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Using CPRS Tools to Manage Chronic Diseases
Dr. Charles Demosthenes:  The objectives of this session are to identify some of the tools that are available in CPRS to be able to aid in the management of patients with chronic diseases, and we'll show you a little bit how to apply them and demonstrate practical examples.  Most of what I'm going to show you is practical examples of using some of these tools, and we'll talk briefly about implementation.  A lot of this is stuff you can do yourself, so it doesn't require a lot of help from clinical application coordinators.  

A little bit about me.  I practice in a CBOC.  We have five doctors, no residents.  I'm the team leader of the team, I've got a full panel.  Most of them are pretty old, about 500 of them are over the age of 70.  Only 140 are under 50.  So I see a lot of chronic diseases.  A third of them are diabetics, so about 400 diabetics.  About 400 of them have anemia.  About 400 of them have chronic kidney disease.  Obviously there's some overlap in that.  They're also fairly active, I've seen 96% of them within the last year.  And with advanced clinic access I can see them about every seven months and still allow patients to get in, so 88% have been in in that time frame.  There may be ten patients that are just healthy.

Some of the tools that are available, problem list is the traditional one.  In the old days of the paper chart it's on the left side of the chart and you list all the patient's active problems.  And in CPRS it's a little more useful because you can annotate it and put additional comments and information that are available to anybody that looks at the chart.  The downside of that is that it gives you a fairly high level view of the patient.  Progress notes I think are one of the main tools that we use because that's where progress takes place.  That's where you see patients, they tell you what's going on, you examine them, you take measurements, you order tests and change medicines.  Discharge instructions is part of the patient visit.  If you give them good information when they leave, they'll have an idea of what they're supposed to do and what their medicines they're supposed to take.  Most patients will forget half of what you tell them by the time you get to the front door, so giving them some written documentation can be a big help to manage them.

In a CBOC setting I don't get my lab work back until the next day, so I send patients letters that tell them the results and any other changes that need to be made.  Again, it's on paper, they can remember what they've been told.  A lot of times if they see outside doctors it's helpful if they can take the letter to their outside doctor without having to request records be sent.  In CPRS you can have menus made to aid in ordering things, and I'll show you some examples of how that can be done, if you make a large menu that has most of what you do in one place it can speed up taking care of the patients.  Dr. Murphy is going to talk about clinical reminders and graphing.  

I'm going to spend most of my time talking about advanced template techniques, which allow you to create better progress notes.  In my institution there are some progress notes that are just absolutely awful, no clue of what happens when you read them, I'm sure I'm not alone in saying that.  If you do a good job of creating the template you can have a very complete but easy to decipher note.  You can record important stuff without typing, and not record things that are not done or not appropriate.  

The way I do it is I have a whole menu of templates that I use when I see a patient, and I'll pick and choose the ones that are applicable.  Within those templates there are buttons and text fields and check boxes that I can include information about patient and their visit without having to do very much typing, and I'm going to show you several examples of that.  We also let the patients fill out forms while they're waiting.  You can gather information from the patient while they're waiting, and we have templates that match the forms, so it's very easy to do the charting and spend your time talking about pertinent positives with the patient instead of asking them a lot of questions to get a negative, it's fairly common when you ask patients about respiratory things you may get a 10 minute dissertation about the cold they had a year ago.  Not very helpful.  

I want to spend some time showing you just a couple of bad examples.  This is a complete normal physical.  When you run this template that's what you get in your note, a complete normal physical.  I think the intent for people to use this is they will go back and edit it, take out what's not appropriate, change things that are not normal.  It involves a lot of typing, a lot of deletion, and there's definitely a better way to do it than that. 

In this example right here you can see there's several check boxes.  This allows the user to check things so that they only include the things they want.  The only problem with this one is it doesn't do very much.  You've still got a lot of work to do after you run this template.

And my third bad example, here you've got a lot of things that might apply to the patient, you run the template, and then you put an X next to the things that do apply.  So you've filled your chart up with a lot of unnecessary information.  

So I follow this outline for most of my chronic disease patients.  This is just an expansion of the typical SOAP note.  Chief complaint, that's something you have to have for billing.  If you don't have a chief complaint the billing office can't send out a bill.  I have a paragraph, and that's usually where I type things that are appropriate to the patient that they really haven't lent themselves well to templates.  But for the chronic diseases I follow an outline form.  There's nothing that says you have to do a progress note in paragraph prose form, you're not writing for your high school English teacher, you're just trying to record information.

