Resource Patient Management System Electronic Health Record (RPMS-EHR)
“EHR for Outpatient Pharmacy Informaticist” – Pharmacy 7.0 Training Announcement and Agenda
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RESOURCE AND PATIENT MANAGEMENT SYSTEM

RPMS- EHR for Outpatient Pharmacy Informaticist Training (Pharmacy 7.0)
Agenda

June 14-18, 2010

IHS Office of Information Technology (OIT)
Albuquerque, New Mexico

&
Bemidji Area Office, Aberdeen Area Sioux Falls Office, 
Oklahoma, Nashville
Purpose of “EHR for Outpatient Pharmacy Informaticist” Training
This training is a 5-day training course for working pharmacy staff who are responsible for the RPMS Outpatient Pharmacy package, including maintenance of the Pharmacy files. 

Target Audience:

· Staff without formal training using the RPMS pharmacy package (learned by trial and error).

· Staff planning to get more involved in managing the pharmacy package, i.e. quick orders, drug file, reports.

· Pharmacy department that would like to have additional people (more depth) trained on the pharmacy package. 

· Staff interested in learning more about the upcoming enhancements (suspense, e-prescribing, outside meds, autofinish).
Prerequisites
Indian Health Care System Pharmacists and Pharmacy Supervisors/Managers directly involved with the implementation, use, and maintenance of the RPMS Pharmacy Suite of Applications.  The class will offer general user training the first two days with the management and maintenance functions covered in the final 3 days
Background

On February 17, 2009, President Barack H. Obama signed into law the American Recovery and Reinvestment Act of 2009 (ARRA).  ARRA provides incentives to encourage healthcare organizations and office-based physicians to adopt electronic health records (EHRs) and other health information technology (HIT) solutions that reduce costs by improving quality, safety and efficiency. The American Recovery and Reinvestment Act contain numerous technology and privacy provisions with aggressive timelines for completion.  Many of these ARRA milestones are related to standards and the work of the Healthcare Information Technology Standards Panel.  

Health Information Technology for Economic and Clinical Health Act
The Health Information Technology for Economic and Clinical Health Act (HITECH) is a focal point of ARRA and represents an investment of more than $19 billion towards healthcare IT related initiatives.  The $19 billion dedicated to HITECH is divided into two portions: (a) $17 billion toward a Medicare/Medicaid incentive reimbursement program for both healthcare organizations and providers who can demonstrate “meaningful use” of an approved EHR, and (b) $2 billion available to: providers located in qualifying rural areas; providers serving underserved urban communities; and Indian tribes. “Meaningful use” of an approved EHR will be required in order for providers to qualify for, and continue to receive, benefits from HITECH. 

Incentive Payments 

ARRA will provide incentive payments through Medicare and Medicaid reimbursement systems to encourage providers and hospitals to adopt EHRs and HIT. Hospitals that demonstrate meaningful use of certified EHRs and other HIT could be eligible for between $2 million to $8 million.  Incentive payments are triggered when an eligible provider (EP) or eligible hospital (EH) demonstrates that it has become a “meaningful EHR user.” The highest incentive payments will be granted to EPs and EHs that adopt EHR technology in years 2011, 2012 or 2013. Reduced incentive payments are granted to EPs and EHs that adopt EHR technology in years 2014 or 2015, while no incentive payments are granted to EPs and EHs that adopt EHR technology after 2015. Providers and hospitals that fail to meet this time limit will be subject to penalties in the form of reduced Medicare reimbursement payments beginning in 2017.  

