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Habitat for Health Summary
Good morning.  I’m Tamara Diltz-Andary, I work at the Cincinnati VA hospital, and this is Habitat for Health Summary, class 231.  Presenting with me today is Judy Hollander, she works at the Bronx VA, she’s a CAC there, and John Reiffenberger, and he’s a CAC at the Black Hills Healthcare System.  Actually this class really owes all of itself to Judith here.  She’s done a lot of excellent work, some of you may have already seen her presentations previously with the VANOD, the VA nursing outcome database, the skin assessments, she’s done a lot of work with that and that will eventually be coming out with some national patches.  And she’s worked with that in creating health summaries to help the nurses not only do the skin assessments but monitor their skin assessments.

Health Summary originated as Indian Health Service software.  I don’t know if some of you may be familiar with this or not, but Indian Health Services adapted what we used to call the DHCP, the Decentralized Hospital Computer Software System, and today we know that as VistA.  They took the software and they kind of customized it for their own use, and one of the things they created was Health Summary.  Then the VA took the Health Summary and the first widespread use of it was at the VA with the release of 2.5 in about 1993.  And currently we use version 2.7 and that kind of started in 1994.

Health Summary, a lot of you may know this, but Health Summary is a package that was designed to take a lot of data from a lot of different packages, and it allows you to bring that data together in various different formats.  You can pull those datas into your health summary via what they call Health Summary Components, and these components can be customized with time limits, for example you want to pull in a year’s worth of something or five years, a week, a day.  A number of occurrences, perhaps you want the last five of certain progress notes, and then you can also select those particular items, like you can take a lab component and select CBCs or you can also add in hemoglobins or things like that.

These are some of the packages that Health Summary utilizes.  There’s quite a few of them on here, and each of these packages has multiple components.  For example, the lab package has about 17 Health Summary components that you can use in different ways.  There’s one of them that’s called the lab cumulative selected, and that one actually allows you to put an unlimited amount of labs in one component.  So an example like at my site where we’ve utilized this, primary care has certain labs that they like to review, and they wanted a really quick way to see these particular labs, so I actually have about 40 in this one great big Health Summary component that they utilize to do some review.  And again I could set that with the number of time limits or occurrences.  There’s also some other lab components, but a lot of the other lab components only allow you to elect 7 labs at a time.  But that can be useful if you want to break up a health summary, you maybe want to have your diabetic labs in a section, and then have another section for lipids or things like that.  

Again here’s some more packages.  I don’t know some of you may be aware of it or not, but PCE is where a lot of the data that today we use in our clinical reminders came from.  I happen to be fortunate, or not so fortunate, in 1996 to install a package called PCE, it was a Patient Care Encounter.  And with it came about 17 globals, a bunch of files, and they were called the V files, and you had the V health factor file, and the V exam file, there was one for patient education and one for immunization.  That data came from PCE and those files were created.  And so Health Summary allows you to take those same kind of files as components and bring them together.  

You can create local health summaries at your site by taking the various national components and bringing them together.  Some sites also have created their own local components using class III software.  You all know about class III software, good and bad, but actually it can be kind of useful.  You might have a national health summary component for something and it brings in certain data, but you need it to do something a little bit different, so actually some sites have copied over routines and modified them.  A funny example at my site, before they had a selected progress note component they just had one that pulled in all progress notes.  So we were like but we don’t want all of them all of the time.  We copied over that routine and with just a few little things set titles, or actually internal numbers of titles, and so we could bring in certain titles.  Well later on the national people realized a lot of people wanted the same thing, and so we had a national component that was later created.  Users can build their own health summaries by using the ad hoc, but of course if a user builds a health summary it’s only temporary.  They build that health summary, they use it one time, the next time they have to go in and build it again.  There are a couple of menus that allow you to build health summaries that everybody can use.  There’s a manager menu and there’s also an enhanced health summary user menu.  There’s a few people at my site that we do allow to build health summaries and customize those health summaries.  And nowadays of course you can take those health summaries and you can make them available on the report tab, and there’s a parameter that allows you to define what health summaries can be used on the reports tab.

The history of course of Health Summary, everybody started in a paper world and we would print those health summaries for all of the clinics or the wards, and it would have the data together that they hopefully needed to see those patients for those days.  We had special ones for primary care and ortho and all those different clinics.  Later on when encounter form software came out there was the ability to do what we call batching, so you could take that health summary and you could take your encounter form, of course we printed routing slips and back then we printed action profiles, and we would batch them together and print them out, and so you would have a little packet that would go with the patient or go to the clinic and they would utilize that.

