Reminders Support Calls 10/8/08 and 10/10/08

Thanks to Mary Ann Niesen for the notes.  Additional comments added by Susan Richards in bold italics.  Links at bottom.  Also attached as files.
Intention of calls:

1. Not a substitute for the calls David Taylor is having with the 15 sites working as a group, but an adjunct for these sites and the main support (for now) for all the other sites, whether new deployments or those sites converting from the “old” Reminders to the new.

a. David’s group (“the 15”) will be working on implementation in a walk-through fashion to gain insight on issues and lessons learned to pass to other sites, but may need additional assistance in between David’s sessions.

b. There is a diverse group of skills in the CACs (locally and Area) and the decision to deploy Reminders has been left to the CACs for the most part and these sites will need support, too.

c. Need to build a strong knowledge base for the CACs and Area CACs regarding Reminders.

d. Several sites were using Reminders with their own dialogues and those will need to transition to the new patch 1005 without erasing the past work they want to save. 

2. E-mail Susan Richards with your comfort level with Reminders—implementing, building, trouble-shooting, etc.—so a support group can be established.

3. Visit the SharePoint site for Reminders (must be on the D1 network, will sync the documents with the ftp site as soon as is feasible).  E-mail Susan if you are on the D1 but cannot access the SharePoint site.

a. The SharePoint site can be the initial repository for shared Reminders, with review and the well documented ones going to the ftp site.

b. Users can collaborate to avoid duplicating effort (e.g. Pharmacists from several sites create a group of reminders applicable to Pharmacy practice)

4. Calls should be informal, and users helping users.

a. Even if you think you are the only one having the problem, bring it up so others can help or learn.

b. Can use WebEx format to help walk users through the problem.

c. Also bring up enhancement requests, in addition to problems.

Issues:

1. Several sites already have the 1005 patch installed. 

2. One user reports issues with TIU objects.  In particular, having difficulty finding the “CAC Manual” referenced—possibly because the documents referred to as the “CAC Manual” can be one of several manuals or guides.  May need a central repository for the various documents.  I will have added to Reminders link here:  ftp://ftp.ihs.gov/pubs/EHR/Training/Guides/EHR%20Reminders/
3. Also, the “eye appointment” quick order—what kind of quick order was this intended to be? (intention was consult) These may not fit with all sites’ workflows.  Can take pieces out of the dialogues as needed.

4. Some users are just starting with the Reminders and feel some “newbie” sessions would be more helpful.  Starting week of 20 October, there will be 2 calls – Novice and Advanced
5. Using the manual that came with the patch was very helpful—followed the steps and no problems encountered.  But, this document can be hard to find if you don’t know where to look.  Is located with the patch.
6. Suggestion to email the documents to the Area CACs only for distribution to the sites.  Suggestion for a central repository seconded.

7. One site noticed issues with patch 1005 and the Vital Measurement TIU objects, specifically that when using a dialogue to enter a vital then using the corresponding TIU object does not pull up the actual value entered.   This is being investigated.
8. Some issues exist with using the dialogues to add things to the POV or the Problem List.  There is a know bug, reminder prompts do not “add to problem list” correctly thus this prompt is not used in any nationally released dialog
9. Patch 1004 did not use the exchange, but installed all the files directly onto the system.  Patch 1005 puts the reminders into the exchange but installs other items onto the system.  CACs and Site Managers will work together to “install” the Reminders from the exchange.

Any reminder with a NEW computed finding not already on your system will need to by someone with programmer access.  
10. With 1004, the taxonomies were outdated compared to the CRS files (and this may still be an issue though not as far out of date).

a. Site who brought their Reminders inline with CRS already may need to consider this when loading 1005 (may want to skip installing the “new” taxonomies and keep the “old”).

b. Will be an ongoing maintenance issue for all sites until/unless these can be kept updated through patches.  These will probably sync to the Health Maintenance Reminders as these are (possibly?) more in line with CRS and clinical care.

c. Keep in mind that ICD updates in October, CPT in Jan, and CRS sometime after that.

Because of the patch schedule for ICD, CPT and CRS, it is wise to review your taxonomies for currency and include any new codes.  Your Data Entry, HIM manager can assist you in identifying what codes are new.
11. Taxonomies are groups of codes; Terms are groups of items other than codes.

a. Some of the taxonomies fail on install from the exchange.  No way to really predict which ones will fail, but so far this seems to be the ones indicated in the patch 1005 manual, as well as Asthma, Hypertension, TB.  Can build these ahead of time to avoid the errors, but the error will be very clear about what failed and you can build it once the error occurs to keep from needlessly creating multiple taxonomies.