Meaningful Use

“Meaningful use” is a term used by CMS to ensure that providers and hospitals that have adopted certified EHR are using the technology to further the goals of information exchange among health care professionals.  EPs and EHs will achieve meaningful use if they:  (a) demonstrate use of certified EHR technology in a meaningful manner, (b) demonstrate the certified EHR technology provides for electronic exchange of health information to improve quality of care, and (c) use certified EHR technology to submit information on clinical quality and other measures.
Achieving meaningful use will be accomplished in three stages. Stage 1 will begin in 2011, Stage 2 will begin in 2013, and Stage 3 will begin in 2015.  The criteria for achieving meaningful use will increase with each stage and will build upon the prior stage.  Medicare and/or Medicaid incentives are available to providers and hospitals who become meaningful users of certified EHR technology, with the maximum incentives being given to EPs and hospitals that become meaningful users in Stage 1.  Hospitals may be eligible for both Medicare and Medicaid incentives but EPs must choose between the two incentive programs.

For the 2011 Medicare incentives, EPs must report on three core measures and a set of specialty measures which vary depending on the EP’s specialty.  Eligible hospitals must report on a set of 35 measures that includes emergency department, stroke and VTE, among other measures.  2011 reporting of clinical quality measures will be accomplished by attestation.  Beginning in 2012 for both Medicare and Medicaid incentives, EPs and hospitals must submit information electronically on both the health IT functionality and clinical quality measures.  

Objectives

The first health outcomes policy priority specified by the HIT Policy Committee is improving quality, safety, efficiency and reducing health disparities. The HIT Policy Committee has identified objectives and measures for providers to address this priority:

· Provide access to comprehensive patient health data for patient's healthcare team.
· Use evidence-based order sets and computerized provider order entry (CPOE).
· Apply clinical decision support at the point of care.
· Generate lists of patients who need care and use them to reach out to those Patients
· Report information for quality improvement and public reporting.
· Use Computer Provider Order Entry (CPOE) – 10%
· Implement drug-drug, drug-allergy, drug-formulary checks.
· Maintain an up-to-date problem list of current and active diagnoses based on ICD-9 CM or SNOMED CT® - 80% of all patients have at least one problem recorded

· Generate and transmit permissible prescriptions electronically (eRx) – 75% of all prescriptions

· Maintain active medication list – 80% of all patients

· Maintain active medication allergy list – 80% of all patients have allergy or no allergy recorded. 

· Record the following demographics: preferred language, insurance type, gender, race, and ethnicity, and date of birth. – 80% of all patients

· Record and chart changes in the following vital signs: height, weight and blood pressure and calculate and display body mass index (BMI) for ages 2 and over; plot and display growth charts for children 2 - 20 years, including BMI – 80% of all patients.

· Record smoking status for patients 13 years old or older – 80% of all patients.

· Incorporate clinical lab-test results into EHR as structured data – 50% of all clinical lab results ordered by provider.

· Generate lists of patients by specific conditions to use for quality improvement, reduction of disparities, research, and outreach – Generate at least one list

· Report hospital quality measures to CMS.

· Send reminders to patients per patient preference for preventive/follow-up care to at least 50% of patients with unique conditions.

· Implement five clinical decision support tools.

· Check insurance eligibility electronically from public and private payers – 80% of all patients.

· Submit claims electronically to public and private payers – 80% of all patients.

Course Learning Objectives

The course will cover the applications used by the pharmacy department including: Pharmacy 7.0, Adverse Drug Reactions (ADR), and the Electronic Medical Record (EHR).  Additionally, this class will offer tips for using RPMS Outpatient Pharmacy 7.0, including: processing prescriptions, paperless refills, hold/unhold, return to stock/reissue, copy, management reports, and some of the upcoming enhancements.

At the end of this intensive training, participants should be able to:

· Discuss RPMS keyboarding conventions

· Employ Mailman to (a) set up user parameters, (b) navigate (c) identify bulletins and take appropriate action, (d) recommend groups

· Utilize the Adverse Reaction Tracking (ART) Package within an Outpatient setting
· Customize Medication Reconciliation and Patient Wellness Handouts

· Utilize prescription processing in Pharmacy 7 to (a) process refills, (b) edit or discontinue/re-enter, (c) recognize limitations of “Partial” function, (d) return to stock, (e) issue meds on “Hold” or “Suspense”, (e) deleting

