Transcript for 2007 VeHU Session #258

Women Veteran's Health Care—the 'XX' files
Welcome to VeHU, if you're not in here to see #258 class Women Veterans Healthcare the XX Files, as I've heard many presenters say earlier today, you can get up and leave through the back door, but hopefully you're here to stay and learn a little bit about what we have to talk about for women veterans health.  My name is Peggy Mikelonis, and I'm the women veterans program manager at the Tampa VA, and I'm also the lead women veteran program manager for VISN 8, which Orlando is part of my VISN so I welcome you to Orlando.  As you heard Mr. Battle talk yesterday about Orlando, Orlando is soon to be our newest VA medical center, but we are in great transition right now as they kind of like break away from us, so I'm very much involved with what goes on at Orlando.  I'm happy to say that as the women veterans program manager they do have me involved in the design of the new hospital, so the fact that we are seeing more and more women I am able to be on the design committee.  I'd like to introduce my colleague, Cheryl Knowles, she'll also be presenting after I present and unfortunately our third presenter, Kathy Prividera, is unable to be with us today but we'd like to acknowledge that she was very much an integral part of doing this presentation, and we do have a little slide outlining her biographical sketch as we go on.  So without any further ado, let me get my technical stuff together up here.

I first want to just tell you what the objectives are for this class.  First I'm going to give you a brief overview of the history of women in the military, then we're also going to address women veterans using the VA healthcare system, and the major focus of course of this presentation is to apply the functionality in CPRS to facilitate the delivery of care to women veterans.  And we're going to teach you some tools that are from the national level that can go all the way down to the local level.

Women veterans.  The important role of women veterans in our nation's defense and as part of the veteran population over the years cannot be overstated.  Women now comprise 17% of our deployed forces, the forces in Iraq, Afghanistan, and all those that are deployed overseas.  17% are women.  As you look at this slide where it tells you about during the Gulf War in 1991 women were only 10% of the deployed forces, and then from World War II to the Vietnam era the compilation of women who served in those era was only like 3 to 5%.  So women have come a long way in our military.  Their history is a glorious one, and sadly it's one that is not often acknowledged or appreciated.  And as those of you who heard Dr. Agarwal yesterday, who is our Chief of Patient Care Services, say that in the next five years we're going to double the number of women veterans.  So our VA medical center is the face of the typical veteran is going to change, it's not going to be your typical male veteran.

Women have served in the military since the Revolutionary War.  A lot of people do not realize that, that going clear back to the Revolutionary War women used to disguise themselves as men in order to serve our country because they were not allowed to be in the military, but they would go in disguise.  I don't know if any of you who are history buffs ever heard the names of Molly Pritchard, it's a phenomenal history, and those of you who are really interested in the history of women in the military I would refer you to the website www.womensmemorial.  How many of you have heard of WMSA, Women in the Military Service for America?  It's a memorial in Arlington Cemetery that is dedicated to women in the military.  And after listening to our presenter this morning, I spoke with him after his presentation.  I said you're taking World War II veterans, Korean War veterans to the memorials, how many women do you take to the WMSA memorial?  And actually he did tell me that a matter of fact that there are a lot of women, a lot of World War II women, some Korean and some Vietnam veterans that do go on his flights and they do offer to take them to Arlington, they will get them a special cab, they'll put them in a cab and take them to the Arlington Memorial Cemetery.  So those of you, I recommend if you're ever in D.C. and you want to go on the tours of all the monuments, that is one that is not there nearby the World War II memorial or nearby the Vietnam memorial, but it's in Arlington Cemetery and it's a phenomenal memorial to women.  This picture that is up there depicts on the left you have the women Air Force Service pilots in World War II, and the picture on the right is the air women in the Persian Gulf.  And another little tidbit of interest that I found when I was doing some research for this presentation is, how many in the audience are nurses?  Do you know that men were not allowed to be in the Air Force or the Army nurse corps until 1955?  Only women could serve in the nurse corps in the military, and in 1955 was when the first male was allowed to be in the Army and Air Force nurse corps, and he was actually a nurse anesthetist.  So that's just one little tidbit.  1955.