Back when what we call the List Manager OERR, some of probably may have used that before, health summary was added at a type of report that you could get on the reports tab.  So even back in the List Manager days health summary was a separate package, but the people who created Order Entry Results Reporting, OERR, realized that it was a powerful package and it could do a lot of things for people, so they added it as a report on the reports tab.  And now we know of course with GUI the health summaries can just be a click away on the reports tab and boom you’ve got your health summary right there.  And we use it actually in a funny way more now that maybe we had previously, because in the printed days we used it a lot, then we kind of abandoned it a little bit, didn’t use it as much, but what I find today is that we have so much data in the record now that we’re starting to make health summaries again because people want a way to filter that data.  That ortho doctor who sees those ortho patients knows that he has some ortho notes or some particular labs or some particular radiology exams, and he wants a quick way to bring those together without having to search the progress note tab for them.  So you can do things like that to customize things and make things easier and more efficient in different areas of your hospital.  And of course now we also know that VistAWeb utilizes some of the main things that were created in the health summary if you think about it, and VistAWeb utilizes those same type of things that you can go and search for data and bring multiple data together.

Because I installed PCE, and I only say that because it was kind of a crazy install, my PC actually locked up and it crashed in the middle, but anyway the software got installed.  Clinical reminders was originally part of PCE, and in fact it was in its own package.  When you install PCE it was just a tiny little piece over here.  And I remember when I installed it eventually I kind of said okay, maybe we should try using this thing, you think anybody would be interested?  And so I got a couple of pulmonary doctors together and I said hey, we printed a health summary in your clinic with some information that you need to see your patients.  What if I put this little thing called clinical reminders on there, like influenza and pneumo-vacs?  And I would just print it on your health summary and you all could see if it would be useful to you.  It was kind of very interesting because what we did find is like everything else, you have good data and bad data.  And Health Summary looks at your data, so you kind of find after a period of time if you’ve not been putting those immunizations in there via CPT code or the immunization package, your data is not necessarily that great on your reminders.  But it did help us out a lot, it helped us find key areas where things were not being documented, areas where we really needed to look at to make sure that when the people got the immunizations the codes got put in there.  And of course health summary created some components for reminders, you could run what was due, there’s a health summary component for history, and that kind of lets you look at all the things that were put in for that particular reminder, the health factors, things like that.  And there’s also a summary.  And I do a funny thing sometimes with my clinical reminders, is I’ll add a finding just so when you run the clinical reminders history you’ll see that information.  So a lot of times in my reminders I have findings that are purely informational so that the people later on that are using them can see that additional data.  Again the only way to show people reminders back then was with health summary, so if you think about it, reminders kind of started off with the only way to actually show people what was due was health summary.

In January of 2003 Health Summary released a patch, it was a Health Summary patch, to prepare the use of these health summary components to create objects.  And then in May of that year then TIU released a subsequent patch that simplified the way that you could take all of these components that you use in Health Summary and put them into objects.  Now what that did was kind of open a big door for a lot of us.  We can now take those same things that we had before, and maybe we had them on the reports tab or different places, but we could take those key pieces and we could organize them and we could put them into progress notes, or clinical reminders, or things like that.

And anyway for at least my summarization, I think CPRS in a way kind of owes its roots to health summary, because if you think about it way back in the day health summary was one of the first packages that they realized needed to be created so that people could take data in all of these different files and all of these different packages, and bring it together so we could see it in a format and we could utilize that data to help treat patients.

And I’ll now introduce Judith here, and she’s going to do the next part of the presentation.

Good morning.  I owe my fame to health summary objects.  But as you were talking Tammy I realized that the one package that they didn’t pull anything in was from the nursing package, and I never tracked the history of that and actually never requested that, but I think it made a significant difference historically on what we did with the nursing package, because nothing entered in that package could be then pulled into CPRS, and so if you did the care plans in VistA like we use to, you couldn’t pull that information in and it sort of I think might have been the death knell of the nursing package.  The clinical part.

I’m going to go over the creation, just the technical piece on how to create a health summary TIU object.  And I was joking it made my fame, but I was doing it and presented it I think last year I used this one that I’m going to show you now, the Braden scale, and pull in the Braden as a clinical reminder and that was really something that the nurses liked.  And I’m going to demonstrate how I created that.  But first of all you go to the manager document definition menu, and then option number 5, create TIU health summary objects.

And when you select that it comes this typical list manager format, and you do the CR create, 

and then it takes you right to this menu and it is simple.  I mean, the menu, it tells you exactly what to do.  The first thing you have to do is enter the name of the object and the TIU object name can use your local name spacing or however you identify or label your objects.  I just created this one particular one for the presentation, I called it Braden Scale BRX1 for Bronx, and I didn’t want it to be interfered with any of the other things that I use actually clinically.  And then the object name is the name that shows up, it’s like the print name in some of the other options, and so in this case I called it the same thing.

And basically then I just followed the prompts and it says use a preexisting health summary object?  And I said no, and then it’s looking for a health summary.  And since I didn’t want to use an old health summary, I wanted to create a new one, I identified and I called the health summary the same thing as I called the object.  And then it goes through the typical health summary prompts on creating the health summary.  And the thing that you must remember, and that may be on the next slide actually also, is when it says suppress printed components without data, always suppress them.  Purely aesthetic, it’s how it turns up, and you don’t want some of this extra data on your object, where you might want it in your health summary.  And here in this slide it has it.

