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

“EHR for HIM” 
Repeat of File #5006

Needs Assessment


This course is a renewal of a previous CE Activity File #5006.  The Resource Patient Management System Electronic Health Record (RPMS EHR) is a suite of software applications that moves a facility from a paper to an electronic environment.  The “need” for this course was determined from (a) evaluations of previous courses, (b) requests from sites and Area Health Information Management (HIM) Consultants; (c) Area Clinical Application Coordinator (CAC and HIM meetings, and (d) project management plan.

The 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.

Implementation and maintenance of an electronic medical record within any setting 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 HIM professionals (RHIA, RHIT, Certified Coders (CPC, CCS, CCS-P, etc.) and Data Entry) and CACs provide ongoing operational support for certain RPMS packages that comprise and/or interface with the Electronic Health Record in order to maintain a complete and accurate medical record.  This training will provide HIM professionals and CAC with knowledge, skills, and competencies for setting up and implementing the RPMS EHR for Inpatient use at their facility.   Knowledge, skills, and competencies, identified include cognitive knowledge and competent utilization to include: 
· Understanding the RPMS EHR architecture

· Delineating the expectations, roles, and responsibilities of HIM/BO professionals concerning issues that surround the RPMS EHR
· Identifying policy and training issues
· Navigating through RPMS EHR and its tabs

· Enter, amend, and add an addendum to the progress note
· Assign ICD-9-CM (including E-codes), CPT, and HCPCS codes
· Perform late entry of notes
· Review specific notifications that affect HIM
· Set up basic document parameters that affect HIM
· Import a Text Integration Utility (TIU) template
· Set up keys and parameters needed to enter Patient Care Component (PCC) data to include:  (a) creating a superbill, (b) creating an ICD-9 pick-list, and (c) setting up a Health Summary
· Retract a progress note
· Change Note Titles
· Run Reports for maintaining a complete and accurate medical record (Unsigned Notes, Unsigned Orders, Notifications, Consults Tracking, PCC Error Reports, PCC Coding Queue Reports)
· Identify and resolve pharmacy Visit issues.
· Identify documentation and best practices for (a) Immunizations and Skin Tests; (b) Telephone Calls and Chart Reviews; (c) Verbal and Telephone Orders; (d) Patients who leave without being seen; and (d) Public Health Nursing Documentation.

· Recommend "Coding Tools"
· Identify best practices for Auditing and monitoring
· Identify and develop “Contingency Plans”.
	Resource Patient Management System Electronic Health Record (RPMS EHR)

“EHR for HIM”
Repeat of File #5006 

Training Announcement 


Course Description and Learning Objectives
,

“EHR for HIM” will be taught via WebEx®  and Video Conference at the (a) Office of Information Technology in Albuquerque, New Mexico – Mountain Time; (b) Aberdeen Area Office – Central Time; (b) Bemidji Area Office – Central Daylight Time; (c)  Navajo Area Office – Mountain Time.  The instructors will teach via WebEx® using the educational techniques of lecture, discussion, scripts, and “hands-on” computer experience with the RPMS EHR clinical application.  Area HIM Consultants, Area CACs, and Area IT Professionals will serve as facilitators, mentors, and monitors at each of the computer training rooms. 

Areas that maintain (a) a functional RPMS EHR training database; (b) successful demonstration of  “CAC Schools”, “EHR for Techies”,  and/or “EHR for HIM” in the past; and (c) on-site Information Technology (IT) support during RPMS trainings were selected to host this WebEx® activity.  
Implementation of an electronic health record at any health care organization is a complex and lengthy process, requiring preparation and changes in essentially all areas of a 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.  Health Information Management (HIM) professionals provide ongoing operational support for certain Resource Patient Management System (RPMS) packages that comprise and/or interface with the Electronic Health Record (EHR).  The goal of this training is to (a) provide HIM professionals with the basic skills for supporting the RPMS EHR and (b) delineate recommendations for specific HIM issues. 
The first part of this hands-on class provides an overview of the RPMS packages and preparation required for EHR implementation.  At the end of this session participants will be able to:

· Provide an overview of the Indian Health Service RPMS EHR

· Define the expectations, roles, and responsibilities of HIM professionals concerning issues that surround the RPMS EHR

· Discuss policies and training issues
The second part of this hands-on class will provide participants with the knowledge, skills, and abilities to fully utilize the RPMS EHR in the HIM setting.  At the end of this session participants will be able to:

· Navigate through the RPMS EHR tabs

· Set up personal preferences and views

· Enter, amend, and add an addendum to the progress note 

· Document exams, patient education, immunizations, and skin tests

· Assign ICD-9 (including E-codes), CPT, and HCPCS codes

· Perform late entry of notes

· Complete a consult

· Enter allergies and vital signs

· Perform pharmacy, laboratory, and radiology order entry

· Update the problem list

The third part of this class is the most intense and will review the tools necessary for setting up the RPMS EHR for optimal HIM utilization.  At the end of this session participants should be able to:

· Set up a user (Chief Medical Information System (MIS), Medical Record Technician, Coder)

· Review specific notifications that affect HIM

· Set up basic document parameters that affect HIM

· Import a Text Integration Utility (TIU) template

· Set up a consult service

· Set up keys and parameters needed to enter Patient Care Component (PCC) data to include:  (a) creating a superbill, (b) creating an ICD-9 pick-list, and (c) setting up a Health Summary

· Retract a progress note 

· Change Note Titles

· Run Reports (Unsigned Notes, Unsigned Orders, Notifications, Consults Tracking, PCC Error Reports, PCC Coding Queue Reports)

The last part of this training will:  (a) identify specific HIM issues surrounding the use of RPMS EHR, and (b) delineate recommendations concerning these issues.  Issues identified by both the RPMS EHR sites and users to date include:

· Pharmacy Visit issues.

· Documentation of Immunizations and Skin Tests. 

· Documentation of Telephone Calls and Chart Reviews

· Verbal and Telephone Orders

· Review PCC Error Reports 

· Documentation of Paperless Refills 

· Documentation of Patients who leave without being seen 

· Review the "Business Process Recommendations for the RPMS EHR"

· Recommend "Coding Tools"

· Auditing and monitoring

· Public Health Nursing documentation

· Contingency planning

Disclosure Statements: All of the planners and 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:

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

IHS Office of Information Technology (Tucson)

c/o Cherokee Indian Hospital

Cherokee, North Carolina

28719

(828) 506-3733

David.Taylor@ihs.gov

Pat Gowan, MPA, RHIA, CPC

Acting Lead IHS Health Information Management Consultant

Phoenix Area Office

Phoenix, Arizona

Godwin Odia, MBA, MPA, RHIA

Health Information Management Consultant

Aberdeen Area Office

Aberdeen, South Dakota

Velma Shirley-Manuelito, RHIA
Health Information Management Consultant
Navajo Area Office

Window Rock, Arizona

Brett Maycock, MHA

Clinical Applications Coordinator

California Area Office

Sacramento, California

Facilitators:

1. Office of Information Technology

Albuquerque, New Mexico

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

      
National Medical Informatics Consultant

Pat Gowan, MPA, RHIA, CPC

Acting Lead IHS Health Information Management Consultant

2. Aberdeen Area Office

Aberdeen, South Dakota

Godwin Odia, MBA, MPA, RHIA

Health Information Management Consultant

Aberdeen Area Office

Shawn Tennyson

Computer Specialist

Aberdeen Area Office

3. California Area Office

Sacramento, California

Brett Maycock, MHA

Clinical Applications Coordinator

California Area Office

TBD, 

Computer Specialist

California Area Office

4. Navajo Area Office

Window Rock, Arizona

Velma Shirley-Manuelito

Health Information Management Consultant

Navajo Area Office

Daisey Barney, MSIS

Computer Specialist

Navajo Area Office
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Janice Chase, RHIT

