Transcript for 2007 VeHU Session #139

Diagnosis CPRS Get Your Feet Wet
Christy:  Hello, good morning.  Welcome to 139, Diagnosis CPRS, Get Your Feet Wet.  I am Christy Gagliano-Zelo.  I'd like to introduce my co-presenters, Vickie Schwartz and Elaine Stoker from Clin2, and Duane Mawhorter, CAC from Jackson.  The objectives for today's class are to outline best practices in using tools available in CPRS to better manage disease processes, and to demonstrate real examples of CPRS components in use at VA medical centers.
Just some housekeeping.  For the questions, this class is being presented as a live meeting, and the live meeting participants can't hear your questions.  So we're going to hold the questions until the end, and you can write them on your index cards and pass them to the room assistants, you'll see them walking around the room.  And at the end the presenters will read your questions and will give you our responses.  Any questions that we can't address at the end, we'll write the responses and we'll post them on the VeHU website so you can see the responses there. 

Alright, I'm going to jump right in.  My section is called CPRS tools, a practical application.  I'm going to talk to you about an experience that I had as a CAC at the Northport VA Medical Center in New York.  We had a request that came into our office, it started at the VISN level, it came from the laboratory council at the VISN, and they made a decision I think it was about a year ago to move from a paper tissue examination request form to an electronic one.  So the VISN council that made this decision then passed it along to the facility, and the facility lab department submitted the request to the local CPRS department, and that's when I got the request.  Basically the old way, we were using paper forms, they were handwritten, and attached to a specimen that was obtained whether in the OR or the clinic or whatever, and then that specimen with the attached paper was sent to the lab.  You guys probably know this, handwriting, hard to interpret, form that was not always complete that was causing some problems in the lab because not all the information was available, and of course if the piece of paper got lost there was no trail, we had no information.  So by making these forms electronic they were typed, so they were easy to read, they were templated, and you'll see some examples in a few minutes where we had required fields so we weren't getting forms into the lab that had incomplete information, and then you'll see in a few minutes we created it as a generic order that was stored in CPRS.  So if the piece of paper got lost or we needed to go back, it was a generic order that was stored in CPRS so we could find it at any time.  So like I said, it's a generic order, it resides in the laboratory display group.  It doesn't have an orderable item attached to it, so this was something that required a little bit of extra training because our providers are used to ordering something in CPRS and then it just goes  where it needs to go, it goes to the lab, it goes to the pharmacy, it goes to a printer somewhere.  The order just goes where it needs to go.  In this case that's not how it works.  The provider has to print out the piece of paper because it still needs to be attached to the specimen.  So that required a little bit of extra training.  I created a series of prompts when I built the order with free text prompts, there's a start date and time prompt, a specimen prompt, a word processing prompt, and a stop date and time prompt.  So I'm just going to go through a series of slides to show you what I did.  

You can see at the top the name of the generic order, we start ours with GO, and this one is a gynecological cytology request form, and actually I need to stop right here for a minute.  I need to recognize the New York Harbor CACs because they did this first.  And instead of having us recreate the wheel, they shared the templates with us.  These generic orders are not exportable, but they took the time out to create some screen shot captures for us and sent them over, so we had a place to start.  So thank you to New York Harbor.  Okay, so we gave our electronic form a name, we gave it some display text.  This was all with input from the lab department.  Requires an ORES key to sign and you need to verify it.  I usually put a description in when I create things because I'm learning now that we've had VistA and CPRS around for a long time that if you don't put a description in we don't really know the history of when we started using it, why we were using it, etc.  So I try to put in a description when I can.  Like I said, it's in the laboratory display group and I have a series of prompts, free text, start date, specimen, free text, word processing, and stop date.  And I'll show you what all those look like.
So the first one is a free text.  The display text is order, and you'll see when I show you what that looks like on the GUI, it starts with the word order.  If you look down a little bit to the default, because this particular form was very specific, I was able to put in a default called cytopathology gyn request.  We have two other forms, we have a non-gynecological form and we have a surgical pathology form, and we couldn't put defaults into that, we had to leave them without a default.  But it was easy for this one to have a default.  The order text sequence is how it displays in CPRS.  So we have the leading text of an order and then I usually start a new line when I make generic orders, I like to keep it neat.
The start date and time, at this point I wanted to make this a required field.  The lab said we need to know the start date and time of this order, so I made it required.  The display text is date time obtained instead of date time ordered.  We needed to know when the specimen was obtained.  But we put a default in as now, with the assumption that the provider is going to obtain the specimen and write the order pretty much at the same time.  Again, the leading text, date time obtained and we're starting a new line.
And then we get to the specimen.  We put a help message in, although it's not really clear when you look at it in CPRS.  You have to actually hover your mouse over the prompt in order to see the help message, but we put it in anyway, and we're letting the providers know that if there were multiple specimens you needed to put a comma between each specimen.  But we also covered that in the training.  We also were able to put a default in this particular form because we were only using it for one thing.  This is required, leading text was specimen, and we started a new line.
Another free text field, we needed the type.  Again, all of this came from working with the lab, we needed to sit down with the lab.  We started with the work from New York Harbor but then we took that, went to the lab, asked them their opinion on things, and took feedback.  So the prompts that you're seeing came from the lab department.  So the type of order, liquid based PAP test, again a default making it nice and easy for the providers, whenever you can put a default in it makes the ordering process a lot easier.  Leading text type, and we started a new line.
Here's where we get into the fun stuff.  You can see below the shaded area where it starts to get dark again, that's where we began building the template because this has to be templated, there's lots of information that needed to go in.  So I created some templated fields that we could pull information in pretty easily, so you'll see that.  You'll see the print instructions will come up, you'll see that in a minute.  There's an area where it says NPT VAMC cytology number, and then we have it for lab use only.  The lab wanted that because when you print out the forms, which you'll see in a few minutes, they wanted to have a space on the form where they could write down the lab number.  So we left that on this form, but the providers don't do anything with it.  And a collection date and referring provider, and you can see the REQ at the end, they're required fields.
This is a little better view of it.  So again the collection date, the referring provider, the order is prepopulated, they don't have to fill anything out.  For the CACs in the room who use the blank fields, I put a lot of blank fields in here to format it nicely so that things can wrap nicely and look a little bit more even.  

