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Patient Self-Management Using My HealtheVet
Jim Halloran:  Good morning.  Welcome to class 128, Patient Self-Management Using My HealtheVet.  My name is Jim Halloran.  I'm here on the podium with Dr. Paul Nichol, and we are warmly welcoming Dr. Doug Rosendale who's making his grand entrance at the moment, who completes your faculty for this session.  If this is not the session you're registered for, you're lucky you got a seat.  As we start, one of the things we'd like to do is respond to some of the buzz we heard on the way in.  A couple of people have said you know, I've been to other sessions on My HealtheVet, there have a been a lot of My HealtheVet sessions at VeHU this year.  That's right, and there's a reason for that.  Because it is an important undertaking and it is going to be something we're all dealing with as we continue taking care of veterans in VA and VHA.  We're going to talk to you today, we've made a pact among ourselves as faculty to not try to sell you vapor ware.  We don't want to talk to you about this could happen, this might happen, this is what we're thinking about.  We will talk to you about future directions where we know things are headed, but we're also going to focus on how you can use what's available now and how the current functionalities in My HealtheVet that are currently available can be employed to optimize care for veterans and help you have more efficient practice.  We're going to show you how it can enhance the clinician/patient partnership, as I mentioned, talk about the tools that are currently available, and we're going to try to focus on keeping it practical, keeping it real as the kids say.  How do you incorporate this into an actual clinical visit?  How do you use this with real patients?  And our ultimate objective is to reveal to providers how you can maximize My HealtheVet to provide the highest quality of care to our veteran patients.  As we start we'd like to get a sense of who's in the group.  How many of you all are clinicians?  How many providers, physicians, nurse practitioners, PAs, do primary care, specialty care?  Okay.  How many nurses, other ancillary providers?  How many people are the POC for My HealtheVet?  A lot of you all.  Not all y'all.  For those of you not from the South, all y'all is the plural of y'all.  So some of you probably know some, probably not everything about what you're going to see, so some of it will be repetitive.  Consider it reinforcement.  We promise to try and not bore you.  We will ask, as with all classes, that you hold your questions until the end of our session.  There are 3x5 cards on the table, and if you have a question and don't have a card, raise your hand and one of the room attendants will get you a card.  We'll collect those and respond to them at the end of the session.  If we run out of time at the end of the session we will retain the cards and post the answers on the VeHU website.
So why another session on My HealtheVet?  As if you haven't had enough yet.  Let's get interactive, just like you're interacting with the patient.  Is the correct answer A, because providers are entitled to know what's ahead?  Is it B, because providers deserve to be heard?  C, because technical staff needs input from providers?  D, because your presenters are among the converted and we just can't pass up a chance to proselytize?  Actually the correct answer is E, all the above.  We really do want to make this both you hearing us and us hearing you.  Because we have so many POCs this I hope isn't news to you, My HealtheVet is VHA's eHealth web portal for veterans.  One of the things that happens to those of us who work in an area a long time is we sort of get insensitive to not just acronyms but jargon and lingo.  One of the things that I've been reminded of at this year's VeHU is a lot of people say web portal?  What does that mean?  If you don't have someone nearby who can answer that question, just ask your kids.  But we want to begin by making sure that we do define our terms, and the web portal is a portal, it's the place to start, it's where you enter, it's a doorway.  In this case My HealtheVet is the doorway for patients to access eHealth resources.  What's eHealth?  Electronic Health Resources, something that we didn't have, I'm looking around the room and there's not many older than I am, of course that's true in any room, but when most of us trained this didn't exist.  We were used to the charts with the tabs and those plastic dividers that always cut your fingers.  Different generation.  So just so we all know what we're talking about, what's eHealth?  It's sort of evolving, so we can't give you a definition that's going to be exactly the same today as it will be even tomorrow let alone next month and next year.  But one of the things that we're focusing on today is the ability of eHealth resources to enhance communication.  Enhanced communication among patients and providers especially is what we're going to focus on today.  The other things that we'll touch on is how My HealtheVet increases access to information.  Now I spent most of the last years working in HIV care, and one of the things that happened in HIV disease is because there wasn't a whole lot known, a lot of resources were out there and as the Internet grew more patients would come in and say did you hear about this drug that's opening for trials, and here's the inclusion criteria.  Very often knowing a whole lot more than we did.  So that's not really new to us, but for a lot of providers having patients have access to information that they may not necessarily have is a new experience.  And while we all say that patient empowerment is a good thing, in reality it can be a little threatening sometimes as the provider who's supposed to know it all, to have a patient come in and ask you a question that you can't answer.  However, that's not a reason to limit access to information, and we couldn't if we wanted to anyway.