So here's one for diabetes, it's relatively simple, but it captures some essential information.  You check the first box that says history of diabetes, duration since, and I type in the year if I know it, or I might just type mid 1990's if the patient isn't aware of the exact date.  You can see there's a year box here and there's a text box here where I can type additional information.  Location and timing, that's not necessarily useful information, but if you're going to bill a 99214 you need four of these eight history elements to complete that, and most of the patients are complicated and they really ought to be billing a 99214 visit.  So here we have location, timing, duration, that's three of the four, and then for associated symptoms the things I'm interested in, are they having problems with their meds, are they having problems with their feet, are they having hypoglycemic symptoms.  So that gets everything you need for the billing part of it.  In addition to that I like to know what their home blood sugar readings, so I have some spaces to type that in.  When their last eye exam was.  In a CBOC a lot of patients don't go to the VA, but if I'm in the note I can also see over on the left side you can see the progress notes, and I can see if they've been to the ophthalmology clinic as well, so I record that.  Whether or not they're on insulin, if I check this box right here the words insulin therapy no go into the note.  If I check this box here I get insulin therapy yes, and it opens up to more information.  So this types of insulin and everything was hidden before until I checked that, and then I've got several different menus to choose from of how I might want to prescribe insulin, including a comment here if it's none of the above I can just type it in.  Below that I have any additional history I want to say about the diabetes, so again I don't have to run the template and then go back and do more afterwards.  Down here I've got recent labs, patient data object.  The ones we have in Atlanta are pretty terrible, they're hard to read, so I don't tend to actually put them in the notes.  

And that's what the progress note looks like when it's done, and in fact without the patient data object it's a little simpler.  So it's an outline format and if I want to go back and look at this note a year from now, since all of them are following the same format it's easy for me to find particular pieces of information.  

The way you set these up, and hopefully you've been to some of the templating classes, I'm just going to do this very quickly.  The diabetes template here is set up as a dialog template, I've got the leading part of the history here, I've got template fields, this one picks year, this is text, more text here, more text here, problems with meds, this is the positive or negative radio buttons, and then more text where I can add comments if it's positive.  Below this and indented you have insulin therapy no or yes, which means since this is a dialog each of these items don't go into the note unless you check them, you get a check box for them.  

So here it is again, so you see there's a check box for insulin therapy no, there's a check box for insulin therapy yes, and it brings in additional information.  

On the insulin therapy yes I've done something a little different.  Down here where it says hide dialog items, that's the way you make things disappear if you haven't checked the box.  

And the diabetes template actually belongs to a larger template that I have that I call update chronic disease, so it's got these four items in there, because I see a lot of that.  But you can use this technique for any disease.  If you're an orthopedist you can have one for the shoulder, and you can have one for the knee, you can have one for the back.  

Hypertension one is fairly simple.  Are they checking their blood pressure at home, if yes I can write down what kind of readings they're getting, what types of problems they're having with their medicines, and some cardiac symptoms.  

Here's one for heart disease, which does coronary disease and atrial fib, with all those 80 year olds I see a lot of atrial fib.

We use some paper forms to collect pertinent information from patients. When they come in for the first time we give them a 3-page medical history so we're not starting with a completely blank slate.  Our office is fairly crowded, most providers have only exam room, so patients have to spend time in the waiting room.  This does give them something to do and it gives us a lot of good information.  When patients come back for follow-up we have a one page history, which is mostly just a review of systems.

And this goes into the past medical history part of the note.  

A new patient history looks like this.  I put the medicines at the top because it didn't take me long to figure out when you're taking a history from a patient, if you do the history first and then you look at their medicines you find things you didn't expect.  A patient may say no, I don't have any heart disease, but they're taking nitroglycerine and imdur and all kinds of cardiac meds.  So if you at least know what they're taking as you're taking the history you can fill in all the blanks a little better.  Down here there's check boxes for various common diseases.

The template that matches it looks like this.  In this case I violated my rule about putting X's in, but I think it's pertinent here.  This is a patient who's actually denied having these diseases, so it's okay to record that.  This is just a little button that's got brackets on either side, when you click it it puts an X in, when you click it again it puts a space in.  Surgeries, hospitalizations, most of my patients are old men so I have a specific area for prostate disease.

Going down a little further, if you check off the prostate cancer it opens up again to more information about how it might have been treated.

And what goes in the chart looks like this.  If you're a clinical application coordinator it helps to know what your provider is going to be using things for, because when I first built this template the brackets did not have a space where the X was, so what I got looked like this.

It's just a little bit harder to track with your eyes when you're scanning it later

As opposed to that.  So pay attention to those things.  If you're asking your Application Coordinator to create a template field and you're planning to use it in a tabular format, it's not hard at all for them to make all the responses the same width.

Review of systems.

This was the form that patients that come back for follow-ups fill out.  Why are you here today, are you fasting, a review of systems.  This one's not quite as complete as the one on the new patient.  For instance, I don't always ask if patients have joint pain, because they all do.  

