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Artifact Rationale

A User Guide is a technical communication document intended to give assistance to people using
a particular system. It is usually written by a technical writer, although it can also be written by
programmers, product or project managers, or other technical staff. Most user guides contain
both a written guide and the associated images. In the case of computer applications, it is usual to
include screenshots of the human-machine interface(s), and hardware manuals often include
clear, simplified diagrams. The language used is matched to the intended audience, with jargon
kept to a minimum or explained thoroughly. The User Guide is a mandatory, increment-level
document, and should be updated to reflect the contents of the most recently deployed increment.
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1. Introduction

This document provides an overview of the continuous development and evolving functionality of the
Preconception mobile application. Preconception care is an application that is specifically geared towards
women of childbearing ages. It is a web-based application that provides Department of Veteran’s (VA)
clinicians with information that supports integration of preconception care into primary care Vvisits,
thereby optimizing the health of women and their children.

1.1.  Purpose

The User Guide is authored by Agilex/LongView International and Technology, Inc. for the purpose of
capturing and describing the capabilities of the mobile application developed/to-be developed. The User
Guide provides guidance and clarification regarding the functionality of the mobile application, as well as
identifies the important features and familiarizes users with the navigational elements of the
Preconception 1.0 application.

1.2. Overview

Preconception is an important information source for VA and Non-VA providers when making clinical
decisions regarding medical conditions for women veterans of childbearing ages. The application
provides guidance based on birth control and reproductive history, concurrent health issues, family and
genetic history and risks, vaccinations received, and lifestyle factors. The goal of this application is to
identify factors that may increase risk during a future pregnancy, and identify preventative actions that
may mitigate these risks based on the information provided. Additionally, the Preconception application
allows VA and Non-V A Providers the opportunity to educate women’s veterans about contraception and
other health issues that can impact her well-being during pregnancy.

1.2.1.  Preconception Functionality
At a high level, Preconception provides the following capabilities:

1.1.1 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can review a module on preconception care and view current DoD/VA guidelines.

1.1.2 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the About tab to view application instruction, content and version number.

1.1.3 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Topics tab to display topics such as Reproductive Life Plan, Reproductive History,
Birth Control Methods, Concurrent Health Issues, Family History, Lifestyle Factors and Risks,
Medication Use and Risk Mitigation, Men and Preconception Health, and Vaccinations.

1.1.4 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Reproductive Life Plan to learn more about planning for, or preventing, future
pregnancies.

1.1.5 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Reproductive History button from the Topics page to cycle through a list of medical
history and guidelines in an attempt to identify factors that may increase risk during future
pregnancies.

1.1.6 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Birth Control Methods button from the Topics page to learn more about the
effectiveness of various birth control methods, and where they can be purchased.
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1.1.7 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Concurrent Health Issues button from the Topics page to identify chronic and acute
disease conditions known to impact women’s general and reproductive health. This tab also
provides suggestions for management of chronic health issues such as prevention counseling,
testing, treatment, and coordination of care among primary and specialty care providers.

1.1.8 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Family/Genetic History & Risks button from the Topics page to identify and
mitigate underling risks that could increase potentially adverse outcomes for a mother or her
fetus.

1.1.9 A VA oor Non-VA Provider using the Preconception application from a mobile device or website
can select the Lifestyle Factors Checklist button from the Topics page to learn more about ways
to improve overall health through a healthy lifestyle.

1.1.10 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Medication Use & Risk button from the Topics page to identify and mitigate
prescription medication that can be harmful to reproductive organs and a fetus.

1.1.11 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Men and Preconception button from the Topics page to learn more about how a
man’s lifestyle and health can affect his fertility and the health of the fetus.

1.1.12 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Vaccinations button from the Topics page to identify which vaccinations
can/cannot be given before or during pregnancy.

1.1.13 A VA or Non-VA Provider using the Preconception application from a mobile device or website
can select the Resources tab to access relevant contact information for both patients and
providers.

1.3. Project References
The following documentation was leveraged for the creation of this User Guide:

e Preconception Application Concept Paper

1.3.1. Stakeholders Information

Type of Stakeholder Description Responsibilities

Business
Owner(s)/Business
Subject Matter Expert(s)
(SME)

Monitors the progress and time lines. Provide
background on current system and processes.
Describe features of current systems, including known
problems. Identify features of enhancement.

