Resource Patient Management System Electronic Health Record (RPMS-EHR)
“EHR Basic CAC School” Training Announcement and Agenda
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Purpose of “EHR Basic CAC School” Training

The Resource Patient Management System Electronic Health Record (RPMS EHR) is a suite of software applications designed to move most clinical transactions from paper-based to an electronic environment.  The EHR uses upgrades of existing RPMS applications and clinical data, but provides a graphical user interface (GUI) that facilitates access to and direct entry of this data by clinical users.  The two most significant clinical enhancements provided by the EHR are the direct entry of orders (pharmacy, laboratory, radiology, nursing, etc.) by providers, and the on-line documentation of clinical encounter notes.  In addition, the EHR will make clinical decision support tools available to providers at the point of care, and will make the medical record immediately accessible to all authorized users.

Implementation of an electronic medical record (EMR) at any health care organization is a complex and lengthy process, requiring preparation and changes in essentially all areas of a medical facility.  Rolling out an electronic record system at any facility will require a considerable training effort at the time of implementation, as well as an ongoing program of training and support.  

Prerequisites
This class will be oriented towards Clinical Application Coordinators, Pharmacy Informaticist, Laboratory Informaticist, HIM Professionals, Site Managers, “EHR” Implementation Team Leaders” and other “EHR Team Members” involved with the set-up and implementation of EHR at their facility. Facilities that have loaded Pharmacy 5/7 and EHR at their facility prior to this class will be able to work on their own systems during the training.  This advanced course assumes that participants are Intermediate to Advanced RPMS Users and have experience with RPMS Packages to include (a) Patient Registration (b) Scheduling (c) Pharmacy, (d) Laboratory, (e) Radiology, (f) Patient Tracking (g) Diabetes Management System, (h) Immunization, (i) Women’s Health, (j) Clinical Reporting System, (k) Q-Man, and (l) PCC Management Reports. 
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

This hands-on class provides an overview of the RPMS packages and preparation required for EHR implementation.  Included in this course, participants are provided with the knowledge, skills, and abilities to fully utilize the EHR and instruct other clinicians in its use and offer participants the tools necessary for setting up the EHR.  At the end of this session participants will be able to:

· Provide an overview of the Resource Patient Management System Electronic Health Record (RPMS EHR)

· Review RPMS Package Optimization

· Examine the EHR framework
· Define the expectations, roles and responsibilities of the (a) “Clinical Application Coordinator” (CAC), (b) EHR “Super User”, (c) Site Manager, (d) RPMS Informaticist and (e) other EHR Implementation Team Members.

· Delineate effective project management processes and techniques essential for EHR implementation and success. 
· Navigate throughout EHR tabs

· Process “Notifications”

· Create or select a “Visit”

· Review “Cover Sheet” Information

· Enter “Allergies” and “Vital Signs”

· Enter and correct “Progress Notes”

· Document “Exams”, “Health Factors”, “Patient Education”, and “Immunizations”

· Enter “Consult” requests 

· Complete a “Consult”

· Perform pharmacy, laboratory, and radiology “Order Entry”

· Assign a “Purpose of Visit”

· Update the “Problem List”

· Document “Historical Services”

· Summarize basic EHR setup

· Set up a “User”

· Turn specific “Notifications” on or off

· Set, enable and disable “Order Checks”

· Enter and edit “Order Menus” and “Quick Orders”

· Set up basic document “Parameters”

· Create, edit, finish, and import a Text Integration Utility (TIU) “Template” and create TIU data objects

· Set up a “Consult” service

· Set up keys and parameters needed to enter Patient Care Component (PCC) data to include making a superbill and create an ICD-9 pick-list and patient education

· Utilize Associations

· Review Design Mode

· Create a VA Health Summary
Instructors and Facilitators
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. 

