December 2008 Final Draft


	PROPOSAL FOR A CONTINUING EDUCATION ACTIVITY


INDIAN HEALTH SERVIC CLINICAL SUPPORT CENTER

40 North Central Avenue, Suite 780 Phoenix, AZ 85004

(602) 364-7777
FAX (602) 364-7788

________________________________________________________________

Please complete this form and sent it to us as soon as you begin thinking about an activity

1. Title and brief description of the continuing education activity: Resource Patient Management System Electronic Health Record (RPMS-EHR) “Boot camp” for Urban Programs.

2. Goals of activity:  To assist Information Technology and Clinical Professional at the Urban Programs with both deployment and utilization of selected clinical and quality RPMS packages. 

3. Date(s) of activity: 
July 7-11, 2008


and times:  from to 8:30 AM to 5:00 PM ( Mountain Time)

4. Location of Activity:  Office of Information Technology (OIT).  Albuquerque, New Mexico

        5.
Contact Person:
David Taylor MHS, RPh, PA-C, RN
Title:  National Medical Informatics Consultant


Address:

c/o Cherokee Indian Hospital
Phone:  (828) 497-9163  Extension 399


City, State, Zip:
Cherokee, North Carolina 28719
Fax:  (828) 497-5343
Service Unit/Facility/Organization:  Office of Information Technology/Office of Management 

                                                        Support/Division of Information Resources (OIT/OMS/DIR)

5. Target Audience:  Clinical Application Coordinators (CACS), Site Managers, and Health Care Professionals.

7. Type(s) of credit you are requesting:  Physicians, Nurses, PAs

8. Who will be helping you plan the activity?  The Planning Committee MUST include at least one representative from each profession for which you plan to offer continuing education credit.

David Taylor, RN, RPh, PA-C
National  Medical Informatics Consultant

OIT/OMS/DIR


Howard Hays, MD, MSPH

National Medical Informatics Consultant

OIT/OMS/DIR

Deborah Burkybile, MSN, RN, CPC
National Medical Informatics Consultant

OIT/OMS/DIR

Candi Shinaberry (Contractor)
Business Analyst




OIT/OMS/DIR

Dave White, MS (Contractor)
OIT Training Coordinator



OIT/OMS/DIR

Megan Powers,  MBA (Contractor)
RPMS EHR Training Coordinator


OIT/OMS/DIR

9. Is the needs assessment checklist attached?  Health care facilities operated and run by the Urban Indian Health Program are now required to report their Government Performance and Results Act (GPRA) clinical performance measures to the Indian Health Service and Congress using the Clinical Reporting System (CRS).  CRS is a Resource Patient Management System (RPMS) software application designed for national reporting as well as local and Area monitoring of clinical performance measures.  RPMS is an integrated solution for the management of clinical, business practice and administrative information in healthcare facilities.  

Transition to the RPMS system is an intense process that will involve an enormous amount of time, planning and preparation.   This “RPMS Boot Camp” will provide basic skills necessary for both deployment and utilization of selected RPMS software packages at the Urban Programs. .  Skills needed include (a) Basic Overview and Understanding of the RPMS system; (b) Definition of Terms;  (c) Setting up New Users and Providers; (d) Registering Patients, (e) Setting up Clinics; (f) Basic Data Entry; (g) Configuring Site Parameters for selected Clinical Packages; (h) Basic Principles of Inputs  for Diabetes, Immunization, and Womens Health Packages; (i) Basic Principles of Outputs for Immunization, Womens Health, Diabetes, and CRS packages; (j) and  basic utilization of iCare.   

Additionally, the needs assessment was comprised of (a) repeated requests from the Urban Programs for a basic comprehensive course; (b) Onsite RPMS Assessments; and (c) Urban Programmatic Needs.

10. Do you plan to repeat the CE activity during the coming 12 months?  If yes, when or how often?

Yes

	Resource Patient Management System Electronic Health Record (RPMS-EHR)

“RPMS Boot Camp for Urban Programs” 

Training Announcement 


Course Description and Learning Objectives
,

Health care facilities operated and run by the Urban Indian Health Program are now required to report their Government Performance and Results Act (GPRA) clinical performance measures to IIHS and Congress.  This is required of both Urban facilities using the Resource and Patient Management System (RPMS) and facilities not using RPMS.  RPMS users must use the Clinical Reporting System (CRS) for Reporting.  RPMS is an integrated solution used at most health care facilities within the Indian health care delivery system for the management of clinical, business practice, and administrative information in healthcare facilities of various sizes.  However, transition to the RPMS system is an intense process that will involve an enormous amount of time, training, planning and preparation

Both the Information Technology and Healthcare Professionals within the Indian health care delivery system provide ongoing operational support for clinical and administrative RPMS software packages.  This introductory but intense course is designed to provide participants with the basic knowledge and skills necessary to deploy and utilize selected RPMS software applications at their programs.  Participants will be immersed in basic principles, practices, and techniques of RPMS inputs and outputs during the course and expected to attend either onsite or distance learning for specific RPMS software applications after completion. 