And then it asks me if I want to copy components from an existing health summary, and in this case I said no, then it asks me what component I want, and I used one of the ones that Tammy referred to, the Clinical Reminder Summary or CRS.  And again I at signed, I deleted the header name just to remove it, to get it away, so for aesthetic reasons only, it has nothing to do with technical piece of creating this component.  And then it asks me for the selection item, and in this case I typed in Braden and I got all the Braden ones that were in my system.  

And I selected the Braden scale acute settings, and that was my clinical reminder for the Braden scale for the acute care settings, for the main hospital, not the nursing home and not in psychiatry.  It’s a clinical reminder that is due, it’s a little more complicated but basically it’s due every two days.  But you have something like if the Braden scale is higher it’s not due as often, but generally speaking it’s every two days.  

And then it sends me through a series of prompts, and it’s just simple, the only thing again that you don’t have to just close your eyes and hit return is when it says print the standard component header, again say no, you don’t want it.  And then it will go and it will positively reinforce you and it will say TIU object created successfully, so you feel really good.

To go test this, and some of the stuff I’m putting in because I don’t know the level of expertise of everybody here and if some of you are new CACs this will be new information, for old CACs you know this.  To test it I open CPRS.  Now I open it after I’m done creating the object, otherwise it won’t show up.  You can’t refresh and get it, you have to open CPRS again.  So I go up to the notes tab, I go to options, I go to edit templates.

I create myself a dummy template on my personal template so nobody else sees this, 

and I have to name it with at least three characters of course.  

Then I go insert patient data object.

And I scroll down, you can see the one that’s highlighted is the one that I just created, Braden scale BRX1, and I insert it.

And this is what it looks like.  

Then I go up to edit, preview.

And then this is what it looks, and it tells for the patient that I had opened, or it may have been a test patient, might have been a real patient, that the Braden scale is due.  We don’t know when it was done last.  

But then I add some more text around the object, so when the nurse sees it when I embed it in a progress note, he or she is able to know what those, 

like over here, what does due now, due now unknown mean.  There’s no categories for that.

So I put the categories in.  First one is status, when it was due, and when it was last done.

And so this is what it looks on the note, and it’s very clear.  There’s no ambiguity about this.

And then this is what it looks like when it’s resolved and it tells when it was done the last time.

And this is what it looks like on a progress note.  And as Tammy mentioned, I was involved with the VANOD skin template, but this particular piece of data is not on the VANOD because you would have to create a clinical reminder based on your process at your hospital, and in some hospitals they do the Braden every shift I understand, every time you do an assessment they do a Braden.  We don’t.  So I put it on the nurses note above, in our own, not in the released part of the template.  And so that shows and so that when they go and look at their skincare assessment, they know before they begin whether or not they need to do the Braden.  They liked that, that was like made me.

There’s other uses for the health summary object, and once you get a good thing, and this is one where I think there is never too much of a good thing because I think you can pull in, particularly with clinical reminders and guiding practice, you can put it in a lot of places.  And the other three I’m going to mention briefly are the one from the VANOD template, which is the pressure ulcer history.  Demographics that we put in the intake of a psychiatry intake note.  And the TBI, the Traumatic Brain Injury symptoms that are pulled in from the nationally released clinical reminder that I put on the consult note, so that when the physician goes to respond to the consult for the TBI, the physician right away has some idea of what the symptoms were.

The VANOD pressure ulcer.

And these, for those of you who will be loading this, I think you’ll have to create the health summaries, I’m not sure how the national patch works.  It may release the health summaries also, I don’t know.  But anyway it’s called pressure ulcer, there’s no name space or anything, 

and again we respond to the prompts.

And then it asks you to create a new health summary, and I called it JH, Judy Hollander, pressure ulcer, and again but the title I called pressure ulcer.

And I selected health factors as opposed to clinical reminder, now I’m going right down to the little items, the health factors themselves, and in this case I’ll show you the health factors that I selected, 

one is pressure ulcer stage.  Another one is pressure ulcer reassessment. 

And then again the prompts come through, I’m all done, I’ve added all the selections I want, all the components I want, I follow the prompts, I remember again to, I don’t want to print the standard component header so I say no, 

and it’s done.

And this is what it looks like on the text for the stages.  And this was entered in the initial assessment when the nurse did the initial assessment, and so when the reassessment is done that information is pulled right in and so the nurse can see right there what it was previously.  And that’s very powerful.  So it allows, if you didn’t have that there you’d have to go back to the previous note and say was there any change, or was there a change, or more likely you wouldn’t go back to the previous note and you would just say no change because it’s easier, and so this way it allows the nurse to do the right thing because we know that a lot of times people click the simplest thing, and it may not be the right thing.  At least I’ve heard that happen.

So here’s the demographics in the intake note.  

I’m not going to go through the whole thing, I had a health summary that I just used the one component, it was a demographics component, one of the MAS health summary components.  There’s only one in the system, it gets overridden I guess if they change it.  So I didn’t need a timeframe, I didn’t need a number of currents, I didn’t need whatever all those other things are.  Just that one component.  