The bottom half is here.  Update their smoking history and alcohol.  Don't get as good a response here, this is a little complicated for some patients.  

But there's a template that matches.  It defaults to negative because I only run this template when I'm doing the review of systems.  So I only have to click the positives, I can add a short comment here on any of the positives.  You can also unclick if you want to write in something like occasionally or rarely or any other comment. 

And it goes in the chart looking like that.

Active meds.

This is an ultra simple template.  It's just active meds, this is what it looks like in the template editor.  It pastes the patient's current med list into the chart because it's very hard to go back and say what drugs was a patient taking a year ago?  And if you don't take a snapshot and you're at a difficult decision later on and you're not sure where you've been, this is a good way to do that.  Put it in the chart, verify with the patient that those are correct, and then move on to the physical exam.

Instead of using the standard complete normal physical, this one, when you run this template if you don't check any boxes, nothing goes in the chart.  So only the things I check, I might do the header always, which has the vitals, the nurse is taking those, general appearance, if I need to recheck the patient's blood pressure I can put it right there, I don't have to wait until later to do that.  There's a normal eye exam, here's a place if I need to report an abnormal eye exam.  Normal ears, there's a place to do an abnormal ears.  

Moving a little further down there's a normal rectal and prostate exam.  There's some abnormals.  

If I do the prostate here I can put in the size, whether or not it's tender, any other comments.  Some other options, whether it's symmetrical or asymmetrical or nodular, and then more comments here.  We see a lot of back pain, so here's a straight leg raise that's abnormal, here's a straight leg raise that's normal.  So if I click the abnormal I can then do positive or negative on the left or right side and at what degrees.  Deep tender reflexes here, motor function, this one's normal, this one's abnormal.  And that's all that goes in the chart.

Again just to reiterate, the prostate is a dialog.  I use the high dialog items so that when you get this text you also get those options.  If you haven't checked that then this is out of your way and not cluttering up the template box.  

At the bottom of the physical exam I go ahead and put the assessment and plan there.  There's my top four diagnoses again.  If they have diabetes I check here and then I can put in any comments I want.  An extra box here for additional comments.  Same thing for hypertension, hyperlipidemia.  I always like to record whether or not they're fasting.  Some of my patients drive two hours to get to my clinic, and if they had just a banana four hours ago I might go ahead and check their cholesterol anyway.  If it comes back normal I can be happy, if it comes back abnormal then we probably have to regroup.  But at least I know what they've eaten.  

Down at the bottom of that, additional comments, that's where I put in other diagnoses.  Put in orders, and I was told once upon a time we had to put in whether the patient had any barriers to education, so there that is.  Whether or not they're accompanied with somebody, whether or not I give them written material, which I always do.  Whether or not they're ambulatory.  Other things that I might have done I can check off here.  I don't always do this because the next slide I'm going to show you is take a snapshot of the orders that I put in for this visit.  So there's the physical.  It falls in outline format, I indent things to make them easy to find.  

The orders is another very simple template, just insert orders, so I can easily see what I ordered on that visit.  And the way you build these is you go into the patient data objects, you right click wherever you want it to go, click here, and then you just rummage around in the data objects until you find something that you like and use that.

Discharge instructions.  I started doing this about two years before Joint Commission got on this medication reconciliation kick, so that's the new buzz word.

But I had a list of instructions, includes my name so they know how to contact me, anything I did in the clinic that day, what their medicines were, what their future appointments were, what referrals I might have done, so they sort of know what to expect and what I expect of them.

This template looks like this.  It starts out with the header, I added the buzz words so that they can find them when they audit.  And this says patient was given the following written instructions, starts out with my clinic, the date of the visit, this got scrubbed as part of the build for the conference but it actually has the exact date, my name, address, our phone numbers, how to contact the TAP line after hours.  Put the patient's name there so we know we got the right paper for the right patient.  If I did any vaccines I can check those off.  If ordered labs today, I tell the patient to expect a letter from me so they won't have to be calling back.  If I want them to come in at a future date I can click here and then type in the date that I expect them to come back.  If we do fecal occult blood cards, check that off.  If I order X-rays or clinic referrals, I'll show you that in a second, this will expand out and provide additional information to the patient.  