Albuquerque (OIT)

· David R. Taylor MHS, RPh, PA-C, RN, EHR Training and Deployment Manager
· Deborah Burkybile, MSN, RN,CPC, OIT EHR Training/Deployment Consultant
· Phil Taylor, RN, Clinical Consultant (Remote)

· Mary Beth Leaf,ITIL PMP, Meaningful Use Project Manager
· Peter Haggard, Business Systems Analyst, Meaningful Use
Bemidji Area Office

· Teresa Chasteen, RHIT, Bemidji Area Clinical Applications Coordinator.
· Cheryl Namtvedt, RPh, ARRA Clinical Applications Consultant, IHS Office of Information Technology
· Carla Stearle, PharmD, BCPS, ARRA Pharmacy Consultant

Hawaii Area Office

· Kaina Lingaton
· Lee Castonguay

Cherokee Nation of Oklahoma

· Angela Flanagan, BSN, RN, CDE, IHS OIT ARRA EHR Nurse Consultant
· Lisa Lyon, RN, Cherokee Nation Clinical Applications Coordinator
· Toni Potts, BBA, Cherokee Nation Clinical Applications Coordinator

· Waylon Glass. Cherokee Nation Information Technology Specialist

Portland Area Office

· Neil Dial, RPh, Portland Area CAC / Pharmacy Consultant

· Jim Gemelas, RPh, Warm Springs Service Unit Clinical Applications Coordinator
Sacramento Area Office

· Steve Viramontes, RN, PHN,  California Area Clinical Applications Coordinator

· Marilyn Freeman, RHIA, Clinical Application Coordinator, California Area Office

· Michelle Martinez, Information Technology Specialist, California Area Office
· Jan Dryden, Clinical Application Coordinator, Riverside California

· Natalie Klier, Clinical Application Coordinator, Round Valley California

Detailed Agenda
ALL TIMES ARE MOUNTAIN TIME!

	Monday

	8:30
	Welcome and Introductions:

All

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

· Identify Participant Needs and Expectations
· Define Roles and Responsibilities of the Clinical Application Coordinator, Site Manager, Informaticist, EHR, Super End User, EHR User, and EHR Team
	Tab 1

	9:00


	PCC Documentation Principles & RPMS Clinical Applications Related to PCC Documentation 

All 

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

· Review PCC Documentation Principles

· Transcribe the “EHR Scenario” Data onto a PCC Form

· Utilize the RPMS Applicable RPMS Packages

· Patient Registration

· PIMS

· Ward Order Entry for Lab and Radiology

· Immunization

· Accession and Result Lab

· Pharmacy

· PCC Data Entry
	Tab 2

	10:00
	Break
	

	10:15


	EHR Scavenger Hunt and EHR Scenario
All 

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

· Identify RPMS Packages Related to Each EHR Tab

· Document the “EHR Scenario” through the EHR GUI

· Discuss Challenges and Identify Best Practices for EHR Documentation
	Tab 2

	11:30
	Lunch
	

	1:00


	Meaningful Use (MU) & Incentive Payment Estimator 

Marilyn Freeman, RHIA, California Area Clinical Application Coordinator

MB Leaf,  PMP IGIL, Meaningful Use Project Manager

Peter Haggard, Business Systems Analyst, Meaningful Use

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

· Review the latest Meaningful Use guidelines

· Calculate MU Incentive payments 
	

	2:30
	Break
	

	2:45


	RPMS Package Optimization
Lisa Lyon, RN, Cherokee Nation Clinical Application Coordinator 

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

· Review the RPMS Clinical Applications that Impact RPMS EHR Functionality

· Discuss the Importance of Identifying RPMS Package Owners

· Delineate the Steps for Optimizing the Identified RPMS Packages
	Tab 3


	Tuesday

	8:30
	Review Previous Days Training

All
	

	9:00


	Basic EHR Setup & BEH Configuration
Steve Viramontes, PHN, RN, California Area Clinical Applications Coordinator
At the end of this session, participants should be able to:

· Compare and Contrast the Various Resource and Patient Management System (RPMS) Packages Utilized for RPMS EHR

· Delineate Functionality of Each Package

· Review Basic EHR Setup

· Review & Utilize BEH Setup Menus
	Tab 4 & 5

	10:00
	Break
	

	10:15


	Parameter Configuration
Toni Potts, BBA, Cherokee Nation Clinical Application Coordinator
At the end of this session, participants should be able to:

· Identify the characteristics of parameters and how they are used in Electronic Health Record (EHR) Setup

· Examine the menu options used to review and edit various parameters

· Identify how selected parameters relate to the configuration of the EHR Graphical User Interface (GUI)

· As a team, identify the values of selected parameters and perform the initial EHR Parameter Setup using the parameters
	Tab 6

	11:30
	Lunch
	

	1:00


	User Setup: Add a New User, CPRS Setup, Personal Preferences
Neill Dial, RPh, Portland Area Clinical Application Coordinator 
The CSI activity will be done at individual sites (phones muted)
At the end of this session, participants should be able to:

· Identify various data components that are required when setting up a new user

· Determine when the Clinical Application Coordinator (CAC) will need to initiate the new user process for staff members

· Examine the various keys and user classes that the new user may be assigned according to credentials

· Demonstrate the steps used in establishing an electronic signature for the new user

· Demonstrate the typical new user setup by performing the new user script

· Review Basic Computerized Patient Record System (CPRS) Configuration

· Compare and Contrast the Functionalities of the ORES, ORELSE, and OREMAS Ordering Keys

· Define Order Checks and Notifications

· Define Personal Preferences

· Customize Personal Preferences
· Solve Computer Scene Investigation (CSI) activity
	Tab 7 & 17 (CSI)

	2:30
	Break
	

	2:45
	User Setup Continued
	

	3:15


	TIU Configuration & TIU Note Templates
Teresa Chasteen, RHIT, Bemidji Area Clinical Application Coordinator

Marilyn Freeman, RHIA, California Area Clinical Application Coordinator
At the end of this session, participants should be able to:

· Review functionality of Text Integration Utilities (TIU) application

· Identify the various menus associated with TIU and which activities may be performed under the menus

· Define “User Class,” “Document Class,” and “Business Rules”

· Examine how the documents respond in the Electronic Health Record (EHR) Graphical User Interface (GUI) through performing the Note Titles Script

· Discuss Human Factor Internationals (HFIs) recommendations for Text Integration Utility (TIU) Templates

· Become familiar with the various types of patient data that may be included in a template

· Identify the various parameters used for template creation and editing

· Examine the types of patient data fields that may be used in templates

· Design a diabetes template by performing the steps listed on the template script

· Identify the steps used in importing templates for editing and use
	Tab 8


	Wednesday

	8:30
	Review Previous Days Training

All
	

	9:00


	Notifications
Toni Potts, BBA, Cherokee Nation Clinical Application Coordinator
At the end of this session, participants should be able to:

· Identify the purpose of the Notifications function in the EHR

· Examine various Notification activities that can be performed in the Notification Management Menu

· Become familiar with the Notifications that a user may receive and how to set the various values associated with Notification parameters

· Each EHR team will be able to customize their facility Notifications by performing the Notification Management Menu Script
	Tab 9

	10:00
	Break
	

	10:15


	Order Checks
Neill Dial, RPh, Portland Area Clinical Applications Coordinator
At the end of this session, participants should be able to:

· Become familiar with the Order Checking feature and how it is triggered

· Examine the Order Check Parameters where system values are set

· Identify the various Order Checks that may be activated by the EHR Team and CAC and determine the values that will be set for the facility

· The EHR Team and CAC will customize the Order Check system for the facility by completing the Order Checking script
	Tab 10

	11:30
	Lunch
	

	1:00


	Quick Orders
Jim Gemelas, RPh, Warm Springs Service Unit Clinical Applications Coordinator

