Resource Patient Management System Electronic Health Record (RPMS-EHR)
“EHR for Community Health Aide / Community Health Practitioner (CHA/P)” Training Announcement and Agenda
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RESOURCE AND PATIENT MANAGEMENT SYSTEM

RPMS- EHR for Community Health Aide / Community Health Practitioner (CHA/P) Training

Agenda

June 7-11, 2010

Fairbanks, Alaska - Tanana Chiefs Conference

Purpose of “EHR for Community Health Aide Practitioners” Training
This hands-on class provides an overview of the Indian Health Service Community Health Aide/ Community Health Practitioner (CHA/P) Electronic Health Record (CHA/P-EHR) and its utilization in providing comprehensive patient care.  Documentation of patient care is consistent with use of the Alaska Community Health Aide/Practitioner Manual
Prerequisites
CHA/P EHR Workgroup 

CHA/Ps from Tribal Health Organizations utilizing IHS RPMS-EHR 

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

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

· Navigate through the tabs of the CHA/P Electronic Health Record

· Select a Patient

· Create a Visit

· Utilize the Review tab

· Key in Chief Complaint and HPI

· Review Past Health History 

· Record Adverse Reactions and Health Factors 

· Enter Immunizations

· Create, Edit, and Finish a Progress Note

· Input Vital Signs

· Document a Physical Exam

· Complete Assessment

· Perform medications and lab test orders

· Enter Patient Education

· View Procedures, Consults, Reports, Meds, and Lab tabs

· Process Notifications

· Demonstrate use of the CHA/P Electronic Health Record

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. 

Instructors and Facilitators
Fairbanks, Alaska: Tanana Chiefs Conference
Other Alaska sites and dates TBD
Rhoda Baines

Clinical Information Director

Eastern Aleutian Tribes, Inc.
Anchorage, Alaska
Chrissa Constantine

Documentation Specialist Serco/Indian Health Service

Albuquerque, New Mexico 

Yvonne Epps-Giddings, MSN, MSA, RN-C 

ARRA EHR Nurse Consultant 

IHS Office of Information Technology 

Rockville, Maryland 

Tara Ferguson, CHP

Director of Community Health Services

Eastern Aleutian Tribes, Inc

Anchorage, Alaska
Angela Flanagan, BSN, RN, CDE 

ARRA EHR Nurse Consultant 

IHS Office of Information Technology 

Oklahoma City, Oklahoma 

Carol Garry, RN 

Clinical Applications Coordinator

Samuel Simmonds Memorial Hospital 

Arctic Slope Native Association 

Barrow, Alaska 

Kimiko Gosney, MS, CC 

Clinical Applications Coordinator

Alaska Native Tribal Health Consortium (ANTHC) 

Anchorage, Alaska 

Laura Gossel, BS, CPHIMS

Clinical Applications Coordinator

Tanana Chiefs Conference (TCC) 

Fairbanks, Alaska 

Victorie Heart, MS, RN Director, 

Community Health Aide Program

Alaska Native Tribal Health Consortium (ANTHC)

Anchorage, Alaska 

Don Kelley, CPHIMS 

Health Information Technology Project Manager 

Tanana Chiefs Conference (TCC) 

Fairbanks, Alaska 

Grace Kirk, CHP, EMT-1

Maniilaq Association, CHAP Program 

Kotzebue, Alaska 

Matthew Rogers, PA-C 

Community Health Center Clinical Director 

Tanana Chiefs Conference (TCC) 

Fairbanks, Alaska 

Betty Ruuttila 

Clinical Applications Trainer 

Alaska Native Tribal Health Consortium (ANTHC) 

Anchorage, Alaska 

Annette Siemens, MSN, MPH, FNP 

Oonalaska Wellness Center Administrator 

Unalaska, Alaska 

Pam Spaeth, MT (ASCP) 

ARRA EHR Laboratory Consultant 

IHS Office of Information Technology 

White Earth, Minnesota 

Crystal Stordahl, MMSc, PA-C 

Community Health Aide and Community Health Center Program Director 

Tanana Chiefs Conference (TCC) 