RPMS software applications and skills that will be addressed during “Boot Camp” include (a) overview, (b) basic site parameters, and (c) beginner utilization of:

· Overview of RPMS Architecture and Definition of Terms

· Basic Site Manager (Adding Users and Providers, Menu Management, Key Allocation, Task Man, Printers)

· Patient Registration

· Scheduling

· Immunizations 

· Womens Health

· Diabetes Management System

· PCC Data Entry

· Clinical Reporting System

· ICARE

Instructional strategies and various types of educational methods for each RPMS component will include (a) PowerPoint presentation overview and discussion; (b) RPMS skills development through use of “hands-on” intense scripts using an RPMS training database; and (c) connection to each Urban’s RPMS system to review and configure basic site parameters.

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:

Steve Bowman, RPh (Contractor)

Information Systems Consulting
Kim Crespin-Richards (Contractor)

User Support Specialist

Indian Health Service Office of Information Technology

Lisa Dolan-Brandon, RN

Innovations in Chronic Care

Indian Health Service Office of Information Technology

Cindy Gebremarian, RN

Contractor

Indian Health Service Office of Information Technology

Pat Gowan, MPA, RHIA

National Medical Records Consultant

Phoenix Area Office 
Amy Groom, MPH

Immunization Program Manager

Division of Epidemiology

Scott Hamstra, MD

Pediatrician

Sells Indian Hospital

Joann Henry (Contractor)

User Support Specialist

Indian Health Service Office of Information Technology

Stephanie Klepacki

IT Specialist (Policy and Planning)

Indian Health Service Office of Information Technology

Verna Kuka, BS

Computer Specialist

Phoenix Area Office

Gary Lawless, RPh

Contractor

Cimarron Medical Informatics

Kathy Ray, CNM

Clinical Applications Coordinator

Parker Indian Health Center 
Candi Shinaberry

Business Analyst

OIT/Urban Indian Health Program

David Taylor MHS, RPh, PA-C, RN, NCPS

National Medical Informatics Consultant

Indian Health Service Office of Information Technology

	Resource Patient Management System  
“RPMS Bootcamp”

Agenda


Day One
8:30 – 12:00 PM (David Taylor)
· Welcome and Introductions

· Participant Needs and Expectations

· Overview of the Resource Patient Management System (RPMS)

· Assessment of each Urban Program’s RPMS Needs

1:00 – 5:00 PM (Steve Bowman – Remotely)
· Basic Site Manager Overview

· PCC Master Control File Parameters

· Overview of Menu Options

· Adding New Users

· Adding New Providers

Day Two
8:30 – 12:00 PM (Kim Crespin – Richards) 
· Patient Registration Overview

· Principles, Practices, and Techniques of Patient Registration

· Basic Site Parameters

· Overview of Menu Options

· Registering a Patient

1:00 – 5:00 PM (Joann Henry)
· Scheduling Overview

· Principles, Practices, and Techniques of Scheduling

· Basic Site Parameters

· Overview of Menu Options

· Setting up a Clinic

Day Three
8:30 – 12:00 PM (Pat Gowan)

· PCC Data Entry Overview

· Documenting on PCC Form

· Basic Site Parameters

· Overview of Menu Options

· Concept of Mnemonics

· Entry of PCC Form

1:00 – 5:00 PM (Scott Hamstra – Remote)
· Immunization Package Overview

· Principles, Practices, and Techniques of Managing Immunizations

· Basic Site Parameters

· Overview of Menu Options

· Adding Immunizations, Lot Numbers, and VIS Dates

· Documenting Patient Immunization

· Basic Immunization Reporting

Day Four
8:30 – 12:00 PM (Kathy Ray - Remote)
· Womens Health Package Overview

· Principles, Practices, and Techniques of Managing PAP Smears, Breast Exams, Biopsies, and Mammograms.