So here I've checked off X-rays and this opened in two options.  The first one is if we do them in the clinic we have very limited capabilities, but if I do an ankle X-ray and it looks okay I'll tell the patient and tell him I'll probably just call you if it's abnormal.  Most of them are done down at the VA radiology department, so if you check to be done at the VA radiology department it opens up into more options.  It gives patients instructions.  So if I order an upper GI that requires an appointment, so I give the patient the number to call.  Our radiology department will generally call the patient, but I tell them if they haven't heard anything in a week go ahead and call.  Or if your schedule is tight and you want to make sure that it's a date that's good for you, go ahead and call them.  Ultrasound has a different number, CT has a different number.  If it's something simple like a plain film, back X-ray, patient can just walk in.  If I click off specialty clinic referrals I have bunches of those listed here, the ones that have phone numbers I put the phone numbers on there, if the patient wants to call them.  Something like prosthetics for diabetic shoes, when they receive a consult they will contact the patient, but the patient can also walk in, or the patient can call them and talk to them about it.  So I give them all three of those options.  Same thing for the eye clinic.  We've converted for doing diabetic eye exams on a walk-in basis, so I reiterate that to the patient that they don't have to wait to be called, just go ahead and go.  

Future appointments, this is the data object that comes out of the system so anything that's pending I include that in the patient instructions.  If I want them to come back to the Pharm D to review their glucose log I check that.  Here's where I do the medication reconciliation.  If they don't already have an appointment to see me, I can tell them when I expect them back, this pops down into the month, and then we use a recall system for advance clinic access, where they'll get a card when it's time for them to come back.  

At the bottom you can put instructions, I don't tend to do this for two reasons, number one, the data objects are not readable, and number two, I don't get the labs back till the next day so I use a letter to the patient to tell them the results of their test and provide meaning to that.

I just wanted to briefly mention in case anybody needs to reemphasize, the way you get the buttons and the widgets on the chart is when you're in the template editor you position your cursor where you want it to be, you right click, insert template field, 

go into the template field selection and insert the one you want.  If you haven't done it, it's worth the time to go in and rummage around in here and see what kind of goodies there are, because there's all kinds of things and every VA's probably got different ones, but there's one for heart murmurs, character of murmurs, levels of pain, all kinds of things.  They're all there and it saves you from having to type those things, and it also makes you able to build better templates.  You can preview them in there so you can make sure that you're picking what you want.  

And the template editor looks like this, so this is the name of the object that you've inserted.  So like on this review of systems I've got the positive negative, and then I've got an edit box where I can add comments as it runs.

So by using complicated templates you can be interactive in creating your notes, instead of having just text.  It will require you to take a specific action before something goes into the record.  And the big one is avoiding the boilerplates where you put in stuff that you hopefully go back and edit, a lot of times a patient may ask you a question, you'll forget to go back and do it and you've got an amputee with normal pulses or something of that nature.  They take a little time to create, but once they're created they're easy to use, and I'm always adding stuff.  If I find myself typing the same thing over and over again I'll just go insert it into the template at the appropriate spot and then it's there forevermore.

By following an outline it allows you to make sure you do the things that you want to do.  It can keep it concise and readable.  It will eliminate the irrelevant information.  And the thing that's really helpful to me is when I go back to my notes and say I'll follow the same outline, I can find the things about patients without having to read the whole note, because your eye pattern will follow the shape of the note and then you'll sort of know where to look for things.  And of course providing good patient instructions.

Suggestions for clinicians.  Don't try to do it all with one template.  Set up a menu of personal templates down there on the bottom left of CPRS and just pick and choose the ones that are appropriate.  You can build a note in a hurry that way, but keep it accurate and good.  You can work with the CACs to create template fields if you can't find one that meets your needs, that's something they can do very easily.  I took a class here on how to do it, and it's just incredibly simple to create.  They also will do a little bit of police work to make sure you don't create three versions of the same thing.  Using patient data objects, if you request one make sure that they understand what you're going to do with it so you don't end up with objects that have unnecessary information like the lab ones I showed you.  

And the flip side of that, for the clinical application coordinators is just to makes sure that you understand what the doctor is wanting to do.  Don't just take I want this and do it, because the application coordinators have a better sense of how it's going to appear and work inside the software.  If you're doing things in a tabular format, pay attention to spacing and keep the data objects down to a minimum of information.  

Again, just these examples.  This is the bad example of a lab data object.  It would be much nicer if it looked like this.

Here's an example of a problem list, this particular provider takes time to put a lot of additional information so that you could use this as your past medical history once you've created it, and it's fairly complete.  

Be a little nicer if it was just like that.

On menus, this is something you have to work with your clinical application coordinators with, but instead of having a separate menu for labs, a separate menu for consults, a separate menu for X-rays, you can put more than one thing on one menu and put a lot of quick orders in there, so that the things you do most commonly are easily available.  

I cannot actually show you the finished product of this because it's still in progress, but the way I requested this from my clinical application coordinator was to go into Microsoft Word and just build a table that says this is what I want on the menu.  I numbered each item.  The screen will support about 3 by 34, and there's no reason not to use every bit of it.  So I put the different items I wanted on the menu.  Over here on the left there's labs, in the middle there's drugs, over at the right I've got a diabetes section, X-rays, and down at the bottom there's some consults.  You can use the dot dot dot if you've got a submenu there, so I'll show you this anemia one.

