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The EHR Challenge for IHS

* Produce or acquire an Electronic Health
Record system that:

» Meets clinical and business needs of both
Tribally and Federally operated facilities

> |s scalable to the needs of facilities ranging
from small rural clinics to medium-sized
hospitals

> |s affordable to facilities with no resource
cushion or ability to borrow

> |s sustainable into the future



RPMS - Elements of an EMR

for up to 20 Years

Existing elements Lacking elements
» Registration » Provider order entry
» Scheduling » Note authoring
» Pharmacy app » Point of care data entry
» Radiology app » GUI usability
» Laboratory app » Active reminders &
> Immunizations notifications

» Reminders (passive)
» Problem List

» Health Summary

» Other PCC functions
» Billing

» More . ..



What is IHS EHR?

 Integrated RPMS database

» Applications adapted from VHA or developed by
IHS

» Graphical User Interface

» User-friendly and intuitive access to RPMS
database for clinicians and other staff

» Components derived from VHA (CPRS) or
developed internally for |/T/U needs

» Proprietary “framework” for presentation of
various GUIl components

* Licensed from Clinical Informatics Associates,



» EHR/RPMS/User Relationships

Nurses
Clerical User Suport Users

S

Immunization Pharmacy

npM>

PIMS Radiology

Registration



Advantages of IHS EHR

Retains existing RPMS database
» Users have access to all prior RPMS data

Same data from EHR and non-EHR sites

» No interfacing or reformatting of data for national
exports

Extensive customizability at local level
Full integration of RPMS applications
Very low cost, no license fees

Future growth/development guaranteed
» Ongoing partnership with VHA, other developers
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EHR Milestones and Status

IHS EHR was certified January 2005
[ test sites participated in 2004
Presently 26 facilities use EHR

Several more have software and will
Implement soon

Goal for all Federal sites to be using
EHR by end of 2008

Tribal sites encouraged to use EHR as
well
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Thank You Test Sites!!

Wind River (WY)
Crow (MT)

Warm Springs (OR)
Cherokee (NC)
WW Hastings (OK)
Fort Defiance (AZ)
Gila River (AZ)
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“Certified” vs “Released”?

Pharmacy 5/7 and EHR GUI are
“Certified” but not “Released”

“Released” implies software files are
available to any site for download /
installation

Pharmacy and EHR GUI files are
released in controlled fashion to sites
who meet specific software and site
preparation prerequisites

12



EFIR Sites as of 8/31/05

Federal Hospital

Federal Health Ctr/Stn 11
Tribal Hospital 4
Tribal Health Ctr/Stn 4




Current Deployment

 http://www.ihs.qov/CIO/EHR/index.cfm?
module=qui facilities
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http://www.ihs.gov/CIO/EHR/index.cfm?module=gui_facilities
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= Additional Area-Identified Sites

Winnebago
Pine Ridge
Fort Totten
Flandreau
Fort Thompson
SEARHC
Kodiak
Taos

Cass Lake
Yakama
Colville

Micmac
Poarch Creek
Kayenta
Claremore
Fort Duchesne
Fort Yuma
Parker

Salt River

Fort Hall

Neah Bay
Westside Clinic
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Current Development

* http://www.ihs.gov/CIO/EHR/index.cfm?
module=enhancement development
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AEROCHAMBER DEVICE WITH MASK [SkALLY Gty 1 for 30 days Mar 19,05 | Active Feb17.05 0O
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COAL TAR SHAMPOO 5% [PEMTRAX] Oty 236 far 30 days bar 19.05 | Active Feb17.05 O
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Preparation for EHR

» Software infrastructure
»Cache
»Fileman & Kernel patches
»PIMS
»Radiology 5.0
»Laboratory 5.2 (current patches)

»Ensure all applications are patched up to
current levels
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Preparation for EHR (cont’d)

* Pharmacy drug file preparation
* Pharmacy staff training

 Scheduled installation of EHR v1.0

»Numerous VA applications required for EHR
»QOrder Entry / Results Reporting application
»Pharmacy 5/7 applications

»EHR GUI files

» Use Pharmacy apps for at least 3-6 mos

19



Preparation for EHR (cont’d)

EHR Overview & Lessons Learned course
Multidisciplinary EHR team meeting regularly
Basic CAC/Implementation team training
On-site EHR setup visit