And you probably can’t see it, but what this is is it pulls into the progress note what they had requested from mental health is that there was all this information they had to keep on entering.  The downside of it is that it’s only as good as what’s entered in there and many, many phone numbers are wrong.  I know some are wrong because I think a long time ago the Bronx had the area code 212, and now it’s 718.  Occasionally you’ll find a veteran from the Bronx that has a 212 phone number, so you know nobody has updated it.  But it like gives you a running start, and you would ask the patient, and somebody should maybe find the person that can make the modifications.

And then I’ll show you the TBI consult completion note.

And again this was also very simple.  It was selected health factors and I used the ones that were in the TBI health factors.

And this is what it looks like.  I mean it’s not very pretty, but it certainly tells the rehab doctor, whoever is seeing the patient for the first time, what the patient was positive for in the original assessment.  Now it may be incorrect, like they may have said one thing and it’s really not the truth.  That’s not really the issue, this gives the doctor a stepping off place when doing the initial assessment.

So in summary I gave you a detailed description on how to create a health summary object that pulled information into a progress note, and in the particular instance when to do the Braden scale.  And then I gave you three other examples, one with the pressure ulcer history, one for demographics, and TBI.

I have one other example that I want to show you that we did in VISN 3 and may be done other places.  Even as Tammy was speaking I was thinking about five other examples that we use that are very powerful, but next year.  We had a problem in that we have a lot of interfacility consults within our VISN, particularly Hudson Valley sends a lot to the Bronx.  And one of the things happens is if a patient for example comes from Hudson Valley for an orthopedics exam and number one, it gets forwarded to podiatry, it cuts the interfacility functionality.  The number two is in orthopedics does the interfacility fine but decides that this patient needs to be seen by a diabetes team, so then the Bronx doctor orders a consult for the diabetics team.  The Hudson Valley doctor never knows about this.  That information does not get transmitted back through the interfacility consult, and it created some problems.  I don’t know how big the problems were, but it was some problems of consternation about the kind of care their patients were getting up in Hudson Valley, and what they were receiving from us.  

We found out, in VISN 2, and he’s here now, Andreas Bergner, who created this, and he can stand up, here he is, anyway VISN 2 had created a component called consults complete, which pulled the whole consult in, not just the title.  It’s a class III but it doesn’t feel like modifying a health summary component is a real class III.  So we had this component, consults complete.  

So basically I placed it on the health summary on the reports tab 

and I’ll go through this for the people that might not know this.  So I go to the CPRS managers menu, I select the GUI parameters, 

health summary types, 

and I do it for the system.  I don’t think at this point we have anybody at the user level because of the incredible maintenance, and because the user level overrides whatever you have on the system, and so if you have one health summary for the user that user doesn’t get anything else.  So it’s just too difficult.  

I put it in here, you can put these decimals so you can make changes without changing the whole menu.  And we just called it remote V03 consults.  And everybody in VISN 3 put it on their health summary, and we all called it the same thing and we started it with remote.

And there it is if you go to the reports tab.  And it can be seen both through the classic remote data and through VistAWeb when you look at the health summaries, because they look at the health summaries that are on the report tabs in VistAWeb.

And this is what it looks like, and it gives just like all the detail, all the names are gone, but all this information is right here.  It even has the associated note with it, so you’ve got everything you need.  So it’s very nice.  Thank you.  

And that’s it.  Thank you very much.

Hello, it’s me again.  I’m Tamara.  What I want to talk to you briefly is a way that we used health summaries for a particular project.  There’s quite a few VAs that were also involved in this project, so some of you can probably feel my pain here.  It was called the Patient Safety B-K Look Back Program.

In April 2006 the VHA identified a potential patient safety alert.  It regarded patients who had prostate biopsies, and they identified about 21 VAs nationwide, and it involved using a particular vendor’s product and how we clean that particular vendor’s product.  We did it exactly like the vendor said, we followed all the safety guidelines, but what happened later on was they identified that possibly the type of cleaning technique that was utilized may have not been 100% fool proof in terms of the way it was done.  So what happened was out of those 21 VAs nationwide there was about 27,000 veterans that were affected by this, and they were identified to possibly have potential exposures to HIV, Hepatitis C, and Hepatitis B.  And it was very, very remote.  I can’t quote you the exact numbers, but it’s pretty darn remote because we were using at that time what the correct technique was, and there was sterilization involved and everything else.  But the national patient safety people felt that even if you had 100th of a millionth of a possibility, that it was our responsibility to follow up on these veterans.  And so we were one of the sites affected.

The first thing we did to try to identify patients, and that was our first big thing that we had to overcome, who were these patients?  We did some Filemans from the surgery file, there were certain diagnosis and CPT codes that these people got when they had these procedures.  So we did that search first.  And then because I’ve done a lot of software support I remembered when I installed PCE that there was this background job that ran every night that fed the surgery data over into the PCE files.  So then I went huh, I can create a reminder.  So what I did was I created a clinical reminder that basically would look for these patients that had these particular diagnosis and CPT codes and by identifying those patients I thought with clinical reminders we can do more than just a surgery Fileman.  The results from the search was found at my particular facility there was about 1,450 patients that had had this procedure done.  Of those patients we identified about 261 were deceased, and this was a very interesting process because at first we only had about a hundred or some, but when we checked with social security and other resources we found that there were more people that were deceased than we knew were deceased.  And it was really important for us to try and pull those out of the cohort, because the last thing you want to do is to send a deceased veteran a letter about some potential exposure or something like that.  So that was really important to us.  So we did the best job we could to try to verify that we had the live patients.  So we ended up with about 1,189 patients that were living, that we thought were living, that needed to be identified, and they needed to be notified about the program.