Jan is a member of the Gros Ventre Tribe of Montana with paternal ties to the Mandan Tribe of North Dakota.  Jan has worked on and off for the Tucson Area Indian Health Service in various Area and Service Unit positions 15 years.  Her IHS career includes Contract Health Service, Management Development, HIM Supervision, Performance Improvement and Compliance.  She has been in her current position of Compliance/Privacy Officer the past 4 ½ years.  She serves as the Tucson Area Health Record Consultant and has served on various IHS workgroups. She also worked for the Fort Belknap Tribes of Montana as the New Health Facilities Project Manager for 5 years and as an independent management consultant for tribes for 2 years. She is a member of the American Health Information Management Association (AHIMA) and Health Information Management Association of Arizona (HIMA of AZ).

Carole Good, RHIA, CCS, CPHQ

I have worked in Medical Records and/or QA for over 25 years in the private sector, the VA and IHS.  I completed the Independent Study course for Medical Records and became an ART in 1977 and completed the progression program for ARTs at the College of St. Scholastica in Duluth, MN in 1985.   I have worked in  all areas of Medical Records.  My first job in Medical Records was a transcriptionist (back when we used IBM Selectric II typewriters with correct tape).  I also have experience in Utilization Review.  I taught ICD-9-CM and CPT coding as well as Medical Terminology at the Turtle Mt. Community College in Belcourt, ND.   I worked at the VA in Sheridan, WY during the transitition from paper to electronic.  I have been the Medical Record Director at the Crow IHS Hospital since November of 1999.  Presently I am the Acting CAC.

Pat Gowan, MPA, RHIA, CPC

Patricia A. Gowan is a Registered Health Information Administrator (RHIA) and a Certified Professional Coder (CPC).  Currently, she is the Indian Health Service Acting Lead Health Information Management (HIM) Consultant as well as the HIM Consultant for the Phoenix Area.  Past experiences include Director, Health Information Management, Whiteriver Service Unit and Assistant Director, Health Information Management, Phoenix Indian Medical Center.  She earned her undergraduate degree in Health Information Management from Carroll College, Helena, Montana, and a graduate degree in Public Administration from Northern Arizona University, Flagstaff, Arizona.  She is a member of the American Health Information Management Association (AHIMA), Arizona Health Information Management Association of Arizona (AzHIMA) and American Academy of Professional Coders (AAPC).

Rebecca Grizzle, RD

Terri Hall, MHA, RHIT, CPC, CAC

Terri is the HIM/RM Program Coordinator for the Billings Area Office (BAO).  She oversees HIPAA privacy and training, Federal Medical Care Recovery Act (FMCRA), Freedom of Information Act (FOIA), and has been detailed this year to perform compliance auditing and monitoring under the BAO Corporate Compliance Committee for all of the Service Units.  She received her training as a CAC in Salt Lake City, Utah, at the VA Hospital.  Terri was the VA Trainer’s contact for implementation of Vista Imaging/Scanning training for the Billings Area Service Units.  Terri is an active member with the Montana Health Information Management State Association and serves as a Board member for e-HIM and Legislative Activities.  She also is an elected member of her National AHIMA Association, serving on the AHIMA Council on Certification through 2010.   Terri has presented EHR Compliance at the IHS Partnership, at the AHIMA Legal EHR Symposium.
Vicky Jenkins, RHIA

Director of Health Information Management and Privacy Officer for Cherokee Indian Hospital.   Also serve as Acting HIM Consultant for the Nashville Area.  I received my BS in Medical Record Administration from Western Carolina University in 1980 and have been employed at Cherokee Indian Hospital since September 1980.  I have worked through the implementation of PCC, PCC+ and now EHR.  

