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Objectives

e |Introduction to IHS and RPMS

» Overview & status of RPMS EHR

» Risk mitigation & disaster experience
 Site Metrics

» Preparation for EHR
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This page contains links to presentations that have been made recently about the IHS Electronic Health Record. They are shared for your

Eis ¥ialk- T olgn interest and information.

Preparing for EHR

Please note that information in these presentations was current as of the date they were presented. Some information may no

RPMS EHR Training longer be current, as the software development and testing process is fluid. and some issues change over time. Presentations will
Courses he remaoved from this site if their content is no longer relevant.
EHR Current Status e Thiz presentation was offered in warkshops at the 2005 Annual IHS Combined Councils Conference in San Diego. It includes some early
metrics fram EHR sites as well as discussion of suggested preparation activities.
Hey EHR Program NCCD 022805 [PPT-2.2MB]
Contacts
Patient Information s The following presentation was made in August 2004 to the IHS Technical Conference held in Scottsdale. The emphasis was an facility
Management System preparation for EHR. The open farum [cluding present®iolls by Drs. Byron and Rudd on the Crow and Yarm Springs experience is not
e WWWeehr.ihs.gov
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# This presentation was offered by Dr. Miles Rudd at the IHS Technical Confere August 2004, 1t describes the EHR implermentation
EHRFAQ experience at Warm Springs Health Center.

EHR Business Process Improvements [PPT-2921B)

Feedback
- Reply ; . ! . : .

o This presentation was prepared for a site manager's conference in August 2004, 1t describes the EHR preparation process from the YWarm
User Access Springs perspective.
_ Add User Preparing for EHR [PPT-647KE]
- Update User
- Approve User e The following presentation was made in April 2004 ta the joint Health Infarmation Management and Business Office conference held in

: Reno MY, The emphasis in this presentation is on the impact of EHR an medical recards, data entry, coding and billing staff.
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Indian Health Service

» Provides comprehensive care to over
1.6 million American Indians / Alaska
Natives

» Nearly 600 health care facilities

Federal Tribal
Hospitals 36 13
Health Centers 61 158
Health Stations 49 76
Residential treatment centers 5 28
Alaska village clinics 170

Urban programs
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Indian Health Service

» Qver 50% of programs are operated by tribes
through tribally run compacted or contracted
facilities

» 34 urban programs are contracted to provide

care to Al/AN populations in metropolitan
areas

 Remaining care Is provided through federally
operated ‘direct’ programs (majority of the
user population still receives care in direct

programs)
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Mission of IHS

“To raise the physical, mental, social,
and spiritual health of American
Indians and Alaska Natives to the
highest level.”
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Performance and Funding

» Funding of Federal agencies is tied to
performance of mission

» The IHS is responsible for achieving its mission
for all beneficiaries whether served by Federal
or Tribal facilities

» Proof of performance (improvement of health
status) requires collection of individual and
public health data

* |In IHS, performance is measured by

GPRA/CRS .
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. Data Needs
Clinical care

— Provision of care (diagnoses, meds, results, etc.)
— Assessment of quality of care

Public Health Survelllance

— Fluoridation, Immunization, Suicide, etc.
Billing / Collections

— Diagnosis and service codes

Research

— Collaborations with CDC, AHRQ, academia
Performance Assessment

— GPRA and other national measures
Legislative

— Congressional reports, budget justification, etc.
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Data Issues in IHS

Funding and reporting are centralized, but
administration and governance are
decentralized

Over half of Indian health programs are
administered autonomously by tribes

Submission of health data from tribes is
voluntary

Therefore, we (IHS) must provide tools for
quality care and data collection that are
attractive and meet the needs of all
constituents, Tribal and Federal.
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RPMS

» Resource and Patient Management
System

e |HS Health Information Solution since
1984

= ALKA, ===
Really Powerful at Measuring Stuff
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What is RPMS?

« RPMS is an integrated Public Health
information system
— Composed of over 50 component applications

— Patient and Population based clinical
applications

— Patient and Population based administrative
applications

— Financially-oriented administrative applications

www.Ihs.gov/CIO/RPMS
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VistA and RPMS

Clinical information systems for VHA (VistA) and
IHS (RPMS)

Common programming architecture (M)
Applications shared by VHA and IHS

Most developed for use in VHA and adapted for
IHS

Some developed for use in IHS and adapted for
VHA
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VistA and RPMS

 VHA-developed apps: * IHS-developed apps

— Pharmacy — Women’s Health
— Radiology — Immunization

— Laboratory — Pharmacy POS
— Dietary — 3" Party Billing
— Health Summary — Health Summary
- PIMS — Etc.