And we took that clinical reminder and we loaded it on the CPRS cover sheet.  I then went about as part of that process I worked a lot with ambulatory care docs, the infectious disease docs, there was a lot of nursing involved, PBS people involved, and we created a reminder dialog that was linked to this clinical reminder.  We then eventually in this process created three additional reminder dialogs because part of this process was we had to take these patients and look at the dates that they had surgery, and many had the surgery multiple times because of the type of problems that they had.  And we had to compare the lab results, we had to compare their HIV, their Hepatitis C, and their Hepatitis B lab results and see did they have the labs before they had the surgery, because that was a critical thing.  If they had exposure before it was important for us to know that, or if they had been tested and they hadn’t been exposed.  That was important.  We had to take and look at the dates of surgery.  Then we had to look at the dates after that they could possibly had labs because some people did have labs after the surgery.  Then for the final step of our look back program we had to offer these veterans additional testing, because even if they’d been tested before we needed to offer them testing to see if they possibly had these different type ofv things, the Hepatitis C, Hepatitis B, and HIV.  So that was part of our process there.

The next thing we did, we created 11 health summaries.  Why did we create so many?  They had a lot of different purposes.  We created some health summaries to use in the actual reminder dialogs, and we have a naming convention, and like Judith said everybody has different ones, but when we create a health summary that’s going to be used as a health summary object, we name the health summary, we put in parenthesis TIU, so I know that that health summary is going to go with something over here in TIU, in a template or whatever.  Then when we actually build the objects we actually put in parenthesis outside each objects HS for health summary, and I know that’s a health summary object.  But that’s just a particular thing we do, everybody’s got different ways to do it.  One of those health summaries we did actually turn into a VISN health summary because we are a heavy referral site, so not only were these patients belonging to us, they came from every site in the VISN.  So we had to be able to identify these same labs at all the other facilities.  So one of the things we did was create this B-K Look Back Program health summary, it was named the same everywhere, and everybody in this VISN created this health summary.

Some of the obstacles.  Well, some labs can be marked in the lab packages output only, and output only lab cannot be brought into health summary.  So that can be a little bit of a stumbling block.  Fortunately for us most of those labs were things done after you find out the patient has Hepatitis B or Hepatitis C, so we really didn’t need those.  We needed the initial testing ones.  But at one point the lab was pretty flexible and they said well if we have to we’ll change the lab test.  So anyway it’s one of the things you need to know.  I don’t know if you’ll run into that, but that was a possibility that happened to us.  And also, due to the various differences in the lab package, each VISN site when they created their health summary had to find all their labs because of course we know we don’t all name them the same.  So they had to individualize their health summary, but because we all named them the same it didn’t matter.  If I ran that health summary for any site in my VISN no matter what you called your HIV test, your Hepatitis C, your Hepatitis B, it would find those lab tests.  

I guess the other thing I should probably mention, the thing that made health summary so wonderful for this project, the program involved patients with this particular type of vendor device.  We actually use that device for 10 years, so we had 10 years worth of data that we had to look at, and health summary was a wonderful way to go through those 10 years worth of data, of surgeries, of labs, and try to review all that information and bring it together.  This is an example of the B-K reminder dialog, and the first thing a lot of people are probably going to say is why is there so much text?  Well when the doctors looked at it and decided what they wanted to have for the reminder dialog they decided to make this reminder dialog like a one-stop shopping.  The top of this reminder dialog has all the information that I need to tell that patient.  It is basically almost like a text, it’s like a script you follow, and when you see that patient you basically go over these things that you need to explain to that patient.  So that’s why the first part of this is a lot of text because it was designed so that that particular doctor, no matter what clinic he is, no matter how much knowledge he necessarily knows about the B-K look back program, he can follow a script and kind of explain to the patient why we are doing this and educate that particular patient about these possible diseases.  At the very bottom there you can also start to see our health summary objects, and we created a lot of different health summary objects.  I wanted to be able to take them and put them in separate categories and use them in different ways, in some reminder dialogs that I created I pull in the clinical reminder, a maintenance for that reminder so you can see about that, I also pull in separate categories for the different Hepatitis C, Hepatitis B, and HIV labs.  And depending on which reminder dialog people were utilizing at the time, because there were other people involved in the review process later on, they had different health summary components to utilize.