When we're talking about the VA healthcare, women's health is moving forward within the VA healthcare system, and our undersecretary Dr. Kussman approved the change from the Women's Health Program to become a strategic healthcare group.  What that does for the women's strategic healthcare group, I have to learn to say that, it's a mouthful as opposed to saying the women veteran health program, but it has raised us up organizationally on the chart.  Whereas now we are on the same level with the mental health strategic healthcare group, the primary care strategic healthcare group, we're not isolated out there by ourselves, and those of us who have been with the women's program for a number of years say wow, we've come a long way, we've got to move one rung up on the VA organizational ladder.  And that was done in March of 2007.   And right now we have an acting chief consultant, and her name is Dr. Patty Hayes, and both Cheryl and I have worked with Dr. Hayes for a number of years.  Those of you in the audience who may be from VISN 4, she used to be the lead women veteran program manager for VISN 4.  But she is now our leader in VA Central Office with the women's strategic healthcare group.  So what we're doing now is we're moving the focus beyond gender-specific care.  For so many years that's all those of us who've been with the women's program, supposedly all we were supposed to be concerned about was the number of mammograms and the number of Pap smears you got done.  Well I don't know about you, but I've been working in women's health for a number of years and there's a lot more to women than just Pap smears and mammograms, and now we are going to be looked upon at the same level.  Soon you will begin to see, I will give you a heads up, but soon performance measures are going to be gender-specific.  I want to know, I'm a provider for women, I want to know are women able to get their hemoglobin A1Cs below 8, are women's blood pressures below 140/90?  When we see those numbers, those EPRP numbers, we don't get those gender-specific, it's just one number you're given.  But we're now going to start getting that information gender-specific, and Dr. Kussman is very much a supporter of this.  Also we're going to begin to increase the focus on quality of care issues and be able to look at women longitudinally from the younger women that we have now to caring for our older women veterans.

This slide right here just goes to show you the age variance of the women that we have in the VA now.  They're not all over 65.

Here's some of the demographic differences.  The mean age for women VA users, these are women who use our VA healthcare system, the mean age is 49 ½.  The mean age for male veterans is 70.  Right there it goes to show you we're looking at an entirely different spectrum of care, the continuum of care for women now is definitely changing.  We're talking about women of childbearing age, women of menopause, not only just women who are post-menopausal.  And women users have more education.  65% of women who use the VA have college education as opposed to 35% of the male users.  And the women are less likely to be married.  25% of the women who use the VA are married, as compared to 48% of the men.  These are just some interesting statistics.

This picture right here is the first all-women air squadron in the Gulf Reserves.  They're a refueling group.  This was taken in the year 2003 over Baghdad, and I like to refer to this picture as the face of the future VA users, because these are who we're going to be seeing in our VA halls.

Now this slide, if you look at the blue line that is the number of women users of VA healthcare.  The cranberry is the number of enrollees.  Those of you who ever have to deal with data, you know that sometimes we talk about those who are actual users and then there are the enrollees, and sometimes people give out the numbers of how many veterans you have that are enrolled, that actually when you're looking at productivity you need to look at your users.  So those of you who have taken any of the Proclarity classes, or you use Proclarity, you can go in and find out the number of enrollees but you really want to know what your users are.  The number of women VA users of healthcare in the fiscal year 2006 was 239,000.  By February of 2007 we had already seen 213,000 women.  So it doesn't take a mathematician to try and figure that out, is that those numbers are going up.  If you're not seeing women in your VA medical center right now, you soon will be.

Alright, what we're really going to talk about now with the XX files is we're going to kind of go from the national like I said down to the local level.  There are a wide variety of CPRS tools that are available for clinicians who are providing care for women.  Today Cheryl and I are going to review the major ones that are currently available, like I said from the national level to the local level.  What I've listed for you also on this slide is, and I think you all know you can get copies of these slides, go to the website, but I've listed the web link to the women veterans strategic healthcare group.  There is a wide variety of tools available there, those of you who have an interest in women's health who have never seen that webpage, please go to it.  Things that you will find on there are like the clinical inventory of care, which is a composite of what services are available at all the VA medical centers throughout the nation.  So in other words, if you want to look to see where gynecology is provided, you can go to this clinical inventory of care and find out.  You can find out what VAs have on-site mammography, what VAs have bone densitometry, it's a wonderful source.  Also on this webpage there's a listing of videos that are available, we also have some information for clinicians, and we're also at this point in time we're working with the EES, the employee education system, to enhance some of those videos for providers who want some more specific education, to become more competent clinically in caring for women.  So those are things that we're going to be developing at the national level for you all.  I know especially out in the CBOCs some of the providers have expressed the concern that they haven't taken care of women in many years and they need some refresher courses, so those are going to become available.  But this website is definitely where you will find those links.  As you look at this slide, we're going to talk about the Women's Health software, which is a national program.  We're going to talk about the Military Sexual Trauma, which is referred to as MST software.  This is not gender-specific anymore.  We're going to talk about a few things that are VISN specific, I was in one breakout session earlier today when they were talking about clinical reminders, and they were talking about you can have VISN workgroups to have some things standardized within your VISN.  Well we have been able to standardize a few things in a couple of VISNs related to the Women's Healthcare program.  Specifically in my VISN we have implemented the VISN wide pregnancy/lactation flag.  It's a patient record flag, and I'm going to talk about that.  And then in Cheryl's VISN, in VISN 2 they have an osteoporosis clinical reminder that is VISN wide.  And then we're going to talk about some of the local initiatives, the HPV vaccine, the clinical reminder for that, we have instituted that at Tampa.  And then we're going to talk about you can develop templates for some gender specific exams.