You click on the anemia, you get tests you might want to order if a patient has anemia.  Here's one for additional endocrine tests, TSH and testosterone are probably the two big ones.  But there's the additional ones again, you don't have to go into the medicine order and actually type in the test you want to get to it.

For drugs, set up the most common ones you use, make sure there's all quick orders.  It's pretty easy if you've got it filled out completely, if you want to change the strength from 25 to 12.5 or 50 it's just one click.  All the rest of it is done for you.

For X-rays, three different versions of a chest X-ray, one with a cough, one with shortness of breath, and one that's blank for anything else you might want to order it for.  LS spine, back pain.  I only did one of this because that's 99.9% of the time, but you can always change the reason before you accept the order.  And then some of the most common consults are available there. And Dr. Murphy.

Dr. Jessica Murphy:  Hey everybody.  My name is Jessica Murphy.  I'm an internist from South Texas, and foremost and primarily I see patients, so I deliver direct patient care.  I also direct the Outpatient Resident Clinic, so I teach residents.  And I'm also now a clinical informatacist.  How that happened was kind of serendipitous, but magically here I am.  Essentially for those of you who haven't been to the Clinical Informatacist lecture, basically I speak doctor and computer.  So I'm really just a glorified translator, and what this whole presentation is about is to help you guys use tools that are already available to you, and also how to communicate that to your clinical applications coordinators so that you can get done what you need to get done.

So first thing we're going to talk about is using CPRS tools within clinical reminders.  We're also going to talk about customizing consults.  And then some other tools that just shock me when I find providers don't use, such as the Tools menu, web links and graphing.  So we're going to briefly go over those.  Now I know what you're saying about clinical reminders.  Everybody groans when I bring that up.  But they can actually be really highly useful.  

You can use all kinds of tools within clinical reminders.  You can make orders like allergies, meds, consults.  You can actually document co-managed care in a way that's really easy to extract and find later.  And you can use some really creative uses of health factors to help you retrieve and get more data.  We talked about making templates, Dr. Demosthenes gave you really great examples, and that's something that you can do by yourself.  You can actually make those templates on your own, you don't need a clinical applications coordinator, and if you haven't been to the templating class I'm sure it will be on the web, you can review it.  The thing about using clinical reminders is you actually have to have a clinical applications coordinator, and I'll tell you up front, they're really hard to make.  I mean I make them and they take me a long time.  They're difficult, they're challenging, you have to actually make them inside VistA.  However, there's a lot of power in those clinical reminders, so it's really helpful if you're involved in the creation of your local reminders. 

Okay.  So first let's just talk about how the dialog can help you.  The dialog portion can actually be created in such a way that helps guide you and your clinicians on certain disease management.  So you could actually build in your algorithm for lipid management right in the dialog.  Step one, if your LDL is such, order this.  Step two, if you're still not controlled at this current lipid dose, change to this.  So if you are a section chief or a service chief or a leader in your department, or you just happen to be a really focused and dedicated clinician, you can help dictate what dialog options appear on your reminder.

So let's talk about for example entering a single order from a clinical reminder.  So you could actually even enter allergies from the reminder dialog.  So let's say that this patient has an allergy to statin, they actually get rhabdo with their statin.  If you look at the box just below the clinical reminder, you actually see the text that displays in your progress note.  Now I don't know if you're aware of this, but the text in the dialog, the grey portion where you actually click, doesn't have to be the same as the text that shows up in your progress note.  So you could have a single word or phrase in the dialog to make the clicks real easy, but you could put in a whole paragraph inside your progress note.  So you could generate lots of dialog and lots of information with just a couple of clicks.  Now if you notice right below that, see where it says orders at the very bottom right here, that's letting you know what order you're going to generate from clicking that option in the clinical reminder.  So by clicking lipid lower therapy not applicable, and then clicking that the patient has an allergy, you would select the finish button and you get the dialog box for your allergy and you can enter it right then and there.  So it generates that order for you instead of you having to traipse all the way to the cover sheet and click the allergy box and enter it all in.

So let's generate a med order from our reminder dialog.  Now just for everybody's sake, this is just something we built locally.  We happened to be lucky enough to have the national VA/DoD lipid champion at my site, so I picked his brain and said help me come up with some dialog that works for lipid management.  Doesn't mean that everybody has to do it this way, it's just something that we did at our site.  So our initial lipid lowering therapy, I check the box for simvastatin, but look at my dialog right below.  That's actually written in an assessment and plan format.  So I could make that say really whatever I wanted.  So the sentence there reads differently than the dialog.  So I don't actually have to edit my text or type anything new in my progress note by clicking.  Then I also, if you'll notice, have simvastatin 20 as my quick order.  