Here’s another picture of it.  And interesting enough, I used one type of reminder that would load on the cover sheet, and then I end up creating a couple other reminders because I wanted to pull in stuff for a health summary component, so I actually created a reminder for a health summary component.  Kind of backwards in some ways.  In this particular one it was very important to know the multiple occurrences of that particular surgery.  So this particular health reminder and then health summary component would put in if this particular patient had this surgery multiple times.  Then we have the separate components, and I separated them out for Hepatitis C, Hepatitis B, and HIV.  And here’s some more stuff.  Not only did we have all this text so the doctors would have scripts to go over what they needed to talk to about the patient, we had this algorithm in here for what should you do now that you’ve talked to the patient, you’ve seen whether or not he’s had the labs before or previously, you’ve seen the dates of the surgery, what should you do with this patient?  So this is a little algorithm for example, and if the patient happened to have the test prior to the biopsy and it was positive, then you don’t need to do any further testing because he was already positive before you had the biopsy.  So it kind of gave them a little bit of direction about whether they should go ahead and do more testing on the patient, or offer the testing, or what they should do.

This is the actual guts of the reminder, since it has a lot of information on it.  This is actually the part where we started storing a lot of health factors.  We decided to store health factors on this so again because this is a patient safety look back we thought it would be important later on if somebody asks us how many people did you ask if they wanted the test?  People could decline the test, and it was important for us to know which particular test that they were interested in.  Actually some people did not want to get all tests, some people only wanted some of the tests.  Some people didn’t want the test at all.  And because of the type of program this is, a patient can change his mind at any time.  Just because he refused previously does not mean he can’t come back at any time.  There was a cut-off point in which we actually closed the cases, but they’re not closed forever, because like I said you can come back at any time and ask the VA for this particular type of testing.

This is what it looks like in the note, like I said a lot of that text was just merely informational text for the provider and didn’t actually go into the note, but we do pull into the note the procedures and the results of the lab test.  

And at the bottom the patients response is whether the patient answered all the questions, whether they understood what the provider was talking about, whether they were interested in the testing.

And that’s the end of my presentation and I’ll pass it over to John.

Good morning.  My name is John Reiffenberger, I’m a Clinical Application Coordinator from the Black Hills.  And I don’t know if anyone else felt this or not, but a little bit ago Jerry Rutherford was in the back of the room and he was kind of cringing when we started talking about some class III software.  Jerry has left now, but we were told we cannot bring up class III software, and I think all of us would love to bring up some various ideas that we’ve done with class III software, but that’s what the poster sessions are for.  We’ll be sticking to what everybody can create at their own facility too.  So even though in South Dakota we like to do a lot of things on monumental proportions, we like to keep things simple and easy to use just like everybody else does.  Today I’m going to show a few examples of health summaries that we have created for our staff to make them as efficient as possible.  Some of our access points or CBOCs are located in some pretty rural areas in South Dakota, North Dakota, Wyoming, Nebraska, and whenever possible when we set up a new access point we want to make sure they have computer access in their clinics as well.  But because many of these are private clinics they have not implemented electronic records yet and we certainly haven’t been able to put computers in every one of their exam rooms either because most of these clinics aren’t even wired for computer access.  So what we did to help them out was to create a health summary that they can print as a reference for what they need to cover when they see a patient in their clinic.

The CBOC health summary includes demographics, allergies, outpatient pharmacy, and immunizations.  Now this is pretty basic information that everybody really has to have in order to take care of that patient.  But where the CBOCs were running into some difficulties was with the EPRP requirements and the clinical reminders that we had set up in order to meet the performance measures that they’re looking for on EPRP.  So as a result, we added the clinical reminders that are due to the health summary by using a component that is called reminders due.  The health summary is set to look like this and will continue on the next slide here.  But in Judith’s presentation she went through how to create  the health summary, so these are just some of the components that are available within health summary to create that health summary.

So the CBOCs have found that this health summary was very beneficial to them, especially for the immunizations and the reminders that were due.  This information tells them what they need to cover during the visit, and the reminders due section that I have listed here contains all of the reminders that we have set to display on the cover sheet in CPRS.  The CBOCs then have some printed out material that covers each of the items, each of the clinical reminders, and then they cover that information with the patient, write down that information on the health summary or the piece of paper, and then later when they can get to a computer to go back and enter in all this information, then they’ll do that.  But since there aren’t computers in every room they can’t do it as they see the patient.  So these health summaries, they can be batch printed for the whole clinic, for all of the patients that may be scheduled for that particular day, or they can be printed individually, whichever way the clinic wants to handle it.

On this slide I am displaying a portion of the health summary report that includes the immunizations and the reminders that are due.  These reminders are what show up as due on the cover sheet in CPRS.  This is the data the CBOCs need in order to effectively take care of that patient, and to make sure that all the preventive health measures have been addressed on this patient before they walk out of the room.  This is a list of the reminders that were due at the time the health summary report was generated.  Now we need to keep in mind that there may be some reminders that will trigger a second reminder to be due.  Some examples of that might be the depression screening, or the PTSD screening.  Those are two in particular at the Black Hills that we have a secondary reminder that comes up for a positive screen, but your site might also have some for TBI or problem drinking.  Just depends on how your site has established things.  So one of the things we had to make sure the CBOCs were aware of is that there may be these secondary or positive screens that may be coming up due based on the initial screen.  We had to educate them well and make sure they were watching out for it, and made sure they never let a patient out of the clinic if they ever tested positive on any of the screens.  And that’s just a workaround that they had to do because they don’t have CPRS access everywhere in the clinic.

