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Meeting Summary

Electronic Health Records Taskforce
Informing Clinicians Committee
August 30, 2006

The presentation on the Indian Health Service’s Electronic Health Record application by
Howard Hays, MD, MSPH, Medical Informatics Consultant, Phoenix Indian Medical Center,
and Theresa Cullen, MD, MS, Chief Information Officer, Indian Health Service, began at 11
a.m. and ended at 12:30 p.m.

Following is a copy of their slide presentation.

Improving public health, one community at a time
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Objectives

Introduction to IHS and RPMS
Overview of RPMS EHR

EHR Site Metrics

Other RPMS applications
Demonstration of EHR (if time)

Note: All screenshots depict factitious patient data l@s EHR
~ _J
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Chverview

EHR Technical EHR Presentations

Cverview

EHR Walk Through This page contains links to presentations that have been made recently about the IHS Electronic Health Recaord, They are shared for your

interest and information.

Preparing for EHR . L . . .
Please note that information in these presentations was current as of the date they were presented. Some information may no

RPMS EHR Training longer be current, as the software development and testing process is fluid, and some issues change over time. Presentations will
Courses be removed from this site if their content is no longer relevant.

EHR Current Status s This presentation was offered in workshops at the 2005 Annual IHS Combined Councils Conference in San Diego. It includes some early

metrics fram EHR sites as well as discussion of suggested preparation activities.

Key EHR Program ~
et NCCD 022805 [FPT-2.20B]
Patient nformation s The following presentation was made in August 2004 to the IHS Technical Conference held in Scaottzsdale. The emphasis was an facility
Management System preparation for EHR. The open farurn Rcluding presert®Miolls by Drs. Byran and Rudd on the Crow and YWarm Springs experience is not
e \WNNANECNLINS.JQOV
5 VL&Y 2500 [—

EHR Presentations [ | [ | [ |

# This presentation was offered by Or. Miles Rudd at the IHS Technical Confere August 2004 1t describes the EHR implermentation
EHR FAQ experience at WWarm Springs Health Center.

EHR Business Process lmprovements [PPT-292KB]

Feedback
- Reply

e Thiz presentation was prepared for a site manager's conference in August 2004, It describes the EHR preparation process fram the YWarm
User Access Springs perspective.

_ Add User Preparing for EHR [PPT-647KE]

- Update User

- Approve User e The following presentation was made in April 2004 to the joint Health Information Management and Business Office conference held in
: Rena MY, The emphasis in this presentation is on the impact of EHR an medical recards, data entry, coding and billing staff.

EHR Listserv IHS EHR HIM-BO Mtg 042204 [PPT-272KE]

Clinical Applications : : : ; y ; ;
\ink c_-;.npl e The following presentation was made in kay 2004 to the national "Towsard an Electronic Patient Record” meeting sponsored by the -



Indian Health Service

 Provides comprehensive care to over
1.6 million American Indians / Alaska
Natives

 Nearly 600 health care facilities

Federal Tribal
Hospitals 36 K
Health Centers 61 158
Health Stations 49 76
Residential treatment centers 5 28
Alaska village clinics 170

Urban programs 34
RPMS | EHR
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Indian Health Service

e Qver 50% of programs are operated by tribes
through tribally run compacted or contracted
facilities

34 urban programs are contracted to provide

care to Al/AN populations in metropolitan
areas

Remaining care Is provided through federally
operated ‘direct’ programs (majority of the
user population still receives care in direct

programs)
REMS | EHR




Mission of IHS

“To raise the physical, mental, social,
and spiritual health of American
Indians and Alaska Natives to the
highest level.”




Performance and Funding

Funding of Federal agencies is tied to
performance of mission

The IHS is responsible for achieving its mission
for all beneficiaries whether served by Federal
or Tribal facilities

Proof of performance (improvement of health
status) requires collection of individual and
public health data

In IHS, performance is measured by

GPRA/CRS
RPMS | EHR
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Data Needs

Clinical care

— Provision of care (diagnoses, meds, results, etc.)
— Assessment of quality of care

Public Health Survelllance
— Fluoridation, Immunization, Suicide, etc.

Billing / Collections

— Diagnosis and service codes

Research

— Collaborations with CDC, AHRQ, academia
Performance Assessment

— GPRA and other national measures
Legislative

— Congressional reports, budget justification, etc.

REMS | EHR




Data Issues In IHS

Funding and reporting are centralized, but
administration and governance are
decentralized

Over half of Indian health programs are
administered autonomously by tribes

Submission of health data from tribes is
voluntary

Therefore, we (IHS) must provide tools for
guality care and data collection that are
attractive and meet the needs of all
constituents, Tribal and Federal.

REPMS | EHR




RPMS

 Resource and Patient Management
System

e |HS Health Information Solution since
1984

---- A LK.A. ----
Really Powerful at Measuring Stuff

REPMS | EHR




What is RPMS?

