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– Is sustainable into the future
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Medsphere)

• Integrated RPMS database
– Applications adapted from VHA or developed by 

IHS
• Graphical User Interface

– User-friendly and intuitive access to RPMS 
database for clinicians and other staff

– Components derived from VHA (CPRS) or 
developed internally for I/T/U needs

– Proprietary “framework” for presentation of 
various GUI components

• Licensed from Clinical Informatics Associates (now 
Medsphere)



The EHR Componentized FrameworkThe EHR Componentized Framework



The EHR Componentized FrameworkThe EHR Componentized Framework



The EHR Componentized FrameworkThe EHR Componentized Framework



Cover Sheet ExampleCover Sheet Example



RPMS/EHR/User RelationshipsRPMS/EHR/User Relationships



RPMS/EHR/User RelationshipsRPMS/EHR/User Relationships



Advantages of RPMS EHRAdvantages of RPMS EHR
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• Full integration of RPMS applications
• Very low cost, no license fees
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Federal Hospital 15
Federal Health Ctr/Stn 20

Tribal Hospital 5

Tribal Health Ctr/Stn 13



Interest in RPMS Outside IHSInterest in RPMS Outside IHS

• West Virginia Community Health Network
• Immigration & Naturalization Service
• Institute for Healthcare Improvement
• Academia
• Oh, and NASA . . . .

• West Virginia Community Health Network
• Immigration & Naturalization Service
• Institute for Healthcare Improvement
• Academia
• Oh, and NASA . . . .



POV Page ExamplePOV Page Example



Risk Mitigation with RPMSRisk Mitigation with RPMS

• Typical RPMS configuration
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• Usually on site, but some maintained regionally
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• Usually co-located
– Daily tape backups

• Removed and stored off-site
• Weekly backups stored in bank vault

– Tape backups DO work to restore system
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• Major events fortunately rare
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• Evacuated hospital on 30 min notice
– 17 inpatients airlifted to PIMC
– Paper medical records attached to patients
– Remote RPMS access granted to PIMC

• Core staff remained, ER open
• Most servers shut down due to heat

– RPMS kept active as critical infrastructure
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• Whiteriver accepted ~30 patients from private 
hospital and nursing home

• Most staff evacuated homes, 70 housed in 
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• Hospital operations continued with major shift in 
focus

• Access to private hospital EMR granted but 
foiled by firewall issues

• Straightforward web-based access to private 
pharmacy records (Walgreen’s)

• Whiteriver accepted ~30 patients from private 
hospital and nursing home

• Most staff evacuated homes, 70 housed in 
temporary trailers & govt houses on campus

• Hospital operations continued with major shift in 
focus

• Access to private hospital EMR granted but 
foiled by firewall issues

• Straightforward web-based access to private 
pharmacy records (Walgreen’s)



Kinishba Fire – 2003Kinishba Fire – 2003

• Hospital evacuated but on 2-3 days notice
• 70% of patients discharged, 5 sent to 

PIMC
• Core ER staff remained
• No disruption to data systems

• Hospital evacuated but on 2-3 days notice
• 70% of patients discharged, 5 sent to 

PIMC
• Core ER staff remained
• No disruption to data systems



Disaster Lessons LearnedDisaster Lessons Learned

• Most patients can be discharged
• Interoperability of HIS would be nice

– Some systems friendlier than others
• Every disaster is different – response 

requires both planning and flexibility
• Key to weathering a disaster successfully:

– It’s the PEOPLE
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• Access to Information
– Immediately available, no data entry delay
– Service Unit wide, even satellite clinics
– Legible

• Computerized Order Entry
– Much less chance for error
– Order checks for allergies and interactions
– Complete, up to date medication lists
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– Screening and interventions that are due
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• Principal reason for EHR – improve 
patient care

• How do we know we have done that?
• Sites should be identifying important 

metrics and tracking them
• Ready-made patient care metrics: CRS
• EHR can provide the tools for quality 

improvement but an active QI program is 
a must
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• All sites see a transient decrease in 
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pre-EHR levels
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either by provider or by function, or both

• Efficiencies in other areas (phone calls, 
chart reviews) can improve productivity
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GPRA Indicator –
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GPRA Indicator –
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Please note that this is just a general timeline of how long it might take for your site to 
implement EHR.  Every site will be different, and the amount of time it takes to implement 
EHR depends upon many factors, including size of the facility, services offered at the facility, 
current state of RPMS and packages installed and utilized.