The CSI activity will be done at individual sites (phones muted)
At the end of this session, participants should be able to:

· Become familiar with the steps used to create and modify Quick Orders

· Identify the various namespaces used to identify service category orders (e.g., RA-radiology, PSO-Outpatient meds, etc)

· Examine options to be completed when creating a Quick Order

· Review various menu models and design on paper the menu type that will be used for your facility

· Using your design, perform the steps for creating a Menu for orderable items
· Solve Computer Scene Investigation (CSI) activity
	Tab 11 & 17 (CSI)

	2:30
	Break
	

	2:45
	Notifications, Order Checks, Health Summary & Quick Order Continued
	 


	Thursday

	8:30
	Review Previous Days Training

All
	

	9:00


	Team Lists & Consults
Toni Potts, BBA, Cherokee Nation Clinical Applications Coordinator
The CSI activity will be done at individual sites (phones muted)

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

· Identify the purpose and use for Teams

· Examine the procedure for setting up a new Team

· Learn how to manage Teams

· Learn about Team Notifications

· Identify the purpose and use for Consults

· Examine the procedure for setting up a new Consult

· Learn how to manage Consults

· Learn about Consult reports

· Learn about Consult Notifications
· Solve Computer Scene Investigation (CSI) activity
	Tab 12 & 17 (CSI)

	10:00
	Break
	

	10:15


	IHS and PCC Setup, BGO and BEH Components, Picklist Associations
Deborah Burkybile, MSN, RN, CPC, OIT EHR Deployment

Teresa Chasteen, RHIT, Bemidji Area Clinical Applications Coordinator 

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

· Review Resource and Patient Management System (RPMS) and Patient Care Component (PCC) configuration for RPMS EHR

· Compare and contrast BGO versus BEH Components

· Identify the parameters associated with the creation and editing of Superbills and Picklists 

· Review the various keys needed to create and edit Superbills and Picklists 

· Examine the menu options and features available to customize Superbills and Picklists 

· Create a Superbill and Picklist for your facility
	Tab 13

	11:30
	Lunch
	

	1:00
	IHS and PCC Setup, BGO and BEH Components, Picklist Associations Continued
	

	2:30
	Break
	

	2:45


	Design Mode
Jim Gemelas, RPh, Warm Springs Service Unit Clinical Applications Coordinator

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

· Define Design Mode

· Compare and contrast “Text Integration Utility (TIU)” versus “Vuecentric” Template

· Review keys required to access Design Mode

· Review options to enhance Electronic Health Record (EHR) functionality for all users

· Assign different templates to different users
	 Tab 14


	Friday

	8:30
	Review Previous Days Training

All
	

	9:00


	VA Health Summaries
Steve Viramontes, RN, PHN, California Area Clinical Applications Coordinator

Jan Dryden, Riverside Clinical Application Coordinator
At the end of this session, participants should be able to:

· Define the Ad Hoc Report

· Add the Ad Hoc Report to the Electronic Health Record (EHR) Report tab

· Review process for adding new types of Health Summaries (HSs) to EHR Reports tab (i.e., Women’s Health Report)

· Create HS Object
	Tab 15

	10:00
	Break
	

	10:15
	VA Health Summaries Continued
	

	11.30
	Lunch
	

	1.00
	TIU Data Objects
Neill Dial, RPh, Portland Area Clinical Applications Coordinator
At the end of this session, participants should be able to:

· Define an object

· Compare & contrast the difference between TIU objects and VA Health Summary Objects

· Describe the type of objects that can be created using TIU objects

· Describe the type of objects that can be created using the VAHS objects

· Create Health Summary flowsheet objects
	Tab 16

	2.30
	Break
	

	2.45
	TIU Data Objects Continued
	

	4.30

	Wrap-up and Evaluation of Training:

All

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

· Complete the Survey Monkey® evaluation

· Discuss “where do we go from here”
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