- Etc.
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RPMS Integrates Multiple
Clinical Systems

" PatientRegistration  ~—  PCC Patient <~ | Denal
Database
[ Labomy <[ WomensHealth




The EHR Challenge for IHS

* Produce or acquire an Electronic Health
Record system that:

— Meets clinical and business needs of both
Tribally and Federally operated facilities

— IS scalable to the needs of facilities ranging
from small rural clinics to medium-sized
hospitals

— |s affordable to facilities with no resource
cushion or ability to borrow

— IS sustainable into the future
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RPMS - Elements of an EMR for
over 20 Years

Existing elements Lacking elements
— Registration — Provider order entry
— Scheduling — Note authoring
= Pharmacy — Point of care data entry
— Radiology = GUI usability
— Laboratory — Active reminders &
— Immunizations notifications
= Reminders (passive)
— Problem List
= Health Summary
= Other PCC functions
— Billing

B RPMS | EHR
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What is RPMS EHR?

 |ntegrated 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 (how

Medsphere) —_—
RPMS | EHR
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The EHR Componentized Framework
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The EHR Componentized Framework
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RPMS/EHR/User Relationships
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Advantages of RPMS EHR

Retains existing RPMS database
— Users have access to all prior RPMS data

Same data from EHR and non-EHR sites
— No interfacing or reformatting of data for national

exports
Extensive customizability at local level
Full integration of RPMS applications
Very low cost, no license fees

Future growth/development
— Ongoing partnership with VHA, other developers
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EHR Milestones and Status

« RPMS EHR was certified January 2005
7 test sites participated in 2004
» Presently ~56 facilities use EHR

e Goal for all Federal sites to be using EHR
by end of 2008

» Tribal sites encouraged to use EHR as
well
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EHR Sites as of 6/6/06

Federal Hospital

Federal Health Ctr/Stn

20

Tribal Hospital

Tribal Health Ctr/Stn

13




Interest in RPMS QOutside IHS

» West Virginia Community Health Network
o Immigration & Naturalization Service

* |nstitute for Healthcare Improvement

» Academia

« Oh, and NASA . . ..
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Risk Mitigation with RPMS

» Typical RPMS configuration

— RPMS Server (IBM/AIX or Dell/Windows)
» Usually on site, but some maintained regionally

— Redundant (shadow) server
» Usually co-located

— Dally tape backups
» Removed and stored off-site
» Weekly backups stored in bank vault

— Tape backups DO work to restore system
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Disaster Preparedness with RPMS

» National and facility-specific RPMS
Emergency Management Plans (EMP)
— Alternate site specification
— EMP conditions & implementation procedures

— Detailed RPMS recovery plans and
procedures

— Post-event analysis and reporting

RPMS | EHR




RPMS Disaster Experience

o |HS/Tribal facilities in 35 states
— Tend to be rural and remote

— Subject to a variety of natural disasters
» Midwest: Windstorms and tornadoes
» Alaska and West Coast: Earthquakes
» Southwest and Rockies: Wildfires
» Others

 Major events fortunately rare
— White Earth MN 2001 — windstorm

— But occasionally . . . .
RPMS | EHR
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White Mountain Wildfires

e 1999 — Rainbow Fire
e 2002 — Rodeo and Chediski Fires
e 2003 - Kinishba Fire

» All forced evacuations at some level, and
all affected operations at Whiteriver Indian
Hospital on White Mountain Apache
Reservation
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Rainbow Fire — 1999

» Fire started ¥ mile from Whiteriver
Hospital

» 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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Rodeo and Chediski Fires — 2002

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 iIssues

Straightforward web-based access to private
pharmacy records (Walgreen's)
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Kinishba Fire — 2003

» Hospital evacuated but on 2-3 days notice

» 70% of patients discharged, 5 sent to
PIMC

e Core ER staff remained
» No disruption to data systems

RPMS | EHR




Disaster 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

RPMS | EHR




Back to RPMS and the EHR
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How Can EHR Improve Care?