Angela Kihega, RHIT
Angela Kihega has been employed in the Health Information Management (HIM) field for 35 years.  She is currently employed as the HIM Consultant for the Oklahoma Area.  She has held this position since October 1988.  She is also the Area Coordinator for Privacy Act and HIPAA Privacy Standards.  Angela has held a variety of positions in the private sector which include Director, HIM, various supervisory positions, Supervisor of Field Operations with the Oklahoma Foundation for Medical Quality, etc.  She has also worked at various IHS facilities which include:  Claremore, Ok; Carl Albert at Ada, Ok; Cherokee, N.C., and Talihina, Ok.  She is a member of the Area EHR Implementation Team.

Jason Loepp, RHIA

Jason Loepp is the Medical Records Administrator at W.W. Hastings Hospital in Tahlequah, OK.   He received his Bachelor of Science degree in Health Information Management from Southwestern Oklahoma State University in 1995.  Jason began his career as a Transcription Supervisor at Deaconess Hospital in Oklahoma City, OK.  He then became the Medical Records Director at Muskogee Regional Medical Center in Muskogee, OK.  His current duties at Hastings include managing the HIM department, HIPAA Privacy Officer, and ISSO.

Godwin O. Odia, MBA, MPA, NHA, RHIA

Godwin Odia is a commissioned officer in the United States Public Health Service 

(USPHS) with the rank of Commander and is a Registered Health Information Administrator (RHIA).  In addition, he holds an active licensure as a Nursing Home Administrator (NHA) in the State of Massachusetts.  He received his initial Health Information and Patient Administration trainings at the U.S. Army Academy of Health Sciences, Fort Sam Houston, TX.  Additional trainings and education includes a post Baccalaureate Certificate in Health Information Administration at Northeastern University, Boston, Massachusetts, a masters degree in business administration with specialization in healthcare management and a masters degree in public administration from Western New England College, Springfield, Massachusetts.  

Past professional experiences include several HIM, Patient Registration and Business Office positions with the U.S Army Medical Department, Director of Health Information in a private and Indian Health Service Hospitals, Senior Health Record Administrator/Technical Consultant as well as Medical Risk Program Management Specialist, IHS Headquarters, Rockville, Maryland, Office of the HHS Secretary, Office for Civil Rights (OCR) as HIM Specialist for HIPAA implementation, Washington, DC,  DoD Tricare HIPAA Compliance Officer, Falls Church, Virginia and Program Analyst with the Health Resources and Services Administration (HRSA), Rockville, Maryland.

He is currently assigned to Aberdeen Area Indian Health Service as a Program Manager and Health Record Consultant, alternate area CAC, Tort Claims and FMCRA Coordinators as wells as HIPAA Privacy Officer among others.
Velma Shirley-Manuelito
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Robert Adams, RPh, PP

Captain Robert Adams is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service since 1973. CAPT Adams is a graduate of the University of Nebraska Pharmacy School and the Indian Health Service Pharmacy Practitioner Training Program.  He has been assigned to Wagner, South Dakota; Tanana, Alaska; Parker, Arizona; and Ketchikan, Alaska.  Captain Adams is now assigned to the Portland Area Office as the Area Clinical Applications Coordinator and Pharmacy Consultant.  

Scott Anderson   MPH, RHIA, FACHE, CPHQ

CAPT Anderson is a Commission Officer with the United States Public Health Service and has been with the Indian Health Service and the Aberdeen Area since 1990. He is a graduate of the University of Minnesota, University of Kansas, and Morningside College. 

During his commission, he has served as a Health Information Administrator, Quality Improvement Coordinator, Accreditation Specialist, Area EEO Officer, Chief Executive Officer, and his current assignment as Area Chief Information Officer/ Clinical Applications Coordinator.  