« RPMS Is an integrated Public Health
information system

— Composed of over 50 component applications

— Patient and Population based clinical
applications

— Patient and Population based administrative
applications

— Financially-oriented administrative applications
www.ihs.gov/CIO/RPMS

REPMS | EHR




VistA and RPMS

Common programming/database architecture
(M/Cache)

Applications shared by VHA and IHS

Most developed for use in VHA and adapted for
IHS

Some developed for use in IHS and adapted for
VHA

RPMS focused around Visit data contained in
Patient Care Component (PCC)

HS uses HRN instead of SSN

REPMS | EHR




VistA and RPMS

 VHA-developed apps:
— Pharmacy
— Radiology
— Laboratory
— Dietary
- PIMS
— Reminders
— Mental Health Assistant
— Care Management
— Health e-Vet Vista
= Etc.

» |HS-developed apps
— Women’s Health
— Immunization
— Pharmacy POS
— 3" Party Billing
— Behavioral Health
= PCC, PCC+
— Diabetes Management
— Integrated Case Mgmt
— CRS
- Ete.

REPMS | EHR




RPMS Integrates Multiple
Clinical Systems

PCC Patient
Database




The EHR Challenge for IHS

 Produce or acquire an Electronic Health
Record system that:

— Meets clinical and business needs of both
Tribally and Federally operated facilities

— |s scalable to the needs of facilities ranging
from small rural clinics to medium-sized
hospitals

— |s affordable to facilities with no resource
cushion or ability to borrow

— |s sustainable into the future

REPMS | EHR




RPMS - Elements of an EHR for
over 20 Years

Existing elements Lacking elements
Registration — Provider order entry
Scheduling — Note authoring
Pharmacy — Point of care data entiy

Radiology — GUI usability
Laboratory — Active reminders &
Immunizations nofifications
Reminders (passive)

Problem List

Health Summary

Other PCC functions

Billing

Moye . . .
RPMS | EHR
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What is RPMS EHR?

e |ntegrated RPMS database

— Applications adapted from VHA or developed by
IHS

o Graphical User Interface
— User-friendly and intuitive access to RPMS

database for clinicians and other staft

— Components derived from VHA (CPRS) or
developed internally for I/T/U needs

— Proprietary “framework” for presentation of
various GUI components

» Licensed from Clinical Informatics Associates (now

Medsphere Systems)
RPMS | EHR
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RPMS/EHR/User Relationships

-
HIM, Business
Office, Clerical

Clinicians

( Clinical Support
Users

e >
/ Scheduling GUI S

EHR GUI

v

\ 4

£

y

=== |mmunization

PIMS

Registration

Billing

REMS

Resource and Patient
Management System

Pharmacy

Radiology

Laboratory

REMS | EHR




Advantages of RPMS EHR

Retains existing RPMS database
— Users have access to all prior RPMS data

Same data from EHR and non-EHR sites

— No interfacing or reformatting of data for national
exports

Extensive customizability at local level
Full integration of RPMS applications
Very low cost, no license fees

Future growth/development
— Ongoing partnership with VHA, other developers

REMS | EHR




EHR Milestones and Status

RPMS EHR was certified January 2005
7 test sites participated in 2004
Presently 61 facilities use EHR

Goal for all Federal sites to be using EHR
by end of 2008

Tribal sites encouraged to use EHR as
well

REPMS | EHR




Federal Hospital
Federal Health Ctr/Stn

Tribal Hospital

Tribal Health Ctr/Stn
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How Can EHR Improve Care?

o Access to Information
— Immediately available, no data entry delay
— Service Unit wide, even satellite clinics
— Legible

o Computerized Order Entry
— Much less chance for error
— Order checks for allergies and interactions
— Complete, up to date medication lists

« Reminders, Notifications, and Alerts
— Abnormal lab results
— Screening and interventions that are due

REPMS | EHR
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Patient Care Metrics

Principal reason for EHR — improve
patient care

How do we know we have done that?

Sites should be identifying important
metrics and tracking them

Ready-made patient care metrics: CRS

EHR can provide the tools for quality

Improvement but an active QI program Iis
a must

REPMS | EHR




Medication Errors (Site A)
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GPRA Indicator -

Flu Vaccine 65+ (Site A)

A

B Percent w/ Elu vax-over
65 y/o (GPRA year)

2000 2001 2002 2003 2004 2005
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GPRA Indicator — Pneumovax over 65
y/o (Site A)

B Percent w/ Pneumovax
>65 ylo (GPRA year)

[ ) e e

2000 2001 2002 2003 2004 2005 2006
(30
far)
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GPRA Indicator —

DV Screen Age 15-40 (Site A)

Xy

B Percent w/ DV/IPV
Screeniing (GPRA year)