So it brings up a prefilled quick order straight from my dialog.  So I use the reminder to generate my assessment and plan, and I used it to order the quick order.  So all of that is prebuilt.  Now if I really wanted to change this I could, the quick order pops up, you can change that, pretty straightforward.  

And then in your completed progress note the text is just embedded.  Clinical reminders are generally built to embed the text at the very bottom of the note, but it's real easy just to copy and paste it if you don't want it there.  But personally, when I use this I don't document any more than that.  Patient's got elevated LDL, I'm starting simvastatin as initial lipid lowering therapy.  That's it.  I'm done.  I'm done with that problem.  Now, if you wanted to get real fancy you could add all kinds of cool clicks and things that said like order lipids in six weeks, follow up so many times, you could generate an order to the clerks to have them come back in six weeks.  Again it just depends on your site.  And remember this is a system clinical reminder, so you have to be really careful and say well I really want this, but the whole system may not really be able to focus on that, so you also have to think of systems issues and systems thinking when you're making these.  So this is kind of a basic example, but these could get really big.

So let's talk about using some health factors to document co-managed care.  I have quite a few patients who see private physicians or who go to the DoD, and maybe they're just coming to the VA for med relief, or they just see me for a few things but get some care elsewhere.  But it's really hard to kind of dig through those notes to find that co-managed care.  I've seen some people put it on the problem list, lipids managed by so-and-so at this site, and that's okay too, that's kind of a creative use of the problem list.  But one thing you can do is use health factors to create pieces of data that can be retrieved later, which I'll show you.  So for example, this patient is having his lipids managed by Dr. VeHU, and the patient was on simvastatin 40 by Dr. VeHU, and then they brought me a lab slip or a lab result from Dr. VeHU that told them what their lipid results were.  So I entered that information, but if you enter text into the computer it's just text.  CPRS when you type something in doesn't really understand that it's something other than just text.  So you have to affiliate these pieces of data with bits that the computer can understand.  So what I've done is attached those to health factors.  So if you see, I have this health factor that says lipid management is provided outside, and then I also have a health factor that the LDL is less than 100.  If you'll notice the non-VA medications is in the orders section, so I've documented outside care, I'm going to order a non-VA med, and I'm going to document outside values that resolve my clinical reminder.

So this is actually what appears in the body of your note.  Lipid lowering management is provided by another VA or non-VA facility, the non-VA medication has been placed in the patient's chart, and then I put in the date, the location and the comment, and then I also indicate this.

So it will generate your non-VA med, but let's see how do you find that information that you put in?  How do you find those old health factors?  If you notice the little clock in the corner that the yellow arrow is boldly pointing to, you can get to your clinical reminders not just from your note but from anywhere in the chart.  So you should be familiar with this, I hope.  So then the little box opens up that tells you about your available reminders.  As you can see I'm not doing a very good job, this person has lots in the red.

Okay, so you would actually select the reminder you're interested in and right click.  Just out of curiosity, anybody use this option?  Okay, some.  What my goal is, and I really hope, is that you can take this back to your sites and really share this little tips and tricks with other providers.  But when you right click you get a menu that talks about different places.  Reminder inquiry for you geeky techno types like myself, actually gives you the logic of the definition behind the reminder.  So if you're really into it, you can get a lot of cool information here.  However, for the normal user, unlike the geeky folks like myself, reference information is a great place that takes you straight to the OQP website so you can get more information if you want about that topic.  Clinical maintenance is where you need to go.  Clinical maintenance is very important.  

So select that, and here's what you get.  This pulls in all of those little factors I generated about this reminder.  So the first part is the status, it tells me the reminder is resolved.  The second part is the due date and last done.  And then the frequency tells me how often this is due.  That's great, but there's a lot more information in here.  The cohort is why is this thing applicable to the patient?  I get phone calls all the time, the IHD reminder is on on my patient, why?  Did you look at the clinical maintenance?  It will tell you exactly what diagnosis code or lab value or medication made this piece of data applicable to your patient.  So that's what cohort means.  Resolution tells you what resolved that reminder.  So that outside lab value is actually a health factor, but I could easily as a provider go and see hey, he had an outside LDL value and it was 89.  Very easy to find that piece of data now.  What most people don't realize is that the clinical reminders can have information only health factors.  Even if it doesn't resolve the reminder you can have all kinds of information stuffed in there.  And those are health factors that are in the dialog, they don't really do anything to resolve it or turn it on, but it's bits of information that you can stuff in there and retrieve very easily instead of pouring through notes.  Those health factors can also be pulled other places and can be used for all kinds of reporting and data gathering.  But for the primary provider, the provider who's in the trenches, this is a great way to say gosh, I really want to know when X happened.  That can easily be an information only health factor affiliated with a reminder and it's stuck right in there.  You can get lists of those.  Think of creative ways, now that you understand how that works, you can actually go back to the folks who manage these and say I really want some information in those reminders.