Daisy Barney, MS, MCSE

Daisy Barney, MCSE, is an Information Technology Specialist at Navajo Area Office (NAO), Window Rock, AZ.  She has a MS degree in Computer Information Systems from University of Phoenix.  She serves in the role of Area IT CAC for three years and supports eight federal/tribal service units in deploying EHR.  She has worked as helpdesk support, Office suite trainer, tech support for Exchange server, software/hardware connections and maintenance at Gallup Indian Medical Center from 1997 to 2001. Her current roles at NAO have covered a wide range of IT roles including Data Warehouse Manager, RPMS Software Support, and Project Liaison for Vista Imaging Software.   

 

Nellie Beilke

Bradley Bishop, PharmD, MPH
Commander Bradley Bishop is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service since 2001. CDR Bishop received his Doctor of Pharmacy from the University of Tennessee College of Pharmacy and Master of Public Health from the University of Massachusetts-Amherst. He is certified as an IHS National Clinical Pharmacy Specialist (NCPS) in anticoagulation. He has been assigned to Sells, Arizona and Tahlequah, Oklahoma. CDR Bishop currently serves as the Area Clinical Applications Coordinator and Area Pharmacy Consultant for Tucson Area Indian Health Service.
Deborah Burkybile, MSN, RN, CPC

Deborah has been a Registered Nurse for 28 years.  During this time her nursing practice led her to work in a variety of private sector hospitals, clinics, tribal facilities, and for the last 20 years in Indian Health Service.  Ms. Burkybile is a citizen of the Cherokee Nation of Oklahoma.  She received her commission in the U.S. Public Health Service in 1988 and works from the Nashville Area Office, Indian Health Service where she had served Tribes and IHS facilities in the role of Area Managed Care Consultant.  Currently she has been assigned to support the implementation of the Indian Health Service Electronic Health Record by assisting the IHS Office of Information Technology as one of the EHR Implementation Team Consultants.  Ms. Burkybile is also a Certified Professional Coder and has worked diligently with the Nashville Area Tribes to train and certify coding professionals at the Service Unit, Tribal, and Urban levels.  Health Care Compliance is another field of particular interest and work for Ms. Burkybile.  Ms. Burkybile’s knowledge and expertise in nursing has enabled her to provide assistance to Indian Health Service, Tribal, and Urban facilities from both clinical and business perspectives with a focus on quality health care service delivery.

Teresa Chasteen, RHIT

Margaret Cooper, CAC, MT(ASCP)

Margaret Cooper is the Clinical Application Coordinator at the Wind River Service Unit, Billings Area. Since 2004, she has been involved with the implementation and maintenance of the EHR.  Margaret has 28 years experience as a Medical Technologist with 22 years as a Laboratory/Radiology Manager in the Indian Health Service.  She has experience working in various other positions such as clinic manager, CQI coordinator, accreditation manager, and risk management coordinator.

Tony Fisher, RPh

Howard Hays, MD, MSPH

Dr. Hays is a family physician and USPHS Commissioned Officer with 20 years of experience in IHS as a clinician, medical director, and medical informaticist.  He has directed the RPMS Electronic Health Record project since 2003.  In 2006 Dr. Hays was appointed as the acting Program Manager for the RPMS health information system, and in that capacity is responsible for the successful conduct of multiple development and enhancement projects for RPMS software applications. 

Christopher Lamer, PharmD, BCPS, CDE NCPS

CDR Christopher Lamer is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service since 1998. CDR Lamer is a pharmacist and works as a clinical informaticist for the Office of Information Technology and Health Education. CDR Lamer participates in the development of clinical programs, quality metrics, and support of RPMS applications.