2000

2003 2004 2005
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Depression Screening (Site A)

351

30+

258

20

5§

101

O_
Depression Screening

Depression
Counseling
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GPRA Indicator —

Tobacco Assessment (Site A)

2000

B Percent w/ Tobaceco Use
Assessed (GPRA year)

2003 2004 2005
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GPRA Indicator —

Medication Education (Site A)

)

2001

2003 2004 A

B M ed E ducation
(calendar year)
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GPRA Indicator —
BMI 2-74 y/o (Site A)

¥A0,00)

B Percent w/ BMI
Calculated (GPRA year)

2003 2004 2005
RPMS | EHR
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GPRA Indicators —
15t Qtr ‘05 (Site C)

=

Tobacco Tobacco Alcohol BMiI

Pneumovax

Screening Counseling Screening Calculated

B EHR Clinic [1Non-EHR Clinic
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EHR Creates the Potential to Improve )

Collections:

 More complete documentation with
templates

* Provider notifications for forgotten POVs
or codes

o Superhbills, ICD/CPT Pick Lists — easier to
find correct codes

e Coding Tools and Training with EHR

REPMS | EHR




Reminders in EHR
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& Available Reminders

Yiew  Ackion
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Aloohol Screen DILUE MO
Blood Presszure 12M5/2005 12/15/2004
Fap Smear DIUE MO
Tobacco Screen 12552008 125/2004

“Weight 12542005 121572004

TEST DUE MOW
Cocci DUE MOW
= Dental Screening DUE HOW
Applicable
Mot &pplicable
Al Evaluated
Other Categonies




& Available Reminders

Yiew  Action
Avallable Reminders Due Date | Lazt Ocoumre. . Pri...
== Al Evaluated 4
: Immunization Forecast 04/14/2006  04/13/2006 '
Mo Allengy Aszezsment DUE HOW
& Aloohol Screen DUE MOW

Agzthma Management Plan 0432007 0441342006

Agthma-on steroids 0413/2007 0441 2/2006

T Asthma Severity 0413/2007 0441342006
Colon Cancer
Domestic Wiolence 0272007 02472006
Height 12A5/2009 1241542004
HepB Adult Irmmunization 10A13/20068 0441342006
Blood Pressure 12A5/2005 1241542004
DM ACEARB
Ok &zpirin
DM Dental Exam
D't Eve Exam
Dt Foat Exam & Clinical Maintenance: Pap Smear
Dk Hogb&lc

PPRERPPEPPPEPPPRPOPPESRRG

L
L

[DPPPPDPE

Db bizroalbumin
Depreszion Screen
Dtap [mimunization

Flu Shat Immuniz ation
HCT/HGE

Head Circumference
Hearing Test

Height

Hepd, Adult [rmmunization
Hepd Ped Immunization
HepB Ped Immunization
Hibtiter Immmunization
High Risk Flu

High Rizk Prieurnoyax
IP% Immnunization

Lipid Profile Female
Lipid Praofile tale

bMB Irrnunization

kM ammogram

FFD

[ p EERE o R AR

-—-3TATUS--
DUE WOt

--DUE DATE--
DUE WOT

—-L&5T DONE--
1k ot

ippnlicable: Due ewvery 3 wears for ages 18Y to 64Y within cohort.

Patient iz at an age to receive a pap sSmear every 3 years and
evidence was not found in the computer that this was done.
should receiwe a pap sSmear

Patient

Frint... | |

Cloze

mr kbms s
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® Reminder Resolution: Alcohol Screen
IF Check to indicated the results of the CAGE cquestionhaire.

{¢ CAGE 074
Comment

{7 CAGE 174
 CAGE 274
 CAGE 374
{ CAGE 474

Patient had alcohol screening exam done at this encounter.

Pezult of Exam: * Normal/hegatiwve E]
Comment :

Check to indicated alcohol education done at this wisit

|7 Educated about alcohol screening
Lewvel of Understanding: * |Refused (=]

Education duration: I3

s
w
Comment

Educated about the dangers of alcohol/drug addiction

Giwven literature about alcohol/druy use

Edcated about alcohol and drug addiction being treatable chronic
conditions

Educated about the disease of alcohol/drug addiction

Education on the complications of alcohol/drag addiction

IF Patient declined alcohol screening and education at this wisit.