This is just, I was supposed to throw in a brief bio to tell why I could stand up here and talk about this, but I have to let you know this is my first time being at VeHU, so I guess you come and you be a presenter your first time, because it's the first time for Cheryl also.  We have never been here, but I was just overwhelmed when I saw 1600 people were participants at this program.  But I have learned a lot in the last few days, and there's things that I will take back and be able to enhance my program.  I've been with the women's program for many years, as it says up there.  I am a nurse practitioner, so I have been seeing women in clinics, so I know what it's like to be a clinician also.

And this is just a brief bio of my colleague, Kathy Prividera, who couldn’t be here today.  She also was previously the lead women veterans program manager for VISN 2, and now that is a role that Cheryl has taken over, but Kathy was very instrumental in the very beginning she was a representative for the women's program at VeHU over the years and she was very much involved in development of a lot of the initial tools at the old Camp CPRS.

When we talk about the national women veterans health software, it's an optional software.  At one time we were all mandated to use this software.  However, it used to be a software that required, it wasn't just VistA and CPRS, you had to get into it differently.  You could not download the information from VistA into CPRS, so therefore many of my colleagues were very reluctant to use this software.  Over the years I worked with a lot of the developers nationally because I come from a very large site, Tampa.  And prior to Orlando breaking away from Tampa, we had Orlando, Broward, Kissimmee, Sanford, all those places that Mr. Battle said Orlando had, all of those were under Tampa.  And so we're now making this break.  But it was very difficult for us to use this national software because it wasn't division specific.  I mean I would just get all these names dumped into one and I would have over 7000 women's names, and I didn't know which site they went to.  So therefore a lot of people were very hesitant to use it.  Well I'm an optimist, I thought well if they develop this software it's got to hopefully be available for us to use and it will make my life easier.  So I continued to work with the developers and they would put in patches, and so now it automatically downloads results into CPRS, so we don't have to go and get into two different packages to use this.  Now every site out there must install the new clinical screening reminders, this is the reminders for mammograms and Pap smears, these are national reminders.  Whether they use this software or not, you have to use this national clinical reminder.  These reminders are designed to work with the software, as I said, whether you use it or not, you still have to use these clinical reminders.  In the past people developed their own clinical reminders, set their own parameters, but then the national program said we need to have some consistency so now it's national reminders.  

Each site needs to decide whether review reminders should be installed and released to the staff.  This is another reminder that will pop up that says Pap smear results for review, or mammogram results due for review.  Cheryl is going to talk a little bit more about that and show you how you can use this software to develop notification letters.  Those of you who were in the audience that you have to notify patients of these results.  This is a mandate, that we have to notify women of the results of their mammograms within 30 days and the results of Pap smears, whether they're normal or abnormal.