More fields.  The source, the patient date of birth we pull in automatically, and then we've got some yes/no fields and some edit boxes, which you'll see in a minute.  And then at the bottom you can see a field called VAMC name, the lab had asked us to put the name and address of the VA hospital on the form because that's required for their forms for CAP and things like that.
And then to end it, it's a required field, we started a new line and we had to put word wrap in there because there's a lot of information you'll see, it needed to wrap neatly.
And then the last prompt was the stop date and time, and again we put a default in of now plus seven days, and that was dictated by the lab.  They had decided that they wanted to keep it on the orders tab for seven days in case they needed to reference it during their analysis of the specimen.  But that's a local decision.
So this is what the template looks like when the provider goes in to place the order in CPRS, all of that that I just showed you in VistA, this is what it looks like.  We've got the instruction at the top that stay on the top of the form, to keep it pretty clear for the providers.  You can see some defaults, like the collection date is now, the order is prepopulated, and then we've got checkboxes to get the providers through the template pretty quickly, because it's a lot of information for them to fill out, and they're used to handwriting it.  And you know, a lot of times you can do it a lot faster when you run through a form like that, so we wanted to make it as easy as possible for them.  

This is the continuation of the template, so you do have a little bit of scrolling.  And again, this template was really built with input from the lab department and our providers, we got some providers involved as well.
Once the provider is done with the template they see their order, and you can see some of the information that I was talking about earlier.  The order, the date time obtained, specimen type, and all of that had defaults, so the provider doesn't have to fill anything out at this point.  The section for lab use only, that's where the entire template resides.  Locally we made a decision to put that in there like that because we really didn't want the providers to go back to the template and try to make changes in this format because it's not easy to read, and we didn't want them removing information.  Sort of a little tricky, as far as I know we haven't had any problems with it.  We don't have situations where providers are messing with the template after they've completed it.  And then the stop date and time, now plus seven days.
So this is what it looks like on the chart.  It does take up a kind of a big chunk on the orders tab, but it only sits there for seven days and then it gets filed, we can always retrieve it but it doesn't necessarily sit on the page.  At this point, after they've signed off on the order, that's when we have the providers print it out and attach it to the specimen, and it's pretty neat.
So we have to spread the word.  So now we did this, we made this change, we went from paper to electronic.  At the Northport VA, a CAC before I got there established this program where they would send a hi again e-mail, and it was fun and light and friendly, and he would always start it by saying hi again, and then he'd proceed with a paragraph describing what was new, what needed changing, whatever.  He would always end it something like have fun, or something like that.  Our providers have gotten real used to the hi agains, and when they call us they'll say I've got a question about your hi again.  So it's kind of easy to communicate with the staff when we send messages like this.  So we sent a hi again e-mail, and then we made in-person visits to high use services, the services that send a lot of specimens to the lab.  We went and we did one-on-one training with them.
We got to one department and we had a provider who wasn't too happy about the change.  I don't know how many CACs are in the room and how many of you have had an experience like this, and I'm not here to say that he was right or wrong, but he clearly was not very happy with the change.  This has actually become a little bit of a catch phrase at our hospital, if I had a dime for every time somebody said to me but it's just a few extra clicks.  It was a problem, he was really, really upset with us.  So we had this dilemma.  We had the VISN council making this mandate, we had the lab staff who said we really need this in an electronic form, it has to happen.  We have Dr. VeHU and some of his colleagues who said no, I'm putting a stop to this, no way.  And probably like many of you, we don't like to run around going well, it's mandated, we have a directive, it's mandated.  Sure we can, but people get upset and we try to sugar-coat it a little bit before we get to that place.  So in my conversation with talking to this doctor he kept saying what do you mean extra clicks, I have tons of extra clicks all day long.  It sort of just occurred to me in that meeting, I said well wait a second, what if I can save you clicks, if I ask you to do this form which is a few extra clicks, if I save you clicks somewhere else can we negotiate a deal?  He calmed down a little and he said well what do you mean?  So it was kind of nice, and we were able to get into something.  What I gave him was a service-specific order menu, which a lot of you have probably seen.  For the CACs in the room, don't tell your providers that it's easy.  But it's not that hard.  This particular one wasn't that difficult to build.  He has an RN who works with him very closely, and I sat with both of them, I said what medications do you order a lot, what imaging requests, what lab, what are we doing that you're doing almost every time you see a patient?  They gave me the list, of course I added my tissue examination request forms because they weren't getting out of that, that went right on the menu, and I presented it to them.  It was a hit.  Something like this, it really made a difference, the whole service was really thrilled to have something like this available to them.
This is what it looks like in VistA when you build the order menu in VistA.  This is the display part of it, and then when you toggle it this is what the quick orders look like, and we use name spacing for our quick orders, PSOZ for the outpatient meds, RAZ for the radiology, and so on.  So we were able to keep it kind of organized.  This is what we built.  It took some time.  It's easy, but it takes time.  So it took some time to put it together, but it was well worth it I think.
Some things when you get into this, when you start building service-specific order menus.  People started to hear about what we did for him, and then everybody said can I get one?  So you want to set guidelines with your provider.  Some of the pitfalls that we fell into in building this, you want to start with input from all members of the service.  If you just have one provider from a service coming in and developing it and then you put it out there, other providers might say well, this part doesn't work for me, I do it this way, and then you end up spending a lot of time going back and tweaking the menu and making changes to meet the entire service.  So you want to start with getting input from everybody.  Something I recommend, establishing some guidelines for when and how to submit changes.  Do you want them to send an e-mail?  Do you want them to call you?  Do you want a piece of paper, a form, with checkboxes that they fill out?  Whatever you want, how you want to receive the requests is something I recommend you think about as you get into this.  I recommend having other members of the service approve the requests, if one provider comes in and says I'd like it this way, I recommend getting input from all of the members of the service.  And then the idea of compiling all changes and then making a submission.  For a little while I had a provider, it wasn't anything, he didn't mean to cause extra work but he was calling every couple of days with a change, and it got to be a little cumbersome.  So I just said can you compile them over a week or two, pull all your changes together, and then submit them as a little lump and then I can make the changes more efficiently.  And he was totally open to it, it was absolutely fine, we just needed to redirect a little bit.  So it's something to think about when you start building these things.
I'm going to jump over to something different now, I'm going to make kind of a leap.  I'm just going to talk to you for a couple of minutes about on-the-fly graphing because this is another thing that we started to get into with our providers, and it's been really, really useful.  And there are other graphing classes here, you're going to see some graphing classes this week if you want to join up for them to get into more detail with this stuff.  On-the-fly graphing allows you to compare different components of care on one page.  You can access the graphing from the tools menu in CPRS, and you can see that on one side of the screen, or you can go to the labs tab and there's the word graph and you can access the graphing options from that page.
You get this pick list, and it's nice and neat because it only gives you the information that's available for that patient.  You don't get everything that you could ever get on anybody, it's just what's available for that patient.  So it's a little neater anyway, and you can go and you can pick and choose what you need.  You can pick multiple things by holding the control key and you click on different options, and that's how you compile more information.  And this is a graph that I did for a particular patient that was in the women's health service, basing this on the menus that we were building and stuff.  You can see I selected cholesterol, that's a cholesterol lab test, the LDL lab test, and then we were looking at the simvastatin, the use of the simvastatin. You can see on the labs her high levels that she had over time, and then the correlation between the beginning of the medication and the drop in her lab values.  So you can see with just a couple of clicks how an intervention is affecting your patient.  I have this set as individual, if you look at the top of the list of options there's something called individual graphs, there's a check mark.  All I did was remove the checkmark, and I was able to combine some of them.  So now you see the two lab values on one page, on one graph, and the medication on another.  And that's just on the fly, that doesn't require anything.  Everybody has access to that right at this moment, you can tell your providers go in and check this out, and they can click away and get some easy information without requesting special access or anything like that.  And that is the end of my section.  I'm going to ask Elaine to step up to the podium.  Thank you.
Elaine:  Good morning.  I'm Elaine Stoker, and I joined the Clin2 team as an IT specialist just a year ago, and prior to that for about ten years I was a clinical coordinator at the Fayetteville, North Carolina VA, and I recognize a few people from VISN 6, and we're still a close team.  