Comment :

Beason for refusal: Pefused service v

* Indizates a Required Field

-

CLINICAL REMINDER ACTIVITY
Alcohol Screen:

CAGE test results
CAGE Df4

Patient had alcohol screening exam done at this encounter.
Eesult of Exam: Normal fnegatiwve

M cohol education
The patientffamily was educated about the process of screening for

Fatient Educations: AOD-SCREENING
Health Factors: CAGE 044
E=aminations ALCOHOL SCREENING

Clear ][ Clinical k airt ¢ Back ][ Meut = ][ Finish ][ Cancel ]

Reminder
Dialogs

Resolves
pending
reminders

Create orders

Document
education

Creates a TIU
document of the
intervention

RPMS | EHR




® Reminder Resolution: DM HgbAlc

Diabetic patients should hawve their hgbalc done yearly. Patient's last
Hgbalc was Last HEMOGLOETIN A1C 2.4 JAN 21,
E00EEOS:15:-42

F Check below to order hgbalc

* |ndicates a Required Field

CLINICAL REMINDER ACTIVITY @ Order aLab Test
DM HgbRlc:
Hgbhlc ordered Available Lab Tests HEMOGLOBIM ATC

HEMOGLOBIM A1C
—_— = BLOOD [Sml PLI
HEMOGLOBIM &A1C

HEMOGLOBIN A2 BY COLUM BLO0D
HEMOGLOBIN AC <HEMOGL

HEMOGLOBIN AND HEMATC ROUTINE
HEMOGLOBIN ELECTROPHC

HEMOGRAM W/DIFFERENTI

HEMOGRAM Ww/REFLEX, DIF

HEMOGRAM, v

Collection Type Collection DratedTime
Send Patient to Lab [B T [E]

Clear ||  Clinical Maint

Clinical lndication:
O Type 2 Uncrtrld E]

HEMOGLOBIN A1CBLOOD  SP OMCE Indication: Drn Type 2 Uncritrd

(ocest e




RPMS Innovations in Care

Immunization Data Exchange

Well Child Care

Prenatal Care

Behavioral Health System

Diabetes Management System
Asthma Register System

Integrated Case Management System
Clinical Reporting System

REPMS | EHR




Immunization Data Exchange

e |HS and Tribes share many patients with
private sector

— Shot records are often incomplete due to
patient mobility

— Risk for under- and over-immunization

 Data exchange system for pediatric
Immunizations developed

— HL-7 data files exported to and imported from
State immunization registries

— Exchange with 6 states to date

REPMS | EHR




Well Child Care

CDC Growth Charts — in PCC+ and EHR GUI
Infant birthweight & feeding choices

Ages & Stages Questionnaire (ASQ)
— Age-specific screening in 5 dimensions
— Print form, record score in EHR or PCC

— Guidance for abnormal screens

Well Child Knowledgebase

— Thousands of age-specific reminders, education,
developmental & medical screening, etc.

— Nationally deployed set with local management
Additional screening tools (DDST milestones)

REPMS | EHR




Growth Graph in EHR

! Vitals

[ Metric

039-Mar-2000 1457

09-kar-2000 14:58

20-lun-2000 23:40

Temperature

986

979

F

Puilze

30

36

60-100 Zrnin

Fezpirationz

20

24

Amin

Blood Preszsure

100/40

90-150 mmHg

Height

27

28

I

W eight

20

24

I

Body Masz Index

Pain

E nter Yitals...

Today

One Week
Two wWeeks
One Manth
Siw Months
Qe Year
Two Years
Al Besultz
Drate Range

[]walues
£oom
[1a3D
Grid

[ 1&ge

£

el M

S

o e lH i (LA iy LR g e L i o 1l i Pl i o B e L i ) g

10MM83 2100

£41/00

10400 240

BN 10401

1m0z

M2 10712
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Infant Data & Feeding Choices

53 Update Birth Measurements E]@

To enter Birth W eight in Ibs and ozz, enter bwo values zeperated by

a hyphen. Alzo vou can enter K. after the walue for kilograms [kagl.
and likewize for grams enter 3 after the walue.

Examples: ¥ 2 for ¥ bz 2 o2z

3.2E. for 3.2 kilograms
32000 faor 3200 grams

Birth "/eight | [7-3 [lbs-o0z]

Birth Order 2

Feeding Cholces must contain a number and then either a D for Days,
W for Weeks, M for Months ar Y for pears.

Formula Started | B

Breast Feeding Stopped | 34
Solidz Started | 4k

Mother or Guardian DEMO MOTHER R




Entering ASQ Data in EHR

m PCC+ ASQ + Desktop Yersion

Enter chart number: 145628

Patient Identifiers: MALE DOB: 3/10/05

MOTHER:

Froblem

Enter Gestational Age . sohving
(ks 20 5

50 305

E it




Prenatal Care (in development)

Data collection and entry for:
— First Prenatal Visit

— Interim Prenatal Visits

— Postpartum Visit

Over 600 data points

Flowchart presentation where appropriate
Data carries over to future pregnancies
Multiple GUI components planned

Flowchart infrastructure extensible to other
types of data

REPMS | EHR




RPMS Behavioral Health System

e MH/SS developed in early 1990’s

— The first complete electronic record in IHS
— All data could be directly entered by providers

