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1.0 Background

The RPMS Electronic Health Record (RPMS-EHR) is a suite of software applications designed to move most clinical transactions from paper-based to an electronic environment. The EHR uses upgrades of existing RPMS applications and clinical data, but provides a graphical user interface (GUI) that facilitates access to and direct entry of this data by clinical users. The two most significant clinical enhancements provided by the EHR are the direct entry of orders (pharmacy, laboratory, radiology, nursing, etc.) by providers, and the on-line documentation of clinical encounter notes. In addition, the EHR will make clinical decision support tools available to providers at the point of care, and will make the medical record immediately accessible to all authorized users.

Deploying an electronic health record (EHR) within the Inpatient setting at any health care organization is a complex and lengthy process, requiring preparation and changes in essentially all areas of a medical facility. Rolling out an electronic record system at any facility will require a considerable training effort at the time of implementation, as well as an ongoing program of training and support.

The Deployment of EHR within the Inpatient Setting has been divided into twelve milestones or phases (Table 1).  Each Inpatient site is to meet the Phase I – VII  “Milestones” prior to “Inpatient EHR Onsite Setup” (Phases VIII & IX) and “Inpatient EHR ‘Super End User” and ‘Go-Live’” (Phase X).

Table 1.  

	Inpatient EHR Milestones

	

	Phase I 

Optimization of RPMS Inpatient Pharmacy (IV, Unit Dose, E-MAR) and Admission, Discharge & Transfer (ADT) Packages.

	· RPMS Inpatient Pharmacy, Unit Dose, and IV Packages

	· Electronic Medication Administration Package (E-MAR)

	· Pyxis® and Omnicell® Interfaces 

	· Admission, Discharge, & Transfer (ADT)

	· EMR Printing (Device File)

	Phase II

“EHR for Inpatient” Training

	· Inpatient EHR Team to attend EHR Inpatient Training at OIT Albuquerque 

	· Begin to develop quick orders and menus for unit dose, topicals, injectables, inhalations, IV piggybacks, and IV fluids.

	· Begin to develop generic orders for vitals, wound care, diet, activity, oxygen

	· Begin to develop order sets

	· Printing and Print Formats

	Phase III

RPMS EHR “Allergy, Wellness, and Vital Sign” Documentation

	· Allergies

	· Health Factors and Exams

	· Personal Health History

	· Patient Education

	· Immunizations

	· Immunizations

	· Vital Signs

	Phase IV

RPMS EHR Physician Documentation

	·     History and Physicals  (TIU Template or Upload Dictation)

	·     Discharge Summaries (TIU Template or Upload Dictation)

	· Progress Notes (TIU Templates)

	Phase V

RPMS EHR Nursing Documentation

	· Nursing Assessment(s)

	· Nursing Notes   

	Phase VI

RPMS EHR Utilization of Consults

	· Request/Order Consults

	· Answer/Resolve Consults

	· Consult Tracking

	Phase VII

Computer Provider Order Entry (CPOE) of Radiology and Laboratory

	· Radiology CPOE with Notifications

	· Lab CPOE with Notifications

· Printing Orders

	Phase VIII 

“Remote Inpatient EHR Setup” from Medsphere®

	· Pharmacy Orders

· Unit Dose

· Topicals

· Injectables

· Inhalations

· IV Piggybacks and Fluids

	· General Orders (Quick Orders and Generic Orders)

· Vitals

· Wound Care

· Diet

· Activity

· Respiratory/Oxygen

	· Standing Orders (Examples below)

· CIWA

· Heparin

· Chest Pain

· Diabetes Out of Control

· Diabetes Ulcer

· Detox

· General Adult

· General Peds

	· Generic Orders – Complex Text Orders  (Examples Below)

· Restraints

· Wound Care

· Activity

· Vital Signs

· Wound Care

· Activity

· Vital Signs

· Diet

· Admit to

· Condition

· Diagnosis

· Glucometer

· I&Os



	· Nursing Quick Orders – Simple Text Orders (Examples Below) 

· Wound Care

· Dressing Change

· Activity

· Elevate Legs

· Call Orders



	· Order Sets

· Detox Protocol

· Chemical Restraints

· Fasting Labs

· Radiology Exam and Preps

· Peak and Trough



	· Delayed Orders

	· Printing

	Phase IX:  “Onsite Inpatient EHR Setup” by OIT “SWAT” Team to complete & test CPOE of Medications & General Orders

	· Complete Physician POE of Medications, Generic Orders, and Order Sets

	· Test Physician POE of Medications, Generic Orders, and Order Sets

	· Printing (Device File, Print Formats)

	Phase X:  Inpatient EHR “Super End User/Go Live” with National OIT “SWAT” Team

	· Physician POE of Medications, Generic Orders and Order Sets

	Phase XI:  On-Site BCMA Training

	Phase XII: On-Site BCMA Go-Live


2.0 Purpose

The Clinical Application Coordinator (CAC) and members of the Inpatient RPMS-EHR implementation team provide ongoing operational support for certain RPMS packages that comprise and/or interface with the Electronic Health Record. This onsite technical consultation will assist CACs, Physicians, Nurses, Ancillary Services, and Health Information Management Professionals, and Site Managers with the use and adaptation of the RPMS EHR within the Inpatient Setting.  