Catherine Moore, MT

Catherine Moore is currently one of the Clinical Application Consultants at the Phoenix Area Office. Before she started working at the Phoenix Area Office, she worked at the Whiteriver Indian Hospital, located on the White Mountain Apache Reservation in eastern Arizona. Prior to moving to the White Mountains in October of 2004, she worked at OIT for 5 ½ years providing training and support for the Laboratory Package and PIMS. Catherine’s background is in Medical Technology, having worked in the private sector for 20 years before joining the IHS family at Chinle, AZ where she implemented the Laboratory Package and leaned many of the RPMS applications
Brett Maycock MHA

Elvira Mosely, MSHS, RN 

Elvira Mosely, RN, is the Clinical Program Consultant for the Electronic Health Records (EHR) for Phoenix Area Indian Health Service.  She received her BSN degree in 1988 from Jacksonville University in Jacksonville Florida. She worked as the Clinical Application Coordinator for the Hopi Health Care Center for 1yr before she applied and was accepted to be the Clinical Program Consultant for the Phoenix Area Indian Health Services on June 2006. Prior to this she served for the US Air Force on active duty status for 11 years serving in a wide range of nursing positions. In 2004 she transferred to the US Public Health Service and is presently on Active Duty status assigned to Phoenix Area Office. Elvira has been one of two lead project managers for the implementation and coordination of the RPMS EHR for all Phoenix Area Indian Health Services since June 2006.

 
Toni Potts, BBA

Toni Potts has served as the Clinical Applications Coordinator at W. W. Hastings Indian Hospital, Tahlequah, OK since 2004.  Since June 2007, Toni has also served as the acting Oklahoma Area Clinical Applications Coordinator.  Toni’s background includes Information Technology, Medical Records, and Business Office, as well as, extensive experience maintaining and supporting RPMS.  Toni has been with IHS for 13 years.  She obtained a Bachelor’s Degree in Business Administration from Northeastern State University.  

Megan Powers, MBA, MSIM

Megan Powers has been the EHR Deployment Coordinator for Indian Health Service since December 2004.  She also assists with other RPMS packages, including tracking requirements for EHR, Pharmacy, Laboratory and Radiology.  Prior to working for IHS, she spent several years as a software programmer and IT consultant.  Megan received her MBA and Master of Science in Information Management in 2004 from the W.P. Carey School of Business at Arizona State University.

 
Clarence Smiley MPH, MT(ASCP)

CDR Clarence Smiley is a Commissioned Officer in the United States Public Health Service and has been in the Indian Health Service since 1994. LCDR Smiley is a certified Medical Technologist and formally served as the Laboratory Manager at Cherokee Indian Hospital. LCDR Smiley is now currently assigned to IHS Headquarters as a National Medical Informatics Consultant. 

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.

Lynda von Bibra, RN

Lyn von Bibra, RN, Clinical Applications Coordinator.  She completed her nursing in Australia, and Cardiac Care Management Certificate in Canada.  Lyn has also worked in Saudi Arabia and UK; her primary area of nursing expertise is CSICU.  Since 2003, Lyn has worked at Fort Defiance Indian Hospital as the Clinical Supervisory Nurse of the Multi Service Unit (a combined medical/surgical/pediatric unit), involved in QA/PI and participated in a successful CMS survey of the facility. Lyn has been involved with RPMS EHR since 2005.
David White, MS
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Keri Gorman

Glenn V Janzen, MSMIT, MT(ASCP)

Glenn V Janzen is an IT Specialist that works for the Bemidji Area Office, Bemidji MN.  He is currently assigned the duties of the Bemidji Area Clinical Applications Coordinator (A).  He received is undergraduate degree in Medical Technology from North Dakota State University in 1994.  He worked for Corning Clinical Lab Services in Sioux Falls, SD and also for the Veteran’s Administration – Lab Services in Sioux Falls, SD from 1994 – 1998.  In 1998 he transferred to the Information Resources Management department at the Sioux Falls, VA.  He received his Master’s Degree in database management from Colorado Technical University in 2001.  He transferred to the Indian Health Service in 2004 and transferred into the US Public Health Service from the Army National Guard at that time.  His prior service includes five years active duty Navy and ten years active guard and reserve time.