« BHS released 2003
— Combined MH, SS, and A/SA functionality
— BH GUI released 2004

— BHS and BH GUI are in use at ~250 |/T/U
sites

REPMS | EHR




Behavioral Health System

 Ability to document:
— 1:1 patient encounters
— Group encounters

— Wellness Activity: Patient Ed, Health Factors and DV,
DEP and ETOH screening

— Treatment Plans and Treatment Plan reviews
— Case Management Information
— Incidences of Suicidal Behavior

e |ntegrated with RPMS medical information
o Additional features/functionality

REPMS | EHR




EHR Behavioral Health Components

 Full Behavioral Health System functionality

— Clinical documentation
 |Individual and group encounters
o Case Status and Intake
» Treatment Planning

» Suicide Surveillance
» Wellness Activities (Screening, Health Factors, Patient and
Family Education)

— Administrative activity documentation
— Comparable to IHS Patient Chart

e |ntegrated with EHR

REPMS | EHR




ﬂgﬁruup Encounter - Add
Group Encounter Documentation

Primary Provider I

Program: ICHEMID-&.L DEFENDEMNCY

L

Group Name: |Wednesday Ewvening A& Group

Clinic: IALCDHDL AMND SUBETANCE

Encounter Location: |CHDW HO

Type of Contact [OUTPATIENT

Group Data | Patients | Patient Data

Ll

Encounter Date:

Arrival Time:

CROW HO

| 172502008

[

| &:00:00 PM

[

M=l E3

Community of Service: |

Activity:

Activity Time:

|GROUP TR

—

EATHEMT

]
]

—osecondary Providers

MHName

Add
Delete

POY {Primary Group Topic)

Code | Description

Add

27 ALCOHOL DEFEMDEMNCE

Edit

Delete

S/0/AJP (Standard Group Note)

Wednesday A8 group.
Guest Speaker George Washington,
“/ideo presentation on Medical Effects of Alcohol.

CFET Codes

Code Descriptian

Add

T1o07 ALCOHOLESSUBSTAMCE ABLISE SERVICES

Delete

Save

Close




¥ Behavioral Health - Add Regular Visit

M DOB 4/16/1998 Age 8 HRN 45444
Primary Provider _ Ei Encounter Date: 5/4/2006 " E
Program: MENTAL HEALTH ~  EncounterLocation:  TUBA CITY INDIAN MEDICAL CTR [..]
Clinic: MENTAL HEALTH [..] AspointmentWalkin: APPOINTMENT v
Type of Contact QUTPATIENT [...] Communityof Sendce:  TUBA CITY [.-]

Arrival Time: 03:42 Fid %
POV  CCfSOAFP Rx Motes Wisit Admin CD STG Wellness

POY (DSM Diagnosis or Problem Code)

Axis - Clinical Disorders: Cither conditions that mey be & focus of clinical alention
Axis Il Personality Disorders; Menial Retardahon

Code  MNarrsthe
3 LMSFECIFIED MEMTAL FROBLEM
& FHYSICAL ILLMESS ACUTE

€

Aoz NI General Medical Conditions
Patient has Type 1 Diabates

Axiz V. Mejor Feychosocial and Emaronmental Froblems

Code  MNarrsthe
q QCCUUPATIONAL PROBLEMS
g LEGAL INTERACTION FROBLEMS

£

Aoig Y. Global Assessment of Funchoning (GAF) Scale: gg

Dielata

spell Check

Deleta

Save

I | Close




Diabetes Management System

Case Management for diabetic patients
Automated additions to registry
Reminders and performance indicators
Automated periodic diabetes audits
Reports




Asthma Management System

Collect data on Asthma severity and
triggers

Case management & registry functions

Reminders based on severity and
medication taxonomies

Reports




Asthma Documentation in EHR

|

Sewverity [ Azthma M anagement. Plan
Lung Function Triggers
FEY 1 Enw. Tobacco Smoke

FEF 25-75 Farticulate b atter
EE F/Best PF gugt Mite

Azthma Begister

Hext Appt

Cancel

Last dzthima Yisit Qe
T o

Caze Manager

Commentsz




Integrated Case Management
(iCare)




ICare Goals

Facilitate proactive management of patient care

Integrated decision support and patient
management for single or multiple disease
states and or care conditions

Manage patients by retrieving information from
the RPMS database and presenting it in case
management views

Integrated patient record to minimize stovepiped
management

Incorporate information specific to an individual’s

household and community
REPMS | EHR
_/




ICare Features

Component within the Resource Patient
Management System (RPMS)

Graphical user interface (GUI) for a fully
integrated case management system

Integrate and pull together all the information
available about a patient into one view so the
“whole picture” is appreciated

Display patient “flags” related to care
management, including abnormal labs,
hospitalizations, ER visits and unanticipated ER
returns