Alright, that's about all I'm going to talk about the Women's Health software.  Cheryl is going to talk in much more depth about that.  What I want to talk to you about right now is the military sexual trauma screening.  Historically public law 102-585 authorized the Department of Veterans Affairs to provide outreach and establish military sexual trauma counseling and treatment programs for women veterans who experienced incidents of sexual trauma while on active duty.  Well in public law 103-452, some of you may say why is she stating these public laws, you'd be surprised that people do ask where does that authority come from.  This is not something that is made up by each individual medical center, these were signed into law.  When public law 103-452 authorized the VA to provide the counseling now they expanded it to include male veterans.  Historically when we started the military sexual trauma program it was just for women veterans.  Unfortunately as it may be, we have many male victims of sexual trauma, so therefore the national screening clinical reminder is out there for all veterans, male and female.  The MST national software allows tracking of the VA screening of these veterans.  Now the women veterans workgroup as well as the mental health strategic groups utilize this national MST report to respond to congressional inquiries and for expanding MST programs and initiatives.  In other words, when Congress, and I know for a fact, I was up on the Hill once when they were asking how many veterans do you actually have who have been victims of military sexual trauma.  I think we've all heard the stories of Tailhook, Camp Aberdeen, the military colleges now, I mean it's unfortunate but it does happen within our military.  So this is one way that the VA can prepare some reports, but we have to have some factual data.  So that's how they developed the national clinical reminder to ask every veteran.  Also part of this program with the MST is developing a MST coordinator at each VA facility.  How many of you know who the MST coordinator may be at your facility?  Okay, good.  So you have heard of this.  The responsibility of this individual is to ensure that all enrolled veterans are screened for MST, and this individual should be developing some staff education programs, some training ensuring that the information gets out to the CBOCs.  I have a fond love and admiration for people who work at the CBOCs.  I think they are by far some of our most forgotten heroes.  Those individuals, I frequently go out to my CBOCs, and they are so appreciative of anybody who comes from the medical center.  You know they feel like they're out there working by themselves, but if you can go and you share things with them, and you value them, recently I went to our CBOC in Daytona Beach and Daytona Beach has been aligned under North Florida/South Georgia, which is Gainesville, but they are going to come under Orlando.  I went out with the individuals from Orlando and Gainesville, and those individuals were just so appreciative to see us.  From the medical director down to the clerk.  We met with different people.  Also listed on this slide is the MST resources website.  There's a wealth of information on this website.

This is what the MST reminder looks like.  Those of you who may not be able to read it in the back, there's two questions.  When you were in the military did you ever receive uninvited or unwanted sexual attention, i.e. touching, cornering, pressure for sexual favors, or inappropriate verbal remarks?  When you were in the military did anyone ever use force or the threat of force to have sex against your will?  Then please check off the appropriate box.  No where they deny prior MST, and they can check yes, and there is also a box that the patient declines to answer the questions.  This is not forced upon the patient if they do not want to answer.  And then you can develop at your individual medical centers links, we have one developed at ours, if it answers yes it will automatically go to a consult to mental health.  But that's something that has to be individual facility specific, it's not part of the national reminder.

The thing about the MST status is it's dynamic, meaning that it can be changed.  An example given, the veteran, whether it's male or female, when they're initially asked the question have you ever been a victim of unwanted sexual attention, they answer no.  They answered no to the primary care provider.  That individual may in fact be seeing a mental health provider, and maybe a month or so down the road it does come up that yes, I was a victim of sexual trauma.  You can go back in and change that reminder.  The importance of doing that is because then the veteran becomes eligible for free care related to the MST status, that being the counseling, that being any medications that are given to them, whether it be the SSRIs for their depression or it can be any condition related to that.  So that is very important.  So how do you go back and change that reminder?  

Well you go and you open the medical chart, these are just the steps here.  But what I'm going to do is go forward and just show you.

You open the chart, you go to the reminder box.

You click on applicable, because this has already been answered.  Remember, you're going in to try and change it, so it's already been answered so it's not listed under the due reminders, it's an applicable one.

And then you will see MST screening.

You click on that and now you can go up and just change this to yes, and this will change the overall status.

And like I said, this will change the reminder record and then the encounter form, this is where it's also going to change on the encounter form, which is very important because if you're a clinician and here you can't get out of the chart unless you mark those things.  You keep hitting it and you're not going to go anywhere until you go back and figure out which box, whether you forgot to mark whether it was service connected or you think maybe that was it, but scroll on down and it's probably either MST or then the environmental contaminants also.

See this is what I'm saying on the encounter form, because it's way down at the bottom and sometimes providers may overlook it and keep saying I don't know why I can't get out of the chart, but that's why, they haven't checked that.  That's a good point, thank you for that input.  She was stating that at her facility they have made that drop-down box just a little bit bigger so that you can see actually where the MST checkpoint is.  Sometimes if that box only shows up for service connection, so you have to widen that box.  I have not encountered that it wasn't visible, so it may have been early on.  But I think now it's very visible.

Now I'm just kind of like jumping around here because we have a lot of different things for women that we want to talk about.  And this is one that's very near and dear to my heart, and that is using patient record flags in Women's Health.  Those of you who do not know that women veterans are eligible for maternity care, and I can't remember what year that was indoctrinated into law, but they are eligible to receive it.  Now most of our VA medical centers do not provide for maternity care.  It's fee-based out or it's contracted.  But these women are eligible to receive this care.  This is not a clinical reminder, this is a patient record flag.

