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RESOURCE AND PATIENT MANAGEMENT SYSTEM

Onsite RPMS-EHR Optimization 

and

Village Divisional Assessment

Agenda
November 30 – December 4, 2009
Office of Information Technology

Albuquerque, New Mexico

Aleutian Pribilof Islands Association (APIA)
St. Paul and Anchorage, Alaska

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

And Village Divisional Assessment

 Aleutian Pribilof Islands Association (IPIA)
St. Paul and Anchorage, Alaska

November 30 – December 4, 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)


Phil Taylor, BA, RN (Contractor)


Medsphere Clinical Applications Specialist


Chris Saddler, RN (Remote)

Software Development


IHS Office of Information Technology


Rhoda Baines

RPMS Computer Specialist


Alaska Native Tribal Health Consortium (ANTHC)

Biographical Sketch 

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

Captain David Taylor is a Commissioned Officer in the United States Public Health Service and is a certified physician assistant, registered pharmacist, and registered nurse.  Captain Taylor holds more than 31 years of public health, clinical, and clinico-administrative experience in the Indian Health Service (IHS).  During his commission, he has served as a pharmacist, physician assistant, quality manger, risk manager, and compliance officer for the Pine Ridge, South Dakota and Cherokee, North Carolina Indian Hospitals.  He has also served as an HIV/AIDS/STD consultant, performance improvement consultant, pharmacy consultant, and diabetes clinical consultant for the Nashville Area Indian Health Service.   At this time, he is assigned to IHS Headquarters as a National Medical Informatics Consultant and has been charged with both training and deployment of the Electronic Health Record throughout the entire Indian Health Care system.  Captain Taylor was recently awarded the PHS Meritorious Service Medal (MSM) in recognition for his accomplishments in the EHR arena.

Philip Taylor BA, RN 
Phil Taylor is a Medsphere Clinical Consultant. Phil has been a Registered Nurse

for over 30 years. He holds a degree in Nursing from Vincennes University and a B.A. in

Classical Studies from Indiana University. Phil provided clinical application support to

VA Medical center staff using the VistA electronic medical record system for over 12

years. As a Medsphere consultant, Phil has been supporting OpenVista (which includes RPMS-EHR). Phil’s clinical history was primarily in Psychiatric Nursing. Currently Phil’s primary responsibilities are providing OpenVista/EHR training (such as Basic CAC School and EHR for Inpatient) and configuration/setup support to OpenVista/EHR installations.

Monday –  November 30, 2009

8:30am - 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.


Discussion of HRSA EHR Grant Requirements to include review of:

· Goals for the EHR project

· Strategic plan that guides the certified EHR procurement and identifies key milestones to achieving “meaningful use”

· Feasibility analysis

· Comprehensive organizational readiness assessment 

· Comprehensive staff skills assessment

· Assessment and inventory of current resources (staff, hardware, software, etc.)

· Implementation strategy for the EHR project that will achieve “meaningful use”

· Inventory all additional hardware, software, and staff expertise needed to implement the certified EHR project

· Multidisciplinary committee to oversee the readiness, due diligence, selection, and implementation of the certified EHR project

· Plan to address the decrease in productivity during training and implementation

· Plan to protect patient’s health information


1:00pm – 5:00pm 
St. Paul Clinic Walk-through Assessment

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 –  December 1, 2009

8:30am – 12:00pm  
Continued Assessment

12:00pm – 1:00pm
Lunch


1:00pm – 4:00pm
Open Discussion



Review and discussion of findings



Identification of issues


Travel back to Anchorage
Wednesday – December 2, 2009 through 
Friday - December 4, 2009                                            

 8:30am – 12:00pm


 1:00pm – 5:00pm
Working Session to begin configuration of RPMS Packages and EHR as identified through assessments)


RPMS EHR Package Optimization Assessment to include but not limited to:

· Multi-Divisional Setup

· User Setup

· Patient Registration

· PIMS (Scheduling, Sensitive Patient Tracking)

· PCC Data Entry, Coding Queue, Error Reports

· Immunization

· Diabetes

· iCARE

· Clinical Reporting System

· TIU

· CPRS

· Pharmacy 

· Lab

· Radiology
Friday – December 4, 2009 


8:30am – 12:00pm
Continued RPMS EHR Optimization working session and prepare RPMS EHR Redeployment Plan.

12:00pm – 1:00pm
Lunch


1:00pm – 4:30pm
Open Discussion and Close-out
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