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IHS Resource and Patient Management System


Behavioral Health Clinical Applications
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What is BH GUI?


The IHS Office of Information Technology (OIT) released a graphical user interface version (GUI) of the widely deployed Behavioral Health System (BHS v3.0) in January 2004. The BH GUI resides within the IHS Patient Chart application. It offers an alternative to the character-based “roll and scroll” interface typical of most RPMS applications by providing a user-friendly, Windows-like presentation where data is entered by a combination of mouse click and keyboard entry.  The BH GUI focuses on the Data Entry module of BHS v3.0 with the goal of facilitating direct provider entry of clinical data.  Reports and exporting functions are done in BHS v3.0. 





Who Should Use BH GUI and Why?


The behavioral health applications were designed to meet the unique documentation and reporting needs of I/T/U behavioral health providers from all disciplines, allowing users to record and report on both clinical and program activities. The BH applications interface with other RPMS clinical applications, support third party billing, and assist sites in meeting accreditation standards and GPRA reporting requirements. Graphical user interfaces are more intuitive and acceptable to users familiar with Windows and Mac applications, and Patient Chart provides a readily accessible and user-friendly alternative to the existing RPMS behavioral health application.   Many facilities currently using RPMS already have the software and desktop requirements necessary to run Patient Chart. The BH GUI was developed with input from I/T/U BH providers in the field. A user-centric approach was critical in developing an application that facilitates direct provider entry of clinical information with the goal of improving quality of care, practice and program management, data collection, and data reporting to the IHS Division of Behavioral Health. 





BH GUI Enhancements


Modifications and enhancements are made periodically and released as application patches. Requests for changes received from users in the field are documented, validated and prioritized for development. Recent modifications found in patch 4 (in test) include code updates, enhanced group encounter functionality, and new behavioral health screening and outcome measures. 
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List View and Visit Entry in BH GUI





RPMS Behavioral Health Data 


Encounter and administrative data entered into the Behavioral Health System applications populate the RPMS Behavioral Health database (namespace AMH).  The AMH database is designed to store and provide access to data that is specific to the needs of BH providers and programs.  Powerful reporting capabilities support coordinated care and program planning at the local level.  Monthly exports from AMH to the Indian Health Performance Evaluation System (IHPES) provide aggregated data that support an understanding of BH issues and advocacy at a national level.





A subset of visit data from the AMH database also populates the RPMS Patient Care Component (PCC), and is exported to the IHS National Data Warehouse.  Sharing behavioral health data with PCC promotes the integration of behavioral health, primary care, and other health information, in support of quality care and improved health outcomes.  The AMH export to IHPES is separate from the PCC export and contains more complete BH visit data, as well as all Suicide Reporting Form data that is entered into RPMS.





Behavioral Health and the Electronic Health Record


The RPMS Electronic Health Record provides a framework for documentation of clinical encounters and related information into RPMS.  Successful implementation of EHR improves clinical documentation and data quality, and has positive effects on patient safety and performance measures.  The EHR includes certain capabilities not yet available in the BH applications, particularly computerized provider order entry (CPOE) and electronic signature for clinical notes.  The agency goal of integrating behavioral health into primary care is supported when certain BH patient information, such as diagnoses and medications, is accessible on a need to know basis to authorized medical providers.  





Behavioral health providers have indicated a desire to use EHR to document BH services and utilize the full complement of features available in the EHR.  Functionality supporting the documentation of BH visits in EHR, while retaining the integrity and utility of the behavioral health system database, is currently being tested.  This new EHR capability will only apply for BH visit data; group visits, treatment planning and administrative entry will still be done through the BH applications.  BH visits entered in the EHR will be viewable in the behavioral health applications, supporting continuity of care.  Access to behavioral health progress notes entered into EHR can be restricted on a need to know basis.   








RPMS Behavioral Health Application Functions�
�
Visits�
Record individual patient encounters, DSM-IV diagnoses, notes, billing info�
Patient Information�
Document Designated Providers, Personal History, Patient Flags�
�
Groups�
Define groups, record group encounters, record individual patient progress�
Administrative Encounters�
Record administrative and program activities�
�
Patient Education�
Record education provided and level of understanding�
Screening�
Alcohol, Depression, Domestic Violence�
�
Measurements�
Record and trend alcohol and depression assessment and outcomes�
Health Factors�
Document factors affecting patient’s wellness and health risks�
�
Treatment Plan�
Establish treatment plan and goals, document progress�
Case Status�
Open, Admit, Close�
�
BH Health Summary�
Create BH specific Health Summary�
Suicide Surveillance�
Record Suicide Ideation, Attempts, Completions�
�






For additional information:


 Visit � HYPERLINK "http://www.ihs.gov/Cio/BH" ��http://www.ihs.gov/Cio/BH� 


or contact Denise Grenier � HYPERLINK "mailto:Denise.Grenier@ihs.gov" ��Denise.Grenier@ihs.gov�; (520) 670-4865