Why do you want to have a patient record flag for pregnancy and lactation status?  Well this is a mechanism to ensure immediate access to the information that you know that the patient is pregnant or in fact lactating, and so this supports the overall improvement in medication management and safety for women who are pregnant or breastfeeding, and this meets the JCAHO standard for safety.  You can generate reports every three months, the women veterans program manager or her designee is the one who's going to have to review these reports.  And it also will provide you a summary of how many women are in fact receiving their maternity benefits.  

The flag is implemented and maintained by the women veterans program manager, and it's important that she identifies an alternate.  Each facility or VISN must implement a policy statement identifying who is overall going to be responsible for this program.  Category 2 flags are local flags, they're not national flags, this is not a national flag.  So it's established by the individual VISNs or facilities.  They are not shared between facilities.  At each facility there is a designated individual in health administration or medical administration, whichever you call it, who is assigned the overview of patient record flags.  That is the individual who will give the women veterans program manager and her designee the menu.  The menu includes the record flag reports, the record flag assignment, and the record flag management.

This is step one in setting the flag.  After you determine who is appropriate for the record flag, you have to use your VistA menu because the record flag is the VistA menu, it's not a CPRS menu, you have to assign the flag, you go in under record flag assignment, 

you select the patient, this is where you have to put in, down here you will see where it says CPRS patient one, 

and you assign the flag.

It's going to ask you the name of the flag, what kind of flag you're assigning, this is going to be the lactation/pregnancy flag.

And this is what's going to pop up, and this is where you want to put something very brief, this is where I usually put pregnancy confirmed, flag assigned.  Now each individual facility can determine how you can confirm your pregnancies.  At my facility we mandate a Beta HCG.  Some of the facilities are using the urine pregnancy test.

And this is also where you're just reviewing it.  You must define the review date, it's going to default to 90 days and that's why we'll get a view alert every 90 days.

And then it's going to ask you do you want to review this again, and once you say yes the flag is set.

Now this is what displays to the pharmacist.  This is what is so keen about this flag is it displays to the pharmacists who are going to be filling the medications, that they know that this woman is either pregnant or lactating.  People may ask well, can't you tell by looking at the woman?  Well, this woman may in fact need renewal medication, nobody's even seeing her, so how do you know that she's pregnant, or how do you know that she's breastfeeding?

And this is where it shows up to the pharmacist.

Now step two is where you're going to write your note, and there's a special CPRS note here that's called patient record flag pregnancy/lactation.  This is what links to the flag.  Every patient record flag in the patient's record is accompanied by a TIU progress note.  The titles are utilized and must be patient record flag category 2 for the pregnancy flag.  This is a mandate, this is a VHA directive, it's not something that we just started.  But if you're going to have a patient record flag, it has to link to the progress notes.

And this is a special title.

And this is what we've developed, a template for our progress note.  In this example all of the boxes have been opened so you see what all your choices are to check.

And then when you check your appropriate choices, this is how the note's going to appear.  And what I do is when I do this note I send it to the provider who is actually seeing the patient, so that they see the flag.

And here's the flag as it appears when the patient is selected.  

Now you've also been given the menu report, and this is when you can do the report so that you can pull up a report for over the last year how many women have had this flag, how many women had the flag due for review.

Only problem with this flag, it's not multi-divisional.  That means that it's going to show up the owning site, if you're from one of these facilities that has multiple divisions it's going to just show up on one site.  

This is the assignment due for report.  Tell you who needs to have their flags reviewed in the future.

And as I said, record flags must be reviewed on a periodic basis, it's set to be reviewed every 90 days, and you'll get a notification 5 to 7 days before it's due, and the women veterans program manager receives the e-mail.

This is renewing the flag.

And as I said, all of our consults are fee basis, so we have developed a mechanism at Tampa in how you enter consults to fee basis, and the alert is generated to the women veterans program manager.

And this is what the consult looks like.

Alright, now I'm going to talk a little bit about the HPV clinical reminder.  This is just a little background.  In June of 2006 the FDA approved the first vaccine for the prevention of cervical cancer and genital warts in women.  And right now in Tampa we have over 200 women veterans that have met the age criteria established by the CDC for HPV vaccine.

This is just a little information about HPV, I'm not up here to talk about the clinical importance of it, but just the fact that the VA is very in tune to being able to provide this for our younger women veterans.

What we did in Tampa is we started a group where we had infectious disease, gynecology, pharmacy, and nursing, and we identified what patients we had who were eligible for the reminders.  Then we began to identify the patient care processes.