HIGH FAIL
IHS-HIGH RISK FLU 2007

IHS-HIGH RISK PNEUMO 2007

Also fails but not as frequently

IHS-ASTHMA 2007 (typo in manual, this is correct taxonomy name)

IHS-HYPERTENSION 2007

IHS-TB/POS PPD (typo in manual missing hyphen)

b. Terms will need to be mapped to the local items (e.g., FOBT tests map to the local lab name for the test).

12. Custom dialogues can be linked to any Reminder, including the National ones.

13. May link your own quick orders to the National dialogues, but easier to use the same names as suggested in the Patch 1005 manual.

14. Some sites found providers reluctant to use these due to poor data or perception of “nagging”.

a. Can use reminders as a tool to correct the erroneous/miscoded data (e.g. coder reads poor handwriting of “OM” (otitis media) as “DM” (diabetes mellitus); or many years ago using 250.00 for all patients at DM screenings and not necessarily for persons found to actually have diabetes)

i. Keep in mind the need to keep a trail—e.g., review charts, write note stating why data is changing, then change code(s) while retaining provider narrative.

ii. Added plus of clearing up the data for the purposes of CRS/GPRA.

b. Educate providers that not all reminders can be resolved at a single visit

c. Utilize a team approach to reminders—providers and ancillary services can “divide and conquer”

d. Can copy reminder to a local name and change how far back it looks for the diagnosis codes (won’t help with CRS/GPRA searches if they look further back than you have the reminder set).  Most National Reminders look back 2 or 3 years or so, so data from the 1980s should already be excluded provided it has not been copied forward.

15. Patient Education elements in dialogues are picking up the context provider, not the logged in user.  When including orders for which the logged in user will need and ordering provider (i.e., that nurses will be using) it logs the education under the wrong user.  Will be fixed in a future patch. (?Jan 2009 or so) This is a know bug and fix will be delivered in BGO Patch 5 (and will be in an upcoming EHR patch that is under development)
Demonstration of installing Reminders from the Exchange:

1. Those sites that were using Reminders prior to 1005 will want to clean out the Exchange before installing 1005.  You can also back up your local reminders by putting them into the Exchange, then exporting it.  They can then be re-imported later if they are damaged or deleted by accident.  There is a nice WebEx available on how to do this.

2. Several Reminders have Routines or Computed Findings—many are already installed, but if they are not already on the system you will need someone with the “@” level of File Access in order to install these from the Exchange.

3. Most of the National Reminders now have associated dialogues.  Most of the screens in the Reminders section look the same so you need to keep looking in the upper left corner to be sure of where you are.

4. When installing the Reminders, it will look for items already installed and default to skip the install of that item.  You can overwrite if you desire.

5. Dialogues will always OVERWRITE, no option to skip.

6. In the dialogues section, may see “Findings: *None*” but this is NOT an error—has to do with how the Dialogue is built and the groupings.
7. Dialogues will always install as “disabled” and you will need to turn them on.
8. National Reminders cannot be edited, although the dialogues can.  If you need to change the Reminder, will need to copy it to a local name and then edit.  
a. Please use naming conventions to identify that these come from your site, as we will now be able to share these among sites like we do with TIU templates.
b. Further, having screenshots of your dialogue and explanations of what the reminder looks for and how it is resolved will go a long way in assisting other sites in determining if they need/want that reminder.

c. Also, list what parts need to be created/customized so they work on the local system (quick orders needed, terms mapped, etc).

Demonstration of editing Taxonomies:

1. Can add ICD0, ICD9, and/or CPT codes.  If adding just one code use the same code for both the low and high codes.

2. Use the INQ option to see what codes are already there.  Never delete codes, simply add new ones as needed so that you pick up the older data.

3. There are several changes needed to sync with CRS per Sam, but Reminders are often broader in scope and tighter in logic than CRS to provide good care.

Demonstration of editing Terms:

1. Must map these to your local names for the items involved (e.g., lab tests may have different names on the local system).

2. If not done, the Reminder may not work at all, or may give unexpected results.

Troubleshooting/Testing of Reminders:

1. Know if the reminder is working correctly.

a. Gather lists of patients to whom the reminder applies and doesn’t apply (using CRS, iCare, etc.)

b. Check to see that the Reminder is on when it should be and off when it should be.

2. Users are very god at letting CAC know if it is turning on if it should not, but often don’t notice if a reminder does NOT turn on when it should.

3. May need to troubleshoot when reminders do not turn off when a seemingly appropriate resolution item is documented.

a. Adding items to the POV section may not update the reminder for 24 hours, while adding to the Problem List is usually immediate due to technical issues relating to efficient access to data.   Remember to see the update, you need to “evaluate reminder” with the right click menu to change the status
b. Using education related to the POV may not be picked up as they can be created “on-the-fly” and may not be part of the education terms for that reminder.

c. Some resolutions rely on active items. For example:

i. Medication items must be processed by pharmacy and be active or on hold.