First I'd like to show a screen of our order sets.  These are a few of the order sets that we created that are special admission orders, various orders for example the ACS and the TPA protocol.  We also have some dental order sets, and then we further customized by, as you can see about halfway down, making some screens just for diagnosis specifics such as the lipid management.  Originally we created separate order menus for the various services that were going to handle the orders, and we did it similar to what you did with paper forms, so if you're used to a paper form being just your chemistries, we had a lab screen that was chemistries.  Originally that was easy because we had the clerks entering the orders, so they were familiar with looking for it on a paper form.  Once the providers started doing their own order entry it became much easier for them to have it all on one screen, and doing a diagnosis specific order screen will combine all the labs, all the x-rays, everything that they need, and like Christy said, it really isn't that hard to do, but whatever you can put on it to save the provider time is many quick orders, they're already completed, it will really benefit, and you'll have some happy providers because it does save time with a few clicks.
This is an example of a very small lipid management menu, and when I created it the providers in primary care wanted to have a link to the at risk calculators, which are a link on the tools bar, so you can't really get to it from this order menu but it just reminds the provider if they want to use one of the at risk calculators, go to the CPRS tools link and choose which of those three they want.  Additionally, I put screens on there for the lipid guidelines, it's a text order screen that is just showing what our protocol is for lipid management.  And lastly is the lipid medication menu, and that's pretty extensive, but if the provider wanted to do orders but no medication changes, we decided to also add the various lipid management orders for panels, for lab tests, and the consults for pharmacy, nutrition, anything else that might be needed from this same order screen.  So once they access lipid management they can do orders directly from this screen and not have to view the lipid guidelines, but they're there for reference.
Additionally when we decided to add things to our tools bar we got some input from the providers because you know it's very limited how many items you can put on the tool bar right now.  So we first started out with a lot of items that were for the CACs, and once the VISNs came up with their own websites some of the med/surg, the medical dictionaries, stat ref, those things were available from the VISN website, so we didn't have to make it an individual piece on the tools bar anymore, so we revamped our tools.  The primary care providers wanted to have three at risk calculators added, so we put those up at the top.  You can also enter a new non-VA medication, it triggers an Outlook message to your pharmacy staff.  We also added the clinical practice guidelines, so the providers that wanted to further search on the web for various diagnoses had it available real quick.  Now about halfway down we added the unacceptable abbreviations, which I think most people have done something similar to this within the last year or so, and that was a very handy place to put it, and we added a VISN VA directory because our providers might need to call another facility to arrange an interfacility consultation or transfer, and this was a handy way of putting that information right at their fingertips.  And lastly, we also added the link for the VistA package library, which I use all the time.  And anyone that manages a package needs access to that very fast rather than going to your Internet connection, finding that link, having it on the tools bar was great.  The clinicians also like it because they can go directly to the pharmacy package if they want to look in the user manual to see how to do something.  