» 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

 Reminders, Notifications, and Alerts
— Abnormal lab results
— Screening and interventions that are due

RPMS | EHR




Patient Care Metrics

 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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Provider Productivity

o All sites see a transient decrease In
provider productivity (pts/day) at first

* Typically takes 1-3 months to recover to
pre-EHR levels

» Mitigate by staggering implementation,
either by provider or by function, or both

 Efficiencies in other areas (phone calls,
chart reviews) can improve productivity

RPMS | EHR
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GPRA Indicator -
Flu Vaccine 65+ (Site A)
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GPRA Indicator — Prenatal HIV (Site A)
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GPRA Indicator — Pneumovax over 65
y/o (Site A)
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Depression Screening (Site A)
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GPRA Indicator —
Tobacco Assessment (Site A)

W Percent w/ Tobacco Use
Assessed (GPRA year)
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GPRA Indicator —
BMI 2-74 y/o (Site A)
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Reminders in EHR

R@g\swmnj




BB ¥ L] i
lser Patient Tools Help
Fatient Chart ~ Communication
1™
HWD‘FM# |H Yisit not selected | NF‘
AlAug 1976 @51 e | HAGER MARY G . || @ Q_::g nzting:
Problem List || Adverze Reactions || Alerts
Problem = Date ‘ Mo Adverse Reactions Found |! Mo Crigiz Alerts Found
Agthma 15-Dec-2004 . |
Pregnancy 15-Dec-2004 | [
[
! |
Medications Reminders || Vital Measurements
M edication Statuz lzzue Date Rerninder Date . Wital Walue Date =
ACETAMINOP.. EXPIRED 15Dec-... Alcohol Screen DUE MO THP 93EF[370) 15-Dec-2004. ..
ALBUTEROL 0.... EXPIRED 15Dec-... Blood Pressure 15-Dec-2005 1517 FLU 2 imin 15-Dec-2004. ..
Cocei DUE MO RS 16 /min 15-Dec-2004...
Dental Screening DIE MOWw BF 120480 mmHg 15-Dec-2004...
Mo Allergy Aszzessment DUE HOWw HT BE in [167.64 cm| 15-Dec-2004...
Fap Smear DUE MO W 135 b [E1.23 ka) 15-Dec-2004. .
TEST DLE MO P&, 3 15-Dec-2004. ..
Tobacco Screen 15-Dec-2005 1516 Bhl 21.79 15-Dec-2004. ..
Ww'eight 15-Dec-2005 1517
Status |npatient/Outpatient i||
& al () Active Gal Cow Oin
Lab Orders | Appointments and Yisits
Mo Lab Orders Found Appointment izt Date = Statuz
TEST CLIMIC 23Mar-2006 1215 AMBULATORY
TEST CLIMIC 20k ar-2006 10:56 AMBULATORY
TEST CLIMIC 14 ar-2006 1446 AMBULATORY
TEST CLIMIC 17-Feb-2006 11:44 AMBULATORY
NDEIfIE:;tIDnS | Cover Sheet :"I'“ria e 4 Wellﬁess { Motes 4 Services f_"ﬁ:-lz:.f.'lz'_ﬂ."-:-r_ljrders {‘Medications 4 Labs 4 'D.-’Eéumm {( Reports 4 Conaulks _[E:IS A'Womsn'ghgalth_:'"

?



.
& Available Reminders

Yiew  Ackion

Avalable Reminders Due Date  Last Occure... ...

Mo dllergy Azzessment DUE MO
Bloohol Screen DUE MO
Blood Pressure 12552005 1215/2004
Fap Smear DUE MO
Tobacco Screen 12552005 1215/2004

Weight 12520052 121572004

TEST DLUE MOWw
Cocoi DLUE MOw
= Dental Screening DUE NOWw/
Applicable
Mot &pplicable
Al Evaluated
Other Categornies