The National Inpatient EHR Deployment Team will be onsite to (a) provide training and (b) discuss and troubleshoot any issues that the facility has encountered with the RPMS EHR in the Inpatient Setting. 

It is expected that the site will provide a computer training room for the hands-on “Super End User” training sessions.  There will be sessions for (a) Physicians, (b) Nursing; (c) Pharmacy; (d) Ancillary Providers such as Physical Therapy and Nutrition; and (e) Health Information Management, PCC Data Entry, and Coding Professionals.  

The remaining time will be scheduled to mentor/assist Inpatient Care Providers with the adaptation of RPMS EHR within the Inpatient Setting.  It is expected that ALL INPATIENT PROVIDERS will document an ENTIRE INPATIENT ENCOUNTER for ALL INPATIENTS during the “Super End User/Go-Live” week.  This provides for the identification of problem and configuration issues.  One consultant will provide mentoring to the primary care providers while the other consultant(s) will follow the orders and information through to Pharmacy, Radiology, Lab, Medical Records, PCC Data Entry/Coding, and Business Office.  

3.0 Tentative Schedule, Goals, and Objectives

3.1 Day One (Monday)

Time:
8:30 AM – 12:00 PM
1:00 PM – 5:00 PM

· Welcome and Introductions

· Meeting with Inpatient EHR Implementation Team and Management

· Goals, Objectives, Expectations

· Review of the “EHR for Inpatient Onsite Setup” Consultative Report.

· Problems/issues that have arisen

· Training plan for facility staff

· Plans for Go-Live

· Policies and procedures

· Review RPMS EHR Inpatient Configuration

· Tour of Facility and Mock Inpatient “Walk-through”

· Mentor/assist facility staff with use of EHR, to include:

· Inpatient Physicians

· Nurses

· Pharmacists

· Health Information Management

· Coding

· Billing

3.2 Day Two (Tuesday)

Time:
8:30 AM – 12:00 PM

· “Super End User Training” and face-to-face meeting with HIM &Data Entry

· Scenarios

· Idiosyncrasies

· Coding and Billing Issues

Time:
1:00 PM – 3:00 PM

· “Super End User Training” and face-to-face meeting with Ancillary Services (Physical Therapy and Nutrition)

· Scenarios

· Idiosyncrasies

· Orders

Time:
3:00 PM – 5:00 PM

· Super End User Training and face-to-face meeting with Pharmacy

· Scenarios

· Idiosyncrasies

· Medication Orders

· Specific Pharmacy Issues

3.3 Day Three (Wednesday)

Time:
8:30 AM – 12:00 PM

· Super End User Training and face-to-face meeting with Medical Staff

· Scenarios

· Idiosyncrasies

· Delayed Orders

· “Now” versus “Once”

· Lab Draws with Start Points

· Direct Admits

· Printing

· Coding

Time:
1:00 PM – 5:00 PM

· Mentor/assist facility staff with use of RPMS EHR within the Inpatient Setting.

· Inpatient Physicians

· Nurses

· Pharmacists

· Health Information Management

· Coding

· Billing

Time:
8:00 PM – 11:00 PM

· Super End User Training and face-to-face meeting with Nursing Staff

· Scenarios

· Idiosyncrasies

· Delayed Orders

· “Now” versus “Once”

· Lab Draws with Start Points

· Direct Admits

· Printing

· Coding

3.4 Day Four (Thursday)

Time:
9:00 AM – 12:00 Noon

· Super End User Training and face-to-face meeting with Nursing Staff

· Scenarios

· Idiosyncrasies

· Delayed Orders

· “Now” versus “Once”

· Lab Draws with Start Points

· Direct Admits

· Printing

· Coding

Time:
1:00 PM – 5:00 PM

· Mentor/assist facility staff with use of RPMS EHR within the Inpatient Setting.

· Inpatient Physicians

· Nurses

· Pharmacists

· Health Information Management

· Coding

· Billing

3.5 Day Five (Friday)

Time:
9:00 AM – 12:00 Noon

· Closeout session with Management and Inpatient EHR Team.

· Discussion/resolution of identified problems and issues

3.6 “Super End User” and “Face-to-Face” sessions 

It is expected that the site will provide a computer training room for the hands-on “Super End User” training sessions.  There will be sessions for (a) Physicians, (b) Nursing; (c) Pharmacy; (d) Ancillary Providers such as Physical Therapy and Nutrition; and (e) Health Information Management, PCC Data Entry, and Coding Professionals.  Topics for discussion and training include:

· Scenarios

· Idiosyncrasies

· Delayed Orders

· “Now” versus “Once”

· Lab draws and start points

· Direct Admits

· Printing 

· Coding

· Medication and Pharmacy Issues

· “Best Practice” recommendations

· Discussion of problems and/or other issues that have been identified

· Use of the “Inpatient Clinicians Guide”

3.7 On-site “Go-Live” 

The remaining time will be scheduled to mentor/assist Inpatient Care Providers with the adaptation of RPMS EHR within the Inpatient Setting.  It is expected that ALL INPATIENT PROVIDERS will document an ENTIRE INPATIENT ENCOUNTER for ALL INPATIENTS during the “Super End User/Go-Live” week.  This provides for the identification of problem and configuration issues.  One consultant will provide mentoring to the primary care providers while the other consultant(s) will follow the orders and information through to Pharmacy, Radiology, Lab, Medical Records, PCC Data Entry/Coding, and Business Office.  
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