As a second example, at the Black Hills Healthcare System we have implemented a chronic disease management program along with other facilities in VISN 23.  As part of the program, the staff will complete a reminder dialog template that was established for each of the three chronic disease management programs that we have in place, and those are for COPD, CHF, and diabetes.  These templates will generate a number of health factors that can be used for tracking and reporting purposes.  When we created the health summary for each of these disease entities we created them so that the staff could easily see what health factors were being generated based upon the reminder dialog that they completed.  So they could go into a health summary report and easily see the status of the patient.  For some of the health summaries we also included in addition to the health factors, we also included things like lab tests, so for example with the diabetes reminder dialog we also added in the hemoglobin A1Cs and the glucose blood tests.  Some of the others we added in vital signs and some other lab tests, so that they could pull all of this information into the health summary and see all this information in one place.

This slide and the next slide will show what health factors are included in the health summary for CHF.  So these are all of the possible health factors that can be generated from the CHF reminder dialog template.  The health summary was created using the health summary component that is called Selected Health Factors, or SHF for short.  And these health factors were all created locally with a standardized naming convention that all starts with CDM for Chronic Disease Management.  Now what was nice about this program at the VISN level was that the reminder dialogs were all developed by the Minneapolis VA, and they then exported all of these reminder dialogs out to all of the facilities in the VISN.  When we imported them it automatically generated all of the health factors that you see here.  So each site didn’t have to create all of these health factors.  However, we did have to create the health summary for each of the disease entities and had to add each of the health factors that were a part of each health summary into the report, and that’s what I’m displaying here.

So this is a continuation of that list, and as you can see there are lots of health factors within just the CHF reminder dialog template.  All of the possible health factors had to be included in this health summary so that when the health summary is run then all pertinent information would display on the report.  And again we added some additional things at the Black Hills that were not a part of the VISN reminder dialog, and we added in things like the selected vital signs for the CHF so that it would pull the weight, the blood pressure, and the pulse for the last year, and that was just some additional information that the staff could have available when they ran the report.

Here’s a health summary report for someone with a completed CHF reminder dialog template.  The report will list all of the health factors that were generated from the template.  As you can see, the report is concise and displays the status of the patient in terms of the health factors that were generated, and also the comments that were placed by the staff when they did the template.  The report also displays the selected vital signs and this helps the staff keep track of the patient’s blood pressure, pulse, and weight over the last year.  And again, these health summaries can be run individually or you can batch print them, and the batch printing was very nice, especially for the chronic disease management clinics.  And also from this report you can easily see that this patient is on a beta blocker, he’s on the ace inhibitor, and that the various educational topics have all been completed.  So it pulls all of that information into one nice, easy report that the staff can look at and refer to whenever they need to.

We have also created a health summary that the EPRP reviewers can use for their monthly chart reviews.  There are two components to the EPRP health summary, and they are the CRS reminder summary and the CM reminder maintenance.  Both of these components have the same reminders put in as components, or as reminders under the component, and they’re listed on this slide and the next slide.  We created this health summary to assist the external peer reviewer in finding data in the chart.  We have clinical reminders that have been set up for almost every one of the things that the EPRP reviewer has to look for.  So as long as the staff will utilize the reminder and process it when they’re due, then they will generate consistent complete documentation in the record based on that particular performance measure.  And once they use the clinical reminder and process it, then the EPRP reviewer can utilize this health summary to easily find their information.  Now our EPRP reviewers are certainly very good at what they do, they go through charts all the time, that’s what they’re paid to do.  But it is difficult at times to find some of this information if it’s buried in a note somewhere or it’s buried in an addendum, and they’re human like the rest of us and it’s certainly possible that they could miss something because they simply couldn’t find it buried in the chart.  So if the staff do use the clinical reminders and process them, then this health summary report will pinpoint the exact point that the EPRP reviewer needs to go to in order to find the documentation to support the performance measure that they’re looking for.

And again, here’s just the remaining list of all the reminders that we have as part of the EPRP health summary.  Most of these items are locally created reminders so they may look just a little bit different than what you have at your facility.  They also may look very similar because I’m sure virtually every facility has something like this set up to make sure that their facility meets the EPRP requirements.