And those of you who are really interested in this HPV reminder, I would like to tell you that we do have a poster out there and we did win the Sharon Coleman Informatics Award for our poster.  Sharon Coleman, those of you who may not know, she was the nurse who was very interested in the Barcode Medication Administration, and unfortunately she died of breast cancer before she got to see the full implementation of the Barcode Medication Administration in the VA.  

This is just what the clinical reminder looks like.

This is specifically for our nurses when they are seeing the patients, that they ask the patients if they are interested in receiving the HPV, have they ever had it in the past.  This is only going to show up on those women who are under the age of 28, it's set for a reminder for age.

This has been developed for the nurses to give the vaccine.

And this is specifically our HPV education.

And here's your order set.  Like I said, this is a clinical reminder that was set up locally.

Okay, at this point in time I'm going to pass the mic over to Cheryl, who will give you some more information.

Well as Peggy said, both of us have been with the Women's Health program for a long time.  I'm currently the lead women veterans program manager for network 2, which is upstate New York, and have been in nursing for many years. 

I want to talk a little bit more about CPRS and the integration that it has with the Women's Health software project.  How many of you use Women's Health software?  Do you know?  So the majority of us it looks like don't use it.  It actually provides a tracking system to ensure that consistent mammography and cervical cancer screening follow-up is achieved, and that patients have been properly notified of their test results.  Initially none of the information contained within the Women's Health software interfaced with CPRS, and so in 2005 there were about four patches that were installed that helped to provide this link so they could talk to one another, and we've enabled CPRS in its existing clinical reminder package to interface with the Women's Health, which is a VistA software package.

The new patches help resolve our mammogram and Pap smear screening reminders when the procedures are recorded in either radiology or the laboratory packages, and this is automatically uploaded into Women's Health from those either radiology or lab packages.  Before the patch an e-mail was sent to the case manager in the Women's Health software, typically that would be the women veterans coordinator program manager when the mammogram was added, and now after this patch being installed the Women's Health package will tell the CPRS package to send a CPRS alert to the provider and to the Women's Health case manager that's keeping track of things in the software package.

Every site should have installed, as Peggy said earlier, the screening reminders because they replace the old cervical and breast cancer screening reminders nationally.  Every site should have also at least installed and configured the package so that the Pap smear screening reminder works.  Screening reminders are designed for all sites whether they use the Women's Health package or not.  However, if your site doesn't use the Women's Health package, only the screening reminders can be used and you won't be able to use the review reminders.  The review reminders are what will help to generate those notification letters.  So the Women's Health package needs to be installed and mapped with the SNOMED codes used in VistA radiology and laboratory package.

Your site can have your clinical applications coordinator work closely with the women veterans health program manager to set up these definitions with having a default case manager doing the mapping that's necessary, identifying and providing some quick orders, and mapping those to both breast and cervical cancer screenings.

And the reminder package your site needs to determine whether they're going to use the print now functionality, and your site can use the print now, and when a provider goes in and satisfies the review reminder they automatically will print out that notification letter, which you can determine where that's going to print out, and the clerk or the nurse can pop that in an envelope for you and mail it on to the patient.  If you do not select the print now functionality, someone is going to have to go into the Women's Health package on a weekly basis or every few days to batch print all those letters and get those sent out.  The default is actually sent to the latter, to the batch run, so if you want print now you have to do that specifically.  This patch is actually an enhancement that adds functionality because it allows our Women's Health package to send data to the clinical reminders package to resolve mammogram and Pap smear reminders, and also the clinical reminder package will be able to send the data to the Women's Health package to update the Women's Health databases.

So most of you I'm sure as providers have seen the cover sheet with the screening reminders of a mammogram or Pap smear as due now.

This slide shows that a Pap smear was obtained on this encounter, and the progress note will show that a Pap smear was obtained, and you can also set the frequency at that time.  

This is a slide that shows quite similar with the mammogram being done, and if your site wants to be able to order consults from a screening reminder to a service that does Paps or mammograms, you need to create a quick order for the consult or a menu, and put it in the finding item field that's indicated.  This is especially true for those of us that may not have mammography services on site and were using fee based care or contracts.

This slide shows the difference, this time it's the mammogram review results and the Pap smear review results.  There are actually alerts, informational alerts, that are exported with this software patch that was done in 2005 that will notify the clinicians or the designated users when radiology and lab results are available from these procedures that have been done.  So all new notification alerts are exported in a disabled state and this allows the site to selectively enable them when they're ready, and have the users have them forewarned and the CACs will enable the notifications and alerts.  So again that has to be set up specific.