REPMS | EHR




ICare Features (cont’d)

Utilize logic written for other clinical applications to “tag’
individuals with pre-defined diagnoses and conditions

Generate nationally-defined general prevention and
disease/condition specific healthcare reminders that are
integrated to display most stringent criteria applicable to
the patient’s chronic condition(s)

Apply “official” GPRA report logic to user-defined
populations that are not currently available in the Clinical
Reporting System (CRS)

Provide users with the ability to create multiple,

predefined and easy-to-define patient panels that are
customizable

REPMS | EHR




ICare Features (cont’d)

o Allow users to “share” panels with others and

provide a “surrogate” feature enabling one user
to create a panel for another user

Intended to be a “wrapper” application for
current and future disease/condition specific
register management systems (i.e. HIV, CVD,
Diabetes, Asthma, Women's Health,
mmunizations etc)

ncorporate information regarding both the
patient’s household and community

REPMS | EHR




ICare Perspectives

An Individual Patient

Provides an integrated patient record

Displays both household and community profiles
Displays integrated health reminders

A Provider’s Patients
Allows for multiple, customizable panels of patients
Allows the provider to define who “My” patients are and create a panel

Immediate, periodic analysis of both individual and aggregated GPRA
performance measures

A Population of Patients

Mass mailings/notifications

Reports

Panels of patients based on commonalities (i.e. diagnosis, age, gender, condition)

A Community of Patients
Local Resources
Community Alerts

Earned Income Tax Credit
Community Profile




&5 IHS iCare -

File Tools Help

Name:

Gender: F 8122 N MACARTHUR BLVE Tribe: CHEROKEE NATION OF OKLAHOMA Designated PCP:
Age: ] TAHLEQUAH OKLAHOMA 74464 Community: TAHLEGUAH Insurance:

DOB: hIBM936 Phone: BEE-BRE-6162 Barriers o

DOD: Alt. phone:  555-395-5422 Learning:

S55N: HRN: 101857

I/AIerts ]/ Problem List ]/ Reminders I/ Health Summary r Patient Summary rLabs r Radiology I/I"«"Ieds ]/ Referrals I/ Patient GPRA l

% E L

Role MName Last Visit Mext Visit
: :DE/14/2004 :

DESIGMATED PRIMARY PROVIDER
WOMENS HEALTH

Recent Visits Last: 1 marth ;I # = NEE]

Date ¥ | Clinic Provider Diagnosis PO

Scheduled Appointments ~ Next |1 morth | = S

Date £ | Clinic Provider

Panels 83 [N 3 3 RPMS Registers 4 N 3 B

Panel Mame 4 Owner A Title “ | Status Status Date Category Creator
AD HOC TEST MULTI COMMUNITY-F...

MY PATIENTS

K Y 4 il s 4

——

‘4 start C e - Inbox - Microsoft ... =N 3 ~ | I Document4 - Micr... & B2 @ 29 L% 2:31 PM




IHS iCare -

File Tools Help

Name:

Gender: F 8122 N MACARTHUR BLVE Tribe: CHEROKEE NATION OF OKLAHOMA Designated PCP-

Age: 69 TAHLEQUAH,OKLAHOMA 74464 Community: TAHLEQLAH Insurance:

DOB: hiBN936 Phone: hhh-hhb-5162 AR

DOD: Alt. phone:  5E5-555-54232 Learning:

55N: HRN: 101857

/ Patient Record ]/.Merts ]/ Pranele'st/ ]/- Health Summary ]/ Patient Summary ]/Labs ]/- Radiology ]/Meds ]f Referrals r Patient GPRA 1
#E G

Description * | Last Mext Due

BARIUM ENEMA, -07/1%/2000

COLONOSCOPY O7107/2000

FLEXIELE 5IG CLINICAL DECISION
BREAST ExAM 044072004 Undetermined (by MO DATE) (per Women's Health system)
COLORECTAL CA-SCOPEXRAY
COLORECTAL SCREENING 07/ MAY BE DUE NOW \WAS DUE 07/06/05)

DIABETES SCREENING ! MaY BE DUE NOW (\WAS DUE 07/30/05)
HEARING INGUIRY i ; Consider inguiring about hearing difficulties at least every 2.
HEIGHT 07/25/2004 MAY BE DUE NOW [WAS DUE 07/29/05)

