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Power Point slide set 1

Rob: The treasure that I will help everybody find is your time.  About April of 2006 I was having a conversation with Patrick Reddington, one of the reminder developers, and he mentioned in e-mail that the work we were doing monthly to run reminder reports on performance measures could be automated using some of the extract functionality that had been distributed with reminders version 2.  For about a 12 month period after that we went through a process of figuring out what would it take to automate what we were doing every month at seven different stations and get it to the point where nobody had to actually run the data, but instead it would be run automatically, somebody could come and mine it.  Like I said, that's the treasure that we're getting out of that.

What we'll do today is define the tools that are available within clinical reminder extracts.   I'll demonstrate how the extract can automate the reminder performance measure collection.  And then we'll compare what's available between the extract and a reminder report that you might be running right now.

The first advantage is automation.  Once you set this up it will run monthly, every month as a task job, you never have to go in and say oh, it's my time to run the report again.  Another advantage is to simplify the reminder definitions.  Prior to this process we had a lot of reminders that were very specifically defined for okay, this was the reminder for Nexus Clinic veterans who had diabetes and we were checking their A1C, and everything had to be programmed into the reminder definition.  By splitting out the process into an extract, we can take some of that definition out, for example the veteran or non veteran check, and leave you with reminders that have more to do with the clinical guideline.  Something to do with the actual performance measure than the report itself.  Leave the reporting to the reporting tools, and leave the clinical science to the reminder.  Continuing on the advantages, you can review your performance over time.  Every time you run an extract it will save the extract results, so you don't have to go save your e-mails, it will be all saved for you.  It will save the patient list so you can use that again, we'll do that as an example today.  And you can reference the date and year when the report was run.  So without having to go find three or four different paper reports, or e-mail reports, you can come back to the same information and compare March, April and May data all in the same place and reduces your storage requirements.  That's another part of the treasure.  Additionally you can look at some patient subsets, an example would be that there are some measures defined for the spinal cord injury and disorder subgroup of patients, and you can run sub extracts that will run at the same time.  Now you don't have to run two reports, you run one with two definitions.  From this point on you'll start to see that there's a lot of repetition in the advantages because the whole structure builds upon itself.  You can get information about the same dueness or applicability of a reminder, those are the numbers that you use to make your percentage reports.  But now instead of having to do the calculations, as you'll see, it will already calculate due versus not due.  It's simple subtraction, but it saves you the time, the extract report will give it to you.  It will calculate applicable and not applicable.  So you get more data and less time that you have to do any manipulation in Microsoft Excel or whatever other spreadsheet you use.  One of the additional features is I've made up the term gray scale for it.  The example I use for this is the hemoglobin A1C measure for diabetics.  The performance measure itself is really black and white.  You either meet the definition or don't meet the definition, and the definition is that all diabetics have to have their A1C measured within the last year, and it has to be less than 9.  So when you meet that definition, that's great.  But when you don't, you don't know why you didn't meet it.  It could be because the lab wasn't measured or it could be because the lab value was measured and it was too high.  In either case the patient isn't meeting the performance measure, but now with an extract you can add more information to be able to determine which is the bigger problem.  Is it under reporting or poor control?  And so I call that gray scale, it's not just black and white.

When setting up extracts, and as you know this is a hands-on class, we will set up a straightforward extract and run a series of reminder reports against it, you'll be setting up a component called a rule set.  The rule set teaches the computer how to select patients.  When you do that you can reuse the components over and over again.  Everything is a widget that fits into another widget that fits into a third widget, and so you can reuse similar lists making slight tweaks on a report.  A real-life example of this is that we began running some reports for the post deployment and TBI screening performance, and found that oh wait, we really shouldn't be measuring that with what's called the anchor visit, and I'll get back to the anchor visit a little bit later, that has to do with whether or not a patient has been established and seen before at your facility.  Well we didn't have to do a whole lot to run it without the anchor visit, we just reused components as part of the same extract.  So yet again there's another advantage.  Now on the account that you'll be using today, reminders patch 6 has been installed.  This is a patch that is in development and not yet released to the field.  A lot of the features that we'll show today require patch 6 and in addition to the primary function of patch 6, which is to support the changes to some of the mental health reporting indicators, there are a lot of changes that support the functionality of extracts itself.  Class III 18H which you'll find in your program guide also discusses extracts and specifically deals with some of those performance indicators in the mental health series, and builds very parallel to what we'll be doing today.  So some of the enhancements of patch 6 include using a reminders print name in the extract, you'll see the print name showing up here, and if you were to repeat this at home next week you wouldn't necessarily see that.  It also changes a field that you'll see later called sequence from 3-digit numbers to true numerics.  That's something that again if you do it at home you'll notice a slight difference between now and patch 6.  We'll be using true single digit numeric sequences.

Some more enhancements include a correction to the no show indicator.  That's a known issue prior to patch 6 that has been found and corrected where a patient who had a note pre-started, that's a common practice, start the note before the patient shows up.  If they later no show, they are currently being collected in a cohort and evaluated, patch 6 will correct that.  Show some additional information about what the rule sets are doing.  That will make sense as we see it.  And as I described, the primary purpose, patch 6 is not an extract patch.  It's a mental health reminder support patch, so when you see it, it contains tons of enhancements for that, and will be a great benefit to the field.

For the steps that we're going to do today, this is based on a process that has been completed in VISN 12.  The website listed there documents all of these steps.  Some of you may have used that site before and as we have improved the process, we've continually updated that website which is being hosted by the reminders team.  And again, a special thank you to Patrick, Anthony, and Debbie for all of the development support to make some of the features that you see work today as functional as they are.  They were a little different when we started April last year.