And here's a slide that shows for the Pap smear review results you're going to see that the Pap smear was collected December 20th, 2004, the lab accession number, the specimen location.  You can click on review a complete report and see the report in full from the laboratory.  

And this is what that procedure report would look like for a normal exam.

And then you have the results, which show no evidence of malignancy.  You would click on that box.  You could add a comment, whatever you would like in there.  Perhaps there was inflammation that you wanted to keep track of and keep a comment there for yourself.  And then you want to click on notify the patient, and then select whether you want the patient notified by a letter, whether you want the staff to call the patient by phone, or whether the patient is perhaps there for a follow-up visit and you're actually telling them in person of their results.  We do however recommend that all patients receive a letter notification for all their normal results.

This is the mammogram procedure, and it is where you can actually indicate if the patient had unsatisfactory or they may need to come back in.  Typically for abnormal results we usually tell folks in person, and that's really not used that often.

Again, the mammogram review results where you're clicking that the letter was being sent, and you can see at the bottom portion that that's actually what's going to drop down into your progress note, the mammogram review results, that you sent them a letter and that their next mammogram would be due in whatever the set time is that you've determined.

This is an example of what the customized letter would be like, and the address at the top would be the Women's Health clinic, which you can customize for your facility.  It would pull in today's date, it would also pull in the patient's name and current address.  And if the patient's address is one of the confidential addresses, it's actually going to pull the confidential address in as well.  Some of our patients do have confidential addresses on file.  So then after all the notification, the letter modifications have been made, you'll determine where the letter is going to print and who will be responsible for retrieving these off the printer and mailing them to the patients.  The social security number patch has also been included that it does not provide the full social security number, so it only puts the last four in there if you choose to use that.  The letter can also include in the bottom portion and display all of the future appointments with their date, time, and the clinic appointment that's coming up.  For mammograms that are done outside the VA, you actually can replicate some sample letters that are available on the American College of Radiologists website, so I might suggest that you go there if you're looking for some templates to replicate.

And this is for the review reminders that are not due, our patients who have already had their screening done.  You'll see that the mammogram clinical review reminder, there's no one to process procedure in our Women's Health package so that's already settled.  Once this is set up you'll want to verify that the reminders are functioning properly and so you can actually run a reminders due report to determine if the Women's Health clinical reminder statuses are reported correctly.  This report can be displayed at the beginning of the day for the patients being seen for that day.  Reminder reports offer a way to review how the mapping and the local data will potentially be viewed by the extracts that will be sent to Austin database from the reminders.  And each of these reminders can be used in a reminder report to evaluate your clinics or your stop codes and their adherence and compliance to that reminder, which is near and dear to all of us with performance measures.

So if your site wants to use the customized letters you'll need to make sure that you have them all set up before you begin, and the CAC can actually help you with the second step where someone actually edits that letter in FileMan.  And then the integration set-up guide will tell you how to use the notification functionality and alerts even if you don't plan to use the women's software, as I mentioned before.  This information on the set-up guide can be found on our Women's Health website that Peggy had mentioned to you before.  For those sites that would like to use the notification functionality for the letters and receive alerts without actively utilizing the Women's Health package, they'll need to have the Women's Health package activated and populated with women veterans.  You can actually assign a phony case manager coordinator and set parameters in the Women's Health package, and then you can actually use this for your notification letters.

And again references on our website, CPRS: Integration with Women's Health reminders.  Some of the slides in this PowerPoint were from a prior PowerPoint that Ruth Markham had pulled together with the national workgroup that had worked on our Women's Health initiatives.  They have a pre-install worksheet that's very helpful for those sites that want to get up rather quickly, so I would recommend that you use that as well.

Next I wanted to talk to you a little bit about entering mammograms and their reports when they've been done at outside facilities, either through fee basis or contracts.  We actually found at our local site that we had a problem with some of our performance measures.  Part of the problem seemed to be that we had women that had gone to get their mammograms done, but the reports weren't in the record.  And so when the EPRP reviewer came we got gigged for what looked like something that wasn't done.  What we found was we were using several different outside vendors for mammography and the reports would be sent back to the respective ordering provider, but that meant that it came in to our VA facility at many, many different locales within the local site.  So what we did was we decided that all of those outside reports would be faxed in to a centralized location in the clinical health area, and for us we decided that that would come in to the women veterans program manager office.  The report was then directly scanned into the electronic medical record and attached to the non-VA care consult progress note.  The ordering primary care provider was then added on as an additional signer to that scanned note so they could go in and review the results.  