1. Many reminders rely on regular fills—in National reminders this may be assumed to be 30 day intervals so on the 31st day the reminder again becomes due (e.g. in the ACE/ARB reminder)

2. If sites need to change these, may be able to edit the Term’s Effective period but not sure if this overrides the Reminder settings.

ii. Allergies must be verified.

Known errors:  see Troubleshooting guide… this will added to the FTP link and updated as we receive and work through help calls
1. Having two patient education topics with the same name will abort the install from the Exchange.

a. Old style of updating these involved inactivating the old topic and adding a new one with the same name and mnemonic.  Inactivating one of the topics does not solve the problem, and some sites noticed that apparently the wrong topic had been inactivated.

b. Causes problems for both EHR and Reminders—EHR looks to the mnemonic without looking at the inactive field, while Reminders looks for the topic without looking at the inactive field.

c. Fix includes looking at these topics to determine which is the correct one, then changing both the topic and the mnemonic—suggested to add a “z” or “zz” to the END as this is how the future patch will fix these.

d. Future patch 1006 will fix these issues.

2. In the dialogue for Pneumovax the object for “Pneumovax done” has a CPT code error that Susan and Mary can’t track down.  Will need to create the element yourself to fix, using the instructions in the troubleshooting guide.  Note the error is not universal.  One other site reported similar error with Meningococcal Done.  This error is very sporadic.  Please copy/paste the error into an email and send it to Susan Richards if you encounter it.  It is being investigated.
3. Problem List errors occur when there is corrupt data in the Problem list; may need to look through the error trap.  This error, when it occurs, will occur for EACH reminder evaluated by each person—can have 100’s of these for one patient.  Need to interpret the Error trap to determine which item is causing the problem, and that item needs to be removed from the problem list (may need to just change a code to keep the data?).  If the errors are large, you may need to correct the bad data in the short term  (have your site manager contact me).  The programmer is going to try to fix the problem with a routine to include in Reminders Patch 1006.
4. Visit error tends to occur when dialogues are changed but the user does not log out and back in before trying to use it—not clear if these are related to a single patient, a single visit, or some other issue.  Logging out and back in resolves.

5. Some older Reminders no longer working (e.g., Colon cancer from 1004).

6. How Reminders are turned on can cause issues later—turning on at user level vs. system level can cause problems when opening up for the system later. Attached guide.  
a. Susan’s guide walks trough this—turn in for the system regardless of whether you want all users to see these.  Suggest using Immunization Forecaster and Weight for this purpose, whether you leave them on or not.

b. SEE ATTACHED INSTRUCTIONS WITH SCREEN SHOTS

c. GUI manipulation of the reminders has a small window that doesn’t resize so sites that used reminders in 1004 may want to clear out the cover sheet list before updating to avoid confusion.

d. The listing here uses the Print names, so when copying and editing reminders locally may also need to edit the print name to include a local naming convention to be able to tell these apart.

7. Locally created dialogues cannot be backed up or put into exchange by themselves—they must be attached to a reminder, then put in exchange and exported to be backed up.

a. Can attach these to a regular reminder, or create a “blank” reminder for this purpose.

8. National dialogues can be edited, but run the risk of being overwritten in a new patch.

a. Can copy the National dialogue elements to a local name and either replace the existing elements in the national dialog OR create your own.  If you created your own dialog, then the National Reminder to the local dialogue

b. Or, can edit the National dialogue, then put it in exchange and export it to back up in case of accidental overwrite.

Demonstration of customizing a dialogue:

1. Additional findings useful to get all the associated coding, etc.—can automatically add ICDs, CPTs, Pt Ed codes and more.

2. Use the Sequence section to add the other information needed—for example, getting the level of understanding, length, etc for pt ed codes.

a. National prompts start with PXRM

b. Can copy and edit these or create your own.

3. If you renamed an element, will need to replace it in the main dialogue or dialogue group.

4. Customization requires more maintenance as codes change and update, but is worth it for the convenience of documentation.

Future topics/plans/Misc items:

1. Will split calls into “newbie” and “advanced”—users can come to one or both.

a. Next calls will be week of Oct 20th.

2. Will cover how to recreate Superbill associations in a dialogue.

3. Will create list of what elements are available and what findings can be used.

a. i.e., “refused” doesn’t work for all items.

4. Note that the link in the GUI Reminders sections (currently to the CRS Website) can be customized.

5. Note that clicking the alarm clock allows viewing several categories (due, not due, not applicable, all evaluated) but the cover sheet module ONLY shows Reminders DUE.

TIU object cheat sheet

ftp://ftp.ihs.gov/pubs/EHR/How%20To's/Setup/How%20to%20Create%20Patient%20Data%20Objects.doc