The next few slides will describe the steps we'll be doing hands-on.  We're going to create a location list using the option listed there.  A location list teaches reminders how to select a group of patients based on where they were seen.  And we'll use the Nexus Clinics, I'll define that a little bit more when we get there.  We're going to do a lot of nesting.  Think of those nesting dolls.  We're going to put our location list into a reminder term.  We're going to put our reminder term into a finding rule.  We're going to put our finding rule into a rule set.  Those functionality, although it will only take us a few minutes to do it, are the foundation of what the patient list tools can do for you in terms of locating patients in your chart.  And so getting used to just that practice, nest one into the term, the term into the finding rule, and the finding rule into the rule set, even if you think by the end of today's session wow, we just really covered that one little nesting, that alone is advantageous and can change the way that you look for patients just for generating a list of gee, I wonder how many patients have diagnosis X in their chart.  Or gee, I wonder how many patients are on a combination of drug A and drug B.  These tools help you find that in a way that is faster and more efficient than any of the tools that may have been previously demonstrated.  Then we'll create the extract definition.  It uses the option as shown here, it gets instructions from a rule set, it's output goes into a patient list, that's one of those reusable widgets.  We'll run a reminder or reminders against that list.  And as I've already described, the summary of that reminder extract is saved so that you can go back and review it later and you don't have to save the paper or the e-mail to which you output the data.  We will run a manual extract as a test.  I will show you, but we will not actually do as hands-on for part of today, what it takes to automate this so that you can bring that back with IRM and generate an extract of your own.  It takes three steps.  One that is done in Fileman, one that creates an option, and one that schedules that option.  Those do require programming access, that's just the current status of it so I'll show you those steps.  And we'll talk a little bit about some of the enhancements from the initial deployment of this process.  We've already discussed anchor visit, checking whether a patient has been established or not.  The clinical reason behind that is that if you are going to expect a performance measure to be evaluated, it's good to know that it's not the patient's first visit to your clinic.  Imagine the brand new patient that comes in.  Well what do you do?  You get their diagnosis, and if you're really keeping track of your chart you record those diagnoses to the problem list.  Let's say you've just marked that the patient is diabetic.  Well you've just triggered all of their diabetes reminders, but unless you also know to refresh your chart, you won't see those reminders available.  And so the anchor visit is part of the EPRP poll rules, or what comes from the office of quality and performance tech manual, and basically says that when measuring these performance measures apply to established patients.  And so one of the enhancements is exclude anybody who hasn't had their anchor visit.  We already talked about simplifying the reminder definition.  Get stuff like whether they're a veteran or not out of the reminder and into the extract, adding those sub cohorts such as spinal cord or Nexus mental health.  And finally, adding additional detail via the option that is labeled DSF for things like the gray scale reporting to get more detail about why a patient is or isn't in a particular group.

For your take home later, a little more definition about the anchor visit.  In calculating the anchor visit, we use a term and a finding called VA-all locations.  That exists at everybody's facility as part of reminders patch 4.  And as you can see, here's another repeat of that concept.  The list goes into a term, the term goes into a finding rule, the finding rule goes into an existing rule set, and the date to define the anchor visit of a visit 13 to 24 months prior to the one being evaluated is done using two years through 366 days when we do it with the extract.  That's one that we'll actually do hands-on today.

We did some of the simplification for the VA veteran.  

And as I described, now you can have a reminder definition that doesn't have as much built in.  It also makes those logic strings that you might be used to a little bit easier to read.  Sometimes you'll have a string of if they had the visit and they're a veteran, and they don't have the exclusions, and you get nesting parentheses, and it's like wow that's tough to read, with an extract you can separate that stuff and you're left with a reminder definition that can be as simple as if they're diabetic and they have their lab result drawn within the valid range, or even as the model in the other class will show, if they're a patient and they have their lab result within the range, or you can even move the cohort out.  There's lots of different ways to do that.  

We talked about the sub cohorts, and there's a lot of detail available for take home from the slides.

One of the fields that you'll see when we get to it, we will use the compliance totals choice today, that's one of the prompts.  Since the slide was made, the help screen for that was enhanced, so we'll take some time hands-on to look at that and actually see what the help screen displays on that.  But that's the field that you'll get to to get that extra detail.  The detail comes when you use the alternate choice compliance and finding totals.

If you've been to any of my classes before, you know that before we begin the hands-on portion there's usually one extra theme that I like to put in, and this has to do with reminder reports and the pros and cons of running those reports against a panel, or running those reports against encounters.  And we deal with this every day.  When you run reports against a panel, so you say okay, I am running Dr. Smith and his primary care panel, well what do you get?  You know that you're looking at patients that are associated with Dr. Smith, it will run quickly, and if you believe in the primary care gatekeeper model, those patients belong to Dr. Smith.  But there's a downside.  What if Dr. Smith didn't see that patient within the last year?  What if he hasn't seen him in 2 ½ years and the panel is what's wrong, not the patient care?  Well now you've got a performance measure that may be inappropriately suggesting that care wasn't provided.  So what's the flip side?  The flip side is running them by encounters.  You know that the patient was seen, but you might be reporting, if you drill down to the location level, you might have been cross covering for somebody.  The expectation would be if you saw the patient, did you address all of their reminder issues?  Did you address all of the clinical guidelines?  It also comes out as a slower report.  And so think in the back of your mind as we see what happens today, do patient lists and the way that we build these patient lists overcome some of these differences, because the patient list is an encounter-based process.

