RPMS iCare (BQI v1.0)

The Next Step to Electronic Patient Population Management
(Released May 2007)

What Is iCare?

iCare (BQI) is a Windows-based graphical user interface (GUI) component of the IHS Resource and Patient Management System (RPMS)
that presents diverse patient data in one user-friendly view. IHS initiated this population health care management project to provide an
easy-to-use tool with multiple uses to a wide variety of providers.

iCare will provide this by retrieving important patient information from the various components of the RPMS database and bringing it
together under a single interface. There were five main concerns that inspired the development of iCare:

1. proactively identifying and managing different groups (populations) of patients who share user-defined characteristics;
2. providing an integrated view of a patient’s conditions that would minimize “stovepiped” care management;

3. providing an intuitive and integrated interface to the diverse patient data elements of the RPMS database;
4

facilitating provider review of clinical quality of care measures for their own patients to enable improvement in the quality of healthcare
delivery; and

5. enabling views of traditional healthcare information from the perspectives of community, population and public health.
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S Current Features

The initial version of iCare will provide IHS
providers the ability to view patient data in a
“population-centric” way of thinking. This will
assist the user in identifying trends in care and
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clinical “tag” is used in iCare to easily create panels of patients; for example, a provider can create a list of patients within a certain age
range who had a visit in the past year and is “tagged” as at high risk for cardiovascular disease.

Specific functionality in version 1.0 include:

e The ability for individual providers to create and manage e  “Auto-tagging” of patients with one or more clinical
patient lists or panels using specific criteria. diagnoses.

e The ability to share patient lists with other providers as read e Flag displays to make users aware of Abnormal Labs;
only or read/write. Hospital Admissions; Emergency Room Visits; or

. . Unanticipated Returns to the Emergency Room.
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measures for any panel of patients. e  Customization of layouts and data elements displayed.
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Who Should Use iCare and Why?

Any provider who needs to identify a group of patients for long-term management or to create a temporary list should think about using
iCare. Do you fit any of the following scenarios?

e lamanurse at a facility that assigns a primary care provider to each patient. Every day, | want to create a list of scheduled patients
for two different doctors in my clinic.

o | want to identify which of my patients are considered overweight so | can recommend nutrition counseling.

e  Because providers at our clinic have performance goals related to annual GPRA clinical measures, | want to identify which of my
patients are missing key clinical data.

o  Our Women's Health clinic wants to focus on two clinical performance improvement initiatives this year. We want to identify the
performance problem areas for female patients between ages 18 and 50.

e |am one of two part-time case managers for a group of children, and | want to create a patient list that we both can use.
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e Integrated healthcare reminders and treatment
prompts based on patient diagnostic “tags”

e  User-friendly letter creation e Individual and group order entry
e Community Alerts; Community and Household Profiles e  Group notes
Server Requirements

RPMS Module Minimum Version RPMS Module Minimum Version
VA FileMan v22.0 PCC Data Entry (APCD) v2.0 through patch 8
VA Kernel v8.0 PCC Health Summary (APCH) v2.0 through patch 15
BMXNet V2.0 Q-Man (AMQQ) v3.0 through patch 18
[HS/VA Utilities v3.0 through patch 11 Taxonomy (ATX) v5.1 through patch 8
Patient Information Management v5.3 through patch 1004 HIV Management System (BKM) v1.0
System (PIMS) IHS Asthma Register (BAT) v1.0
IHS Clinical Reporting (BGP) v6.1 or higher
Client Requirements
Client PC Minimum Version
Microsoft Windows (Any Windows OS that supports .NET 2.0 | Windows XP SP2, Windows 2003 Server, Windows 2000 SP3+, Windows
Framework) ME, Windows 98/98SE
Microsoft .NET Framework V2.0
Suggested Client PC Hardware Processor: Minimum: Pentium 11l 800MHz; Suggested: Pentium 4 2GHz+
Memory (RAM): Minimum: 256MB; Strongly Recommended: 512MB+
Approximate Disk Space Requirements iCare Application Footprint ~10MB
NET 2.0 Framework ~ 100MB (if not already installed via Windows Updates)
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