Customer Application Provide strategic direction to the program. Elicits

Point of Contact (POC) - executive support and funding.
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Type of Stakeholder

Description

Responsibilities

Internal Product Owner

Contributes to BRD development. Provides strategic
direction to the product line. Ensure that the
enhancements will account for current business
processes and existing software capabilities. Monitors
the progress and time lines.

Internal Technical Lead

Provide technical background information about the
current software and requested enhancements.

Internal Product Owner

Ensure all requirements have been captured and
conveyed, and overseeing the lifecycle of the
Preconception app from start to finish.

1.3.2. Coordination

This application required extensive coordination among all parties involved. Once buy-in was obtained,
and the application was approved from all necessary parties, the LongView/Agilex Product and
Development teams met internally, as well as held weekly status meetings with the User and Technical
SMEs to incorporate their feedback along the way.

1.3.3.  Help Desk

Technical Help Desk support for the application shall be provided for users to obtain assistance with the

mobile applicatio

n.

Technical Help Desk Support

I I
1.4.  Acronyms and Abbreviations

Term Definition

BRD Business Requirements Document

CDW Corporate Data Warehouse

CPRS Computerized Patient Record System

CPG Clinical Practice Guideline

DoD Department of Defense

EA Enterprise Architecture

ETA Enterprise Technical Architecture

IAM Identity and Access Management

I0C Initial Operating Capability

ISO International Organization for Standardization
M.D. Medical Doctor
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Term Definition

MDM Mobile Device Management

oIT Office of Information and Technology
oM Operations and Maintenance

PDF Portable Document Format

RTM Requirements Traceability Matrix
SME Subject Matter Expert

SSO Single Sign On

ul User Interface

VA Department of Veterans Affairs

VHA Veterans Health Administration
VistA Veterans Health Information Systems and Technology Architecture
VPN Virtual Private Network

2. System Summary

This section provides a general system overview and outlines the system uses in supporting the activities
of the user and staff.

2.1. Dependencies

e The content displayed in this application is only accessible when connected to a secure internet
connection.

e An internet connection must be established to connect to the embedded links within the
application content.

e This is a read-only application containing static text. Therefore, the accuracy and relevance of
the information displayed is subjective depending on when the application was last updated.

e This application will require a stable, secure, mobile platform that allows for easy access from
government issued mobile devices to existing VA resources and infrastructure.

e The primary and secondary stakeholders should be available for further functional and non-
functional requirements definitions as well as for user feedback during development.
o  Compatibility with the security profile issued by the OneVA EA ETA-compliant MDM.

e A major dependency for successful development and implementation of this mobile application is
for VA to have an OIT approved Mobile Governance Board.

2.2. System Configuration

Currently, no authentication is required to login to the Preconception mobile application, therefore no
integration with OIT-approved mobile application access channels, such as HealthAdapter, exist. All
content displayed is static text, and does not leverage a data repository.
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2.3. Data Flows

Preconception is a web-based, read-only application displaying various modules of static text.
This section is not applicable, as this application does not leverage a data repository.

2.4.  User Access Levels
The table below outlines the different users, user responsibilities, and respective access to the system:

User Description Responsibilities System
Access
VA and DoD Providers | VA and DoD clinical care providers Educational resource to assess personal Read-Only
including Doctors, who have the authority to prescribe health and lifestyle of women veterans,
Physician Assistants, medication and medical counseling to | and provide medical diagnoses,
Nurse Practitioners women veterans about their OB/GYN | counseling, and recommendations based
and Occupational ’ care. on the clinical practice guideline (CPG).
Health Providers
Nurses VHA staff who provide a broad Educational resource to maintain Read-Only
spectrum of care to patients, including | awareness, assess personal health and
preventative, curative, promotional, or | lifestyle of women veterans, and provide
rehabilitative health care to women medical counseling and recommendations
Veterans regarding their OB/GYN based on information provided.
care.
Pharmacists VHA staff who work in pharmaciesto | Collaborate with care providers to help Read-Only
ensure the safe and effective decide which antibiotic(s) will be best to
prescribing, distribution, and use of prescribe for a particular patient. They
medications will use the information obtained from the
preconception application to make
formulary selections (usually through a
facility’s Pharmacy and Therapeutic
Committee)
Non-VVA Providers Non-VHA providers and staff who Educational resource to facilitate Read-Only
including Doctors, provide preventative, curative, preventative, curative, promotional, or
Physician Assistants, promotional, or rehabilitative health rehabilitative health care to women
Nurses, Nurse care to women Veterans regarding Veterans regarding their OB/GYN care.
Practitioners, and their OB/GYN care.
Occupational Health
Providers
System Administrators | VHA facility staff who serve as Maintain upkeep, configuration, and Read-Only
primary resources overseeing technical | reliable operation of the application as
and functional operation of IT needed
resources
2.5. Contingencies and Alternate Modes of Operation
The accessibility of this web-based application is contingent upon communication to the web and
application server(s), as well as other various functional network elements and application deployments.
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3. Getting Started with Preconception

The following section provides an overview of the system functionality from initial logon through log off
of the application.

3.1. Logging On

The Preconception application is a stand-alone app that requires no authentication and can be accessed
from the LaunchPad using the following URL.:

|
3.2. System Menu and Modules

3.2.1. End User License Agreement

Upon launching the Preconception application from the LaunchPad, the user will be prompted to accept
an End User License Agreement before proceeding to the home page of the application.

@ End User License Agreement

Effective 1/14/2013

By a

Figure 3.1: Accept End User License Agreement

Once the End User License Agreement has been reviewed and accepted, the user will be taken to the
home screen. From the Home Screen, the user can select the About, Topics, or Resources module(s).

3.2.2.  About Module

The About module displays instructional context regarding the content contained and uses of the
application, as well as the version number. The About section also contains contact and reference
information in the event an update or clarification is needed.
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About this App

Preconception care is well woman care for women of childbearing age This mobile application provides WA chnicians with information that supports integration of preconception care info pamary care visits, thereby optimizing the heakh
of wormen and thesr children

The content for this mobéle app was developed by VA, subject matter experts and reviewed by the VA Office of Wornen's Heatth Senices. The following guidance should not substilute for clinical judgment or consullationreferral with a
specialist. This app is intended for the sole use of healthcare providers and is to be used as an educational resource. it is not intended for use duning a pabent encounter

For questions o feedback related 10 thes mobile application please visit the VA Mobile Heath website: hitps imobilaheaith.va.qovi. To report confent issues or suggested revisions, please contact VA Mobile Health via e-mall a
medileheathiiva gov or ia phone at (B77) 470-5247 (avallable weekdays 7 am.-7pm. CT)

v101

Figure 3.2: About Module

3.2.3.  Topics Module

From the Topics module, the user can navigate through a list of nine (9) topics including: Reproductive
Life Plan, Reproductive History, Birth Control Methods, Concurrent Health Issues, Family
History/Genetics and Risks, Lifestyle Factors and Risks, Medication Use and Risk Mitigation, Men and
Preconception Health, and Vaccinations. The following section outlines the content generated within
each section.

Herme Topics

Repraductive Lite Plan
Reproductive History

Birth Control Methods.

o|e

Concurrent Heaith Issues

Family/Genetic History & Risk

Lifestyle Factors Checkiist

Mesiication Use & Risk
Mitigation

Men & Preconception Health

c|e|l o oo

Vaccinations

Figure 3.3: Topics Module

1.1.1.1. Reproductive Life Plan

Reproductive Life Plan provides opportunities for provider education about
contraception, sexual history, and other various health issues that can impact her well-
being during pregnancy.
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mpraves the b ornen and thess famiies, Other pans of we 1 care, Such as taking a comphete sexual history, akso infom this
its 10 consider thesr reproductive wishes and plans. Dkscussion of your patient's ansiwers also prowdes opporutie cation about

Would you like to have any {more) children at any ime in your future?

Yes, | would like to have (mare) children in the future.

No, | do not wish to have (more) children in the future

Figure 3.4: Reproductive Life Plan Module

Foproductive Life Plan Yo Moce Cleidien

How many ehildren would you like to have?

How long would you like to wait to become pregnant?