One of the things that is introduced by My HealtheVet is something else that's a little bit anathema to those of us who trained in an era where the medical record was a sealed box.  Self-entered metrics.  Now think about it for a minute, anyone who's ever -- I'm a nurse by training -- remember when finger stick glucose was introduced and you had to go take a course and get certified and have a special log book to do a finger stick glucose?  Is that a big deal now?  No.  You've got 7 year old kids doing their own finger stick glucoses and doing quite well, thank you.  It's evolving technology.  Same thing's happening as My HealtheVet evolves.  Patients are able to enter their own metrics.  We're going to share with you some examples of how that can be used to make the care we provide better.  All of us agree that patient education is a good thing.  How it happens we probably have different opinions on.  We're going to show you some of the ways that My HealtheVet can enhance patient education and not necessarily take more time from a visit.  The concept of co-managed care is something we're hearing more about.  By co-managed care, in case anyone doesn't know what we mean, we're talking about patients who get some of their care through us in the VA, and some of their care in the community.  The degree of the formality with which that co-managed care happens varies widely.  There are facilities where there are programs in place where there's routine exchange of information, other places it's much less formal, where the patient will just hand carry something and say here, I brought this from my other doctor's office.  We're going to talk about how My HealtheVet can help with co-managed care.

So one of the things if you're the POC that you're likely to hear, and we hear it all the time, is My HealtheVet's coming, ready or not.  Why should I care?  Well the truth is because it is the next step in the development of Electronic Medical Record.  When people ask me how I wound up working for the VA, because I'm a newbie, I've only been here 8 years, so by VA standards I'm a novice.  How'd you wind up working for the VA?  I say well, I heard this, I heard that, but when they dangled their Electronic Medical Record in front of me I said well dang, if half of that's true I'm going to go work for them.  We are on the cutting edge and we're continuing to be on the cutting edge.  This is what's happening next.  The other thing to keep in mind is more and more patients expect it.  You're going to see some information about how patients have used My HealtheVet and how, even though HealtheVet is not fully deployed and fully developed, patients are already using it and liking it.  It's not a surprise that we've got a generation of veterans who were entering care now, think about, you've heard us talk several points during this conference about OIF/OEF.  I happen to work for 13, the office that this task for the seamless transition.  We know we're getting back veterans who are used to text messaging from halfway around the world.  They're the digital natives, these guys grew up with it.  Not us digital immigrants who are learning this and trying to keep up.  My HealtheVet can make care easier, but only if it's understood, comprehended.  Someone mentioned yesterday in a session, remember when CPRS was first introduced, and all the push back we had?  Expect it again.  But the reality is it's not going to go away and if it's not fully embraced, okay, but you at least have to understand it and know what it is, because if not, it's going to be a source of frustration.  So why is it that this is a priority within VHA?  Well at a meeting last January when the clinical advisory board for My HealtheVet was constituted, Dr. Perlin made some observations at the meeting and established some priorities.  One priority was an emphasis on health promotion and disease prevention.  We want to go from being the safety net to a longitudinal Healthcare System.  Don't just wait until things go bad.  Also, the vision priority is for patient centric accountability.  Things don't happen in-patient anymore, the way they used to.  Remember the days when everything happened in the hospital?  Those are gone.  Well, now they're happening in Ambulatory Care, well guess what, it's going to happen in even more diverse loci.  And it's a priority for us to integrate all those settings of care and systems of care and to anticipate needs.  We also want to focus on safety, effectiveness, efficiency, and importantly when you're talking about implementing technology, compassion.  Dr. Perlin talked about anywhere care.  We've gone from the Industrial Age to the Information Age.  It's not about having the assembly line.  It's about being accessible anywhere.  And My HealtheVet represents VA's activities and service of developing a Personal Health Record as opposed to a medical record.  Someone asks you well what's the difference, I'm not sure that you can identify one source for the definitive answer, sort of like when you talk with a lawyer, you don't like what one tells you, find another one.  But the best definition I've heard, which we heard in one of our plenary sessions the other day was the medical record belongs to the providers, the p\Personal Health Record belongs to the patient.  My HealtheVet is a Personal Health Record.  