The EPRP clinical reminder health summary looks like this.  This is what the reviewer sees when they run the report.  When the reviewer does use this health summary they can see exactly what date the reminder was last addressed and go right to the notes for that date.  As you can see from this clinical reminder summary report, the status of the reminder is displayed as well as the date when it was addressed.  So for example, the depression screening reminder.  It states here that it’s resolved, and that it was resolved on February 27th of 07.  When the EPRP reviewer looks at this health summary and they’re looking for the depression measures, they know that they can go right to that date, find the documentation that they need, and there’s no sifting through the chart in order to find it.  The reviewer also knows that the last done column on this report relates to the clinical reminder and when it was last completed.  So if for example the reminder states that it’s due now and it was last done over a year ago, but the performance measure states that it has to be done on an annual basis, the EPRP reviewer knows that they have to go looking through the chart then.  They don’t take this for face value, and if it was not resolved within the last year they don’t just forget about it and say I don’t have to go any farther, they just didn’t just meet this measure so we’ll ding them there.  So then they do go in and do a complete chart review and try to find that information.  And of course then they are digging through the notes and the addendums, trying to find the information that they need.  So for an example here, the mental health screen says that it is due now because it was last completed in March of 06, so that would be one of those reminders that they would have to go searching for.  Now it’s certainly possible that the staff did the mental health screen and just documented it somewhere else in the note outside of the reminder, so that everything is there, they just didn’t use the reminder.  Then the EPRP reviewer would have to find the note that supports that in order to give you credit.  Now we don’t encourage our staff to just enter this information in the progress note anywhere.  We want them to use the clinical reminder so that the reminder goes away for everybody and so the EPRP reviewer can rely on this health summary as a tool to help them do the chart reviews.  And again this health summary just helps the reviewer find this information a little quicker and allows them to spend more of their time searching in the chart for things that are not related to clinical reminders.

The reminder maintenance section of this EPRP health summary is the second part, and this health summary component is very helpful because it includes lab results along with the reminder, and it also includes the dates that the labs were completed.  So this report helps the reviewer find exactly the date that it was completed and they don’t have to go searching through the lab package to try and find any supporting data for it.  So for example, here the reviewer, even though they’re not looking exactly for positive or negative occult blood results, they’re just looking to see if the colon cancer screening is done, but here they could see that it was either positive or negative.  Or for the microalbumin test they could easily see that this one was completed on December of 06 and the lab results are right there with it.  So it’s a nice helpful component to have as a part of this health summary because it just pulls all this data together in one spot so they don’t have to go looking everywhere.

The last example that I’m going to show you is just one way that we have incorporated the health summary objects into our daily workflow.  As you recall from Judith’s presentation, the CACs are able to create health summary objects out of available health summary components and make an object out of that without the help of a programmer.  If it’s not a health summary component, or it’s not available as a health summary component, then we still have to get the programmer to build the object for us.  But this certainly gives the CACs some flexibility in creating things that we want to create and not put it on the list of things for the programmer to do.  This is a template that we created for documenting interdisciplinary discharge planning.  It includes a health summary object that you’re going to see on one of the following slides.  

We created this template as a reminder dialog template so that the staff could place an order while they’re creating a progress note.  Now in this case the order that can be placed is relating to a discharge clinic.  If we were not using the template to place an order, then a standard type of template could also have been used rather than the reminder dialog template because the TIU health summary objects can be used anywhere that any other standard objects can be used.

It’s in this section of the discharge planning note that we added the health summary object.  This whole template is associated with a particular note title, and so we were able to create an object using the health summary component that is called selected progress notes in order to find the last discharge planning note.  In fact, we have this TIU object set to look for the last five discharge planning notes within the last 30 days.  If it’s been longer than 30 days since the last one we really didn’t care if there was one from a year ago because that wouldn’t be pertinent to the discharge that’s happening now.  So this object is set to be a display only object and it displays the last notes so that the author of the note can see what the last discharge planning note was.  And then they could see if there were any identified discharge needs identified on one of the previous notes.  So in this case you could see from this object that they thought maybe the patient might need home oxygen before he went home.  So as they are doing their discharge planning they would see oh we thought we needed this before, and now they would reevaluate it and make sure the patient either needed it or didn’t need it, and then it would just jog their memory to make sure they took care of any of the previously identified items.  This saves the staff a lot of time and effort from searching through the record trying to find these past notes because they’re going to be spread out over a wide range of dates.  And it just puts it all together into one note.  Now we all know that once you start a template you can’t minimize that template in order to go searching around in the chart to find the information that you need in order to complete the template.  So either you remember to go looking through everything before you ever start the template, or you cancel out of the whole thing, go look for what you need to find in order to complete the template, or you just forget about it at this point and you go back into the note afterwards and free text the information in there.  So by adding this health summary object as a display right into the template, they didn’t have to go looking to find what previously identified items there were.  And we could certainly add a lot of other things to this.  I could add labs, vital signs, anything that we wanted to, and maybe in this case it would have been nice to have had blood gas results or a current pulse oximetry or something that would help them decide right at that point that either yes he needs oxygen, or no he doesn’t need it, and just go from there.  But hopefully one of these versions of CPRS are going to allow us to minimize templates.  I think there will be a lot of rejoicing in the field when that day happens and the developers I’m sure would get lots and lots of love mail when that does happen, but until that day happens, using this type of functionality has been very helpful to us in order to get around the fact that we can’t minimize templates.

Now I’m sure health summary will be around about as long as our monuments will be in South Dakota simply because health summary is a very useful tool.  We all know that whenever we work on a project we usually have to chip away at the process in order to identify all the pieces that make up or contribute to that process.  

Sometimes we even have to blast our way through it.  Frequently health summary, health summary components, and health summary objects can be some very useful tools in helping us get the job done.  

But in the end when we get all the pieces pulled together and we get our ducks in a row the result can be some pretty amazing products, some of which we’ve shown you today.
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