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RESOURCE AND PATIENT MANAGEMENT SYSTEM

Onsite RPMS-EHR 
IPC II EHR Optimization 

and

Village Divisional Assessment

Agenda
March 2-6, 2009
Office of Information Technology

Albuquerque, New Mexico

Tanana Chiefs Conference
Fairbanks, Alaska

Resource Patient Management System Electronic Health Record
 Onsite RPMS-EHR - IPC II EHR Optimization 

And Village Divisional Assessment

 Tanana Chiefs Conference (TCC)
Fairbanks, Alaska

March 2-6, 2009

“IHS RPMS EHR Team”


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


National RPMS EHR Training and Deployment


IHS Office of Information Technology (Tucson)


Audrine Randolph

HIM and RPMS Site Manager

Talihina, Oklahoma (Choctaw) 

Phil Taylor, BA, RN (Contractor)


Medsphere Clinical Applications Specialist


Chris Saddler, RN (Tentative)

Software Development


IHS Office of Information Technology


Preston Van Curen, RPh (Tentative)

Pharmacy ADPAC/EHR CAC


Kodiak Alaska Native Association

Rhoda Baines (Tentative)


RPMS Computer Specialist


Alaska Native Tribal Health Consortium (ANTHC)
TCC RPMS EHR Team to include (a) Leadership, (b) Information Technology Professionals, (c) Clinical Application Coordinators, (d) Health Information Management ADPAC, (e) Pharmacy ADPAC, (f) Lab and Radiology ADPAC, (g) Nursing ADPAC/Champion, and (h) Physician Champion.

It is expected that the Tanana Chiefs Conference will set up a computer lab for the working sessions.

Monday – March 2, 2009


8:00am - 9:00am
Welcome and Introductions

9:00am – 12:00pm
Discussion and Identification of organizational (a) goals and expectations; (b) driving and restraining forces; (c) strengths and opportunities for improvement; (d) CACs, ADPACS, and Super End Users; (e) other issues as identified.

12:30pm– 1:00pm
Lunch


1:00pm – 4:30pm
RPMS EHR Business Process “walk-through”
The purpose of the “Walk-through” is to assess the business process for taking care of a patient at the facility. The highly configurable Electronic Health Record (EHR) will be setup to align with the site’s clinical and business processes. We highly suggest that the consultants and Implementation Team select a “Demo Patient” and walk-through a patient care scenario that begins with Patient Registration and ends with submitting a claim. All clinical and business processes should be observed.

· Patient Registration Process (Use of “Face Sheet”)

· Scheduling, PIMS, Appointment Books 

· Nursing Triage (Documentation of (a) Chief Complaint, (b) Vital Signs, (c) Tobacco Screening, (d) Alcohol Screening, (e) Point-of-Care Labs, (f) Domestic Violence Screening, (g) Patient Education, and (i) Immunizations).

· Medical Visit (Documentation of (a) Repeat Vital Signs; (b) History of Present Illness; (c) Review of Symptom; (d) Past Medical History; (e) Social History to include Alcohol and Tobacco; (f) Domestic Violence Screening; (g) Exams to include Diabetic Foot Exam, Pap Smear, & Breast Exam; (h) Purpose of Visit (e.g. Type 2 Diabetes Uncontrolled with Retinopathy, Nephropathy, & Neuropathy) to include E-Codes; and Evaluation & Management (E&M) Codes.

· Orders to include Immunizations, Injections, Point-of Care Lab, Reference Lab, Pap Smear, Medications, Radiology, Mammography, Ultrasound, Fluoroscopy, & Dressing Change.

· Laboratory to include (a) Medical Necessity; (b) Reference Lab (How are Reference Labs Ordered and Entered into RPMS); (c) Laboratory Examinations performed on a date other than the date ordered; (d) Laboratory Services (Chemistry, Hematology, Microbiology, Blood Banking, Urinalysis); (e) Use of Microbiology Package, and (f) Use of Blood Banking Package.

· Radiology to include (a) Plain Films, (b) Fluoroscopy, (c) Mammography, (d) Ultrasound, (e) Documentation of Radiology Exams performed on date other than date ordered; (f) Radiology Reports (how the radiology reports are received and entered into the RPMS Radiology Package).

· Pharmacy to include (a) Immunizations; (b) Injections; (c) Outside Prescriptions; (d) Over-the-Counter Medications; (e) Documentation of Patient Education; (f) Paperless Refill Process; (g) Documentation of Medications Picked Up and Medication Counseling when patient or proxy picks up medications on a date other than processed; (i) Emergency Room Medications; (j) Phone Refills; (k) Verbal and Telephone Orders.

· Ancillary Services to include (a) Physical Therapy; (b) Nutrition; (c) Diabetes Education; (d) Specialty Clinics.
· Medical Records to include (a) Documentation Review; (b) Use of Pink and Yellow Copies of PCC Forms; (c) Use of PCC+ and Copies; (d) Delinquency.
· PCC Data Entry Process (Data Entry will Utilize the PCC Form that was Utilized During the Walk-through) to Include (a) Data Entry Mnemonics; (b) ICD-9 Coding; (c) E-Codes; (d) CPT Coding; (e) E&M Codes, (f) Utilization of PCC Form when Data Entry is Complete; (f) Error Reports; (g) Orphan Lab, Pharmacy, Radiology, and Immunization Reports; (h) Uncoded Diagnoses Reports; (i) Use of Super Bill; and (j) Allergies vs. Adverse Tracking.

· Review Data Entries Utilization of Mnemonics for (a) tobacco use; (b) CAGE; (c) Interpersonal Violence; (d) Elder Care; (e) Public Health Nursing; (f) Barriers to Learning; (g) Learning Preference; (h) Patient Education; (i) Refusals; (j) Historical Information; (k) Diabetes Foot Exam; (l) Diabetes Eye Exam; (m) PAP Smears; (n) Mammograms; (o) Immunizations; (p) Historical Immunizations.
Third Party Billing Process to include (a) Utilization of PCC Form; (b) Utilization of Superbills; (c) ICD-9, CPT, E&M Coding; (d) Billing Reports; (e) Denials; (f) Accounts Receivable.

Tuesday - March 3, 2009 


8:00am – 12:00pm
Open Discussion



Review and discussion of findings



Identification of issues


12:00pm – 1:00pm
Lunch


1:00pm – 4:30pm
IHS RPMS EHR Team Consultants will work with individual services (HIM, Coding, Pharmacy, Lab, IT, CAC).  If possible a visit to PHN and a CHAP clinic would be beneficial.

Wednesday - March 4, 2009


8:00am – 12:00 pm
IHS RPMS EHR Team Consultants will work with individual services (HIM, Coding, Pharmacy, Lab, IT, CAC)


12:00pm – 1:00pm
Lunch


1:00pm – 4:30pm
Open Discussion



Review and Discussion of Findings



Identification of Issues

Thursday – March 5, 2009


8:00am – 12:00pm
Working Session (TCC EHR Team and IHS RPMS EHR Team will configure RPMS Packages and EHR as identified through assessments)


12:00pm – 1:00pm
Lunch


1:00pm – 4:30pm
Continued working session and prepare RPMS EHR Redeployment Plan.


Friday – March 6, 2009 


8:00am – 12:00pm
Continued working session and prepare RPMS EHR Redeployment Plan.

12:00pm – 1:00pm
Lunch


1:00pm – 4:30pm
Open Discussion
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