The hands-on experience is about to begin.  Let me just show the next couple of slides.  What are we going to do?  This is the third time through that nesting algorithm, that is really my take home message is to be familiar with the layers of nesting.  We will create hands-on a location list.  We're going to use just a couple of the Nexus Clinic stop codes.  There's like 46 of them.  It makes no sense to type 44 extra repetitions, so we're just going to use 2 for today.  We'll put that list into a term, because finding rules are based on terms.  We're going to put that term into the finding rule, we're going to put the finding rule into the rule set.  I think by now I'm seeing some nods, people are becoming familiar with that layer of nesting, and that's one of the goals that I have for today.  Then we'll create our extract definition.  We're going to use two different extract sequences, and they're going to create two separate patient lists that you'll be able to see those lists before we're done.  The first one is going to be an extract against all patients, so we've preceded the account with some patients, I won't give away what that database looks like.  And I have some reminders that I built for the class, one dealing with post myocardial infarction, is their LDL low, and for diabetic patients A1C just makes a great example because the definition for that measure is so straightforward.  Then we'll have a second extract sequence, and this one you will experience hands-on what it takes to exclude the non veterans and keep only the veterans in the process.  And for that we'll use a congestive heart failure and ACE and ARB reminder.  Each of these reminders was built for today's class, they're stripped down from what you might consider a real reminder definition, but they get the basic idea across and what you'll be working with is more about the reminder name than anything in the reminder definition.  We'll run the reminder extract, as I described, that's going to be our basic goal.  I had hoped to and actually neglected while we were getting all pirated up to have a timed automatic run during the class.  All that would do really is to show that it runs on time and it puts the extract data into the same place, so we'll be able to cover that pretty well.  And then we'll compare the results of the extract to a reminder report that I ran in order to prepare the slides.  So you'll be able to see the difference between a report format that you're familiar with and the extract format that you get today.

Hands-On Step 1

Our first step will be to create a location list for our extract.  This defines clinics at which a patient may have been seen in order to add them to the cohort of the evaluation group of our extract.  To begin, we are at the training menu and we need to enter the Reminder Managers menu labeled as "PX."  Please type "PX" and press enter.  This is the Reminder Managers menu; you may hear me refer to it as the "big menu."  To create our location list, we type "LM" and press enter.  That is the Reminders Locator List Management option.  To add or edit our new reminder location list, we use the "LE" option.  Type "LE" and press enter.  And now we need to name our location list.  Everything in this class will be named with a student number.  The demonstration student number will be "00."  So we enter our name, "00 Nexus Clinics with a parentheses suffix of LL," to identify which type of component this is, a location list, LL.  We enter our name now, "00 Nexus Clinics parentheses for a suffix, LL."  When you press enter, the computer will ask you to confirm you're adding a new reminder location list.  Type "Y" and press enter. 

Every reminder component is given a class, "L" for local, "V" for VISN or national.  All of our components today will be listed as "L" for local.  Please type "L" and press enter.  You see the name displayed again, with an opportunity to correct spelling if necessary.  This looks fine, so press enter.  You see the class displayed again, press enter there.  The next prompts are for the sponsor.  This allows you to identify the office or organization responsible for the measure that you're evaluating.  We can press enter past this.  And also the review date prompt, where you can enter today's date or a future date and an existing reminder report will help you go back to review these components to see if they are still appropriate.  You can press enter to go past this one.  The description prompt allows you to define what the reminder location list or the component was about.  We won't use it today, so press enter past that one.  But you could enter that.  Now we're ready to build the location list.  We'll add our clinic stops; those are stop codes that can contribute to the list, and as described, we are going to mimic the EPRP Nexus Clinic stop codes.  Our first one will be 323.  So we enter 323, and press enter.  The computer will ask back, are you adding a new stop code to the list? Yes we are.  And it shows you that this is the primary care medicine clinic.  So to confirm that, we type a "Y" for "yes," and press enter.  

You have an opportunity to exclude certain credit stops; those are the secondary stop codes such as flu shot clinic that you might want not to contribute to the cohort of patients.  We're not using that feature today so press enter past this prompt.  Now we're ready to add our second clinic stop.  We will use the 303 clinic stop, and we'll enter that the same way.  Type 303 and press enter.  Computer asks you to confirm.  We type "Y," and press enter; yes we are.  You can see that that is the cardiology clinic.  As before, you can press enter.  We do not have a credit stop to exclude.  We could add anymore of the remaining 44 or so clinic stops, but we won't for sake of simplicity today.  Press enter past this, and you also see that you get a hospital location prompt.  Press enter past this one.  You can enter specific hospital locations; those are things such as clinics or wards that contribute towards including a patient in the reminder locations list.  Each component gives you an opportunity to add "edit comments;" we won't use that for today so you can press enter there.  Any time you add an edit comment, it will always tag your name and the date with it so you don’t have to include that in your reason for why you were creating or modifying a component at that time.  You get an opportunity to add or edit another location list at the select location list prompt, press enter past that.  It brings you back to the menu system, we press enter from the Reminder Location List Management menu, and it puts you back at the big menu again, Reminders Management menu. 

That concludes Step 1 for the class.  Continue next with Step 2.  

