies and alerts are needed and what codes will be used to 
distinguish these in the messages from iPM (this is pending Day Oncology clinicians providing details of which of the iPM list of allergies/alerts are 
important) 

• EpiSoft is unable to support matching to more clinically meaningful visit types until such time as the visit types can be applied by code or by text in iPM  

• EpiSoft is unable to support creating all appointments in EpiSoft owing to this not being a proven feature of iPM to receive appointments from another 
system (this capability exists in the iPM version in use but is not proven anywhere as yet) 

• EpiSoft is unable to support matching to visit reasons except by the patient’s previous reason – this is not likely to be supported from iPM owing to these 
being essential in iPM for accurate VINAH reporting  

 


