Resource Patient Management System Electronic Health Record (RPMS-EHR)
“EHR End-User Training and Go-Live for King Cove and Sand Point
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RESOURCE AND PATIENT MANAGEMENT SYSTEM

RPMS-EHR for Inpatient

Initial Site Assessment

Agenda

June 21-25, 2010
Office of Information Technology

Albuquerque, New Mexico

&
Eastern Aleutian Tribes (EAT)
King Cove & Sand Point, Alaska
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 hospitals 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. ARRA contains numerous technology and privacy provisions with aggressive timelines for completion. Many of these ARRA milestones are related to the standards and 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 information technology (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, incentives.

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 may be eligible for between $2 million and $8 million. Incentive payments are triggered when a provider or hospital demonstrates that it has become a “meaningful EHR user.” The highest incentive payments will be granted to hospitals that adopt EHR technology in the years 2011, 2012, or 2013. Reduced incentive payments are granted to hospitals that adopt EHR technology in the years 2014 or 2015, while no incentive payments are granted to hospitals 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 (MU) 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. 

Meaningful Use Standards and Measures

As required to achieve MU, eligible hospitals (EH) and eligible providers (EP) must report their performance on two types of measures: (a) functional and interoperability measures and (b) clinical quality measures.  

The functional and interoperability measures aim to improve quality, safety, efficiency and reduce health disparities. Reporting periods for measures include (a) a continuous 90 day period for the first year and (b) the entire year for all other years.  There are 25 measures for EPs: eight measures require a “Yes” or “No” answer while 17 measures require both a numerator and denominator.  Eligible Hospitals require 23 measures: ten measures requiring a “Yes” or “No” answer and 13 requiring a numerator and denominator.

Purpose of  EHR Onsite Consultative Visit
The purpose of this onsite RPMS EHR Consultative Visit is to prepare EAT for implementing “Stage 1 Meaningful Use” criteria within their healthcare setting.  
AGENDA
Day One:
King Cove Clinic
8:30 AM - 12:00 PM

1:00 PM - 5:00 PM

· Welcome and Introductions ARRA Team and EAT EHR Team
· Discussion of Purpose for Visit
· Review of Site Tracking Form
· Participant Needs and Expectations
· RPMS Package Optimization Review and Configuration
· Multi-Divisional Setup for Unalaska
· Patient Registration
· Scheduling
· Immunizations
· Adverse Reaction Tracking
· PCC Data Entry and Utilization of Coding Queue
· Laboratory (Point-of-Care Lab)
· Pharmacy (Medication Menu for Mid-Levels)
· EHR GUI Template
· PCC Documentation (Vital Signs, Allergies, Health Factors, Exams, Personal Health History, Patient Education, Purpose of Visits, Problem Lists, Superbills)
· TIU Note Titles and Note Templates
· CPRS Orders, Notifications, Order Checks)
· Delineate Medication Order Process between King Cove and Village Pharmacy
Day Two:
King Cove Clinic

8:30 AM - 11:30 AM



1:00 PM - 5:00 PM
RPMS EHR End-User Training and Go-Live at King Cove (Focusing on PCC and TIU Documentation)

· Review of Previous Day’s Activities
· Patient Registration
· Scheduling and Check-In
· Logging into EHR
· Review of EHR Toolbar
· Selecting a Patient and Creating a Visit
· Utilization of  Review Tab
· Chief Complaint and HPI
· Updating Past Health History
· Updating Immunization and Skin Test Records
· Notes Tab - Utilization of History TIU Template
· Entering and Graphing Vital Signs
· Notes Tab - Utilization of Exam TIU Template
· Documenting a Point-of-Care Lab
· Review of Orders Tab (EAT will not be utilizing Orders Tab for 
· Lab and Medications until ANMC Process is Mapped out)
· Entering Patient Education
· Notes Tab – Utilization of Lab Assessment 
· Procedures Tab
· Reports Tab
· Notifications Tab
· EHR Cheat Sheet
· Keyboard Short Cuts
   Day Three:
Travel to Sand Point 
   Day Four:
8:30 AM - 11:30 AM