This is just an example of the first at risk calculator.  You can see it's a risk assessment tool where they plug in the age, the gender, various lab levels, and a little bit about the patient, whether they smoke or not, what the latest BP is.  Now these do not come over from CPRS, this is just a risk tool that the provider plugs in the information and then presses the button, and it will calculate the risk for that diagnosis.
Now we're on to the lipid management guidelines.  As I said earlier, this is just a text menu that displays, but we found it very easy for the providers to read step 1, what was needed, what would be appropriate for step 2, all the way down.  It goes through about six steps.  The good thing about this is it breaks down all the information that were in the paper guidelines, but puts it right on the desktop for the providers to get to very quickly.  They don't have to go finding manuals that may have the paper in it, or look for memorandums or policies.  It's all right there as part of the order set.
Now this page only goes through number 5, so I'm going to return and you'll see step 6, and at the very bottom of step 6 you'll see that all the orders are also listed on this screen.  So if a provider started out on the information text just to read the guidelines, they don't have to click back to go back to an order screen, we put it all there.  So at the very bottom if they want to go ahead and initiate their orders, it's right available.  And they really appreciated this.  Now did not create a lot of various lab quick orders for it, we went with the main lipid profile and made it an order set so that they could just click on it, it would automatically accept if they wanted lipid panels for example every six weeks for six months.  And by creating the quick order that way, the provider can just click once, get all of them ordered.  And then we also did if they wanted every six months for one that was under more control.  So you could get your lipid panel every six months times two just for a year.  

The medications as I mentioned earlier were pretty extensive.  In the guidelines it mentioned every medication choice, what was a first level, what was a second level, and then underneath the medications are just noted text reminding them that a lipid panel really should be done every four to six weeks after a change in the medications.  Now this is not the order, it's just a reminder to the provider.  And the other things that were mentioned in the guidelines, the visual capsules, everything, I made quick orders for so that the providers would not have to bounce back and forth between the screens, it would all be right there.  And at the very end, again, it's a lot of repetition, but I decided to add all of the consults and all of the lab orders to this menu as well.  So if a provider did want to go straight to the medications screen, they wouldn't have to bounce again to another menu to find the labs, to find the consults.
Now this is a shorter menu.  This is our diabetes quick order menu, and our facility is not very large.  We have just one diabetic endocrinologist, and he wanted a menu that would make it a lot quicker for him because he's the only one seeing those types of referrals.  And he didn't have a lot of time to give me what he needed, so essentially he just gave me a list of his patients, told me to pull them up, see what he usually orders for them, and put it on a menu.  So that's how we started, and I found the various insulin orders, and then underneath that I added blank prescriptions in case they want to go directly to that menu, the usual supplies for diabetics, the alcohol pads, syringes, lancets, and what consults you normally would require, a referral to eye clinic, teleretinal screening, pharmacy orders.  We also included a text order to the nurse to provide the insulin self-administration education, and that way it just pops it up, auto accepts onto the screen, and reminds the nurse what she really needs to make sure happens.  For the labs, I've got the labs that they may want to do today, and over to the side a brief description of what is in those panels because they are a lot of order sets, and then down below labs in six months, and the scheduling orders.  We created scheduling orders and placed them all over the place on our order menus.  It's a text order telling the clerk what they need to do, what they need to schedule, but it's pretty much an auto accept.  It points directly to the hospital location, so if you're wanting a patient to come back to return to clinic, your drop down box would be the clinic name, and you can quickly access any clinic.  But the ones that are defaulting are the diabetic education class, nurse diabetic class, low cholesterol, and pharm D classes.  And then we also threw one on that just says remind patient to keep their previous appointments.  And that was a good reminder so that when they go see the nurse that's one more order on there, just a little check to make sure they let the patient know it's very important, especially with diabetes, to follow through.
And this is just a view in VistA that shows this GUI diabetic order menu.  I tried to add some blank spaces and I made like meds, consults, labs, as a header so they would show in bold on the previous menu.  Added some blank spaces so it was a little visual appealing and very quick for providers to find what section of this screen that they needed to go to to get their orders done.
And this is just a toggle view, so anyone familiar with creating the quick orders will see the PSOZ, the GMRZT, the LRZ, as the usual menu abbreviations.  

Okay, well we got pretty good results from that, so then the chief of mental health decided she really wanted something big.  She just came and told me that now performance monitoring was gearing up towards major depressive disorder, and that we needed a massive order set, order menu, but she wanted it to do everything, and she wanted very few clicks from the provider and she called it provider-proof.  Now we didn't want them to be able to go to order an anti-depressive medicine without going through this menu, so we made it an order set.  And she just pretty much had a couple of meetings and just said okay, make it happen, I don't care what you need to do, just make it happen.  So here's where the magic comes in.  I enjoyed this, I really did, this was fun.  We did a text menu and created again the various information saying that the medication you're about to order is an anti-depressive drug class, so we've got to ask you a couple of questions before you proceed further.  If you want to look at the MPD clinical management guidelines, you click on the very first part.  That takes you to a text screen again detailing all the medications it would cover and what the provider needs to do, and then what will happen when they trigger the order set.  The second part is where they answer a question, is this patient being prescribed this medicine for a newly diagnosed depressive disorder?  Only if it's newly diagnosed do you need the entire order set.  The scheduling of appointments, the alert to HAS, and everything rolled into one.  If it's already a patient that is being treated for major depressive disorder, then they just need to order the medicine.  So we're giving them an out, but it is provider-proof.  They have to at least get to this screen.  As you can see down below, I listed all of the major depressive disorder diagnoses with the codes, so providers had those for quick reference.  This is a text screen.  We used a little bit of formatting to make it a little easier to the providers to scroll through and make it a little eye friendly.  So the bold text at the top was a header with the new diagnosis.  Underneath the index visit and acute phase of treatment, all of those were just text, and they were not made headers.  So you can see they indented nicely.  And underneath, we did add some underlines to draw attention to each section.  So it really just drew your eye down to what you needed to look for.
This is what the screen looks like as you're developing it in VistA, and you can see from the formatting tips these are very basic, we've had these tools for a long time, but they really can be utilized to make the menus look better for the providers and be quick to point out where they need to go, what they need to do.  So the ones that showed in bold are the ones that I said needed to be a header, and right below that you can see index visit is in capitals, acute phase of treatment is in capitals, those are not headers, it's just capital text, but we added some dashes underneath to make the little underlines.  