You don't just have to order single things, you don't just have to make health factors.  You can order lots and lots of stuff, and menus, and you can get really creative.  So let's say that our patient is having some trouble.  They're already on simva 80, they're still not at goal, you're having trouble managing their lipids.  So our option here has, if you'll notice, check boxes instead of radio buttons.  Check boxes mean you can order multiple things.  So for any box I check I'm going to order something for that patient.  So my first option is I'm going to stop simvastatin and put him on atorvastatin, and my next option is I'm consulting TDM.  TDM is just a Pharm D consult at my site to help people with lipid management.  You could have anything under the sun in there.  And again, if you notice in the box, I've documented.

So the first order that comes up is actually a menu.  We have a huge site, San Antonio goes all the way down to the valley, very tip of Texas, so that's a five hour drive.  We don't make our Brownsville folks come to San Antonio, so I put in the TDM menu rather than a blank consult so that this reminder could be used all over South Texas.  So again you really have to think about systems issues, so it might make more sense to put in sometimes an order menu than a quick order, depending on who all is going to use this tool.  But if you look off to the side, I built a little quick order, a little order set on the fly.  So by clicking multiple things in my reminder I made an actual order set.

So let's transition into customizing consults.  Remember I had ordered atorvastatin for my patient, but you all know atorvastatin is non-formulary, right?  And Dr. Demosthenes let me know that his non-formulary consult is basically blank.  And I'm thinking well how do the providers figure out what the criteria is?  So we have a really fantastic Pharmacist Informatacist that I work with who painstakingly built a specific consult for every non-formulary that's out there and put in all the criteria.  Now if you don't have one of these people at your site, please don't like scream and holler.  It is a lot of work, and we appreciate him tremendously for doing this.  So every single non-formulary drug at my site has its own consult that is prefilled with the questions that help you order that medication.  So let's do atorvastatin.

So this is my non-formulary drug request for atorvastatin.  It pulls in a patient data object, which is the last lipid panel and if Thane is really cool and creative, he's my pharmacist, he can also pull in data from my health factor.  And so these are the questions that the pharmacy has to follow for guidelines for non-formularies.  So I basically answer them yes or no.  So as a provider I'm going to know right away if I answer no to all these questions, my patient is not going to qualify for my drug, I better pick something else.  If yes, then I go forward with the consult.

This consult is actually built as an order set because then it generates the order for atorvastatin.  So you don't actually have to go run around and then search in your order menu for something else.  So anything that can be automated and put together saves the provider quite a bit of time, helps you make some decisions.

So let's go over a few more tools that I think are pedestrian rather or common, but I find that many people aren't using them to the fullest advantage.  If you can just use a little bit of time-saving tricks and little tools, your life will be a lot better.

So the first option is Tools menu.  Is everybody aware of the Tools menu on CPRS?  This is customizable, so at the very top is Tools, and the three items under the bar, graphing, lab test information, and options, are pretty much usually consistent at the site, but everything above can be modified.  I mean, this is a gold mine.  Make sure that these tools are tools that you use.  If you don't know what every tool is on your Tool menu, you need to find out.  If it's things that aren't being used, usually there's someone in charge of your informatics, if not there's somebody in charge of IT, if not maybe you need to be the informatacist.  But make a concerted effort to get what you need on those Tools menu.  Now one way to get a lot of data onto your Tools menu is to have a website.  So you can have links to great websites.  Like we've got links to UpToDate, MicroMedix, I have links to the resident pagers.  How many times are you trying to find them?  You can't call the operator, they have no idea where they are.  One really great link we have is our pharmacy webpage.  So we have a link to the pharmacy webpage and that's our local webpage.  

So here's our local webpage.  It's not fancy.  I mean it's not some fantastic star shooting webpage, but it's a great source of information.  And we have the formulary on there, we have an estimated creatinine clearance calculator, we have the JCAHO do not use abbreviations list, some other interesting things.  I use a lot the formulary.  Sometimes I don't always know what's on formulary, I don't know my options, I have a patient who comes with a list of 20 meds, I have no idea if we have these or not.  