Fairbanks, Alaska 

David Taylor MHS, RPh, PA-C, RN CAPT (ret) 

USPHS RPMS EHR Program Manager 

IHS Office of Information Technology 

(Tucson) Cherokee, North Carolina 

Phillip K. Taylor, BA, RN 

Clinical Consultant Medsphere Systems Corporation 

Carlsbad, California 

Vincent Thrutchley, BSN, RN CDR 

USPHS Telehealth Systems Manager/Clinical Applications Coordinator 

Bristol Bay Area Health Corporation

Kanakanak Hospital Dillingham, Alaska 

Preston Van Curen, RPh 

Contractor (CNI) 

ARRA EHR Pharmacy Consultant 

IHS Office of Information Technology 

Albuquerque, New Mexico 

Marshall F. VanScoyk, RN 

Director Community Health Aide Program 

Bristol Bay Area Health Corporation (BBAHC) 

Dillingham, Alaska 
Emmanuel Yennyemb, MBA, MCP

Clinical Applications Coordinator

Maniilaq Health Center

Kotzebue, Alaska
Detailed Agenda

All Times are Alaska Standard Time

	Monday

	8:30
	Welcome and Introductions:

All

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

· Identify Participant needs and expectations

	9:00
	RPMS Orientation/Keyboarding Conventions:

Betty Ruuttila 

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

· Navigate within RPMS and identify menu functions

· Apply basic keyboard shortcuts

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

· Provide an overview of RPMS and File structure

· Create an electronic signature

· Identify troubleshooting resources

	10:00
	Break 

	10:15
	RPMS Orientation/Keyboarding Conventions – continued 

	11:30
	Lunch

	1:00
	Accessing the EHR tool
All
· Identify how to access the EHR tool

	1:30
	Review CHA/P Guide and EHR Tabs:

Crystal Stordahl, MMSc, PA-C
· Compare and Contrast the relationship between the CHA/P Guide and the EHR and its Tabs

	2.30
	Break

	2:45
	Compare and Contrast the relationship between the CHA/P Guide and the EHR and its Tabs – Continued

	5.00
	Adjourn for the day


	Tuesday

	8:30
	Review Previous Days Training

All

	9:00
	General Terms, Privacy, Patient Chart, Resources, and Communication Tabs, EHR Toolbar, and Tab Features:

Crystal Stordahl, MMSc, PA-C
At the end of this session participants should be able to:

· Identify general terms used throughout the guide

· Explain utilization of Privacy, Patient Chart, Resources, and Communication Tabs

· Utilize the EHR Toolbar

· Create a Visit (select patient and providers)

· Identify Patient Identification Header

· Identify Visit/Encounter Information

· Examine Primary Care Teams

· Apply Utilization of Patient Wellness Handout

· Compare and Contrast Health Summary and Patient Wellness Handout

	10:00
	Break

	10:15
	Tab Features continued:

Crystal Stordahl, MMSc, PA-C
At the end of this session participants should be able to:

· Demonstrate Point of Care Lab Entry

· Examine Patient Postings

· Examine View Patient Detail

· Examine Awaiting Review

	11:30
	Lunch

	1:00
	Selecting a Patient:

Vincent Thrutchley, BSN, RN CDR
At the end of this session participants should be able to:

· Select a Patient using the Patient Identification Header 

· Select a Patient using the top toolbar 

· Utilize Demographics Panel 

· Examine Patient Detail Button

	2:30
	Break

	2:45
	Creating a Visit and Review Tab:

Vincent Thrutchley, BSN, RN CDR
At the end of this session participants should be able to:

· Utilize the Visit Panel to create a Visit

· Utilize the Review tab

	5.00
	Adjourn for the day


	Wednesday

	8:30
	Review Previous Days Training

All

	9:00
	Chief Complaints/HPI (CC/HPI Tab) and Past Health History (Past Health Hx) Tab:

Crystal Stordahl, MMSc, PA-C
At the end of this session, participants should be able to:

· Enter a Chief Complaint/HPI

· Edit Chief Complaint

· Delete Chief Complaint

· Utilized Problem List

· Review Medication List 

· Enter Adverse Reactions 

· Enter Allergy Information 

· Enter No Known Allergies 

· Compare and Contrast Health Factors Panel 

· Document Tobacco Status 

· Document an Exam

· Document Alcohol/Drug Status

· Enter a Refusal 

· Enter a Historical Exam 

· Enter Personal Health 

· Examine the use of Reproductive History Option

	10:00
	Break

	10:15
	Immunizations Tab:

Laura Gossel, BS, CPHIMS

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

· Document Immunizations 

· Select a Vaccine 

· Complete the Add Immunization Dialog 

· Enter a Historic Vaccination 

· Examine utilization of Refusals 

· Print a Vaccination Record 

· Edit and add reaction to a vaccine 

· Document Skin Tests 

· Add a historic skin test 

· Document a refusal

	11:00
	Notes Tab - History Template:

Matthew Rogers, PA-C 
· Utilize the History Template

	11:30
	Lunch

	1:00
	Vital Signs (Vitals Tab):

Crystal Stordahl, MMSc, PA-C
At the end of this session, participants should be able to:

· Enter Vital signs

· Identify features on the Graphs

	2:30
	Break

	2:45
	Notes Tab - Exam Template:

Matthew Rogers, PA-C
At the end of this session, participants should be able to:

· Utilize Exam Template

	5.00
	Adjourn for the day


	Thursday

	8:30
	Review of Previous Days Training:

All 

	9:00
	POC Lab Entry Button and Assessment Tab:

Pam Spaeth, MT (ASCP) S. & Laura Gossel, BS, CPHIMS

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

· Utilize POC Lab Entry Button

· Utilized the Assessment Tab

	10:00
	Break

	10:15
	Orders Tab:

Preston Van Curen, RPh, Pam Spaeth, MT (ASCP), & Crystal Stordahl, MMSc, PA-C
At the end of this session, participants should be able to:

· Order medications

· Order Lab tests

	11:00
	Patient Education (Pt Ed Tab):

Don Kelley, CPHIMS 
· Utilize Pt Ed tab
· Enter Patient Education refusal

	11:30
	Lunch

	1:00
	Patient Education (Pt Ed Tab) continued:

	2:30
	Break

	2:45
	Notes Tab - Lab Assessment Plan Template:

Matthew Rogers, PA-C & Vincent Thrutchley, BSN, RN CDR 
At the end of this session, participants should be able to:

· Utilize Lab Assessment Plan Template

· Sign orders and notes

	5.00
	Adjourn for the day


	Friday

	8:30
	Review of Previous Days Training:

All

	9:00
	Procedures, Consults, Reports, and Meds Tab:

Laura Gossel, BS, CPHIMS

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

· View Historical Services

· Utilize Procedures Tab

· Use Consults Tab

· Employ Reports Tab

· Utilize Meds Tab 

	10:00
	Break

	10:15
	Labs and Notifications Tab:

Pam Spaeth, MT (ASCP) 
At the end of this session, participants should be able to:

· Utilize Labs Tab

· Process Notifications

· Schedule a Notification 

	11:00
	EHR Cheat Sheet

Crystal Stordahl, MMSc, PA-C
At the end of this session, participants should be able to:

· Discuss and utilize EHR tool cheat sheet

	11:30
	Lunch

	1:00
	Scenarios/Role play:
All
At the end of this session, participants should be able to:

· Apply new skills using Scenarios/Role play to enter 2-3 patients into the CHA/P EHR

	2:30
	Break

	2:45
	Scenarios/Role play - continued

	4.00
	Wrap-up and Evaluation of Training:

All

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

· Complete Survey Monkey ™ evaluation

· Discuss "where do we go from here"

	5.00
	Adjourn for the day
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