The ordering or the primary care provider could then review the results, initiate an addendum to that same note so that you're keeping a little tracking tool here, and complete the mammogram review reminder, and then sign off on the note.  With that the clerk could then print the notification letter and get that in the mail.  You can also use the software to create reminder letters and have those sent out maybe a month before a Pap or a mammogram is due, and that's very helpful to keep things timely.

So this is just a quick slide to show you how the flowchart is. The loop starts with the patient getting her mammogram, the mammogram being performed at a site in the local community, the mammogram being read and verified by the non-VA radiologist, the report then being faxed in to a centralized location at the VA site, and the report being scanned into the electronic medical record within a timely fashion, having that attached to the consult note, and having the provider and the Women's Health staff put on as additional signers.  Alert is then sent to the provider and the Women's Health staff, they both review the note, the provider completes the mammogram review clinical reminder and the Women's Health staff or the primary care team nurse or clerk would then print and mail the letter and call the patient to follow-up with notification as the provider has indicated.

We've also found that there's a process that we're going to try to implement in our VISN that Pittsburgh in VISN 4 has done with outside mammography reports, and they actually have the report come in to the radiology department, radiology will scan that report and attach it into the radiology package as if that patient had had the mammogram done there.  And that actually helps to satisfy these reminders because then it links with our Women's Health software package.  So ideally that's what we would like to get all of our sites to do that have mammography services offsite.  Next we're going to talk a little bit about osteoporosis, and as Peggy mentioned this is a clinical reminder that we've developed in Network 2.  Tampa has deployed this and we have implemented it in Network 2 at all of our sites.  Osteoporosis is silent, progressive, a very debilitating disease, robbing the bones of their mass and weakening bones, creating a risk for fractures.  But it's very preventable and treatable, and it's also under-recognized and under-treated, not only in our women veterans but in our male patient population as well.

A DXA scan, the Dual-energy x-ray scan is actually the gold standard for measuring bone mineral density.  We know that 80% of those affected by osteoporosis are women, and the clinical reminder that we have is due once in a lifetime for women 60 years and older.  This is something that you'll see in your external peer review, it's actually a supporting indicator at this time, but we do anticipate that that probably will move forward as a full performance measure.  I doubt this next fiscal year but probably the year after.  So it behooves us that even though it's a supporting indicator, to start working on it now and getting our performance up to standard.

The cover sheet of the patient's record will show the clinical due reminder, and again like the others it will just say due now.  And you'll select a new note and then the reminders drawer will need to be selected so that you can click on the bone density screen.  

And this is where the blue arrow is showing you that you can order the bone density screening test.  You can customize this at your local sites so that you have a quick order attached to that, and then you click the finish button and the bone density screening is going to be ordered for the patient to receive.  You can also enter historical information about bone density testing that may have been done on the outside, and this is especially helpful for our patients that are co-managed, that have a community provider as well as a VA provider.  It's important with EPRP that you give the results, the date, and which method of bone density screening was done.  Was it the DXA scan or a CT scan or ultrasound.

A patient can refuse the bone density, and again that's included in the clinical reminder.  But if they refuse, it only resolves it for one month.  It is our hope and intention that during that 30 day period you would be able to provide further education and work with that patient to help them understand how important and valuable the screening test could be to them.  And again, for those that have a life expectancy of less than six months the reminder would just automatically turn off once you click that box.

Repeat bone density intervals, you can set this up for what you would like.  We have the normal screening interval set for three years for females age 60 and older, but the interval time can be changed at any point in time.  So that's up to the provider to make that clinical decision and make a selection there. 

Further CPRS capabilities that we'd like to share with you, and we've talked about some of them, our local templates that you can create for gender-specific care.  The quick orders that can be created and modified and attached to these clinical reminders.  Perhaps consults that are very specific for things like GYN care, breast care management, mammography, that type of thing.  And the important thing is to work with your clinical applications coordinator so that these can be mapped to the clinical reminders to make a little bit of light work for you, makes it much easier, and much more efficient and effective.  Recommendations from us are to work closely with your content experts, those clinical applications coordinators, the women veterans program managers, we need to make sure the compliance officers, the HIMS officers, and the coders are involved so that we have all of the key pieces of information together.

And Peggy and I would like to thank you for your time and attention, and we are able to take questions at this time.
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