Hands-On Step 2
The second step is to take the location list that we just built and to wrap it in a reminder term.  Reminder terms are necessary because the patient list functionality that we'll use always looks at reminder terms for its next piece, the piece in step 3 called a finding rule.  So any components that we want to use in a finding rule, whether they're location lists or drug findings or lab findings, always have to be wrapped in a term first.  From the big menu to create that term we will go into reminder term management by typing TRM and press enter.  Here the option gives us a choice to inquire about terms or add and edit such as creating new terms, so we will add and edit our new one by typing TE and press enter.  The naming convention we will use for this term will be similar to the naming convention we used for our location list.  We'll start out with the student number identifier 00, followed by a space and the name Nexus Clinics in two words, and ending that with a parenthetical suffix of the word term.  This helps us keep track of which components come from which parts, even though they're all named the same.  So our reminders term name is 00 Nexus Clinic (term).  We press enter and the computer asks us to confirm if we're adding a new term.  We type Y to say yes and press enter again.  We are asked as always to identify the class, we will use L for local, type L and press enter.  Then we see the name where we can correct any spelling if we want, it's spelled correctly, press enter.  We see the class repeated, press enter again.  We see the sponsor field, press enter, and the review date field again, press enter.  And an opportunity to enter a description.  We'll skip that for today's presentation, press enter.  At this point the reminder term is ready to take the findings, in this case our location list that we've put in.  The abbreviation for location list is RL, and so we can type RL.00 and press enter.  The computer will search for and find the one matching location list and ask us did it find the right one?  Yes it did, so we press enter to confirm.  It will then ask us are we adding that as a new finding to the term?  We are, so we type Y and press enter to add it, and it shows us the name of the finding.  Here we'll press enter again.  We could set the date range at this point, but we're going to leave it for all dates and let the finding rule and the rule set that we'll create later on control some of the date range.  So we press enter at beginning date and time, and also at ending date and time.  We can control the number of occurrences necessary to make the term true.  The default for this is 1, which is just fine, so we'll press enter.  At the condition prompt we need to enter some text that will help limit the location entries that count to just those that qualify as ambulatory clinic visits.  To do that we type in the string that will mean if the value is A for ambulatory.  The actual text for that is I V="A".  This prompt means if the value of the location that is being evaluated equals A or ambulatory.  That's correct, we press enter.  We have the correct case so we will leave the condition case sensitive prompt blank, we press enter here.  But we want to use the status and condition in the search.  We only want the computer to find those where this is true.  So we type a Y to press enter here.  What this means is that the computer will search for an entry that meets that condition rather than evaluating the most recent visit against that condition.  That's the only finding, the reminder location list, that we need to add to this term, so we'll press enter at the select finding from the next one and press enter once more that we are not adding any edit comments on this.  The select reminder term prompt is where we could add or edit another reminder term.  We don't have any more, we'll press enter here.  It brings us back to the menu system where we could add or inquire about other terms, we'll press enter one last time that brings us back to the big menu.  That completes step 2 where we've wrapped the location list that we entered into a reminder term.

Hands-On Step 3

The third step is to take the location list which is now in a reminder term, and we're going to place it in something called a finding rule.  This is what tells the patient list builder how to add patients to our list.  All of the list rules are part of the reminder patient list menu.  To go there we will type PL and press enter.  This menu gives us two choices.  LRM, the list rule management, to create and edit the list rules, and PLM, the patient list management, to actually manage the lists created by those rules.  Let's make our list components by using the LRM.  Type LRM and press enter.  And now we come into a list manager screen.  It's always important in a list management screen to look at the upper left corner and see what the roadmap tells you we're looking at.  In this case the second blue and black line says we are looking at rule sets.  Well we're not ready for a rule set, we want to create a finding rule, and we will change our view by using the CV action.  Type CV and press enter.  And we want to change the view to F for finding rules.  That's the default so you can just press enter.  Now the roadmap tells us that we're looking at finding rules, and we're ready to create the finding rule for our scenario in building the extract.  To create a rule we type CR and press enter, and this is where we will name the rule.  Let's name it exactly like we did the previous components.  The student number 00 space Nexus Clinics and in parenthesis as a suffix we type FR as an indication that this is a finding rule.  When we press enter the computer will ask us are we adding a new reminder list rule.  This is because finding rules, reminder rules, and patient list rules all share the same file.  This is just one of the types of things that can comprise a rule set.  The finding rules, the reminder rules, and the patient list rules are all the types of the reminder list rules, and so this is the correct file, we type Y and press enter to confirm a new component.  It shows us the name of our component and an opportunity to correct spelling.  This is fine, we press enter.  We have an opportunity to enter a short description.  In mixed case enter the description Nexus Clinics by stop code.  This will show up at other places where we see the lists in use.  We return back to all caps with the caps lock key.  Our class for this will be L for local, and now it asks us to identify a reminder term.  We can easily find that for this class by typing 00 Nexus and it should find the only matching reminder term in the system.  The computer asks did it find the right one, press enter yes it did.  We have another chance to control the date ranges, we don't need to do so here so we'll press enter at the beginning date and at the ending date, and we see the typical edit comments prompt.  We press enter and we are brought back to the list rule management screen, which completes step 3.  When we go on to step 4 we will take this finding rule and add it as part of a rule set.