· Basic Site Parameters

· Overview of Menu Options

· Documenting Womens Health Exams

· Basic Womens Health Reporting

1:00 – 5:00 PM (Dorothy Russell)
· Diabetes Management System Overview

· Principles, Practices, and Techniques of Diabetes Management

· Basic Site Parameters

· Overview of Menu Options

· Establishing a Diabetes Register

· Setup of Basic Taxonomies

· Execute an Automated Diabetes Audit

Day Five
8:30 – 12:00 PM (Stephanie Klepacki)
· Clinical Reporting System (CRS) Overview

· Principles, Practices, and Techniques of CRS

· Basic Site Parameters

· Overview of Menu Options

· Setup of Basic Taxonomies

· Execute a CRS Report

1:00 – 4:30 PM (Cindy Gebremarium)
· iCare Overview

· Basic Setup

· Practical Use

· Nuts and Bolts

4:30 – 5:00 PM

· Course Evaluation

	Resource Patient Management System 
“RPMS Boot Camp”

Learning Objectives


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

Day One
8:30 – 12:00 PM

· Provide an Overview of the Resource Patient Management System (RPMS)

· Describe Their RPMS Needs

1:00 – 5:00 PM

· Explain Basic Site Manager Principles

· Review the Menu Options

· Add a New User

· Add a New Provider

Day Two
8:30 – 12:00 PM

· Provide a Patient Registration Overview

· Examine Principles, Practices, and Techniques of Patient Registration

· Configure Basic Site Parameters

· Review Basic Menu Options

· Register a Patient

1:00 – 5:00 PM

· Provide an Overview of Scheduling

· Examine Principles, Practices, and Techniques of Scheduling

· Configure Basic Site Parameters

· Review Basic Menu Options

· Set up a Clinic

Day Three
8:30 – 12:00 PM

· Provide an Overview of the Immunization Package

· Examine Principles, Practices, and Techniques of Managing Immunizations

· Configure Basic Site Parameters

· Review Basic Menu Options

· Add Immunizations, Lot Numbers, and VIS Dates

· Document a Patient Immunization

· Execute a Basic Report

1:00 – 5:00 PM

· Provide a Womens Health Package Overview

· Examine Principles, Practices, and Techniques of Managing PAP Smears, Breast Exams, Biopsies, and Mammograms.

· Configure Basic Site Parameters

· Review Basic Menu Options

· Document Results of a Womens Health Exam

· Execute a Basic Report

Day Four
8:30 – 12:00 PM

· Provide an Overview of the Diabetes Management System

· Examine Principles, Practices, and Techniques of Diabetes Management

· Configure Basic Site Parameters

· Review Menu Options

· Establish a Diabetes Register

· Setup a Lab and Medication Taxonomy

· Execute an Automated Diabetes Audit

1:00 – 5:00 PM

· Provide an Overview of PCC Data Entry

· Document on a PCC Form

· Configure Basic Site Parameters

· Review Menu Options

· Summarize the Concept of Mnemonics

· Enter Data from a PCC Form

Day Five
8:30 – 12:00 PM

· Provide an Overview of the Clinical Reporting System (CRS)

· Examine Principles, Practices, and Techniques of CRS

· Configure Basic Site Parameters

· Review Basic Menu Options

· Setup Basic Taxonomies

· Execute a CRS Report

1:00 – 4:30 PM

· Provide an Overview of iCare

· Describe Basic Setup

· Examine Practical Use

· Demonstrate Nuts and Bolts

4:30 – 5:00 PM

	Resource Patient Management System (RPMS)

 “RPMS Boot Camp”
Evaluation


ITSC needs your help in evaluating the IHS-EHR training approach.  Your input will be used to help us improve our materials and presentation approach as we deploy the application throughout IHS.

1.
Select the term(s) that best describes your role:

 FORMCHECKBOX 
  Site Manager
 FORMCHECKBOX 
 IT Area Support

 FORMCHECKBOX 
  Health Care Provider
 FORMCHECKBOX 
 Other

         FORMCHECKBOX 
  Other (please describe):  

2.
How did you hear about this “RPMS Boot Camp” Training? 



Select as many information sources as apply, and/or add others:


 FORMCHECKBOX 
  Web site
 


 FORMCHECKBOX 
  Other (please describe):  


3.
What types of “Point-of Service” RPMS Applications are used by you and/or your organization? 


 FORMCHECKBOX 
  Please list: 


4.
What did you expect from this “RPMS Boot Camp” Training?  


 FORMCHECKBOX 
  Please describe:  


5.
Overall, did you feel that your objectives were met?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, describe how they could have been met better:  


	Please check ( a box to rate each of the statements listed below:
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	A.  How well did the training cover the following:
	
	
	
	
	
	