* Most sites contract for external resources to complete pharmacy file preparation.
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• The easy part . . . .
– Assess hardware and network needs
– Acquire and install hardware
– Install and configure RPMS suite
– Train on RPMS applications
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Organizational TransformationOrganizational Transformation

• Multidisciplinary EHR Team
– Includes administration, clinical, HIM, 

business office, pharmacy, IRM, others
• Develop shared vision for the role RPMS 

and EHR will play in supporting care
• Examine legacy business processes

– Why do we do it that way?
– How might it have to change?
– Realign processes to be less paper driven
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Organizational TransformationOrganizational Transformation

• Departments take ownership of RPMS 
packages
– Assigning user keys and privileges
– Responsibility for data quality and integrity
– Running reports

• Discover the leaders
– Who are the natural super-users?
– Who is most excited, energized, visionary?
– Assign CAC functions or hire a CAC
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• Site Metrics
– What do we want to improve with EHR?
– What is at most risk with EHR?
– Establish baseline and measure continuously

• Optimize use of current RPMS
– Scheduling – no paper appointment books
– Immunization – point of care entry, no blue sheets
– Laboratory – no interim/cumulative reports
– Pharmacy – paperless refill option
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• Develop plans for documentation
– CRS performance measures
– Who will document what, and where?

• Implementation plan
– Keep it simple at first
– Start with the easiest locations
– Start with the easiest functions
– Create a critical mass of EHR users
– No turning back – DO NOT STOP the rollout
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Clinical Application CoordinatorClinical Application Coordinator

• Highly recommended for all facilities
– Part-time to multiple FTE depending on size
– Area/Regional CAC to support small sites

• CAC skills –
– Clinical background

• Pharmacy, Lab, HIM, Nursing, etc.
– Computer skills
– Good “people” person
– Good trainer (especially of doctors)
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• Setup of EHR
– Documentation templates
– Quick orders
– Locally developed reminders
– ICD and CPT pick lists (with coders)

• Training of new users
• Refreshers and training on updates
• Troubleshooting and hand-holding
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• Current system
– Paper-based, decentralized
– Some disparate electronic systems
– Little HIM expertise or guidance

• Implementation of RPMS and EHR
– Consolidation & centralization of data
– Introduction of coded data (ICD, CPT)
– Blended medical record with electronic and 

paper components
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• Health record data
– Belongs to the patients
– Is not owned by IT
– Should be managed by HIM professional
– Needs policies defining use and access to 

data, delineation of source of legal record
– Needs a retention and disposition plan 

approved by NARA
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• EHR transmits orders to and displays 
results from Laboratory package

• Send-outs to reference labs currently 
come in on paper

• Bi-directional Reference Lab Interface 
recently released in Lab Patch 21
– Results from Quest, LabCorp, other labs 

populate the Lab package
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• EHR GUI allows text data entry and 
retrieval from RPMS packages

• Images, drawings, outside documents are 
not supported

• Requires separate imaging program
– Scan in documents and link to TIU notes

• VistA Imaging is IHS solution
• Other commercial options may be suitable 

for some sites
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• Install currently available RPMS suite
• Select test / early adoption site(s)
• Begin registering patients

– Consider adopting VHA MPI
• Begin using RPMS applications

– Immunization package
– Lab, reference lab interface

• When contracting issues resolved:
– Implement EHR GUI
– Begin work on RPMS Occ Med module
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• Identify who enters data and where
• Regular refreshers & updates
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Keys to EHR Success - LeadershipKeys to EHR Success - Leadership
• Executive Leadership with an understanding  

of the business process need
• Credible, high profile physician champion

> IDWUINEM <
• HIM engagement and guidance throughout
• Strong CAC support (national)
• Identify local super-users
• Active QI program
• Project Management
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