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Immunizations Immunization Pkg Yes

Med List Pharmacy Package Yes

Lab Results Lab Package Yes

Notes TIU Yes

Consent Signed Consent No

Referrals Signed Report No
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1.EHR Helps Performance at IHS

The Indian Health Service (IHS) is showing that electronic health 
records are an effective way to help doctors and nurses focus on meeting 
quality goals and improving patient care. The service’s Clinical Reporting 
System (CRS) gathers data from the electronic records at IHS’ 182 clinics 
and other programs nationwide. Then it compares quantitative goals with 
actual results. The ability to track performance and monitor it is leading to 
a change in what’s discussed on a regular basis.

The data are available to nurses, doctors and other health 
professionals at each IHS hospital and clinic so they can compare patient 
scores. For example, at the Cherokee Indian Hospital in North Carolina, two 
teams of doctors compared their scores and found that one team had 
substantially outperformed the other. They found that the better-
performing team was using the electronic system more regularly.

For 2005, IHS reported its performance on 20 clinical measures. 
The service did not meet its goal of 65 percent on only one of those 
measures — body mass index assessments. However, there was a 4 
percentage point increase over the 2004 results.

Adapted from Government Health IT, May 25, 2006
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• Project Planning and “Transformation”

– Project Planning Documents
• “Water Torture”

– Guides to include “CAC Guide” and “Clinicians Guide”
– “CAC School” (Implementation Team)
– Onsite Setup Consultation (Mimics “CAC School”) 
– Onsite EHR Super End User Consultation
– Onsite “Go-Live” Consultation
– Advanced Trainings
– WebEx® Trainings

• Listserv, Tier One and Tier Two Help

• Project Planning and “Transformation”
– Project Planning Documents

• “Water Torture”
– Guides to include “CAC Guide” and “Clinicians Guide”
– “CAC School” (Implementation Team)
– Onsite Setup Consultation (Mimics “CAC School”) 
– Onsite EHR Super End User Consultation
– Onsite “Go-Live” Consultation
– Advanced Trainings
– WebEx® Trainings

• Listserv, Tier One and Tier Two Help





Overall Scores

0.00

0.50

1.00

1.50

2.00

2.50

3.00

3.50

4.00

4.50

5.00

Educational Objectives
Overall

Presentation Materials /
Methods Overall

Facilities Overall

June
July
August
September
November



Presentation Materials / Methods

0.00

0.50

1.00

1.50

2.00

2.50

3.00

3.50

4.00

4.50

Materials were clearly
written and easy to

understand.

Training was paced
appropriately.

Sufficient time for
comments and audience
interaction was provided.

June
July
August
September
November



Facilities

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

The presentation equipment/computers
functioned properly

The room was a comfortable learning
environment.

June
July
August
September
November



“Most Useful”
Training & Consultative Visits

“Most Useful”
Training & Consultative Visits

• Hands On
• Networking with People from Other Sites
• Instructors
• Learning How EHR Works During 

Configuration Process
• Break Out Sessions
• Needs to be Longer!!!

• Hands On
• Networking with People from Other Sites
• Instructors
• Learning How EHR Works During 

Configuration Process
• Break Out Sessions
• Needs to be Longer!!!



“Opportunities for Improvement”
Trainings and Consultative Visits
“Opportunities for Improvement”
Trainings and Consultative Visits

• Emphasize Roles of Team and Processes
• RPMS Skills Prerequisite
• “Lessons Learned” Prerequisite
• Relate RPMS to GUI
• Appropriate Attendees
• Reduce Idle Time
• More Area Folks to Attend
• Define “Super End User”
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– Pay it Forward or You owe us four weeks!!!
– EHR just another RPMS Clinical Application after National roll out
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• Lessons Learned – 1 day overview

– Warm Springs, Cherokee, Fort Defiance, Lame Deer
– Send 3-4 key leaders

• CAC/Implementation Team training
– 1 week in Albuquerque
– Send 4-6 key players

• On-Site EHR Setup
– Business process review, EHR software configuration

• Various specialty training sessions
– Techies, HIM, advanced CAC, etc.

• Periodic web-based update sessions
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• Activities transitioning from National to Area
• On-Site EHR Setup (usually National)

– Some Areas may elect to conduct Setup sessions
• Super End-User Training

– Visiting clinician, 3 days intensive EHR training
• Go-Live assistance

– Hand-holding, troubleshooting ~1st week of go-live
• Other assistance depending on local needs
• National program can assist with identifying 

faculty for these events as Area builds capacity
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– Pharmaceutical management system
– Clinical quality improvement system
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• Contact point for national EHR Program
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• IRM infrastructure
• Area Pharmacy consultant
• Area HIM consultant
• Area Business Office consultant
• Additional expertise – Laboratory, Radiology, 

other
• Consultants not necessarily at Area Office, but 

clear delineation of Area support responsibility
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• Provide on-site assessment of use and 
efficiency of various Resource Patient 
Management System (RPMS) applications 
in the utilization of the RPMS Electronic 
Health Record (RPMS EHR)

• Conduct an Assessment of RPMS EHR 
Alignment with Current Business 
Processes
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• NASA's Vision

– To improve life here, to extend life there, and to find 
life beyond.

• NASA's Mission
– To understand and protect our home planet, to 

explore the universe and search for life, to inspire 
the next generation of explorers, ... as only NASA 
can.
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– NASA will ensure that all NASA work environments, on 

Earth, and in Space, are safe, healthy, environmentally 
sound and secure. 
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• 508 Compliance
• 7 Centers using COTS
• Lack of Encryption between Client 

and Server
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