Hands-On Step 4

This begins step 4 of the process.  So far we have built a location list culled in the Nexus clinics.  We've put that list into a term, we've put that term into a finding rule.  In this step we will put the finding rule into a rule set which teaches the system how to create a patient list containing the correct patients.  Our roadmap in the upper left tells us that we're looking at finding rules and we need to change our view to get to the rule set section of the list rule file.  To do that we will type CV and press enter.  And we see the choices of views that we can, we want rule sets which is type S, and press enter.  Now the roadmap in the upper left tells us that we're looking at rule sets.  Let's create our rule set by typing CR and pressing enter.  We will name this component consistent with all of the other components we've made so far, starting with the student number 00 followed by the words Nexus Clinics and a suffix in parenthesis of RS to indicate that this is a rule set.  We press enter and the computer asks us to confirm if we're adding a new component, type Y and enter yes we are.  It shows you the name of the component, if spelled correctly press enter.  We see the short description prompt, and in this case we will use in mixed case an English phrase description of it such as all patients seen in Nexus Clinics.  We press enter for that and return with caps lock on.  The class, like all of the other components, will be L for local.  Type L and press enter.  And now we will add one sequence, you type a number 1 and press enter.  Sequences are the order in which the rule set will process each of the finding rules, reminder rules, or patient list rules that are added to it, and each has its own function.  The system will process them in the order that they are listed.  In patch 4 version of clinical reminders the sequences would be shown as three digit numbers such as 001.  Once you have installed patch 6 of reminders they can be single numeric digits such as shown here.  Like all other components, the computer asks us if we're adding a new entry.  We type Y and press enter, yes we are.  And it asks for the name of the list rule.  To find this we can use the name of our list rule which was the 00 Nexus Clinics finding rule, typing just 00 and pressing enter should locate it.  We see all of the choices that have a 00 on this account.  Our entry is the first one.  Type 1 and press enter.  It will echo back the name of the list rule.  That's correct, press enter.  It asks us for the operation.  Enter a single question mark to see what the choices are for the operation (and press enter).  We can add patients to our list, we can remove patients from the list, we can select from patients such as adding two criteria together.  Those are the three main ones.  Adding patients puts patients into the list, that's like an or.  Selecting patients is like a reminder logic and.  And remove patients is like a reminder and not.  That controls the patients that are in the list.  The fourth type shown here, F for insert findings, lets you add data to the ultimate reminder list that would be created.  The first sequence must always be add patient, so we'll type A and press enter.  We're not going to use any of the date ranges yet, we'll press enter for sequence beginning date and for sequence ending date.  With this first rule set we don't have any more sequences, so we press enter one more time.  Like you've seen before, you get an opportunity for edit comments, we press enter here.  And this leaves us at the select item prompt ready to begin step 5.

Hands-On Step 5

In step 5 we'll create another rule set.  This will let you see how an extract can compare different patient lists against clinical reminder definitions and let you run multiple different reports simultaneously.  The design of the second rule set will be started the same as the other one, a list of all patients that were seen in Nexus Clinics, and then we will filter it out by limiting it to just those that are veterans, using a finding rule that has been prebuilt on the system for you.  We're already in the rule set as the roadmap tells us, so we will type CR and press enter to create another rule set.  This one will be the first component named differently than anything we've made before, and the name for this will be the student number 00 space Nexus Clinic veterans, and like before enter a suffix of parenthesis RS to identify it as a rule set.  When you press enter the computer asks you to confirm if this is a new component.  Type Y and enter, yes it is.  As before you see the name where you can correct any spelling.  Press enter.  You see a place for the short description.  In mixed case I'll recommend a description of all veterans seen in Nexus Clinics.  Press enter for the short description, and return to caps lock on.  Identify the class as L for local by typing L and pressing enter.  And now we're ready to add our sequences.  The first sequence will be just like our original rule set.  It will be sequence number one, type 1 and press enter.  Confirm that this is a new sequence by typing Y, press enter.  And we will use our original finding rule that we created, the 00 Nexus Clinics here.  Type 00, press enter.  And select item number one, the Nexus Clinics entry and press enter.  It will show you which list rule you have, press enter.  Our first sequence always has to be an add operation to begin putting patients in the list.  We type A and press enter.  And we're not using the date ranges here, so we can press enter for the beginning date and ending date prompts.  To make this rule set different we'll have a second sequence, number two, so we type 2 and press enter.  Computer asks us to confirm are we adding a new sequence, type Y and enter, yes we are.  And this list rule is one that was prebuilt on the system for you.  It is (type in) VA-FR-veteran.  This is based on a nationally available computed finding to identify veterans.  When you press enter the computer will search for it and find the one list rule that matches.  Press enter, we have the correct one.  And our operation in this case will be select.  Type SEL and press enter.  That is the same as saying that they are in the Nexus Clinics list and they are a veteran.  As before, we will not using the beginning date, press enter, or the ending date, press enter.  We have no more sequences to add, we press enter there.  And we have not been using the edit comments functionality in this.  We press enter one last time and this leaves us ready at the end of step 5, ready for step 6.