What birth control method do you plan to use until you are ready to become pragnant?

Haw stre are you that you vwill be able to use this method correctly all of the time?

Da you have any questions about this method or other birth control methods?

Figure 3.5: Yes, |1 would like to have [more] children module

1.1.1.2. Reproductive History

Reproductive History provides opportunities for provider education to help identify factors that may
increase risk during a future pregnancy and actions that may mitigate these risks. Medical counseling can
be provided to the woman based on the guidance provided, and information obtained, from each of the
following historical topics contained on this page: ectopic pregnancy, preterm birth, second-trimester
pregnancy loss, cervical surgery, known uterine anomalies, cesarean deliveries, placental abruption,
intrauterine fetal demise(s), pregnancy induced hypertensive disorders, gestational diabetes, and
thrombosis.

The goal of taking a thorowgh reproductive history is to identfy tactors that may increase nsk dwing a futwe pregnancy and actions that may mitigate hese risks

Questions to ask:

« History of recurrent pregnancy loss
click to expand contents G

- History of ectopic pregnancy
ellek to sxpand contants G

* History of praterm birth
click: to axpand contants €3

+ History of second-trimester pregnancy loss
click to expand contants

+ History of cervical surgery (LEEP/Cone Blopsy)
click to expand contents &

- Known uterine anomaly {fibroids, septum or other congenital anomaly)
chick to expand contents 3

* History of cesarean delivery

Hick o oxpand tonts £

* History of place tion
cHick g tants 3

* History of
click to expand contents

* History of induced hy

click to expand contonts &
* History of gestational diabetes
chek to scpand contants £

= History of thrombosis

click to sapand contants &3

Figure 3.6: Reproductive History Topics

1.1.1.3. Birth Control Methods
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The Birth Control Methods module contains a list of birth control contraceptives from
most effective to least effective, as well as emergency contraceptives. This module also

provides additional information regarding risks of contraceptive use, and where to obtain
certain contraceptives.

Amang 100 sexually Actve women who Lse na confraception for a year, 85 wil get p

: reshod efectvodss is

s described as thie nor

Bath Control Methods

regnant

Inthe birth conirol method tables, effectiveness |s labeled "PPY™ for "pregnancies per year ®

Contraceptive Methods from Most Effective to Least Effective

of woemen out of 100 who wil become pregnant during one year with Typical use™ of the contraceptive methos

Eutremaly Effective

Highty Effective

Very Effective

Effective and Less Effective

Emergency Contraception

clojojo(e

Additional Contraceptive Information

Relative Risks of Contraceptive Use

| Where to Order Contraceptives

Figure 3.7: Birth Control Methods

Extremely Effecive

Extremely Effective methods

Method

PP Features

Homaone implant {e.g Nexplanon, implanon) <1 | Onie rod, singhe insertion. Rapid return of fesilty upon removal

D - levanorpestrel (e.q. Mirena, Skyla) <1 | Useupto 5 years. May have Sghte, infrequent, o¢ absent menses. Rapsd retum of fertilty afler removal

Tubal stenkization

Partner's vasectomy

WD - Copper T (e.g. ParaGard)

<1 | Use up to 10 years. May have heavier, more painiul mensess indally. Rapid retum of ferikty after removal
<1 | Peimanent. Requires surgical procedure
<

| Permanent with that partner. ineffecive with other partners.

Lactabonal amenorhea for first & months afier birth | 1.2 | Reguires exclusve breastieeding duning fiest & months afler delvery. Eflectiveness declines theveafter

5 pae yeaz thatl ooour smong 100 woemen with typic

Figure 3.8: Extremely Effective Methods from Birth Control Methods page

1.1.1.4. Concurrent Health Issues

The Concurrent Health Issues module provides opportunities for education based on
general principles and/or existing or acute medical conditions. This module helps to
assess chronic and acute disease conditions known to impact women’s general health, as

well as their reproductive health.
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Concurient Healh ksmes

women's general heath and wed being as well as theif reproductive health. Optimal management inchxdes
RS