INFLUEMZA 10V16/2003 MAY BE DUE NOW [\WAS DUE 10015/04)
MAMMOGRAM 06152002 Lndetermined (by MO DATE) (per Women's Health system)
PAP SMEAR 044072004 Routine PAP (by 04/2005) (per \Women's Health system)
PELVIC EXAM 03192002 MaY BE DUE NOW [\WAS DUE 03/19/03)
PHYSICAL EXAM MY BE DUE NOWw
PNEUMOCCAL POLYSACCHARIDE 0813n9g7 REVACCINATION MAY BE DUE NOWw
RECTAL M&Y BE DUE NOW
SCREEN FOR ALCOHOL USE MAY BE DUE NOW
SCREEN FOR TOBACCO LSE 05/20/2004 M&Y BE DUE NOW [\WAS DUE 05/20/05)
TO-ADULT M&Y BE DUE NOWw/
TONOMETRY MAY BE DUE NO'Ww/
| VISUAL ACUITY EXAM 1217/2003 MaY BE DUE NOW [\WAS DUE 12/16/05)
| WEIGHT 07/25/2004 MAY BE DUE NOW [\WAS DUE 07/29/05)

Inbox - Microsoft ... m 3 - U?l Documentd - Micr... 33 fdsel 2:32 FM




B IHS iCare - Sched Appts by Clinic

File Patients Tools Help Quick Patient Search: E)
Sched Appts by Clinic Total Patients = 78
Patient List [ Alerts [ GPRA)/ {GPRA Aggregated: |
@ o S
GPRA Help Reporting Period: Jan 01, 2005-Dec 31, 2005 24 = JEE
Clinical Group /7 Measure v fPalientsin o EPallenisin 3o Mt W IHS Current Performance 7| 2010GOAL ¥ a
Access to Dental Sern_ | Dental Access General # wid. 78 0 0% Maintain 40.0%
A ¥ Refusals w/ % of Total.. 0 0 Maintain 40.0%
Adult Immunizabions: | | Total # w/Flu vaccine docum.. - 62 0 0%
A ¥ of Refusals wi % of Tota.. 0 0
Adult Immunizabons: P_ | Total # w/Pneumovax docum. 58 40 69.0% B
A # Refusals wi' % of Total IZ © 40 0 0%
Cancer Screening: Ma_  # w/Mammogram recorded.. 0 0
A ¥ Refusals wi % of total M. 0 0
Cardiovascular Diseas _ | # w/LDL 101-130 20 2 10.0%
#w/LDL 101-130 42 7 16.7%
Childhood Immunizatio_ | # w/ 4 doses DTaF orw/ Dxl. 1 0 0% N 80.0%
#w/ 3 dozes HIB or wiDxw/Co... : 1 1 100.0% Y 80.0%
A ¥ Refusals w % of Total H.. - 1 0 0% N 80.0%
B. # w/ Dw/Contraind/NMI Re_: 1 0 0% Y 80.0%
#w/l 3 doses Hep Bor w/ Dl i 1 0 0% A 20.0%
A ¥ Refusals wi' % of Total.. 0 0 Y 80.0%
B. # w/ Dw/Contraind/MMI Re_.: 0 0 N 80.0%
#wl 1 doze Varicellzorw/ D... - 1 0 0% N 80.0%
A # Refusals wi % of Total V... 0 0 N 80.0%
B. # w/ Dw/Contraind/NMI Re_.: 0 0 (R 80.0%
ol AZ (43133 N orwl. 1 0 0% N 80.0%
A ¥ Refusals wi % of Total.. 0 0 N 80.0%
A Refusals wi % of Total all.. 0 0 N 80.0%
B. # wi Dw/Contraind/MNMI| Re_.: 0 0 My 20.0%
Childhood 1935 mos #w/ 4., 1 0 0% N 80.0%
ol Al 4:37:331 12 -0nly.. 1 0 0% Y 80.0%
#wl'4:371:3:3 combo - Only_. 1 0 0% (I 80.0%
B. #w/ Dw/Contraind/NMI R 0 0 Y 80.0%
#wl 3 doses Polioor wi D, i 1 1 100.0% (R 80.0%
A # Refusals wi' % of Total P 1 0 0% Y 80.0% "

S
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Clinical Reporting System (CRS)

e Tracks GPRA & other
clinical measures for
local use as well as
national reporting

e Available in both GUI
and roll-and-scroll
versions




CRS

|dentical logic ensures comparable
nerformance data across all facilities

Updated annually to reflect changes in the
ogic descriptions and to add new

measures

Local facilities can choose to transmit data
for National GPRA, Elder Care and HEDIS
performance reporting to their Area

Area Offices can produce aggregated
Area performance reports

R@/\S EHR

~ _/




CRS 2006 Clinical Measures

21 GPRA treatment and prevention
measures

23 other key clinical measures
Examples:

— Diabetes Comprehensive Care

— Osteoporosis Screening

— Comprehensive CVD-Related Assessment

21 HEDIS measures
23 Elder Care measures (patients 55+)
17 CMS (hospital) measures

REPMS | EHR




Sample CRS Report

e 3 report periods for comparing performance
over time

e Qutput to MS Word and/or delimited (text) file
format for use in Excel or SAS

May 03, 2006 Page &
#*% IHS 2006 MNational GPRL Clinical Performwance Messure Beport %%
DEMD HOZPITLL
FEeport Period: Jan 01, 2003 to Dec 31, 2003
Previous Year Period: Jan 01, 2002 to Dec 31, 2002
Easeline Period: Jan 01, 2000 to Dec 31, 2000