And then step number two was the next question, this is the main question for the providers.  They want to know if this patient is being prescribed for treatment of a newly depressed disorder.  Now if they are, there's three choices.  Whether it's an acute inpatient status, we've screened out our nursing home care unit, that's why it's in parentheses.  If it's an outpatient that will be going to the main medical center, Fayetteville VA, for their follow-up care, or whether it's an outpatient that will be going to the CBOC for their follow-up care, because when I created the quick orders they state specifically make an appointment at such-and-such CBOC for this follow-up in six weeks.  So by pulling all those out, making them each an order set, just a click or two it will send all of those over and it's very little editing from the provider required.  Now if it's no, this is not a new diagnosis, if they click for an inpatient status it takes them straight to an order menu of the inpatient quick orders for anti-depressant medications.  If it's an outpatient and they're not newly diagnosed, they can go directly to the order menu from this screen as well.
The first order triggers an alert, and we decided to notify the HAS team that does out scheduling, and we wanted it to be a view alert so every time a newly diagnosed patient was started on this criteria they would get an alert, and they would make sure all of these appointments that had to be scheduled within a very tight timeframe were taken care of, they didn't just sit in limbo.  So on this alert you can see the provider has everything templated in, they only have to choose whether it's an outpatient visit or an inpatient visit.  If it is an inpatient, we did ask for the planned discharge date because all those appointments were to take place as an outpatient, so we wanted to know what date to start those appointments at.  

And now the performance measure clock starts ticking.  We're all familiar with that.  You have to have things done within a very short amount of time.  So if this was an inpatient admission, this example shows that I added the field for the calendar so they can quickly click on the date of discharge and go right onto the next order.  I like the clock.  

This is the set-up for the HAS alert.  We used a generic order, and the orderable item is MDD index visit criteria met.  And it had very few prompts, there is the orderable item which is prompt one, and that was all defaulted, and prompt two is the word processing text as you saw on the previous slide, where the patient is to receive, he has met the index visit criteria and needs to go ahead and have his appointments made, and this is directed to the HAS staff.
Now we set up the flag.  So we took the orderable item, the MDD index visit criteria met, and we flagged it for both inpatients and outpatients so that it would send a notification to the team that we had set up of the HAS staff that would do the scheduling.
The remaining components of this order were auto populated and automatically triggered so they don't actually pop up.  They show as a little order set.  I call it a bucket over to the side, all of them show up and you can stop the order set or continue on, so there's nothing else the provider needs to do.  They get approximately ten orders with only two clicks, choosing the date for the discharge if it was an inpatient, and selecting whether or not it was an inpatient or outpatient, and all the rest of the orders auto accept.  And if you do something like this that takes very few clicks, I'm serious, you will be the BFF for that provider, they will be so happy with you and it just makes your life a whole lot easier.
So after those two clicks these are the orders that automatically display for signature.  We've got the index visit criteria met, which triggered the alert.  We've got the RN intervention to give the patient education.  We really wanted this to be part of the orders, so that they would see when the patient gets ready to be discharged, what they do need to make sure takes place and for them to go over with the patient you've got to follow-up with these appointments, it's very valuable in your treatment, you've got to roll here.  And then the various appointments, the MDD follow-up which is to one lifestyle group, the MDD follow-up to the next lifestyle group, and then the mental health provider, which would be the last.  If the patient was a primary care patient when this was initiated, additionally you would see orders for follow-up to the primary care provider as well.
And the last overview, we've got three T's.  To make a diagnosis specific menu really does take time, thought, and teamwork.  It does take a lot of time to get all the orders together.  You may not have all the quick orders created, so you'll have to actually go in and create those, or get the service to assist you with those, but if you can make it as complete as possible, so the provider has very few edits to make.  So it really swings much faster for them.  They'll be happier, and you'll be happier.  It takes a lot of thought, it may be a lot of meetings, but you've got to give a lot of thought how you want things to display to the provider, what will make it easier for them to see exactly what they need to see, and not a bunch of extra stuff.  The little frills are nice, but you need to get all the basics in there, and by using your format tips to put your orders in a display so it quickly draws their eye to what they need to go to, it really is a time-saver, it's great.  And teamwork.  Make sure you involve the patient care team, the specialists in the various area like the diabetes provider if he can have time to meet with you, and if not, just dig through those patient charts and find what you need.  And you've got a lot of resources at your fingertips, you've got pharmacy staff that can help you with the quick orders for that, lab staff that would know which labs really should be done, for example a panel or an order set.  And overall, just have fun, enjoy it.  And I'm going to turn it over now to Duane.
Duane:  Good morning.  I'm Duane Mawhorter, I'm with the Jackson, Mississippi VA.  I've been there for a couple of years now, and I've been a CAC since 1999 when I was working in Biloxi when we rolled out CPRS.  On that, just to mention that a lot of us are old-timers as far as being in the chart and this is a 100 level class, so some of you may be very new at doing some of this, and when we say oh it's not really hard, it's very easy, please take that into consideration, that some of us have been doing it for 8 or 9 years.  And don't lose heart.  And if you're here as a provider, don't go back and tell a CAC who's been a CAC for a year this isn't going to be very hard.  