Asthma

Chronic PainiNarcotic Depandence

Diabetes

HIV

Hypertension

Lupus

Obesity

Fenal Disease

Seizure Disorders

Sexually Transmitied infections

ceo|ojo|o|Cc|C|G (O |0 OO

Thyroid Disease

+ Counsed on Increased Risk With Pregnancy
click 1o ments

* Contraception

= Non-Pharmacolog

o ) - I —
Figure 3.9: Concurrent Health Issues

1.1.1.5. Family History/Genetics and Risks

The Family History/Genetics and Risks module provides a forum to understand family
and genetic history of the patient. It provides an opportunity to identify, and sometimes
mitigate, underlying risks that could increase potentially adverse outcomes for a mother
or her fetus. This module also includes a section specific for specific ethnic populations.
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Taking & thorough family and genetc history 1% an important part of preconception care. & provides an opparturdy to dentify {and sometimes miligate) underng risks that coud mcrease pol adverse outcomes for & mathes of bt fetus
o provder (s expected 10 be aware of every QENetic Contibon ihat coud possibly aflect a pregnancy, However, every provder shoud
= Ask the nght questions
* Know wi
* Knon wha bo refer b
c fisk factors, consultation wih a genetic prolessional may be needed Same (2as0ns 1o seek genatic counseing are

= Afamily history of a genetic condsion. birh defect, chromosomsl disonder, of Cances

A, child with @ known inhented disorder, bith defect, of intefeciual dsatity

A woman who £5 pregnant of plans io become pregnant a1 35 years or cider

Test resils that suggest a geness condition is present

Incred of geting of pass: genetic o brcause of one's ethnic background and

Preopie related by blood who wa v children togethar
Genomics Medicine Senvices {GMS)

= The VA Genorms 2 2% 15 @ nad S b Cigenom L far VA patorts

* In coo ] mary medical lea e 4 prtic Counselng and chr: Scaled, recommaends managesnent cptions 4 on resuls, and peovides educational mabetials and
reources for iy RS

= GMS consults are obtasned througn interfaoity (IF C) requests. Contact GMS at 800.613.4012, x2025 or your telehealih coordinator 10 see if your facibty has GMS access
When taking a family history, it i5 impartant 1o inchide e folowing assessments

= Genetic diseases: incuding muscular dysirophy, hemophika, cystic fibrosts, fragie X syndrome, congenital heart dksease. phemyiketonuna, dwarksm, sickde cell anemia, and Tay.-Sachs doease
Multifactorial congenital maifermations: such as spina bébda, anencephaly, cleft palate and cief ip, ypospadas, and congenital heart disease

Familial diseases with a major genetic component such as developmental disabilty, premature atherosclerosis, diabetes melitus, psychosss, epilepic disorders, fypenonsion, meumatoid arhiss, deafness. and severe relracive
disorders of the eye.

Age: Estatiish risk: iarlidd weth age (e g, Woenen under age 15 of over age 35 may carry increased Leclogica

Ethnic History. Estabish nisk for specific condibons relal shnic onigin, such as sickle cell anemia, Tay-Sachs drsease, newral lube defiects, beta fhalassema, and alpha-thalassemia

Recommended counsaling and testing for ALL women of reproductive age:
= Cystic fibrosis: cfer scredreng (DNA e8! for CETR geng) 1o all women of reprodactws age f not priviously tested. Document resuts for al palients

= Sereening for cyshc Bhrosis i mast eflecive among non-Hispanic while and Askenazi Jewrsh popul
For Special Populations - Gick on PatentPariner Ethaicity for mane info

Caucasian European

Caucasian

[Ethnicity (patient andior partner) Disorder and Tests

: Cystic Mbrosis

Caucasisn | DRA tet - CETR gene

Source: Solomon, et al, “The Clnical content of preconception cane genetics and genomics ” AJOG, Supplement in December, 2008, 5340.5344

European

thicity (patient andior partner) Disorder and Tests

1
| Grstc Rbrosis
| DNA fest . CFTR gene

Source: Solomon, ef, &1, “The Cirical content of preconception cane genescs and genomics " AJOG, Supplement 1o December, 2008 5340-5344

Figure 3.11: Caucasian European

1.1.1.6. Lifestyle Factors and Risks

The modules contained within the Lifestyle Factors and Risks page provide guidance and
education on healthy lifestyle indicators and how to maintain overall good health for a
woman of child-bearing ages.
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Healthy Eating

Vitamin and Mineral Recommendations

Exercise

Healthy Weight

Alcohol Use

Tobacco Use

Drug Use

ole|lojlo(eo|o |0 |0

Intimate Partner Violence

Figure 3.12: Lifestyle Factors Checklist

Heealthy Weight

« Wormen with BMI of 27 kgim2 or Peghes, of witt BM of 198 Kgim2 of lower, should bi acs sir T FE5KS A I 155 10 UL pregnancy

are overwesght or obese are at higher nsk for problems before, during, and afe Some of these ssues nclude.