   Day Five:
1:00 PM - 5:00 PM
RPMS EHR End-User Training and Go-Live at Sand Point (Focusing on PCC and TIU Documentation)
· Patient Registration
· Scheduling and Check-In
· Logging into EHR
· Review of EHR Toolbar
· Selecting a Patient and Creating a Visit
· Utilization of  Review Tab
· Chief Complaint and HPI
· Updating Past Health History
· Updating Immunization and Skin Test Records
· Notes Tab - Utilization of History TIU Template
· Entering and Graphing Vital Signs
· Notes Tab - Utilization of Exam TIU Template
· Documenting a Point-of-Care Lab
· Review of Orders Tab (EAT will not be utilizing Orders Tab for 
· Lab and Medications until ANMC Process is Mapped out)
· Entering Patient Education
· Notes Tab – Utilization of Lab Assessment 
· Procedures Tab
· Reports Tab
· Notifications Tab
· EHR Cheat Sheet
Area and ARRA EHR Consultants Biographies 
CAPT Robert Adams (Ret), RPh - Remote
Contractor (CNI)
Captain Robert Adams (Ret), a retired Commissioned Officer in the United States Public Health Service was with the Indian Health Service since 1973. CAPT Adams is a graduate of the University of Nebraska Pharmacy School and the Indian Health Service Pharmacy Practitioner Training Program.  He has been assigned to Wagner, South Dakota; Tanana, Alaska; Parker, Arizona; Ketchikan, Alaska; and Plummer, Idaho.  Captain Adams last assignment with the Indian Health Service was with the Portland Area Office as the Area Clinical Applications Coordinator and Pharmacy Consultant.  Capt. Adams is now retired and works as a consultant on RPMS Pharmacy matters and EHR deployment and utilization.

Kimiko Gosney, MS, CC(NRCC) - Remote
Alaska Native Tribal Health Consortium (ANTHC)
Kimiko Gosney is the Clinical Applications Coordinator for the Alaska Native Tribal Health Consortium.  She is a registered Clinical Chemist and also holds a masters degree in Computer Science.  She has over 25 years experience with managing and supporting healthcare information systems, including clinical laboratory, anatomic pathology, hospital billing, a state-wide immunization repository and RPMS.  

CAPT Carlene McIntyre, PharmD, MPH - Remote
 

Carlene is a Commissioned Officer in the US Public Health Service. Upon nearing the twentieth year of her distinguished service with the IHS, she recently transferred from the OIT Pharmacy Consultant position in Albuquerque to an ARRA EHR Pharmacy Consultant position in Anchorage. Although greatly advanced in years, she is still young and adventurous at heart. 

Chris Saddler, RN - Remote
EHR Technical Support to Alaska
Chris Saddler began working for IHS in 1980 as a Nurse Epidemiologist at the Alaska Native Medical Center.  In 1984, she joined the fledgling IHS RPMS Development Team.  She was responsible for the initial development of the VA’s Laboratory package and instrument interfaces for IHS.  Transferring to OIT National Programs in 2003, her initial assignment was upgrading the Radiology package for EHR.  Other projects included the upgrade to Kernel v 8 and other infrastructure packages, PCC+, Vista Imaging, Women’s Health, and serving as IHS Database Administrator for two years.  She has recently been assigned to support EHR deployment in Alaska.

CAPT (ret) David R. Taylor, MHS, RPh, PA-C, RN - Onsite
EHR Training and Deployment Manager

IHS Office of Information Technology (Tucson)

CAPT (ret) David Taylor is a Commissioned Officer in the United States Public Health Service and is a certified physician assistant, registered pharmacist, and registered nurse.  Captain Taylor holds more than 31 years of public health, clinical, and clinico-administrative experience in the Indian Health Service (IHS).  During his commission, he has served as a pharmacist, physician assistant, quality manger, risk manager, and compliance officer for the Pine Ridge, South Dakota and Cherokee, North Carolina Indian Hospitals.  He has also served as an HIV/AIDS/STD consultant, performance improvement consultant, pharmacy consultant, and diabetes clinical consultant for the Nashville Area Indian Health Service.   At this time, he is assigned to IHS Headquarters as a National Medical Informatics Consultant and has been charged with both training and deployment of the Electronic Health Record throughout the entire Indian Health Care system.  Captain Taylor has been awarded the PHS Meritorious Service Medal (MSM) in recognition for his accomplishments in the EHR arena.

Philip Taylor, RN - Onsite
Contractor (Medsphere)

Phil is a Clinical Consultant for Medsphere Systems Corporation. Phil has been a Registered Nurse for over 30 years. He holds a degree in Nursing from Vincennes University and a B.A. in Classical Studies from Indiana University. Phil provided clinical application support to VA Medical center staff using the VistA electronic medical record system for over 12 years prior to joining Medsphere. Phil’s clinical history was primarily in Psychiatric Nursing. Currently Phil’s primary responsibilities are providing training support (such as Basic CAC School and EHR for Inpatient) and configuration/setup support to OpenVista/EHR installations.
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