I think it was 1999 when Biloxi rolled out the CPRS, and since that time we have seen vast improvements in the functionality of templating, and as we see the industry evolving around us, because we are in the center of it, we wish that we could see more and more because sometimes we'll see packages from somewhere else that might have something that we'd say oh boy, I wish we could use that, but as a complete package we definitely have the best.  And some of the limitations that we do have when we're templating causes us a few problems.  How and where we store our information, it doesn't allow us to use bold, and we don't have underline, and we don't have italics, and we've got one non-proportional typeface that we can utilize.  These sometimes give us a lot of problems, and my hope is here that maybe looking at some of this we can use what we do have as the CACs I like to refer to us as creative editors of the chart, being able to make it easier for somebody entering data, and then also safer interpretation of the data when it comes out on the actual progress note.
We're going to spend a little bit of time in my presentation just looking at the template editor, and if your facility allows it, every user that has access to CPRS has the ability to create their own personal templates.  And then you as a CAC have the ability to make the shared templates, and a user if they want to can take a shared template, pull it into their folder and manipulate however they would like to to help serve their needs.  And we'll just be describing a variety of different options that are utilized in that templating field.
In the early years of CPRS we encountered some resistance from users as we asked them to type in their notes and electronically enter in their orders into the chart.  Now most of that resistance was because this was all brand new, I mean the VA was leading the way in the industry, and we hadn't seen anything like this.  It was truly revolutionary and during initial training that I did, I actually had people that didn't know how to use a mouse.  So you can understand the frustration when they didn't know how to do that, but we were asking them to type in their note, see a patient, and get it all done in 30 minutes.  So we had that inexperienced user.  But we also had a lot of experienced computer users, users that were very motivated and very interested in electronic chart, and some of those possessed vastly greater knowledge than most of us CACs did.  One of those users, Dr. Demosthenes from Atlanta actually developed most of what you're going to see here today.  I just swiped what his personal templates were that he has developed to utilize in specific disease processes.  Believe me, this is elementary to some of the other stuff that he has created.  This he was able to do on his own time, without CAC access, just utilizing what was available to him in the system.  