· Processes pharmacy orders from EHR including (a) writing pharmacy notes, (b) notifications, (c) counseling and patient education, (d) IHS specific options

· Identify pharmacy application patches affecting Pharmacy/Background, Jobs/Menus, and Keys
· Utilize Pharmacy Data Management (PDM) to maintain (a) drug files (b) drug names, (c) routes, (d) schedules, (e) dosages (f) orderable items (g) NDF matching

· Review Site Parameters / EHR parameters
· Develop Pharmacy Policies and Procedures
· Identify Outpatient Pharmacy Management Reports and how long to keep them

· Obtain troubleshooting skills including the identification of printer issues and how to resolve

· Describe upcoming enhancements and functionality that affects the pharmacy

· Recognize the upcoming patches affecting Pharmacy and locate package and patch documentation

Disclosure Statements: All of the faculty for this course have completed the disclosure process and have indicated that they have no significant financial relationships or affiliations with any product or commercial manufacturer that might constitute a conflict of interest. Additionally, they have agreed to use generic or multiple trade names when referring to medications and will identify an "off-label" or experimental uses of medication. 

Facilitators and Instructors

Office of Information Technology (OIT) Albuquerque

Lori Moore, PharmD, IHS OIT ARRA EHR Pharmacy Consultant

Mike Allen, MIS, RPh, IHS OIT ARRA EHR Pharmacy Consultant

Mary Ann Niesen, PharmD, IHS OIT ARRA EHR Pharmacy Consultant

Bemidji Area Office and ARRA EHR Consultants

Cheryl Namtvedt, RPh, IHS OIT ARRA Clinical Applications Consultant

Shelly Foster, RPh, Bemidji Area Pharmacy Consultant

Teresa Chasteen, RHIT, IHS OIT ARRA EHR Bemidji Area Clinical Applications Coordinator

Kimberly Zietlow, PharmD, BCPS, Deputy Chief Pharmacy Services, Red Lake Hospital

Aberdeen Area Sioux Falls and ARRA EHR Consultants

Leslye Rauth, MPH, RD, CDE, IHS OIT ARRA EHR Aberdeen Area Clinical Applications Coordinator

LCDR Latona M. Austin, PharmD, BCPS Clinical Pharmacy Coordinator Pine Ridge IHS Hospital
Oklahoma Area and ARRA EHR Consultants

CDR Amy Rubin, PharmD, Oklahoma Area Clinical Applications Coordinator

Ivanne L. Chiovoloni, PharmD, BCPS, POS Billing Coordinator, Cherokee Nation Hastings Hospital

Tracie Patten, Pharm.D, LCDR, U.S. Public Health Service, Oklahoma Area Pharmacy & Laboratory Consultant

Nashville Area and ARRA EHR Consultants

LCDR Robin Bartlett, PharmD, NCPS, IHS OIT ARRA EHR Nashville Area Clinical Applications Coordinator

Carla Stearle, PharmD, IHS OIT ARRA EHR Pharmacy Consultant
Detailed Agenda

ALL TIMES ARE MOUNTAIN TIME!

	Monday

	8:30
	Introductions

	9:00


	RPMS Orientation/Keyboarding Conventions:

Mary Ann Niesen, PharmD 

At the end of this session, participants should be able to:

· Navigate within the RPMS menus

· Apply basic keyboard shortcuts

· Recognize the list manager view and how to use it efficiently

· Discuss Pharmacy List-serv and process for obtaining technical assistance

	9:45
	Break 

	10:00


	Overview of MailMan: 

Mary Ann Niesen, PharmD 

At the end of this session, participants should be able to:

· Set up user parameters for MailMan

· Navigate within MailMan

	10:45


	Adverse Reaction Tracking Package (user)

Mike Allen, MIS, RPh

At the end of this session, participants should be able to:

· Enter, edit, and verify adverse reactions

· Run basic reports to assist in documenting adverse reactions

· Recognize how National Drug File relates to ART

	11:30
	Lunch

	1:00


	Overview and Demonstration of RPMS EHR: 

Lori Moore, PharmD

At the end of this session participants should be able to:

· Locate the medications, orders, and notes for a patient

· Document clinical information through PCC components and TIU note templates

· Recognize how providers will order medications in EHR and the importance of good quick orders

· Recognize the major differences between entering an order in RPMS pharmacy vs. finishing an order from EHR

· Identify key components of Quick Orders and how it affects Pharmacy processing/labeling

· Discuss the “Copy to New Orders”, “Renew”, and “Refill” Functions 

	2:30
	Break

	2:45


	Medication Reconciliation and Patient Wellness Handouts (user)

All

At the end of this session, participants should be able to:

· Recognize when Medication Reconciliation must occur

· Determine what documentation is required for Medication Reconciliation

· Recognize how the Patient Wellness Handout can be used in the process


	Tuesday

	8:30
	Review of Previous Days Training:

All

	9:00


	Prescription processing in Pharmacy 7: New (backdoor) and refill, edits, partial

Kimberly Zietlow, PharmD, BCPS

At the end of this session participants should be able to:

· Update and view patient information screen

· Enter a new prescription

· Process refill prescriptions (including paperless)

· Differentiate when to edit and when to discontinue/re-enter

· Discuss how the “Nature of Order” field impacts the facility

· Recognize the limitations of the “Partial” function

	10:00
	Break

	10:15


	Prescription processing in Pharmacy 7: Return to stock and reissue, hold, suspense

Kimberly Zietlow, PharmD, BCPS

At the end of this session participants should be able to:

· Return a Medication to stock as not picked up

· Re-issue a medication that has been returned (first fill vs. refill)

· Recognized the difference between “Hold” and “Suspense”

· Issue medications that had been placed on “Hold” or “Suspense”, including pulling early from suspense

· Delete prescriptions

	11:30
	Lunch

	1:00


	Prescription processing in Pharmacy 7: Processing orders from EHR, Pharmacy notes, EHR notifications

Amy Rubin, PharmD & Tracie Patten, PharmD

At the end of this session participants should be able to:

· Identify the difference in processing a written order vs. an electronic order

· Recognize the legal requirements for controlled substance orders

· Process new, renew/copy, and refill orders from EHR

· Write a pharmacy note in EHR or RPMS

· Utilize EHR notifications effectively

	2:30
	Break

	2:45


	Prescription processing in Pharmacy 7: Counseling and patient education, IHS specific options

Mary Ann Niesen, PharmD 

At the end of this session participants should be able to:

· Recognize when a pharmacy counseling visit is required

· Utilize the Pharmacy Ed. Button in EHR

· Utilize the Patient Education module in EHR including education pick lists

· Identify the IHS Specific Pharmacy options most used by staff pharmacists

· Discuss use of PMI

	4:00


	Prescription processing in Pharmacy 7: Tips and troubleshooting

All

At the end of this session participants should be able to:

· Troubleshoot common issues arising during the prescription processing functions

· Discuss pharmacy managed clinic and documentation issues 


	Wednesday

	8:30
	Review Previous Days Training

All

	9:00


	Patches affecting Pharmacy/Background Jobs/Menus and Keys: 

Mike Allen, MIS, RPh

At the end of this session, participants should be able to:

· Identify patches that affect Pharmacy

· Schedule background jobs

· Identify menu options and Keys needed by various staff

· Recommend a local menu structure to assist in pharmacy efficiency

	10:00
	Break

	10:15


	MailMan bulletins and groups:

Mary Ann Niesen, PharmD 

At the end of this session, participants should be able to:

· Identify MailMan bulletins that may be useful

· Recommend MailMan groups to set up with site manager

· Take appropriate action based on the various MailMan bulletins

	11:30
	Lunch

	1:00


	Site Parameters/EHR parameters:

Mary Ann Niesen, PharmD 

At the end of this session, participants should be able to:

· Set up site parameters within the Pharmacy Package

· Set up site parameters within the IHS Specific Options

· Set EHR parameters relating to medications

· Set up a Print format for EHR controlled substance orders

	2:30
	Break

	2:45


	Pharmacy Policies and Procedures:

All

At the end of this session, participants should be able to:

· Develop policies and procedures for refills, return to stock, medication reconciliation, provider notes, pharmacy notes, etc.