In our time today we're going to talk about the major functions of My HealtheVet, we're going to talk about and show you how accessing information by both provider and patients helps optimize care.  We're going to talk about communication, what's currently available, how you can use My HealtheVet now and how you'll be able to use it in the future.  But we do want to emphasize that we're going to focus on what's available now.  One of the things we want to talk about in terms of information, I mentioned earlier patients are coming in asking a lot of hard questions for us.  One of the things that My HealtheVet is used for is getting information, information out of My HealtheVet.  As you know, if you're a POC or have worked with My HealtheVet, patients can access, can research, their condition or conditions in general.  They can access Medline Plus, HealthWise, as well as the VA Health Library.  We have the Conditions Centers.  With the next version that will be released and out in the public on Saturday there are additional Conditions Centers including extensive use of existing VA resources, for example the HIV and Hepatitis C programs are now linked with My HealtheVet, and there are extensive resources for both providers and patients.  Now they're also accessible directly from the VA website on both the intranet and internet, but this links patients, this is the portal function of My HealtheVet, linking patients to what already exists.  We're not reinventing the wheel, we're working within our organization.  Patients are downloading.  There's been a 200% increase over last August.  And this is before My HealtheVet is fully deployed.  Some of the most popular downloads include checklists, planners, and diaries.  There's also information in, portals go both ways, you can go in the door, you can go out the door.  Veteran users and their families, their delegates, are entering information into their Personal Health Records.  They are tracking their blood sugars, their blood pressures, their heart rate and their body weight.  We're also looking at capabilities for tracking pain levels, allergies, immunizations, other healthcare providers seen, other health insurance, and military health history.  We're going to turn now to look at the current functionality, and Dr. Nichol is going to walk you through that, and then we're going to look at some of what the future holds.

Paul Nichol:  Hi, well welcome.  I'm really pleased to see such a good turnout.  I'm Paul Nichol, I'm the Associate Chief of Staff for Information Management at VA Puget Sound.  I've recently been asked to be the Director of Medical Informatics for Patient Care Services and try to have a louder voice directly from that program, and I'm also the co-chair of the My HealtheVet Clinical Advisory Board.  So I have a fair number of hats.  I'm going to talk a little bit about the current functionality of My HealtheVet, and I apologize for some of the points of contact if this is redundant.  We really want to be sure that the providers in the audience are aware of what's there, and I know the POCs spend a lot of time trying to educate people at your medical centers about that.  So I'll go through this fairly quickly, but if there are questions or there's something that you want to ask, please let me know and we'll try to address that.  One of the most important parts I think of My HealtheVet is the ability for patients to enter information into their Personal Health Record.  There are a lot of different web portals out there that are in use by a lot of different Healthcare Systems.  You probably heard that Group Health and Kaiser and others have web portals, but not all of them actually have a true Personal Health Record.  Many of them are just a look into the corporate database.  My HealtheVet really tries to incorporate a Personal Health Record that belongs to the patient, so it's a little bit different in that regard.  Some of the basic information that the patients can enter, things like contact information, emergency contacts, who their healthcare providers are, what their health insurance is, are kind of basic things that we would all like to be able to know.  It's important again if they have multiple providers outside of the VA that we know who they are, and so this is a way to help them organize that information.  There's also a lot of medical information that they can enter.  They can put in their medications including their non-VA medications, over the counter herbal medications, list their allergies, they can put in test results, particularly test results that they may have obtained outside the VA.  I think it's important for us to remember that probably 40% of our patients I think is the figure I've seen, get care outside the VA system.  So the question about co-managed care is a big one, and we're still struggling with how do we best communicate with those non-VA providers, and so we're hoping that My HealtheVet is potentially one communication tool that veterans can have access to.  This is an example of the Journal for Weight, but they can also put in medical events and other kinds of activities as well.  And then of course there's the healthy log, and a number of different things that can be entered.  If they're tracking their blood pressure at home they can not only enter it, but they can graph it, graph their body weight, blood sugar, pain scores, and even pulse oximetry if they're doing that at home.  Not sure how many patients have pulse oximeters at home, but some do.  I think it's important, again the intent of this is not just so they can enter it into the computer or graph it.  Just by doing that it makes them more aware of their problems, it gives them a sense that they are more involved in their care, gives them an opportunity to review it.  I spared you the Wagner Model of Chronic Disease, most of you have I think seen that, but really it's the prepared proactive team and the informed involved patient, and so really My HealtheVet focuses on that patient aspect of trying to get them involved and informed about their care.  And so the ability to keep a log to track what's going on, to remember that their blood pressure or their weight in fact has changed over time I think is very important, and patients can bring this information with them to their visit, share it with their physician.