	6.  Identify participant needs and expectations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.   Provide an Overview of the RPMS System
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.   Explain Principles, Practices, and Techniques of Each RPMS Software Application
	
	
	
	
	
	

	9.   Configure Basic Site Parameters for Utilization of Each RPMS Software Application
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Add a New User and New Provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  Register a Patient
	
	
	
	
	
	

	12.  Set up a Clinic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.  Schedule a Patient  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.  Add Immunizations, Lot Numbers, and VIS Dates
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.  Establish a Diabetes Register
	
	
	
	
	
	

	16.  Set up a Diabetes Taxonomy
	
	
	
	
	
	

	17.  Execute a Diabetes Audit
	
	
	
	
	
	

	18.  Summarize the Concepts of Mnemonics
	
	
	
	
	
	

	19.  Enter Data from a PCC Form
	
	
	
	
	
	

	20.  Set up CRS Taxonomies
	
	
	
	
	
	

	21.  Execute a CRS Report
	
	
	
	
	
	

	22.  Examine Practical Use of iCARE
	
	
	
	
	
	

	23.  Demonstrate Nuts and Bolts of iCARE
	
	
	
	
	
	

	COMMENTS:



	B.  Presentation Materials / Methods
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	15.  Materials were clearly written and easy to understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.  Training was paced appropriately.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.  Sufficient time for comments and audience interaction was provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:



	C.  Facilities
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	18.  The presentation equipment/computers functioned properly
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.  The room was a comfortable learning environment.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:


	


20. What part of this “RPMS Boot Camp” Training did you find most useful?  





21. What part of the Training did you find least useful?  





22.  After this training, do you feel that you will be able to apply at your site?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Why or Why not?  






23.  List three things you learned that you will use when you go back to your site:  






	Resource Patient Management System (RPMS)

 “RPMS Boot Camp”
Presenter Evaluation


	Please rate the coverage by the presenters of each educational objective
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	D.  Presenter Name:  
	
	
	
	
	
	

	24.   Demonstrated knowledge of the subject material.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25.   Responsive to audience questions and issues.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26.  Prepared and organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	27. Clearly explained objectives at beginning and met them.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. Encouraged participation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29.  Controlled the audience effectively.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30.  Was professional.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31.  Presented information clearly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32.  Made the material interesting.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:


	Resource Patient Management System (RPMS)
Clinical Application Coordinator & Implementation Team 

Presenter Evaluation


Indian Health Service Office of Information technology (OIT) is interested in enhancing the quality of communication with and support for our faculty.  Your input will be used to help us improve our materials and presentation approach as we deploy the application throughout IHS.

1. Your Name and Title:


2. Location:


3. Title and Date of Presentation:



	Please check ( a box to rate each of the statements listed below:
	
	
	
	
	
	

	A.  Communication
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	1.  Correspondence and/or telephone calls to you were helpful
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Correspondence and/or telephone calls to you were timely
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Our expectations for your responsibilities were made clear
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:

	B.  Facility
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	4.  The room facilitated your teaching approach
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  The seating arrangement facilitated learner participation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Sufficient time for comments and audience interaction was provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:

	C.  Audiovisual
	Poor
	Fair
	Good
	Very Good
	Excellent
	Not Applicable

	7. The equipment you requested was available and in working order
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS:


	


D. Other

8.   Based upon audience participation, how would you assess the effectiveness of your presentation on student learning?  




9.  What would you do differently if you were to give this presentation again?  






10.
Would you be willing to participate as a faculty member in a future continuing education activity?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Why or why not? 




11.   What problems did you encounter in preparing for or presenting this activity?  




12.  Please share additional comments about how we can improve communication with or support for our faculty.  
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	Indian Health Service
Office of Information Technology 
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	Course Sign-In Sheet

“RPMS Boot Camp”


Initials verify attendance for CE credit.  

	Name (Typed or Printed)
	Profession
	Last 4 digits of Social Security Number
	Initials

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	12.
	
	
	

	13.
	
	
	

	14.
	
	
	

	15.
	
	
	

	16.
	
	
	

	17.
	
	
	

	18.
	
	
	

	19.
	
	
	

	20.
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	Indian Health Service
Office of Information Technology 
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	Documentation of CE

“RPMS Boot Camp”
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In order to receive continuing education credit for this activity, you should complete this request form and return it before you leave.