· Discuss CMS conditions of participation 

	4:00


	Medication Reconciliation and Patient Wellness Handout customization:

Robin Bartlett, PharmD 

At the end of this session, participants should be able to:

· Develop a local process for Medication Reconciliation

· Customize a Patient Wellness Handout


	Thursday

	8:30
	Review of Previous Days Training:

All

	9:00


	Drug File Preparation and Maintenance (PDM): 
Robin Bartlett, PharmD, Mary Ann Niesen, PharmD & Carla Stearle, PharmD

At the end of this session, participants should be able to:

· Recognized how an order is constructed in the system

· Enter a drug into the system

· Match drug file entries to the National Drug File

· Create appropriate doses

· Configure orderable items

· Create and use Drug Text

· Configure schedules, dosage forms, and routes

· Recognize how drug files affect/will affect Pharmacy, EHR, POS, Reminders, CRS/GPRA, Outside Medications, e-Prescribing, Personal Health Records, etc.

· Build outpatient pharmacy quick orders

· Maintaining CRS taxonomy

· Discuss the options for utilizing IV medications for outpatient 

	10:00
	Break

	10:15


	Drug File Preparation and Maintenance (PDM): continued



	11:30
	Lunch

	1:00


	Drug File Preparation and Maintenance (PDM): continued 

	1:30


	Adverse Reaction Tracking Set Up and Reporting:

Mike Allen, MIS, RPh

At the end of this session, participants should be able to:

· Set up package for efficient use

· Recognize the importance of a comprehensive Adverse Reaction review system

· Add reactions and symptoms

· Assign correct VA classification

· Run Adverse Reaction Tracking Package management reports

· Compare and contrast roles and assignment of “verify key”

	2:30
	Break

	2:45
	Management Reports 

Mike Allen, MIS, RPh

At the end of this session, participants should be able to:

· Identify the various management reports available

· Identify required reports and how long to keep them


	Friday

	8:30
	Review of Previous Days Training:

All

	9:00


	Review Printers

Mike Allen, MIS, RPh

· Identify the various types of printers available

· Identify potential sources for label and printer supplies

· Recognize need for correct device set up for report printing

	10:00
	Break

	10:15


	Common Troubleshooting/Tips and Tricks:

All

At the end of this session, participants should be able to:

· Troubleshoot common issues in pharmacy management

· Recognize how to utilize the pharmacy packages more efficiently

	11:15


	Upcoming changes:

Mary Ann Niesen, PharmD 

At the end of this session, participants should be able to:

· Recognize the upcoming patches affecting Pharmacy

· Locate package and patch documentation

	11:45
	Wrap-up and Evaluation of Training:

All

At the end of this session, participants should be able to:

· Identify both strengths and opportunities for improvement of the Outpatient Pharmacy training

· Complete the Survey Monkey® evaluation

· Discuss “where do we go from here”


BIOGRAPHICAL SKETCH 

CDR Mary Ann Niesen, PharmD
 

CDR Mary Ann Niesen is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service full time since 1993. CDR Niesen received her Doctor of Pharmacy from Purdue University in Indiana. She has been assigned to Service Units in the Bemidji, Navajo, Billings, and Aberdeen Areas. CDR Niesen currently serves as one of the ARRA-funded Pharmacy Consultants.

