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Dear Mr. Gavazzi: 

We have completed our work on the Automated Hospxtal Information 
System (AHIS) at the Veterans Admmistratzon Hospital, WashIngton, D.C. 
As you know, the prunary purpose of our work was to develop audit gulde- 
lines for automated real-tune systems. 

Although we did not perform a detailed effectiveness review of AHIS, 
our work indxated that the system is well received by hospital personnel 
and contrlbutes to the effxlent operatxon of the hospxtal. We did 
observe certain operational problems which have been discussed with you 
and with AHIS offxrals. We thought It would be useful to summarize 
these proolems and the corrective action taken. 

Need to more fully utllxze 
approprxate data verzfxatlon 
and correction procedures 

Our study of the admlsslons and dlsposltlons subsystem lndxated 
that medxal admlnlstratlve personnel do not always use the AHIS data 
verlfxation and correctlon procedures. We noted that m certain 
mstances Incorrect socxal security numbers and admlsslon data are 
berng entered Into the AHIS fxles, Upon dlscusslon of thx matter 
with hospital and AHIS representatives, we were advised that consldera- 
txon would be gxven to the need for adequately tralnlng all personnel 
who enter admlsslon transactlons m the use of data verlfxatlon and 
correctxon procedures. 

Need for more effective 
use of AUIS reports 

Our work included an evaluation of the use made of certain reports 
provided by the admlsslons and dlsposrtlons subsystem. We found that 
the utllxzatlon of the applxatlon pendlng for admission report, the 
10-P-10 list, and the discharge records not processed report could 
be zmproved. Hospital officials informed us that the reports would 
be more closely monitored and appropriate personnel retraxned as neces- 
sary to improve the utllzzatlon of the reports. 



Need to prevent loss of documents 

During a review of 27 applxcations pendlng for admission that 
appeared on a dally monatorlng report selected for review, we were 
unable to locate 13 of the applications. Our search for the applica- 
tions xncluded the pertinent medical admlnlstratxve files and a vlslt 
to several clinxs and offxes which may have possibly been using the 
applzcations. 

There appears to be a need for Increased emphases on document 
controls so as to mlnimlze loss of documents. We dzscussed this with 
a hospital offlclal, however, we are not aware of any action taken. 

Need to communxate hospital 
needs to AHIS personnel 

In two instances, we noted that hospital personnel apparently had 
not adequately cormnunxated their needs regarding the system to ARIS 
personnel. 

In one instance, we were informed that Medical Admlnxstrative 
Dxvlslon personnel had requested a change in the discharge records 
not processed report, but no change had resulted. AXIS personnel 
were unaware of the request and the request for change had not been 
documented. 

In the other Instance, radiology personnel said that they had 
requested a modified schedulzng procedure for weekends and holxdays 
when a reduced radlology staff 1s on duty. However, 
cedure had not been implemented, 

the modlfled pro- 

during these periods. 
resultxng In examlnataon delays 

We brought this to the attention of hospital and AHIS offxlals 
and were informed that conslderatlon wxll be given to establlshang 
formal procedures for the hospital users to communicate theJr needs 
to ARIS personnel. 

We wish to thank you for your cooperation and that of the hospital 
staff. We shall be pleased to provide further information on the 
above matters upon request. 

Sincerely yours, 

H. L. Krueger 
Regional Uanager 

Mr. Aladxno A. Gavazzi 
Eospital Director 
Veterans Admlnxstratlon Hospital 
Washmngton, D.C. 20422 
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