Hands-On Step 6

This is now step six.  We've created our rule set to define how the patients will be collected for our extract.  Now we're ready to build the extract itself.  From the menu where we've left off we will use the quit action, type QU and press enter to bring us back to the menu system.  And we press enter one more time, which brings us back to the big menu.  Now we'll go into the reminder extract menu by typing XM and press enter.  The reminder extract menu gives us choices for managing the extracts, defining new extracts, special sections for counting rules and counting groups, which are ways to add more detail, and the LR option you see here is another link back to the list rule management option which we've used for the first steps of this class.  Let us create our extract using extract definition management, type ED and press enter.  This screen shows you all of the extracts that exist on the system so far.  You can see the performance measure tests that were created while designing this class.  To create a new extract we will use the create option, type CR and press enter.  And we'll name our extract definition with the student number followed by the words performance measures.  So enter 00 space performance measures and press enter, at which point the computer will ask you to confirm if you're adding a new extract definition.  Type Y and press enter to say yes.  Like all of the components previously, you see the name where you can correct spelling.  Press enter.  We defined the class of our extract, type L and press enter for local.  And now we have the type of totals prompt.  Enter a single question mark to see the choices here.  This new screen allows you to identify whether you want compliance totals only, which means just the counts of reminders due, applicable, satisfied, example.  Or if you want the compliance and finding totals with additional detail as part of the reminder.  For today's example we will use the more simple example, CT for compliance totals.  Type CT and press enter.  We have a word processing description prompt which we could add for details about why the reminder extract has been built.  We'll skip that for the sake of time.  Press enter.  And then we come to the report frequency prompt.  Extracts can currently be defined as yearly, quarterly, or monthly.  This will be a monthly extract, so just type the letter M and press enter.  Now we are at the place where the computer is asking for an extract sequence.  Extract sequences are set up where you can select a rule set and then identify a patient list that will be created by that rule set and clinical reminders that will be evaluated against that rule set.  Extract sequences are given numbers just like rule set sequence numbers, and we will start with extract sequence number one.  Type a numeral 1 and press enter.  Are we adding a new extract sequence?  Type Y and press enter, yes we are.  The computer wants to know what is our rule set that will define this extract sequence and we can pick up the rule sets that we used before by typing the student number 00 and looking at the rule sets that exist for that.  Press enter and we see the choices here.  Two from this class, two from a different class.  And we will use 00 Nexus Clinics, which is shown here as choice number two, type 2 and press enter, as our list of all patients seen in the Nexus Clinics.  The computer echoes back which rule set this is, that's fine, press enter.  And now it gives us a chance to name the patient list that will be created when the rule set is run.  We will name our patient list as follows.  00 space Nexus Clinics, and then the next part here is case sensitive, we want four lower case y's followed by a slash symbol, an upper case M, two lower case n's, another space, and in parentheses the letters PL to identify this component as a patient list, close the parentheses and press enter.  I'll explain what that's about.  This gives us a patient list named 00 Nexus Clinics and will automatically fill in the four digit year for the year in which the extract is run, followed by a slash, a literal M meaning month, and the two digit identifier for the month in which it was run.  Earlier versions of the class had different sequences of this, but by doing the y's followed by the n's you end up with all of your year extracts in one order and then all of your months following that.  It keeps all of the 2007s different from the 2006s or the 2008s.  For the prompt about the include deceased patients, we will press return (enter) keeping the default which means no, and the same for the test patients.  Press return (enter), the default is no.  Now we get the chance to look at reminder sequences.  This is where we can put in clinical reminders to be evaluated against the rule set in the patient list it was created.  Reminder sequences are numbered just like rule set and extract sequences.  We'll start with reminder sequence number one, type 1 and press enter.  Are we adding a new reminder sequence?  Yes we are (type y and press enter).  And it asks for the reminder sequence reminder.  That means which reminder are we looking for?  Make sure that your caps lock is back on for upper case, and you can look up the reminders that have been built for this class by typing VEHU and press enter.  For the design of the class, the first reminder to be entered is actually the third one shown in this list, the LDL less than 100 post MI.  Select number three and press enter.  It shows you which reminder has been selected, again press enter.  It gives you an opportunity to add one of those counting rules or counting groups.  We won't use that for this class.  Press enter.  And now we're ready for the second reminder sequence.  We enter a number two for reminder sequence number two.  Are we adding a new one?  Type Y, press enter, yes we are.  And this reminder we'll type VEHU and press enter to see the list again.  And we'll add the diabetes reminder, item number two from list.  Type 2 and press enter.  We see the reminder name again, press enter, and we'll skip pass the counting rule (press enter).  We don't have any other reminder sequences for extract one, so press enter here and it brings you back, allowing you a chance to have another extract sequence.  This would be a different run of a separate rule set creating a separate patient list.  Our extract sequence will be number two, type 2 and press enter.  Are we adding a new extract sequence?  Type Y, press enter, yes we are.  And what's the rule set we want to use for this one?  Let's look it up by typing our student number 00 and pressing enter, and in this case we'll choose item number one, the Nexus Clinic veterans rule set.  Type 1 and press enter.  This means that the patient list will be created of those patients seen in the Nexus Clinic who are also veterans.  This is the correct rule set, we can press enter here, and let's name our patient list in this case.  We'll name it similar to the other one, typing 00 Nexus Clinic veterans, and using the same month and date format as before, four lower case y's, followed by a slash, a capital M, two lower case n's, and parenthesis suffix of PL to identify that we're creating a patient list.  Again the lower case y's and the lower case n's will be replaced with numbers every time the extract runs.  We'll keep the same defaults by pressing return to not include deceased patients, press return to not include test patients, and we will use one reminder sequence in this case.  It can be number one (type 1 and press enter).  It could also be number three or number one hundred for all that matters, because this is a separate extract sequence.  Are we adding a new reminder sequence?  Type Y and press enter, yes we are.  In this case we can look up the reminders exactly the same way, in upper case with the caps lock on type VEHU and press enter, and let's take for this one the congestive heart failure ACE and ARB reminder by typing 1 and press enter.  It shows us our reminder that's been selected, press enter.  We'll skip past counting rule, press enter.  We don't have any more reminder sequences in this case, press enter.  We don't have any more extract sequences in this case, press enter.  And we see the usual edit prompts common, press enter.  This leaves us at the place where we will conclude step 6.  We have created the reminder extract definition.  In our next step we will run the extract manually.