CAPT Michael Allen, RPh, MIS
 

CAPT Allen is a commissioned Officer in the USPHS. He came from a family of pharmacists and holds a BS degree from Idaho State University. He has a Master of Information Systems degree from University of Phoenix. He started with USPHS after working in retail pharmacy for a few years. During his years in IHS he has served in Portland Area, Phoenix Area, and currently is in Tucson Area. His duties have included, besides being a pharmacist: Site Manager, Assistant Site Manager, CAC, Pharmacy Package Administrator, and POS specialist. He serves on the Pharmacy PSG and was recently appointed to the POS Technical Advisory Group. His children are out of the house and he has one granddaughter he misses greatly. He lives in Tucson with his wife and cat.

LCDR Robin Bartlett 
Nashville Area Office (A)
LCDR Robin Bartlett is currently serving (since November 2009) as Acting Nashville Area Clinical Applications Coordinator and Acting Chief Pharmacy Area Consultant.  LCDR Robin Bartlett is also serving as Cherokee Indian Hospital Clinical Applications Coordinator since 2006.  Cherokee Indian Hospital has been utilizing the outpatient Indian Health Service Electronic Health Record (EHR) since 2004, implemented EHR on their inpatient ward in 2007, implemented inpatient Bar Code Medication Administration (BCMA) in 2008, and is currently in the process of implementing EHR in the Emergency Department.  LCDR Robin Bartlett serves an integral role in assisting with analysis of flow process, identification of opportunities for improvement, coordination with clinical department supervisors, plan development, clinical staff training, and implementation of new processes and clinical applications to improve patient care and documentation at Cherokee Indian Hospital.  LCDR Bartlett is a Commissioned Officer in the USPHS and has been in the Indian Health Service since 2001.  After graduating with a Doctor of Pharmacy degree from University of Florida, LCDR Bartlett completed a one-year Indian Health Service Pharmacy Practice Residency Program at Cherokee Indian Hospital.  LCDR Bartlett transferred to Whiteriver Indian Hospital in 2002 and served the role of a Clinical Staff Pharmacist, Vaccines for Children Immunization Coordinator, and PCC+ Implementation Pharmacy Team Lead.  LCDR Bartlett transferred back to Cherokee Indian Hospital in 2004 and served as a Clinical Staff Pharmacist, Pharmacy Intern Experiential Program Director, Inpatient Pharmacy Services Coordinator, Joint Commission Medication Management Workgroup Team Leader, and electronic MAR Implementation Project Manager.  LCDR Bartlett is certified as a National Clinical Pharmacy Specialist (NCPS) in Anticoagulation through the IHS Clinical Support Center and is also certifed as an adult pharmacy-based immunization provider.  LCDR Robin Bartlett is currently enrolled in a Masters in Science of Pharmacy degree program with special emphasis in Patient Safety and Risk Management from the University of Florida.  

CDR Amy Rubin, PharmD
Oklahoma Area Office
CDR Amy Rubin began her career with the Commissioned Corps and the Indian Health Service in 1999 as an Assistant Chief Pharmacist in a small clinic.  In 2002, she transferred to a hospital as a clinical pharmacist and soon moved into the Assistant Chief Pharmacist position.  During this tenure, CDR Rubin was actively involved in many aspects of the operations of the hospital and was actively involved in many committees.  She took on the task of preparing and coordinating the pharmacy to conversion to Pharmacy 5/7.  She also assisted in the design and set-up of the new ambulatory care clinic including working with architectures and Information Technology staff to develop a facility with the ability to support successful implementation of the RPMS Electronic Health Record (RPMS/EHR).  This led to the assignment as Acting Clinical Applications Coordinator (CAC) in November 2007.  In May 2008, she was selected as the Service Unit CAC.  The Service Unit under her leadership was successful in implementing RPMS/EHR at 3 facilities.  In April 2009, CDR Rubin was selected and started as the Oklahoma City Area CAC.   