High blood pressure and preeciampsia
Gestational diabatas
Complications doring kbor and birth
= Venous thrombasis
Difficuibes intahing lactabon and breastfeeding
* Women with low BAN ihed fof possibie SO

Figure 3.13: Healthy Weight Guidance

1.1.1.7. Medication Use and Risk Mitigation

The content contained within the Medication Use and Risk Mitigation page provides
education about various medicine-related risks and increases in birth defects in humans.

Medication Use & Risk Mitigation

Hal of pregrancies in the United States are unplanned

Many women of chidbeanng age have medical condaons hat requine angoing of iNermient reatment with medications.

2010 study by & VA physician and chnical pharmacist found tat 40% of woemen Vislerans received a prescrption for a medication hat increases the risk for birth dafiects in humans, 44% of these women had no documented {amily planning

Ask patents about their use of prescrption medicings, non-prescripiion medicines and dietary supplements:
RiskiBenefits discussions about medicatonrelated risk must ocowr before pregnancy ocous

Inthe embryo. 5 t of major organ systams b 210 3 weeks afier conception, before a woman may know she is pregnant

+ Critical Stages of Embryorse Developmirt
ik o arpiand comtents Q)

FDA Pregnancy Categories
The FDA pregnancy category letter alone is not enough.
Read ihe pregnancy subsection of labeling for each medicaton andior the REPROTOXE summary (see Resource Section)

The FDA pregnancy catigories describe only gental difierences in B reproductive risk of medications based on B typas of data availabe (animal ve. human and studies vs. case roponsh and reproductive oulcomes. Soma calbgones
congider troatment benefil as wel os risk

+ FDM Pregnancy Categaries
click

ck 15 sxpand cossents

Figure 3.14: Medication Use and Risk Mitigation

1.1.1.8. Men and Preconception Health

The content contained within the Men and Preconception Health provides education
regarding a man’s health, and how his lifestyle can affect his fertility and the health of the
fetus and his female partner during pregnancy.
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o BrEngs thal provicers

ty traremitted diseases

+ Discuss the use of tobacco, alcohol, and drugs. Encowrage make patients fo siop o reduce smoking. dnnking. and using drugs. Pregnart women exposed bo secondhand smoke have a 20% higher chance of having a baby with
ow hirwiight and heavy aicohol use and use of sireet diugs can cause male inferity

o Discuss working fowasd and maintaining a heakthy wesght. Man who ane obese have an increased rate of male infertilty. Froviders should offer nutntional counseing and support in establishing healiny ifestvle habis retated to
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Figure 3.15: Men and Preconception Health

1.1.1.9. Vaccinations

The content contained on the Vaccination module provides opportunities for education
regarding which vaccinations should and should not be administered before, during, and
after pregnancy.

wiated vaccnes kke MMR] during pregnancy, sa they should be given beforg

Vaccinations

Use of injection drugs
Work with Hepatitis A (HAV) infected pnimales or with HAVY in a research laboratory sething

= Chror b ease

with closting factor concentrales

Travel of work in countries whara HAV is moderately or highly endemic

Member of a househald planning to adopt a chikd or canng for newly adopted child from a county where hepadiis A is common
= Men who havi $ex with men

Dersing

Recommended if some other fisk facior is present (2.0, on the basis of medical, ocoupat:

al, Wfestyle, or other indications) 2 doses for all age groups (1921, 22.26, 27.40 years)

a combination He and Hepatitis B vaccine with a 3 dose and 4 4 dose schedule

+ Human papiiomavrus CCine (recombenant)
r axpand contents &)

of Inve alenuated)
ors ©
+ Measles, mumps, rubetia (MMR) vaccine (e, aSenuate)

elick 1 uxpan,

+ Meningacoccal vaccination {quadrvakert, conjugate)
click so axpand comonts €)
haride (PPEVY) vaccinaton (comugabe)