View  Action
Awailable B eminders Due Date  Last Occune. . Fri...
== Al Evaluated f
- #%  |mmunization Forecast 0414/2008 0441342008 '
Mo Allergy Azzezzment DUE MOWw
e Alcohol Screen DUE MOWw
Azthma kanagement Plan 041342007 041342006
Azthma-on steroids 041342007 041342006
Agthma Severity 04132007 04.413/2008
Colon Cancer
Domeztic Yiolence 02742007 02M7/2006
Height 12A15/2009 12415/2004
HepB Adult Immunization 10132006 0441 3/2008
Blood Pressure 1215/2005 12415/2004
O ACESARB
Db Azpirin
DOk Dental Exam
Ok Eve Exam
DM Foat Exam ® Clinical Maintenance: Pap Smear
Ok Hobd e
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O bicroalbumin
Deprezszion Screen
Ditap Immunization

Flu Shot Immunization
HCT/HGE

Head Circumference
Hearing Test

Height

Hepd adult Immunization
Hepd Ped Immunization
HepB Ped Immunization
Hibtiter Immunization
High Rizk Flu

High Rizk Preurnowas
IP% Immunization

Lipid Profile Female
Lipid Profile kale

MMA Immunization

M ammogram

FFD
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--LaST DLONE--
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--DUE DATE--
DTUE MOt

-—aATATUS--
DUE WO

ipplicable: Due ewery 3 wvwears for ages 18Y to 64Y within cohort.
Patient is at an age to receive a pap smear every 3 years and

evidence was not found in the computer that thiz was done.
should receive a pap sSmear

Patient




2 Recommended Childhood and Adolescent Immunization Schedule --- United States, 2005 - Microsoft Internet Explorer
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gr=.. | Recommended Childhood and Adolescent Inmunization
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zan. | Schedule --- United States, 2005
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&]time ... | Harmomnized Childhood and Adelescent Immunization Schedule, 2005
The Adwisory Committee on Intnunization Practices (ACTE) pertodically reviews the recornmended childhood and adolescent immunization
schedule to ensure that the schedule 15 current with changes in vaccine formulations and reflects rewised recommendations for the use of heensed
vacoines, mcluding those newly hicensed. Eecommendations and format of the childhood and adolescent mmmunization schedule for July--
December 2004 were approved by ACIP, the Armerican Acadetny of Fatnily Physicians (AAFT), and the American Academy of Pediatrics
(AAT) and were published i April 2004 (). That schedule updated previous ones by adding the recommendation that, beginning mn fall 2004,
healthy cluldren aged 6--23 months, as well as household contacts and out-of-home caregivers for healthy children aged 0--23 months, recerve
annval influenza vaccine (2.
The childhood and adolescent wmrmumzation schedule for 2005 15 unchanged from that published m Apnl 2004 (Fioure). In addiion, the catch-up
wmrnurization schedule for children and adolescents who start late or who are =1 month belund remams unchanged from that published mn January
2004 and again in Apnl 2004 (Table). The childhood and adolescent immunization schedule and the catch-up itntnunization schedule for 2005
have been approved by ACTE, AAFP, and AAT
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& Reminder Resolution: Alcohol Screen
I;rﬂheck to indicated the results of the CAGE questionhaire.

{¢ CAGE 074
Commeni

CAGE 1/4
CAGE E/4
CAGE 3/4
CAGE 4/4

Patient had alcohol screening exam done at this encounter.

Pezult of Exam: * Normal/hegatiwve E]
Commernt -

Check to indicated alcohol edacation done at this wisit

|7 Educated about alcohol screening

Level of Understanding: *  |Refused (+
Education duration: s B

Commeni

Educated about the dangers of alcoholsdruy addiction

Giwven literature about alcohol /fdrug use

Edcated about alcohol and drug addiction being treatable chronic
conditions

Educated about the disease of alcohol/druy addiction

Education on the complications of alcohol/drug addiction

Patient declined alcohol screening and education at this wisit.

Commernt :

Beason for refusal: |Befused service Ev

* Indizatez a Required Field

-

CLINICAL REMINDER ACTIVITY
Al cohol Screen:

CRAGE test results
CAGE DFf4

Patient had alcohol screening exam done at this encounter.
Besult of Exam: Normal fnegatiwve

M cohol education
The patientffamily was educated about the process of screening for