On-site super end-user training

On-site EHR go-live visit

EHR team continues to meet

Site metrics — data collection

20
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Oral Contraceptive Comparison Chart
Product Estrogen Progestin Androgen
Monophasic
Ortho-Cept ++ ++++ +
*Lewlen ++ +4 +4+
Nordette ++ ++ ++
Nordette ++ ++ +4+
Lo Owral ++ ++ ++
*Demulen 135 + ++++ ++
*Demulen 1750 ++ ++++ ++
*Loestrin 1/20 + +++ +++
*Loestrin 1.5/730 + ++++ +++
Brewvicon ++++ + +
Modicon ++++4 + +
Owvcon 35 ++++ + +
*Morinyl 17358 +++ +4++ +4+
*Morinyl 1/50 +++ +++ ++
Ortho Movum 1735 +++ +++ ++
Ortho-Cyclen +++ + +
Ortho Cept ++ ++++ +
Desogen ++ ++++ +
Owcon-50 ++++ +++ ++
*Owral ++++ ++++ +++
Ortho Movuam 1750 +++ +++ ++
Biphasic
Jenest-28 +++ ++ +4
Ortho MNovum 10711 ++++ ++ ++
Triphasic
*Ortho MNowvuam 77777 +++4 ++ ++
Ortho Tri Cyclen +++ + +4
Tri-Norinyl ++++ ++ ++
*Tri-Lewlen ++ + +4
Triphasil ++ + ++
Progestin only i
*Micronor None + +
Owvrette None + +

Estrogen Excess
dys/hypermenhorrea, bloating,
irritahility,

Estrogen Deficiency
absence of withdrawal bleeding,

1l aediner
<[

edema,
leg crawps=s, nasuea/vomitting, wisual changes

headache, migraine, weight gain,

garly/mideoycle bleeding, contimmous
-
| ;I_1
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Costs of EHR

Server upgrade with redundancy
»~$60,000 - $120,000
LAN upgrades if necessary
» Cost variable depending on size of site
User hardware/workstations
> ~$600 - $2000 per user

Clinical Application Coordinator, additional IT
staff

» ~$80,000 each, annually

Training costs
»~$5000 - $15,000

22



Other Cost-Related Factors

OIT covers installation costs
No licensing fees or support costs

Setup and some training are brought
onsite at no cost to facility

Transient learning curve/productivity
loss

Staff time managing error reports

Improvements in documentation and
service capture — revenue

23



& Diabetes Program $$ for 1T (2004)

« $2.36M distributed to 12 Areas
» 18 sites directly funded, 2 Areas
retained funds
» 10 have implemented EHR
»2 Will shortly
»6 have not
» >2/3 of funds used for hardware
»Remainder for staffing, training

24



' Diabetes Program $$ for IT (2005)

2005 Overall Summary

Allocated: $2,412,000
Categories Amounts Categories Amounts
Site Hardware $1,769,827 Area Hardware $167,063
Site Staffing $425,951 Area Staffing $270,000
Site Training $183,100 Area Training $33,000
Site Unspecified $405,200 Area Unspecified $0
Total Planned $3,254,141 Local/Area Cost  $842,141
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What Can ISAC Do?

« Barriers to EHR implementation
» Basic software infrastructure

- Significant divergence in application and patch updates
across RPMS sites

* Need to get sites up to current levels and keep them
there

» Required not only for EHR but for eventual transition to
VHA architecture

» Possible return to automated patch update system
» Hardware infrastructure

* Highest cost aspect of EHR

 Diabetes funds will only go so far

« Consultative expertise and facilitated acquisition would
be nice

27
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years ago, and many facilities have access to decades of personal health information and
epiderniological data on local populations. The primary clinical component of BPMS,

Fatient Care Component (FCC), waagu hed in 1984, IHS-EHR represents the next pRase of clir'wal software
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# EHR. Clinical Overview - Learn the key capabilities of EHR as seen by the user in clinical practice.

# EHR Technical Overview - Learn how EHR relates to the rest of EPMS, and the technical and hardware
specifications required to operate it.

# EHR. Walk Through - %iew the EHR application either through an animated Flash demonstration {with sound)
or =till pictures and text.

# Preparing for EHR - Learn what facilities can do to begin the process of preparation far this new clinical
technology.
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