Hands-On Step 7

In step 7, now that we've built our extract we're going to run it once manually.  From the extract definition management screen that we're in, press enter to accept the quit default, and this brings us back to the menu system.  Let's go right back in now to the MA action, type MA and press enter.  And this shows us a list of available extract definitions where we can run them or see the results of extracts that have previously been run.  We need to find our extract definition that we built.  On this screen it shows us item number one, so we select it by typing 1 and pressing enter.  The choices here are to extract definition management, EDM, which is like another back door into the option we just used to create or edit the extract itself, or VSE, view and schedule the extract.  That's the default, we'll take it by pressing enter.  This list manager screen shows that we have not yet run the extract ever.  There are no entries in item or extract summary.  Of the actions available to us in the list manager footer, we can run a manual extract by typing ME and pressing enter.  The computer knows that this is a monthly extract, and it wants to know which month we want to run.  The data on this account has been set up for a June 2007 set of patient visits, so we'll select that by typing the capital M, 06 for June, slash 2007.  Press enter, the computer asks are you sure you want to do that?  Type Y, yes we are.  You get an opportunity to set the patient lists that it will create to be automatically purged after five years.  I almost always choose this, figuring that if I haven't done something with the list in five years it's just fine if it disappears.  Type Y and press enter.  It gives you the same option for the extract summary, the data and results that are created, also figuring that in most cases after five years I won't need it anymore, type Y and press enter.  Now the computer wants to know when to cue the reminder report.  You can cue this off for the future, or you can start it immediately by asking it to start now, you can even type an N and press enter for it to start.  In most cases on a real account, at this point you would go away, you might leave the option, and you'll get an e-mail message when the extract is completed telling you to come back here and look for it.  Because this account is used only for training purposes, and because there are only a certain number of patients with data on the account, in the time it's taken me to describe that for you the extract is probably complete.  Let's go in and test that by selecting item number one and press enter.  We get the same default to view or schedule the extract, press enter, and here's our data.  We see that item number one is complete, our extract name was 00 performance measures, it has automatically filled in the year 2007 and month 06 in which it ran.  Patch 6 introduces the wrapping feature so that you can see the complete name on two lines instead of squishing it into one line and truncating it.  The computer shows you the date on which the extract was run, and the fact that this has not been transmitted to Austin because it is a locally defined extract and not one of the nationally defined automatically transmitting to Austin type extracts.  It also shows you that it was not automatically run, this was a manually run extract.  Let's look at its data by selecting item number one and pressing enter, and we have the choices to delete the extract, see the extract summary, perform a manual transmission, or see the transmission history.  The default is correct, ES to see the extract summary, and we press enter.  This now shows you the data for the patient lists that were created, we see two patient lists, one called 00 Nexus Clinics with the year slash M month filled in.  That's exactly the way we named our patient list.  And it shows you the one for the Nexus Clinic veterans.  It shows you the station number, this account is based off of a station number 500 system, the print name for the reminders, the total number of patients against whom it was evaluated, the number of patients on whom the reminder was applicable, and not applicable, so in the first line for example, 24 and 24 comprise the 48.  The number due, and the number not due, again using the first line as an example, the 4 and 20 comprise the 24 applicable.  You can also see in section number two of the extract summary that we have a separate patient list with 42 patients here.  Now how did we get to this?  The account happens to have 50 patients with data.  Some of them are deceased, some of them are not veterans.  So during that June period, 48 are still living and were seen in any Nexus Clinic, 42 are living and were seen in Nexus Clinics that are also veterans.  As a result, the ACE inhibitor and ARB reminder for congestive heart failure patients is only applicable to 17 patients, 25 and 17 comprise the 42, and it's still due on 2 patients, 15 and 2 comprise the 17.  That shows you what this reminder extract would look like.  In comparison let me show you a Power Point slide of what the regular reminder report might look like for the same reminders.  This screen shows you what a reminder report for those same three reminders might look like.  When you run a reminder report you can only choose one sample of patients, so in this case we got all the Nexus clinics, but we couldn't run it with just the veterans, we got all the patients included and so you see how the congestive heart failure reminder was run against all the 48 patients and is applicable to 23 of them and still due on 4.  Those extra patients from 17 to 23 represent the non veterans that couldn't be excluded by this report.  The extract gives you the advantage of running it with two separate cohorts, two separate patient samples, and running different reminders or the same reminders against the patient list at the same time.  We switch back to our VistA session (press enter) and we will conclude the main part of the class by exiting this screen, taking the default of quit at the extract summary we press enter, taking the default of quit we press enter at the list of extract runs, and taking the default of quit at the list of extracts.  This brings us back to the menu system and we'll conclude step 7.  As a side note you can see that there is a new mail message that's likely the one telling us that our extract had completed.  In our final step we'll go on to show some extra advantages of the reminder extract functionality and how we can reuse the patient lists that were created.

Power Point slide set 2

So what do we know?  In our first extract it created patient list, your student number, Nexus Clinics 2007/M probably saying just a 6.  It created the patient list, it ran two reminders against it.  There are 48 patients that got evaluated.  What are the other 2?  Those are the ones that were deceased since the extract was built.  Each of these reminders is applicable to 24 of them.  I'm telling you, although you can't see from these numbers, it happens to be a different set of 24 patients but it's there.  It's also not applicable to 24.  That's 48 minus 24 equals 24, but now you don't have to make a column in your spreadsheet to do that math anymore, it's doing it right for you.  The reminder is due on 4 of the MI patients, and 7 of the A1C patients, and then not due on 24 minus 4 or 24 minus 7 of those same patients.  So that's where those columns are coming from.  For the Nexus Clinic veterans you'll see that 6 of the patients were not veterans and they got excluded from the cohort on the second list, so a second patient list was created.  The reminder is applicable to 17 of them.  You might be able to see through the math of where the various different patients went, it's just kind of how it came out.  Not applicable to 25, that's 25 and 17 comprising the 42, 2 of them due and the other 15 out of 17 not due.  So you get a lot of extra math that gets done for you, and a nice table output that is saved permanently.  Let's compare this to the reminder report.  That will be on the next slide actually.