Fatient Educations: AOD-SCREENING
Health Factors: CAGE 044
Exarinations: ALCOHOL SCREENING

| Clear Clinic:al b4 airt ¢ Back Mest » Firizh | Cancel

Reminder
Dialogs

Resolves
pending
reminders

Execute orders

Document
education

Creates a TIU
document of the
iIntervention

RPMS | EHR




Diahetic patients should hawve their hgbale done yearly. Patient's last

Hgbalc was Last HEMOGLOEIN AlC
ZOot@02:15:-47

F Check below to order hgbalc

CLINICAL REMINDER ACTIVITY
DM Hgbhlc:
Hgbhlc ordered

| Clear || Clinical Maint |

a.4 JAN 31,

* Indicatez a Required Field

Avvallable Lab Tests HEMOGLOBIM A1C
HEMOGLOEIM A1C

HEMOGLOBIM A1C

BLOOD [Sml PLI

HEMOGLOBIN &2 BY COLUM BLOOD
HEMOGLOBIN AC <HEMOGL
HEMOGLOBIN AND HEMATC ROUTINE

HEMOGLOBIN ELECTROPHC
HEMOGRAM W/DIFFEREMNTI
HEMOGRAM W/REFLE: DIF

HERMOGRARM., w
Collection Type Collection Dates/Time
Send Patient ta Lab [B T E]

Clinical lndication:
Om Type 2 Unchtrid [E

HEMOGLOBIM &1C BLOOD SP OMCE Indication: Dm Type 2 Uncntrld

Accept Order

[Accept Dider|




User  Patient Tools Help
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e Dental Screening
Applicable

Mat Applicable

All Evaluated

Other Categories
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CLINICAL BREMINDER ACTIVITY
Alcohol Screen:
CLAGE test results
CAGE 074
Patient had alcohol screening exam done at this encounter.
Ba=sult of Exam: MNormal /megative
Alcohol education
The patient/family was educated about the process of screening for
alcohol and other drug related issues to determine an
indiwvidual's need for further evaluation and referral.
Lawvel of Tnderstanding: Refused
Education duration: &
Patient declined alcohol screening and education at this wisit.
Beason for refusal: Befused service
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Fatient Educations: A00-SCREEMIMG
Health Factors: CAGE 044
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Preparation for EHR
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EHR Planning & Implementation

\ @
> S

Elapsed time (in months)

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.
RPMS | EHR
J




Preparation for EHR

 The easy part. . ..
— Assess hardware and network needs
— Acquire and install hardware
— Install and configure RPMS suite
— Train on RPMS applications

 The hard part. . ..

RPMS | EHR




Organizational 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

RPMS | EHR




Organizational 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

RPMS | EHR




Organizational Transformation

» 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

RPMS | EHR




Organizational Transformation

» 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 STORP the rollout

RPMS | EHR




Clinical 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 docmfbs EHR
)]
3 J
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The Role of the CAC

» Setup of EHR

— Documentation templates

— Quick orders

— Locally developed reminders

—|CD and CPT pick lists (with coders)

» Training of new users
» Refreshers and training on updates
» Troubleshooting and hand-holding

RPMS | EHR




& RPMS-EHR USER DEMO b LEL B
Patient Chart | localResources L ‘web Resources X BH Optionz

DemoMother R DIABETES  18-Jul-2006 21:28 GREEN / Hager Mary G T e Posting

23 02:5ep-1957 (48] F USER.DEMO Surnrary Ed ﬁ @. @ "

Privacy Cover i._Nursmg | Patient Beview . Tests and Results | Orders and Documentation | Codes and Services { EBH I\Miscellaneuus'

Drdets 4 Medications | Health and Wellness X TIL Mates ! Coristlts

7 Education yl Edit || Delete Health Factors st | Edt | Delte

| Wisit Date™ | Education Topic | Comprehension | Status | Objeckives | Comment Yizit [ate |Health Factor | Categony !Eu:ul
07132006 Asthma, Unspecified-Disease Process Falr 05/23/2006 Cessation-smokeless Tobacco
07132006 Dm Uncormplft-Tiiniddm, unconke-Tifniddm,uncontye GOOD 05/03/2006 Rubela lmmune Rubella

Sy
&
i3]
& 07/12/2006  Asth
i3]
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i3]

i dd Patie Cducati Ve fach -
07{12/2006  Anem & Add Patient Education Event y = [| l_]
07f12/2006  Medic ASTHMA-MEDICATION

0712/2006  Medic -
(3) 05/23/2006 Diabe (Asthma) OUTCOME:
@ 05/16/2006 Ciabe it e The patient and/or family will understand the goal of drug therapy and he
(3 05/16/2006  Diabe Type of Training () Individual O Group ahle to demonstrate and explain use of the prescribed medication regimen.