The In-person Authentication rolled out maybe with a somewhat rocky start in December.  The POCs in particular are aware that there were issues with the admin portal and getting patients signed up.  We still have many more patients who have taken the first step of signing on to My HealtheVet and registering for an account than we have who've actually gone through the In-person Authentication process.  And for those of you who aren't familiar with that, that needs to be done at the medical center and usually it's through your Release of Information section, it varies a little bit from medical center to medical center, but the ROI staff are usually involved with that.  The patients view a video that kind of tells them about My HealtheVet to be sure that they're familiar with it, and the In-person Authentication is a critical step, and we really need to figure out how to get more of our patients to go through that process because that's the key to being able to get information from the VA, and what we really want going forward with My HealtheVet is to be able to exchange information between My HealtheVet and VistA.  So right now if a patient goes through the In-person Authentication process they can download a list of their medications with the names of the medications that they're receiving.  It's a novel idea, but patients have been able to request refills on their prescriptions for quite some time, but they had to know the prescription number and they enter that and they sent that as a one-way message to the pharmacy.  More or less an electronic phone call.  So they had to have the bottle, they had to have the prescription number, and they weren't getting information back from the VA.  So once they go through In-person Authentication they're able to get that information and the medication list, it's the first thing of many that they can get.  So it's critical for us to increase the number of patients who've gone through that process.  
The prescription list like I said is the first benefit of going through the In-person Authentication, and there are a variety of columns here that you can sort by.  You can see the source of the medications, and this is actually the my complete medications list, which we refer to as a blended medication view, which includes prescriptions for the VA, prescriptions from a private pharmacy, and self-entered medications and over the counter supplements that they may have been getting.  But it's critical to get the information from the VA to get the names of the medications, and to have that view they have to go through In-person Authentication.  

Military Health History is something that is increasingly important, and I've been in the VA for a long time and I have to admit that when I see a new patient I haven't always asked them what branch of the service are you in, what theaters were you in, where did you see action, that kind of thing.  But increasingly we're aware that patients may have significant exposures and other sequelae of the areas that they have served in and the period of service.  So it's really important for us to capture this information.  The Military Health History part of My HealtheVet allows patients to kind of walk through and gives them a template as you can see here to gather information, and to comment on what exposures they may have had.  As you know, we're learning more and more about the kinds of exposures that have occurred, not only in Vietnam but also in the Iraq theater.
We have the advocate for the mental health portal and surveys here, Katy Lysell and Ken Weingardt are in the audience, and I really want to compliment the Mental Health Program for the way they have taken an interest in My HealtheVet and really begun to explore how it can be used to improve the care of the patients that they serve.  Right now there are a number of screening tools as you can see here, the alcohol screening AUDIT-C, the Depression Screening PHQ9, Post Traumatic Stress Disorder Screening, and Substance Abuse Screening are all available on My HealtheVet.  Patients can go through, do the survey, and right now if they have a question they have to follow up with their provider, they have to print it out and bring it to the visit with them.  We hope at some point in the future, and not complete Vapor Ware but we hope at some point in the future to be able to have a bidirectional communication between My HealtheVet and VistA so that they can send that information to their providers if they have completed it, and so we won't have to repeat the AUDIT-C when they come to clinic if they've already completed it using My HealtheVet.  So for providers that are in other disciplines we really would encourage you to think about how could this tool be used, how could My HealtheVet be used in your areas, what kinds of things should we be adding.  That's one of the major roles of the Clinical Advisory Board is to try to identify additional content, additional functionality, prioritize that and try to bring that into My HealtheVet.