What we've got shown here is a couple of screen captures from his chronic disease template, and what we have is four diagnoses that are generally seen together with different patients, and creating each of these disease processes as a template within a dialog template allows a user to then select one of these or all of these, and then they would end up in the final progress note under a single header.
Let's just take a closer look at the diabetes portion of this template, and we'll see that a variety of tools have been used.  Now one thing you'll notice, in this particular one you see default answers.  Now that's not really a problem when you're dealing with a personal template, but if you're going to start putting default answers into a shared template you want to make sure that you have service and even possibly facility approval before you put any default answers in.  The other thing is this was built by a subject matter expert, a doc built this, and one thing we'll notice in this particular template is there are fields in here called location and timing.  I was a nurse before I came to a CAC, I would think why does location and timing have anything to do with documenting on this particular patient?  But the doctor knows that these are very important when it comes to qualifying this patient visit.  That means money to the VA.  They pay us.  The design of the template is also I feel very important, not only for the people that are putting the information into the chart, but also ultimately for the readers of the chart.  One way that we can work on the design is just basic indentations if we look at this particular one.  If we do a preview of this template, this is what we'll see, and we see the history of diabetes under the active chronic diseases header.  If we'd have chosen more than just the diabetes, then others would show there.  The areas that you see there with a rectangle in the circle, those are areas that have been indented and these once again allow for easier interpretation of the note.  We're going to just jump into the template editor and see how we can accomplish some of that spacing.  Rectangular areas are indented just simply by design, and that's just moving it over the desired spaces before you start typing in your template editor, and they'll show up indented in the template.  A circled area was by utilization of a template field, and so we're just going to take an additional look at that field ALLWP indent 4.  So we go into the template field editor, which actually is up in the upper right-hand corner of this, and we'll see where that's being built.  It's built as a word processing field, the number of lines that's just how deep it is displayed to the user in the template.  And then over on the right, and I'm going to use a lot of the words field and text, but the indent field portion of this text editor just basically moves the field over the desired spaces that the user that's going to fill in the template sees.  The indent text is how many spaces the final product ends up showing up in the progress note.
Another effective way of presenting information is using columns.  This particular one utilizes a button field, that when it's checked it will indicate that there's a positive answer to a question.  Now our current limitations that we have inside of CPRS and our templating ability make it difficult and sometimes almost impossible to line these columns up with the headers.  If you've played with it you'll see, and we'll look at it a little bit later.  What we have here, this example, you see some of the limitations.  We have five columns of information here but the headers don't line up with the columns.  Now once again, this was built as a personal template, so this is not a problem to the user who's doing it, because he made it.  He knows that that GU actually is over that last column on the right when he's clicking on that box.  But if we're going to do this as a shared template, my suggestion would be to limit the amount of columns to the point where you can have your headers kind of over top of the columns, that way you're eliminating a lot of confusion.  From this previous template we'll see now after you check it, when you go into the actual progress note, just by magic now everything is lined up underneath the header.  Now ultimately this is our desired income because this gives us a safer interpretation in the chart.
Now looking at the template field editor we'll see it even looks worse when you're creating it, trying to get that stuff to line up.  And that circled area pretty much shows where that trialing area is at.  And once again, like I said before, if you were actually doing this as a shared template I would limit it down to where they could work.
We're just jumping to the template field editor here.  That little checkbox, a lot of you probably already have that here at your site, but if you wanted to create that, basically it's just a button field.  You have two choices, one is without a check or whatever character you'd like to put in there, and the other is with a check.  One thing to remember when you're creating this is always to make sure that you leave a space in the unchecked boxes so you'll have consistent spacing throughout your progress note.
And the next few slides we're going to look at how the process of lining the columns up work.  Now once you've created something in columns as a CAC, you know you're going to start getting requests if you haven't already.  One of those is invariably going to be something like I need something to put my I's and O's in and have them all in a column and oh by the way, can you tally them at the bottom of it?  It's coming, right?  Well, I'm pretty sure that you know we can't do the addition, that's easy to tell them, but at this point until we get features to utilize in our template editor, such as a decimal place tab, those type of features, it's virtually impossible to create that.  But we're going to try it anyway, we're going to play with it.  If we were just starting out, this slide looks like what we would do, in the template editor on the top we'd line up our fields, our columns above our headers, and then on the bottom area nothing lines up.  So then we go back into the template field editor and you move stuff to the left, and you increase or decrease spacing between the two, and then you can at least get it to show up in the template where the user would be filling it in.
Then it gets interesting, you start putting data into it.  And you can see that once we put data into it up at the top, down at the bottom nothing lines up.  And that just falls into the way the template fields are created, that even though a template field may be created to accept say like six characters, what's going to be displayed in your progress note is only how many characters are put in or not put in to that field, and so everything jumbles up and it's just virtually impossible.  So for you new CACs, repeat after me, current functionality does not permit us to create what you are asking for in your template.  However, there has been an E3R submitted requesting that that feature be added in a future version of CPRS.  That's kind of like if I had a dime for every time somebody told me it was going to be another click.  Let's move onto something that we can do.
This is a good example of utilizing an object within a template, and the object has been used as a -- and I know it's confusing when we say template, template, template -- in the structure a template is just one page that you can put information into, and that template you can put into a dialog template.  And so each one of these objects become just a singular template within that larger dialog.  It allows a user to look at this and say okay, there's my active medications, do I want to put those in my chart or don't I?  You have the ability to either use it or not, but the information is displayed to the user.
Here's another interesting way of utilizing -- we have social history as our main header, and then underneath that we have the cigarettes and alcohol, each then smaller templates underneath the dialog of social history.  And this is a good example here of being able to utilize if I want to say check on cigarettes, that he was a past user for 20 years and quit in 2004, I'm able to put a lot of different information just in that one area and then only what I check there ends up in my final progress note.
Looking where the circled area is, the personal templates, that's how that structure is done.  You have cigarette user, past user, tried briefly, and those allow any one of those choices and then just those choices end up in there.
Going a little further into this template, this is personal medical history template, this is a good way to utilize those little button checkboxes to show maybe symptoms or diagnoses that for a particular area need to be addressed, and then the chart also needs to show that that has been addressed.  Now you'll notice at the top there it says positive answer is a yes and negative answer is a no, so that basically is telling the reader that if it's not checked it's been asked of the patient, and it's a negative answer.
And this is how that structure works.  And you'll notice this is a whole lot easier to line up because we don't have any free text fields in this particular one.  The columns all line up.  At the bottom of this area, and let me jump back to this one here.  Where it says past surgery, that area, you see the variety of different template fields being utilized in one line there.  You've got the button checkbox, and then after that it's like a combo field that uses the year only, and then after that there's a text box, and that's a very, very good example of how to compact information and have a shorter progress note, being able to just put all of that in one line.  And once again, at the bottom there that's how the structure is done in that template field editor.
These screens here actually show discharge instructions and patient information.  Let me explain, if any of you folks had the opportunity last night to see the innovations presentation last night from 6:30 to 8, there were some things in there, all Class I.  The CAIRO, the surgery manager, and the SupraVista last night.  A lot of this stuff is being developed by physicians, that you know the only reason they're doing that is they really care about our patients, and they're really interested in providing good care.  So just like this, this was created by a provider who wants to make sure that everything he goes over with a patient is covered, and so you do it ahead of time.  They've taken the time to create this.  Now these template fields are relatively easy to take back and forth between actually users or sites.  A CAC at a facility has the ability to import and export these, so if you know of another provider that has created something as a personal template, that can actually be exported into a file and then imported back into CPRS at a different site.  And it can be sent over Outlook really.  So this is like DC instructions that could be highlighted, printed out, and given to the patient.
A little earlier both Christy and Elaine have talked about providers asking for things, and sometimes when you're a new CAC you'll get something that just seems my goodness, overwhelming.  A lot of times what we get from providers can seem overwhelming, this happens just to be like an order menu request.  But if we go into it with the attitude of who better knows what would be easiest and convenient and safer for the patient, is a provider, somebody that's asking for it.  And once again, we don't do individual provider menu lists, that would be something more like a service.  I do remember in Biloxi when we first started, we did actually have a couple of providers where we created them their own menu because they were having such a hard time.  They've since moved away from that, but the service is a good area to start with.  And then we saw from Elaine's presentation that grouping the orders within a specific diagnosis always helped.  As overwhelming as this may seem, and this is just the same one without the weird graphics, is that this is how the menu would work best for that particular provider, and we need to take that into consideration.  Now along with this particular request came additional pages that even went into more detail, and that's even better.  That's showing you where you want to put order sets, and like the anemia studies, or the diabetic testing supplies you see there, they're all split out if you're looking at diabetic testing supplies, each one of these areas have to be addressed.
So we've seen some of the limitations that we have creating templates using the dialog template editor.  There are other ways to do it, Vickie is actually going to show us some of the ways it can be done utilizing the reminder dialogs.  Don't let anybody ever tell you those are easy.  They aren't.  But some of the functionality that they give us actually very much enhances our progress notes.  Vickie Schwartz.
Vickie:  Well, Duane is right.  I'm not going to use the word easy at all.  In fact, what I'm going to show you is probably ambitious for a beginner class.  But we want to show it to you just to encourage you to think creatively as you gain more experience, and to do innovative things to develop efficiencies for providers.  I am Vickie Schwartz.  I'm an IT specialist with the Clin2 team, enterprise product support, and what you've seen today are some great ways to develop disease focus tools, and other timesavers in CPRS.  I want to show you part of a reminder dialog template that is in use at San Antonio VAMC.  Using reminder dialogs incorporates timesaving tools for clinicians.  These can include orders.  Order sets, quick orders, custom orders, consults, allergy, adverse reaction entry, health factors, hyperlinks, all kinds of things, all within the reminder dialog.  Dialogs can effectively kill many birds with one stone.  They're complex to create and again, we just wanted to give you a very brief overview to look at these.  I'm going to show you what the provider sees, and then I'm going to show you the underlying VistA structure.  What I'm showing you is very much an overview.  This is by no means a step-by-step how to create a reminder dialog.
This is the reminder for elevated LDL and ischemic heart disease patients.  This template guides the provider through a number of treatment options and functions.  Here the provider has elected to place the initial order for lipid lowering medications, and down at the bottom of the screen in the box labeled clinical reminder activity, you see the text displayed that will be inserted in the body of the note.  Notice that the text inserted in the note can be different than the text contained in your dialog, so your template instructions to the provider can be short and to the point, whereas the text that's going to be inserted into the progress note can fill the requirements for documentation in the medical record.  The clinician doesn't have to type the assessment and plan.  It's inserted into the progress note automatically, and when the provider clicks the finish button he's taken to a quick order for medication.  So thus far we've eliminated the need for the clinician to document the reminder requirements, document in the note, then go to the orders tab and complete the med order.  We've done documentation and ordering with a few clicks within a single tool.
What's behind the GUI dialog template?  This is a VistA listing of reminder dialogs at San Antonio.  The dialog that I'm showing you is number 165, so we select that, and item 3 in this dialog is the element that allows the doctor to enter the order. 