I?I O5{16/2006 Diabe Comprehension Leyvel |GO0D

Education Topic |.ﬁ.sthma-Medicatian

&) 05/09/2006  Anem Length 10 | {min) f“ﬁ“m= . ent's medicari Beint he i £ knowi
@ |:|5||'|:|8||'2|:|I:|E. F— | oL+ V1L En 1= pﬂt-lent- 3 medications. ElNnrorce 1= lmpl:lrt-alll:e u] NOTing

Zommenk the drug, dose, and dosing interwval of medications.
| 2. Review common side effects, sigms of toxicity, and drug interactions
: “of medicationis).
Provided By |USER,DEMO 3. Discusz the difference between fast relief and long-term control
netered dose inhalers.

<l

— SkatusOutcome ; ; ]
4. Explain the difference between maintenance and rescue drugs.
im Personal He - {E}Gnal aet OGDE" Met {:}Gnal Mot Met 5. Ewphasize full participation and explain how effective use of lete
; [will use steroid inhaler bwice daily medications can facilitate a more active life style for the asthma =
Click to .-'1‘-.|:||:.| Cb | o atent ment
G3 6. Emphazize the importance of consulting with a health care provider
: TL,I.& |:|Histu:|ri|: vent before using any 0TC medication.
Event Date
| FCI0n
Facility
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Special Issues for NASA

» Health Information Management

o Laboratories and the Reference Lab
Interface

» Scanning and Imaging

RPMS | EHR




Health Information Management

e 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

RPMS | EHR




Health Information Management

» 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

RPMS | EHR




Laboratory and Reference Labs

 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

RPMS | EHR




Scanning and Imaging

« 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

RPMS | EHR




Consultative Suggestions

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

Consider IAA with VHA for VistA Imaging

RPMS | EHR




Keys to EHR Success - Operational

» Workstations everywhere

» Accessible training database

e Train, Train, Train — department specific
» Implement gradually by function
 Liberal use of Quick Orders

» |dentify who enters data and where

» Regular refreshers & updates

RPMS | EHR




Keys 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)

|dentify local super-users

Active QI program

Project Management

RPMS | EHR
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IHS-EHR Home i .
Welcome to the IHS Electronic Health Record Website

EHR Clinical

EVeIVIEN These pages will introduce you to the Indian Health Service's latest medical software 3

EHR Technical application, the IHS Electranic Health Record (EHR). The site is designed primarily for gl |

mem%{;;mca IHZ, Tribal, and Urban (TN Indian health care facilities that are actively involved in E‘"’(f-
implementation of IH3-ERHR, or are contemplating daing so in the near future. It provides a ill =%

EHR Walk Through variety of information about the EHR product, as well as links to a number of helpful = g i

| = g

documents. i ]

Preparing for EHR |
The Indian Health Service has long been a pioneer in using computer technology to =

EHR Current Status capture clinical and public health data. The IHS clinical information systern is called the = -
Resource and Fatient Management System (RPMS). lts development began nearly 30 -

gﬁr“f;:?spm“m'“ years ago, and many facilities have access to decades of personal health informationand
epiderniological data on local populations. The primary clinical component of RPMS,

patiadit Intatmation Patient Care Component (PCC), was launclged in 1984 IHS-GHRg represents the next phase of clinical software
Management System
{PIMS) Application

I i exinr b gy || @vin il e s = =

EHR Presentations
2 EHR Clinical Overview - Learn the key capabilities of EHR as seen by the user in clinical practice.

EHR. FAQ
Paadbask # EHR Technical Owverview - Learn how EHR relates to the rest of RPMS, and the technical and hardware
specifications required to operate it.
EHR Listserv
» EHR Walk Through - View the EHR application either through an animated Flash demanstration fwith sound)
Clinical Applications or still pictures and text.
Web Site
Fon # Preparing for EHR - Learn what facilities can do to begin the process of preparation for this new clinical
it technology.
Register
= Pattant Infarmiation Manaosmiant Sveteny APIMSE - Thic aane dececribee the frew Schadolinn and
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