Patients can also print out an Emergency Contact Card from My HealtheVet.  Again this is something that they can carry with them but also share with their provider just to be sure that things are up to date.  There's not a lot of space there for medical conditions I guess, I don't know if that expands.  Just one other resource for patients to be able to use.
I just wanted to comment on the potential number of users, that there are 26 million veterans and families in the country, and any veteran and any family member can make user of My HealtheVet, so the potential users are a pretty large group.  We have 5 million-plus veterans who are getting active care and a number of veterans with severe illness and disability.  At some point those patients who have the most difficulty with mobility I think have a lot to benefit from a resource like My HealtheVet, the more that we can support care outside of the clinic the more we can minimize the need to travel the better, and so My HealtheVet's going to be a real resource.

The other point I want to make for the potential users that one group that we need to be thinking about are the caregivers for our veterans, and increasingly My HealtheVet will be a resource for caregivers to help our patients.  So caregiver support is going to be a major aspect of My HealtheVet.

There are a number of interactions that My HealtheVet can support.  There are logs that the patient can bring out and bring to their appointment.  Certainly with hypertension, bringing a lot of their blood pressures, I have some patients now who are pretty compulsive, and they'll bring in these long sheets of paper and document their blood pressure.  It's a lot easier to look at it in a graph and kind of visualize it and review it with them.  Certainly with diabetes and blood sugar logs, weight reduction, things like that are all very important.  How many of you have seen the Ideal Patient Visit Video?  Some of you have seen it.  We were going to try to show that here in this session, but because it's a live meeting we were told that we weren't able to do that, but I think just to summarize the key points from that video, it's an example of a sophisticated My HealtheVet user veteran coming in for an appointment.  The veteran in advance of the appointment has entered a lot of information into the log so that they have their weight, their blood pressure, their blood sugar, and they have information from an outside provider.  They come in and they review some of that while they're in the waiting area, and then when they meet with their provider, their provider is also an enlightened provider who reviews the information, comments on it, and is very interactive with it.  I think that's critical in the adoption and the use of My HealtheVet, that the more our clinical staff talk to their patients, encourage them to maintain logs, find out whether they are My HealtheVet users, the more patients will take to it.  Again, I'm from Seattle, and Group Health Cooperative has been very active in their use of a program called My Group Health.  They have about 40% of their patients who are currently using My Group Health, and it does include the ability to look at their record as well as communicate with their providers.  They have a very active promotion for My Group Health adoption.  Pretty much everybody in the healthcare team asks their patients whether they are a My Group Health user.  They can tell whether they're a My Group Health user looking at their record, so that if they know they're a user they talk about ways that they can use it.  If they see that they're not a user they ask them why not.  And one of the capabilities that we're looking at is having CPRS have a little icon up on the top where it tells you whether or not the patient is using My HealtheVet.  I hope that we get to the point where we do the same thing, where when we see the icon there we will talk about how they can best use My HealtheVet.  If there's no icon there we'll ask them why they aren't a user.  And so I think that we really need to improve the adoption.
So this is an example of the kind of information and the kinds of things that the patients can put into their record and bring.  So a patient with a history of hypertension or stroke tracks their blood pressure, reports it back to their provider.  A diabetic patient tracks blood sugar and body weight.  You can track procedures, and again it's particularly important if they have procedures outside of the VA system, they can enter that as an event and then they can track information after that.  Patients with COPD can track symptoms and pulse oxisymetry if that's what their provider is following.  And having a pain score, many of our patients have chronic pain and having them track that and try to understand, look for patterns, particular causes, things that may exacerbate it.  Again, the more you track those kinds of things the more you're able to determine causes and perhaps come up with different strategies for dealing with it. 