So I type in atorvastatin.  I get some information about that, the lipid guidelines, I get my formulary alternatives.  How many times have you had some strange neuro drug come in, like I have no idea, what's my alternative?  So here it is.  Another really cool little thing, this is not too challenging for someone who has experience with web pages, is they put in a little link to our CMOP website where it says photograph, and it just pulls up the photograph of the drug.  I mean my local pharmacy web guy did this.  So it's not as though it required a programmer or somebody with knowledge of MUMPS.  This is something that was done locally.  So basically it's just pulling in a little hook to my Dallas CMOP pharmacy and pulling that picture.  But this really helps jog my patient's memory.  Are you sure it's white, it's oval, it's kind of the size of a penny.  Are you sure you're not taking it?

Who has used the worksheet customization?  You absolutely must go home and teach this to at least five people.  Please.  This is like the simplest tool possible to use, and yet no one uses it.  On labs I see so many people just clicking the little arrow button, back, back, back, back.  I'm like what are you doing?  This is such a terrible use of time.  You know what you're looking for, hit worksheet, you can put in your laboratory test area what lab you're looking for, then if you click the add button it will put those in the tests to be displayed.  So let's say you're working up anemia.  I look at the same labs every time.  Or you're looking up your diabetes.  I look at the same thing all the time.  So if you want to keep this worksheet you just press at the top where it says new, and it actually creates an order set for you.  If you get anything from this class, please go home and make a worksheet.

And I was really sad because they erased my name.  It was supposed to say me with a defined test group, but apparently that's not compliant.  So that is my test group that I made, that is mine.  Now you can also select other people's test group.  So I have a nephrologist that I respect a lot, and of course I borrow his test groups and use them as my own.  It's not a big deal, these are shareable.  So then you can always quickly go back to your work group, click your test group, and you've got boom all of your information for that particular disease.  So diabetes, you could have your A1C, your microalbumin profile, you could have the last glucose and the full lipid profile.  

And you get a really cool worksheet as such.  So that's useful and that's cool, but let's take it a step further.

Who's used graphing?  Who's used the new graphing package?  Okay.  Did anybody here take the graphing classes?  Okay, so this is passé, you know this, you should be able to do it.  But the quick and dirty, if you're going home to teach your providers in your clinic the quick and dirty way to do a graphing, number one, graphing is a separate window.  So it can be opened up either from the labs section or from the Tools menu.  It also is a separate window.  People at my site got really frustrated because it takes longer to load, and they just said forget it, I'm not using this graphing.  But if you minimize the graphing window, it will actually go down as little window and you can keep navigating your chart.  And control G, keyboard shortcuts, for those of you who are not afraid to leave your mouse, keyboard shortcuts really save time.  What opens up along the side is a list of everything graphable for that patient.  And only what's available to that patient, not every single thing that's out there.  So any lab tests, any medication, you can also put radiologic studies, you can do administration times of medicines inpatient.  You name it, it's in there.  Now if you'll notice at the top it says select multiple items by using control click or shift click.  If you hold down the control key and click what you want, you can graph multiple things together.  Providers have been asking this for years, we finally give it to them and they give up, oh I can't use this graphing, it's too hard.  

So I'm going to select a couple of items.  I've selected metformin, insulin, and hemoglobin A1C.  So this patient was doing really bad, we started him on metformin, and you can see medications are in bars, the start of the bar is the fill date of the medication, the length of the bar is the number of days of pills.  If there's no gaps in the bars they're filling on a regular basis, if there's big white gaps the patient isn't filling or for some reason doesn't have it.  So you can see this nice blue bar of metformin, and you can see the A1C comes down, although not really optimal.  And then somewhere in here my patient decides he's going to take herbs instead of metformin, and comes back and the A1C is 9.  Now normally I would have just said we'll get you back on your metformin, what are you doing with these stupid herbs?  But I graphed it and I looked back, and I said well you weren't even really controlled on metformin.  I wasn't doing a very good job managing you.  And I showed my patient and printed this, and said here's where we were, here's where you were doing on your metformin, we still weren't getting where we needed to be so we went ahead and added insulin to the metformin, so you see this nice red graph of insulin, and now our A1C is 6.4.  So much more acceptable.  So this really doesn't have to be a scary tool.  The quick and dirty on graphing is basically control click.  Hold down the control key, click the options you want.  So even if you didn't take an advanced graphing class, or you're not going to build custom graphing, you can still use it in your everyday practice and print these to hand to your patient as information.

So in conclusion, we talked about progress note templating, things you can do by yourself on your own without Applications Coordinators.  We talked about building menus and how to communicate that to your Clinical Applications Coordinators.  We talked about creative uses of clinical reminders, embedding orders, menus, quick orders, allergies, things like that in your reminders.  We talked about how to help build your Tools menus with website.  And then also quick and dirty on graphing and worksheets.

So that concludes our presentation for today, and I've love to take your questions.  Thank you.
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