= Tetanus diphtheria, acelular perussis (TdTdap) vaccne osoidtoonsubunit)
chick o expand o

+ Vanced vac
chick 10 e

Figure 3.16: Vaccinations

3.2.4. Resources Module

The Resources module contains provider and patient preconception resources, including links to
websites from which the user is able to launch from within the application.
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sption Tooks & Resources

= Preconception Tooks & Resources

For Providers.

For Patients

Provvider Pr
 Before, & Beyond F F = and Guide for C|
elick i eollapss contonts )
o ntpliveeny. el 1l org/?pag: ¥ L d-stud|
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* CDC Contraceptive Medical Eligibility Criteria
click 1o expand contents
* CDC Reproductive Life Plan Tool for Heaith Professionals(CDC)
elick 1o oxpand cantants
* Family History-Three Generations Pedigree
elick 1o oxpand contants
- Genetic fora
elick 1o expand contents &
= Genomic Medicine Service (VA)
click i sxpand contants )
* Intimate Partner Viclence During Fregnancy, A Guide for Clinicians
click to expand contents
= Medication Risk Resources
chick 1o expand contants
* Mental Health Resources
click 1o expand contents &3

HNational C AHRQ

* Vaccinations

ehick 1o expand contents &)
* VA National Formulary

click 1o axpand contents 9

Figure 3.18: Resources for Providers

Patient Preconception Resceces

+ CDC Preconception Care Patient Page

po0 CoBM
hftp: it cde goviprecenception

Reproductive Life Ptan Worksheet (CDC)
it e cds.govip: {rep: g L el

+ CDC Reproductive Health - Maternal and infant Health
clikck 10 collapse conte

hittp: e, cdc.govirep Mat

+ Hormone Health Network's Patient Guides
cick to collapse costents ()

hitp. ey, hormone. oogls il-co health

Harmone Health Network's Patient Guide to Detecting and Treating Hypothyroidism Before, During, and After Pregnancy:

it e, 16.000lpath desra012 fier-p

* My Family Health Portrait: the Surgeon General's tool for patients to document their family health history

click 49 collapren conbety
hetp:ifamilyhistory. hhs.govi-webmome.action

+ VA Women's Health Services

elick W

ctlague contents @

hittp:iteww. womenshealth.va.govWOMEN SHEAL THindex asp

+ VA Mental Health
ick 40 collage contents (@)

For immediale asSstance with & mertal healh issue, contact the Veteran Cisis Hosing af 1-800.273.8255

ity mentalheaith.va.goy

Figure 3.19: Resources for Patients

3.3.  Changing User ID and Password

No authentication is required for this application at this time. As a result, this section is not applicable.
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4. Troubleshooting

This application displays modules of static text. Please refer to the About section of the application for
contact information regarding who to contact for updates to the text. For all technical issues, please
contact the Technical Help Desk.

4.1. Appendix A: Preconception Remediation

Preconception remediation will address all of the 508 Compliance and Usability Fixes identified during
the functional review by VA SMEs. The following items will be addressed during Preconception
remediation:

e Address all 508 compliance issues so that a VA and Non-VA Provider can resize the text and
viewport content within each (applicable) module of the application so that he/she can read the text
from whichever approved mobile device that is being used.

e Address all 508 compliance issue(s) regarding reading order so that the title header is included in
each page, and all tables have applicable table headers.

e Address all 508 compliance issue(s) to ensure off-screen and hidden content is not rendered by
assistive technology so that users do not get lost or confused while navigating through a particular
module.

e Address all 508 compliance issue(s) to ensure implicit list markup is avoided on each applicable
module to prevent confusion for the assistive technology user.

e Address all 508 compliance issue to ensure text and images of text provide sufficient color
contrast to ensure the text is legible by all users.

e Update content contained, fix spelling errors, and include appropriate version numbers to address
all Usability issues identified in the functional review.

Preconception User Guide 18 March 2014