This is what the same report would have given you in a standard reminder report.  48 patients, that's the same because it handles the deceased patients the same way, but for the 3 reminders the ACE and ARB was run against the same cohort here, so if you wanted to do the different veterans or non  veterans, you'd actually be running this reminder report twice or building two reminder definitions.  And instead with the extract we were able to do it in one step.  So that's a comparison of that, and this slide is there for later retrieval.

The scheduled option was intended to be cued for 1400 today and 0930 tomorrow.  I will get that right for tomorrow's class.  The rescheduling frequency of the option would be monthly, and if you were taking this to IRM, here are the details of what the option itself looks like.  I like to name it PXRM extract because that's what the IHD query and mental health query reminders that are already on your system are named, so it puts it in the same place.  It's got a menu text, it's got a type, it's got an entry action.  That's the part that requires programmer.  It's run the auto extract in this routine, the name of your reminder, and then a Y, that's the purge prompt to answer it the way we did.  So you can take that to the programmer and they can set up the scheduled option.

This is what the Fileman change needs to be done, before you run an automated extract you have to tell it in the extract definition file what the next reporting period will be.  As long as you kick it off once by telling it, it will reset that the subsequent and times beyond that.  You just have to tell it where to start by forcibly giving it the next reporting period.

And so this is what an auto extract would look like.  It's basically the same thing, it just has a Y in the auto column.  You can see that this slide was taken before the column was fixed in the name of the extract, so you can see what happened with a long extract name there.  The extract summary name will include those slash 01 slash 02 for each of the reruns, which is much easier to see after the columns have been added to that.

The optional part is reusing the saved patient list.  So each rule set in the extract saved the list that was a 48 patient list, and the 42 patient list that we created.  Those lists are created as what's called private, a list can be private or public, and when they're private they will be seen by the creator or the scheduler of the task option, and anybody holding the key called PXRM manager.  So when we do this, if you look in the patient list you'll actually see just the list that you created, and they can be used later.  The example we will do is we will run the ACE and ARB reminder against the other patient list.

So we're going to take that second rule set reminder and run it against the first rule set's patient list.

And this will be our anticipated outcome.

Hands-On Step 8

This final step shows some of the advantages of reminder extracts by reusing the patient lists that were created.  We're currently at the extract menu, let's press enter one time to get back to the big menu, and return to the reminder patient list menu, PL, press enter.  This time we'll go into the patient list management option, type PLM and press enter.  And we can see the patient lists that exist on this system.  There are the two patient lists that were created by our extract.  The Nexus Clinic with 48 patients, and the Nexus Clinic veterans list with 42 patients.  That shows that these lists are available for use as we might be able to reuse them and rerun reminders against them at a later time.  If your reminder list was not showing here, you might choose to use the SL option to find it further down.  With only three entries on this screen, we'll know that these are ready for us to use and run reminders against them.  Let's leave this option by taking the quit default, press enter.  And let's move back up through the menu, press enter, we're at the big menu, let's do some reminder reports.  We type RP and press enter.  We will run a reminders due report with the main option D and press enter.  And we get the choice to use report templates or to create our own.  We'll create our own, press enter to continue.  These are the examples of patients that you can run reminders against.  
We're going to run our reminder against an existing reminder patient list.  We choose that by typing R and press enter.  Here is a look-up of reminder patient lists.  Let's use our student number, type 00 and press enter and see the lists that are available.  These are the same 00 patient lists that were created before, and for this example what we're going to do is run the congestive heart failure ACE and ARB reminder against the opposite patient list from the one it was done in the extract.  In this case that's the main Nexus Clinics list.  We type number 2 and press enter.  You can run more than one patient list at a time, we just have one, we'll press enter here.  The effective due date prompt defaults for today.  Let's keep that default and press enter.  We get the opportunity for a detailed list which shows patient names, or a summary list.  The summary which is default is fine, we'll press enter there.  We do not need to print the locations with no patients, we'll type N for no and press enter.  We're not going to select a reminder by category, we'll press enter here, and instead we'll select it by the same individual reminder name that we did before.  In upper case type VEHU and press enter.  And let's select the CHF on ACE and ARB reminder, that's number 1 and press enter.  We can select more than one reminder at a time when doing the numbers only or summary view.  We press enter here.  We don't need to save this template, let's press enter.  We're going to continue taking many of the defaults.  We'll keep the human readable output, not the delimited.  Press enter here.  We will exclude the deceased patients.  Press enter here.  Same for test patients, press enter here.  And we are not going to save the patients that are due on this reminder to another patient list, but that's what this option is about.  We press enter at that and for a report that is this short we can press enter at the device prompt and it will run while we're waiting for it.  
The reminder has completed, we'll press enter after the summary screen to see the results.  This shows us the same result that we saw on the Power Point slide, run on 48 patients, applicable on 23 and due on 4.  Showing you that you can reuse patient lists created by the extract to run reminders against them in any combination you might like.  
That concludes the hands-on portion for class 309H.  Thank you for completing the course.  Please look forward on the website for future VEHU clinical reminder hands-on training.

(end)
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