PLEASE PRINT

Course Title:_________________________________________________________

Your Name:__________________________________________________________

Mailing Address:______________________________________________________

                     City:_____________________  State:_____________  Zip:  ________

Profession:

 FORMCHECKBOX 
  Physician
 FORMCHECKBOX 
  Administration

 FORMCHECKBOX 
  Pharmacist
 FORMCHECKBOX 
  Clinical Staff/Registration


 FORMCHECKBOX 
  Nurse or Nurse Practitioner
 FORMCHECKBOX 
  Data Entry


 FORMCHECKBOX 
  Physician Assistant
 FORMCHECKBOX 
  Medical Records

 FORMCHECKBOX 
  Site Manager/IT Representative
 FORMCHECKBOX 
  Billing

 FORMCHECKBOX 
  Other (please describe):  
     

I attended the following session (s):  (Please check all that apply)

 FORMCHECKBOX 
  Monday Morning
 FORMCHECKBOX 
  Wednesday Morning

 FORMCHECKBOX 
  Friday Morning

 FORMCHECKBOX 
  Monday Afternoon
 FORMCHECKBOX 
  Wednesday Afternoon

 FORMCHECKBOX 
  Friday Afternoon

 FORMCHECKBOX 
  Tuesday Morning
 FORMCHECKBOX 
  Thursday Morning


 FORMCHECKBOX 
  Tuesday Afternoon
 FORMCHECKBOX 
  Thursday Afternoon


 FORMCHECKBOX 
  I certify that I attended the sessions checked above:  
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	Speaker Information Sheet

“RPMS Boot Camp”
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TYPE OR PRINT:

Presenter’s Name/Degrees:______________________________________________________

Job Title:_____________________________________________________________________

Workplace:___________________________________________________________________

Work Address:________________________________________________________________

                  City:_________________________  State:________________  Zip:  ___________

Phone:      Home:________________________ Work:_______________________________

Experience or Qualifications Related to Topic:______________________________________

_____________________________________________________________________________

_____________________________________________________________________________

CE Activity or Meeting:_________________________________________________________

Title of Presentation:___________________________________________________________

Audiovisual Requirements:

 FORMCHECKBOX 
  Slide Projector
 FORMCHECKBOX 
  Flip Chart

 FORMCHECKBOX 
  Overhead Projector
 FORMCHECKBOX 
  Marker Board


 FORMCHECKBOX 
  TV
 FORMCHECKBOX 
  Screen


 FORMCHECKBOX 
  Multimedia Projector
 FORMCHECKBOX 
  VCR

 FORMCHECKBOX 
  Other (please describe):  
     

Handouts:

 FORMCHECKBOX 
  I will have no handouts


 FORMCHECKBOX 
  I will reproduce my own handouts and bring them with me

 FORMCHECKBOX 
  A clean copy is enclosed for copying

	[image: image9.png]



	Indian Health Service
Office of Information Technology 

	[image: image10.jpg]




	Disclosure of Commercial Support


Having and interest in or affiliation with a corporate organization does not prevent a speaker from making a presentation, but the relationship must be made known in advance to the audience, in accordance with the accreditation bodies.  Therefore, we ask that you complete the following:

CE Activity or Meeting:  “EHR CAC and Implementation Team”
Date of Presentation(s): http://www.ihs.gov/Cio/RPMS/index.cfm?module=Training&option=index&sortChoice=Date&newquery=1

Your Name: 


Please check one of the following two boxes:

 FORMCHECKBOX 
  I do not have any financial arrangements or affiliations with any corporate organizations which might constitute a conflict of interest with regard to this continuing education activity.

 FORMCHECKBOX 
  I do have a financial interest, arrangement, or affiliation with one or more corporate organizations whose products or services may be discussed in the context of my presentation or who will be offering financial support or educational grants for this continuing education activity.  The financial arrangements or affiliations are as follows:

 FORMCHECKBOX 
  Receipt of Honorarium or Expenses for this Lecture
 FORMCHECKBOX 
  Major Stock Shareholder

 FORMCHECKBOX 
  Other Financial or Material Interest

 FORMCHECKBOX 
  Speakers Bureau  

 FORMCHECKBOX 
  Consultant

Please name the Commercial Organization(s) and give a brief description of the relationship:  

Please attest to the following by marking this box  FORMCHECKBOX 
 :  I will make the audience aware of any “off-label” or investigational uses described for any medications discussed.  Further, when discussing specific medications, I will use generic names, and/or if I mention trade names, I will mention the trade names of similar products made by other manufacturers.

Signature:  


Conference Coordinator (mark appropriate boxes)

 FORMCHECKBOX 
  Information from this form was included in the preconference publicity/course materials, and/or

 FORMCHECKBOX 
  Information from this form was disclosed verbally at the time th
PAGE  
1