The RX pad is one of the things that we have tried to promote for providers.  How many providers have seen the RX pad?  We need to work on that a little bit more.  But again, it's trying to encourage patients to use My HealtheVet, giving them some ideas about things to look at.  Jim mentioned the numerous educational resources that are available in My HealtheVet and sometimes we have to help patients navigate so that they can find exactly which ones are going to be most relevant to them.  And again, right now this is on paper, at some point we're hoping to be able to communicate electronically with our patients and send this kind of information electronically.

The advanced clinical access is really a big issue within VA, and again My HealtheVet should be able to support this again by having patients more empowered, partnering with their healthcare providers, the ability to share health information, giving patients and their caregivers and families more tools to help actively manage a lot of their own care so that they're not coming into the hospital as frequently because they've run out of medications or they've missed their appointments.  And certainly providing healthcare providers with a tool to communicate with their veterans, and providing an alternative to in-patient encounters, which is one of the major strategies of advanced clinic access.  Hopefully by having patients track many aspects of their health we would also reduce the number of patients presenting with non-urgent type of problems so they can identify problems sooner and take a more active role.

Let me introduce Doug Rosendale, who is my co-chair on the Clinical Advisory Board.

Doug Rosendale:  Hello everyone, I'm Doug Rosendale, I'm the Enterprise System Manager for Provider Systems, which is a mouthful to say that I'm the advocate.  Our office is the advocate for the users out there that deliver their needs for CPRS.  In this case we're also the advocate for patients who have needs with My HealtheVet.  I'm supposed to be the guy that actually turns Vapor Ware into real ware.  Our office is supposed to put together the blueprints, the requirements document, so that development can go forward.  Hence I'm also the guy that's suppose to be a cheerleader here today to get everybody fired up so that we can be excited about what My HealtheVet will become.  If you think about the patient record, what is Healthcare?  Healthcare is really a dynamic interchange between a healthcare entity, a provider, and a patient.  It's just a communication.  What the portal does, the power of the patient portal, is it creates that dialog in an electronic format, and so one of the features of that, that's what My HealtheVet is to become.  The features you've seen so far have to do with what is current, what we're looking at for the future are some of these things that I'll go through.  One aspect of gaining adoption is to create a guideline, a toolkit by which folks can start to use, they can implement.  That RX pad that you saw is one example of how you can start to have a dialog with the patient by giving them a prescription about what your expectations are for their own care.  Again, how many POCs do we have in the room?  Do all the POCs have access to that RX pad?  Yes?  Okay.  And so it would really be nice to be able to disseminate to providers in a way, maybe you've already done that in many cases, so that they could start to institute that in the ranks at point of care with the patient.  The other future plan is to be able to have delegation so that when patients have access to My HealtheVet that their family member, a wife, or another person, you can actually delegate that activity to that person to access their account and then to be able to communicate.  One other future plan is to have a button on CPRS so that when you saw that button you would know that that patient has been In-person Authenticated.  How many knew about that button?  Just a few. Curtis Anderson is in the back of the room, he came up with that idea, and it's a good signal because it tells you if the patient is already authenticated, you know that they're going to have access to their record, they're going to have access to secure messaging.  If that button doesn't light up, if it's not accessible, it means that that patient is not really signed up to My HealtheVet.  So my job is to get that in the future version of CPRS.  We will get that done.  And then when you don't see it lit up, the provider or whoever sees that it's not lit up, you can make sure that that patient gets In-person Authenticated so that button does light up.  So it works both ways.  If you don't see it lit up then sign them up, if you do see it lit up then get them engaged.  So those are the signals that we expect you folks to start looking for.  We want to actually use this portal to start to develop health information exchange activity.  If you think about where patients, veterans particularly are getting 40% of their care outside of the VA, there will be future enhancements so that data will actually be coming in.  We're getting data from DoD into CPRS already.  You can imagine the DoD data could potentially come into My HealtheVet.  I know we have people here from TriCare online, Congress has sort of made it very clear that we need to work together.  So usually I can figure that out on my own, but when Congress says it, I just kind of say okay, I'll do that.  Whatever you say.  And the idea is that if we have patient information being transferred in a secure way through the patient portal and the Electronic Medical Record, what power that would be.  Where patients would be able to see those guys over at DoD, they said I had diabetes, they're wrong.  So they tell the VA, and the VA says well that's how they do business.  Or the other way around and DoD says the same thing.  The patient's in the middle of that and they can verify their record.  I was just kidding.  Anyway, the patient starts to be engaged in their activity because they can see whether or not their information is valid.