LCDR Lori Moore, BS, PharmD
LCDR Moore began her career as a Commissioned Officer with the United States Public Health Service in 2003 at the Santa Fe Indian Hospital.  During this time she completed an Ambulatory Care Pharmacy Practice Residency which allowed her to gain experience in direct patient care specializing in Chronic Kidney Disease, Hepatitis C, and Anticoagulation management.  In 2004, LCDR Moore accepted a staff pharmacist position at the Santa Fe Indian Hospital and in 2005 she was appointed acting Clinical Applications Coordinator (CAC) for the Santa Fe Service Unit.  Her role as Clinical Applications Coordinator was expanded to include all Albuquerque Area Sites in 2006.  LCDR Moore transferred to the Albuquerque Service Unit in 2007 where she worked for pharmacy, served as the primary CAC for the service unit and served as the Albuquerque Area Clinical Applications Coordinator.  In 2009 she accepted an ARRA Inpatient EHR Pharmacy Consultant position with Office of Information Technology where she continues her endeavor to improve patient care and safety by advancing inpatient pharmacy utilization of the Electronic Health Record.   

Teresa Chasteen, RHIT
Bemidji Area Office
Teresa is the Bemidji Area Clinical Applications Coordinator.  Her previous position at the Cass Lake Indian Health Service was the Director of Health Information, where she was the Project Lead for EHR Implementation.  She served as one of the Bemidji Area Health Information Management Consultants.  She started her Health Information Management career in1984 and has been in the health care field since 1980.  Teresa has worked in Indian Health Service since 1996.  She obtained the Registered Health Information Technician (RHIT) in 1992 from the College of Saint Catherine Saint Mary’s campus.  

LCDR Carla Stearle, PharmD, BCPS, NCPS

LCDR Carla Stearle is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service since 2004.   She received her Bachelor of Science Degree in Biology from Penn State University in 2000 and her Doctor of Pharmacy degree from the University of Maryland College of Pharmacy in 2004.  Carla completed a pharmacy practice residency at W.W. Hastings Cherokee Nation Indian Hospital in 2004 and remained at Hastings as a staff pharmacist until 2009.  During her years at Hastings she was a member of both the local EHR implementation team and the local Medication Safety Team.  She is now employed as an ARRA Pharmacy Consultant with the Office of Information Technology.
Kimberly Zietlow, PharmD, 
Graduated from University of Nebraska Medical Center in 1989.  I have been working with the Indian Health Service since July 1989.  At that time we were still using a typewriter to produce prescription label.  As RPMS has developed and expanded over the years, so did my practice.  My experience with the RPMS 7.0 package is primarily as an End User in patient care.  I also manage the facility drug file and medication quick orders.

LCDR Latona M. Austin, PharmD,
BCPS graduated from University of Wyoming in 2003, and received BCPS in 2009.  Experience: Inpatient Pharmacy Informaticist: Pine Ridge Indian Health Service (IHS) Hospital, Co-Manager: RPMS computer system Pharmacy Data Package: Pine Ridge IHS Hospital Training:  EHR for Inpatient Pharmacy Informaticist 2010, RPMS Outpatient 7.0 & EHR Pharmacy Preparation 2005, Electronic Health Record (EHR) for Pharmacy 2005 

LCDR Ivanne Chiovoloni 
Has a Pharm.D. Degree from the University of Oklahoma and completed the residency program at W.W. Hastings Hospital in 2002.  She prepared the Hastings drug files for RPMS conversion in 2004 and has subsequently assisted several I/T/U sites in the Oklahoma City Area (OCA) with their conversions.  LCDR Chiovoloni became the pharmacy billing coordinator in 2005 and has increased pharmacy collections substantially during this time.  She has performed and assisted many sites with Point Of Sale (POS) training and on-site consultation on a local, area and national level.  She is Board Certified in Pharmacotherapy by the Board of Pharmaceutical Specialites and is an active member of the IHS Pharmacy Specialty Group.  LCDR Chiovoloni is recognized as the contact for POS billing issues in the Oklahoma City Area and was recognized with a National Direcors Award and OCA Pharmacist of the Year Award in 2007.
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