Toni Johnson

Verna Kuka, BSBA

LCDR Verna Kuka is a Commissioned Officer in the United States Public Health Service working in the Division of Information Management at the Phoenix Area Office, Indian Health Service.   LCDR Kuka is a Computer Systems Analyst working with Resource Patient Management System (RPMS), Cache, and assists thirteen Phoenix Area sites.  She is a member of the Gros Ventre tribe of Montana.  She graduated with a Bachelor of Science in Business Administration concentration in Information Systems from Montana State University – Billings and is currently working on her Masters in Health Care Management with Health Informatics Concentration
Shawn Marcellais

Cynthia Perez
Shawn Tennyson
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Agenda and Learning Objectives


Day One:
9:00 AM - 12:00 PM (Mountain Time)

At the end of these sessions, participants should be able to:

· Delineate participant needs and expectations

· Provide and overview of the Indian Health Service RPMS EHR architecture
· Delineated expectations, roles and responsibilities of HIM, Coding, and Data Entry professionals
· Examine policies, committees, contingency plans, and training issues

1:00 PM - 4:00 PM (Mountain Time)
· Conduct the PCC Form and RPMS Packages Exercise

· Compare and contrast PCC, RPMS Clinical Applications, and its relationship to RPMS EHR

· Navigate through RPMS-EHR tabs

· Set up personal preferences and views

· Enter, amend, and add an addendum to the progress note

· Document exams, patient education, and immunizations

· Assign ICD-9 (including E-codes), CPT, and HCPCS codes

Day Two:
9:00 AM – 12:00 PM (Mountain Time)

At the end of these sessions, participants should be able to:

· Perform late entry of notes

· Enter consult requests

· Complete a consult

· Enter allergies and vital signs

· Examine pharmacy, laboratory, and radiology order entry

· Compare and contrast Provider Order Entry through EHR and its relationship to PCC “Display Visit”



1:00 PM – 4:00 PM (Mountain Time)
· Update the problem list

· Set up a User (Chief MIS, Medical Record Technician, Coder, Billing Specialist)

· Examine notifications that affect HIM/BO

· Set up basic document parameters that affect HIM/BO

Day Three:
9:30 AM - 1:00 PM (Mountain Time)

At the end of these sessions, participants should be able to:

· Examine principles, practices, and techniques for Text Integration Utility (TIU) Templates

· Define “Business Rules” that affect HIM

· Manage Note Titles

· Manage Consults and tracking of consults
· Set up keys and parameters needed to enter Patient Care Component (PCC) data to include:  (a) creating a superbill, (b) creating an ICD-9 pick-list, and (c) setting up a Health Summary



1:00 PM - 4:00 PM (Mountain Time)
· Retract a Progress Note

· Create a CPT Superbill

· Create an ICD-9 pick-list

· Manage TIU reports for HIM
Day Four
9:00 AM - 12:00 PM (Mountain Time)

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

· Identify and Delineate “Best Practices” for:

· Documentation of Immunizations and Skin Tests

· Documentation of Telephone Calls and Chart Reviews 

· Verbal and Telephone Orders

· PCC Uncoded Diagnosis Reports

· PCC Error Reports

1:00 PM – 4:00 PM (Mountain Time)
· Documentation of Paperless Refills

· Documentation of Patients who leave without being seen

· Documentation of Allergies

· Documentation of Outside Prescriptions

· Review “Business Process Recommendations for the RPMS EHR”

· Coding Queue

· Coding Queue Overview

· Generating Reports

· HIM Reports

· EHR Policies and Procedures

· EHR Source Document

· Monitoring & Auditing

· EHR Hot Topics (Scanning, etc.)


At the end of these sessions, participants should be able to:

· Manage the Coding Queue to include:
· Coding Queue Overview

· Generating Reports

· HIM Reports

· Examine EHR Policies and Procedures

· Perform Monitoring & Auditing necessary for maintaining a complete and accurate medical record
· Discuss EHR Hot Topics (Scanning, etc)
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