This is a lot of lines.  The partnership between the veteran, increased levels of shared healthcare decision making.  Just like I said, when the patient has access to that information they can go to their provider on the DoD side, VA side, private sector, Kaiser side, wherever, and say these are the things going on in this area where I get my CAT scans done in the private sector and I get my diabetes managed over here, and oh by the way I had military care.  So they share in that decision-making for the future.  Provide educational materials.  There's huge opportunity, that communication piece where the portal provides a conduit for communication, well one of the communication pieces obviously, I'm probably preaching to the choir here, is to be able to port that information through the record, through messaging, and so I happen to be a surgeon and I want to be able to educate my patients about gee, you better not take your aspirin ten days before surgery, or I'd like you to make sure you take a shower the day you do your hernia.  These are things we really want people to do ahead of time, and then afterward I want to be able to communicate to them you better take a shower at some point but not too soon after your hernia.  So these are the things that we want to communicate to people.  We want to encourage veterans to use their health journal so if they have diabetes and they're keeping track of their wound and it gets red one day and I need to know about it, they're keeping track of that in their journal.  Comments every day, it's like a diary of their care.  Not all my patients are all that compliant, they just call me on the phone and say hey doc, this thing hurts.  Helps patients to gain a more complete understanding of the veteran's health status.  Evaluate veteran self-entered information.  Got that one behind, now I'll ask questions.

Did anyone read that book The Tipping Point?  Did anybody read the follow-up book called Blink?  That was a very pivotal book for me, Rob Klodoner, you remember him?  He's the guy that went over to HHS and is changing the world.  He took David Braylor's place, so he's really the National Coordinator for Health & Human Services.  The guy's a visionary, had great impact on VA and really promulgated a lot of the success that CPRS is today.  Well he turned me on to that book and he said in healthcare when we get to a point where everybody is using Electronic Medical Records, and then the patients start to engage in their Personal Health Record activity and all this communication goes forward, there will be a point where the country is going to tip where everybody wants it.  And you think about online banking, online retail, online securities, stock exchange, all those things have already tipped.  I mean wouldn't you rather buy from Amazon.com?  Now some of the ladies, now forgive me, my wife and daughters don't like to buy online.  They like to go see the stuff and then they buy it, and I pay for it daily.  But there's so many things that can be done online that it's just easier to do that.  And I think patients we're seeing these soldiers from Iraq, you're probably seeing this huge interest in being able to communicate online.  So we need to be ready to do that.  The country is already tipping toward that, we need to be ready to do that in healthcare.  Healthcare is a little bit behind on some of this online activity.  We need to improve Medication Reconciliation, we saw a really nice presentation on that where you can see medications outside the VA, inside the VA, bought it down in Mexico, if the patient puts it in their medical record.  You can reconcile all those things and make sure the patient has safer care.  Enhanced Chronic Disease Management.  These long-term diabetics, long-term people with chronic disease, the more they start to contribute into their Patient Health Record that is going to make a major impact on their timeline of success.  Meeting advanced clinical access goals, patients communicating and being able to potentially actually put their request in, like booking an airline ticket online, they will ultimately be able to pick a slot for their appointment, one that's open, if we ever get scheduling out the door.  Oh that's my job, too, isn't it?  It's not really my job, all I am is the advocate and now we have a development team that takes care of those things, and they're getting closer.  But if the patient could select a box and say I want this appointment and go forward, that's going to actually improve access because it's more organized; you know where the gaps are.  If people cancel that opens up other gaps and the patient can find that one.  I do that all the time, I'm always looking for a better seat, and if I wait a couple of days I look for a better seat.  You do that with airline tickets.  Implementing secure messaging.  That is I think a huge tipping point.  That's going to be the point where the dialog between the patient and the provider in a distracted manner, not a direct manner like with telephone calls, allows that provider and patient to communicate at their leisure.  Everybody's so fearful that the e-mail is going to just inundate you and you're not going to be able to manage it.  It's the other way around.  What it does is it gives you more convenient ways to actually manage that communication, and the inundation just doesn't happen.
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