Dishetesz: Glycemic Control (con't)

REFPORT % PREV TR ¥ CHG from EBA3IE
PERICD PERICD PREV YR % PERICD

Aetive Dishetic Pts
[GPRL)

# w/khlc done w/
or w/o result

# w/lilc
> 9.5 (GPRA)

# w/lkle <7
{GPRA)




Sample CRS Patient List

e Qutput to MS Word and/or delimited (text) file
format for use in Excel or SAS

##%+% CONFIDENTIAL PATIENT INFORMATICN, COVERED EY THE PRIVACY ACT ##%#s
SK May 03, 2006 Page 115

#*%  FV¥06 Clinical Performance Measure Patient List *%%
DEMO HOSIPITLL
Report Period: Jan 01, 2005 to Dec 31, 2005
Entire Patient List

Cancer 3creening: Pap 3mear Ratez: List of womweh 21-64 with documented
test/refusal, if any. (con't)

UP=Uzer Pop: AC=Active Clinical: AD=hctive Dishetic: AiD=ictive Adult Disbetic
PREG=Pregnant Female; IMNM=Active IMH Pkg PC

PATIENT MNAME COMMUNITY 3EX AGE DENOMINATOR NUMERATOR

oooos4d CAMERCH
000121 CAMERCHN
oo0z4s CAMERCN
000330 CAMERCHN
000323 CAMERCHN
oo00gs4 CAMERCH
000504 CAMERCH
ooo0sed CAMERCHN

0z/06/03
07/26/04

0s/29/05

03/15/05
05/16/05

Moo

Total # of Patients on list: 592




p
CRS Patient Lists Can Be Used For...

e Verifying RPMS data against patient’s
chart info

e |dentifying patients who
need certain

screenings/procedures
- e.g., Alc, flu shot

 |dentifying “at risk”
patients
— e.g., high LDL, high BP, obese

~




Clinical Logic Repository

Currently reminders and performance logic
reside in various stovepiped applications

Logic for similar interventions (e.g. lipid
management) may differ depending on disease
state — confusing for clinicians

If guidelines or performance indicators change,
reprogramming in multiple packages

Solution — single logic repository callable from
various packages through APIs

Presently in conceptual phase - ?2PXRM v2.0?

REPMS | EHR
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Resources for
IHS Management

I[HS-EHR Hone

EHR Clinical
Overview

EHR Technical
Cherview

EHR Walk Throuagh

Preparing for EHR

EHR Current Status

Key EHR Program
Contacts

Patient Information
Management System
{PIMS) Application

EHR Presentations

EHR FAG

Feedback

EHR Listsery

Clinical Applications
Web Site

Login

Register

LS. Department of Health and Human Services I -
q:bu'

2 Indian Health Service -

Advanced Search by Google

HOME

AL wovrins 4 S
[HS-EHR

—— Electronic Health Record

Welcome to the IHS Electronic Health Record Website

These pages will introduce you to the Indian Health Serice's latest medical software .

application, the IHS Electranic Health Record (EHR). The site is designed primarily for S
[HZ, Tribal, and Urban (TN Indian health care facilities that are actively involved in .':""F'_f____,

implementation of IH3-EHR, or are contemplating daing sa in the near future. It provides a ill S

wariety of information about the ERR praduct, as well as links to a number of helpful i o

docurnents. L L)

The Indian Health Service has long been a pioneer in using computer technaology to = — |

capture clinical and public health data. The IHS clinical information system is called the —— o ]
Resource and Patient Management System (RPMS). lts development began nearly 30 -

years agao, and many facilities have access to decades of personal health infarmation and
epidemiological data on local populations. The primarg,r clinical component of RFMS,

Patient Care Component (FCCY, was launciged in 1984 [HS-GHg represents the next phase of clinical software
AP exﬂm@ﬂ " nL. I S n gOV

2 EHR Clinical Overview - Learn the key capabilities of EHR as seen by the user in clinical practice.

> EHR Technical Owerview - Learn how EHR relates to the rest of RPMS, and the technical and hardware
specifications required to operate it.

# EHR Walk Through - View the EHR application either through an animated Flash demonstration fwith sound)
ot still pictures and text

Z Preparing for EHR - Learn what facilities can do to begin the process of preparation for this new clinical
technalogy.

2 Patient Information Management Svstem (PIMS) - This page describes the new Scheduling and

(=]

| = ‘,.. The Federal Health Program for American Indians and Alaska Natives
A HELP £

.




Demonstration

1S EHR

E|E.'CtanIC Health Record
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