And these are the series of prompts and responses that you go through to build the dialog.  Notice that alternate progress note, which shows you the text that is going to be automatically inserted in the progress note.
Let's take a different path through the dialog.  Rather than starting the patient on the initial medication, let's see what happens when the provider adjusts existing medication therapy.  The clinician can discontinue the current medication and start the patient on a different one by checking the checkboxes, and can also in this dialog consult TDM clinic, which is a local San Antonio clinic set up to work with metabolic syndrome patients.  Again, note the assessment and planner automatically entered into the note.  When a provider clicks finish the reminder generates a custom order set for the medication, and a consult order for the TDM clinic.  Down in the bottom box you'll see that health factors and orders that are being processed are displayed.  This display can help you, the CAC, be sure that your reminder dialog is executing the appropriate findings to satisfy, or in some cases, trigger the clinical reminder.  You also see the orders that are being generated, which is a consult to TDM and the order for a atorvastatin, which is a non-formulary medication.  So selecting these items generates the custom order set, the first order goes to the TDM clinic menu for the consult for metabolic assistance, and here is the structure that supports that, item 10 in the reminder dialog, is the group that creates and here are the series of prompts and responses to put this in.  

Remember the drug the provider selected is a non-formulary drug.  The next step takes the provider to another local San Antonio menu which is a non-formulary drug request menu. This menu is another example of using CPRS tools, and in fact this is really a tool within a tool, local menu within the reminder dialog, which creates efficiencies for the providers, and actually for pharmacy too.  It lists non-formulary drugs, each of which has an associated consult with the criteria for prescribing that drug.  So looking at the atorvastatin example, the consult non-formulary drug request brings in the latest lipid profile and it walks the provider through the justification process for the drug.  When the consult is filled in and completed, the order appears for the provider to sign.  This is the element that takes the provider to the non-formulary consult menu, the finding item ORZ consult menu.  Notice the text for inclusion in the reminder dialog but not the progress note contains instructions to the provider to go to the meds tab and discontinue the previously order simvastatin.
Some other information that can be generated from clinical reminder dialogs.  Rather than having clinicians type a lot of documentation, health factors can do a lot of work for them.  A lot of patients are co-managed by VA providers and private providers, and in the past physicians just documented that care by typing text, which is not terribly easy to find and to use as any kind of database.  So simply checking health factors in the dialog and entering a few pieces of information can insert documentation into the note, and it can also be used to trigger or resolve clinical reminders. In this example health factors are being used to document the outside treatment plan and pertinent outside lab values for a co-managed patient.  So first the provider documents the date of non-VA medication intervention, and then the most recent non-VA lab.  This goes in as historical information, it was done outside the VA and in the past, it was done outside the VA and in the past, and the information does go into the progress note. 

And again, item 19 is the element that allows the clinician to document the lipid profile, and here's a series of prompts and responses for that element.  Now this element also contains clinical reminder dialog elements, and I'll show you the details of those prompts and responses.  In the PXRM comment field the dialog will display to the provider the caption value rather than comment which prompts the clinician to enter the lab values rather than just text comment.  Now even though they're entering these as lab values, they're just text, you're prompting them so you get the right text, but they're still just text.  They don't populate lab files or anything else.
More information from dialogs.  By right clicking on the reminders clock a list of available clinical reminders show, and by right clicking on the reminder the clinical maintenance data, which the provider just entered via the health factors and other elements in the reminder dialog is displayed.  Something to keep in mind is that you can set up your reminders and your reminder dialogs to use health factors for information only documentation purposes.  You might include health factors that you do nothing to trigger or satisfy the reminder but that document actions you have taken and patient responses.  For example, if a patient refuses an exam you may want to document that it was offered and refused, but you don't want to turn the reminder off, you want to keep asking when the patient comes in so it will still show as due.  Using the reminder dialog the provider can also satisfy a clinical reminder with the health factor, document in the progress notes, and enter an allergy adverse action order.  In this example the provider is documenting that aspirin therapy is contraindicated for this patient because of an allergic reaction.  Notice in the bottom box it indicates the health factor indicating the contraindication, and it displays that we're processing an order for allergy adverse reaction.
Item 6 is the underlying VistA structure that indicates aspirin therapy is not appropriate, and item 8 indicates the contraindication and enters the allergy quick order.
These are some of the prompts for setting that up.
This one, GMRA or allergy enter edit is the actual order for the allergy.
To sum it all up, reminder dialogs can really do a lot of work for you, and they're not easy to set up but as you get more experience you'll find that they are well worth it.  They just sort of expand on all the things the other presenters have talked about.  Again, coordination, working closely with your team is important.  You'll find they're actually worth the time and effort to do them.  Thanks.
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