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• Introduction to IHS and RPMS
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• EHR Site Metrics
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• Provides comprehensive care to over 
1.6 million American Indians / Alaska 
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• Nearly 600 health care facilities
Federal Tribal

Hospitals 36 13
Health Centers 61 158
Health Stations 49 76
Residential treatment centers 5 28
Alaska village clinics 170
Urban programs 34
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• Funding of Federal agencies is tied to 
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• The IHS is responsible for achieving its mission 
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status) requires collection of individual and 
public health data

• In IHS, performance is measured by 
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voluntary

• Therefore, we (IHS) must provide tools for 
quality care and data collection that are 
attractive and meet the needs of all 
constituents, Tribal and Federal.
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• 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
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hospitals
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cushion or ability to borrow

– Is sustainable into the future
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– Users have access to all prior RPMS data
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• Full integration of RPMS applications
• Very low cost, no license fees
• Future growth/development
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– Complete, up to date medication lists
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Patient Care MetricsPatient 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 is 
a must
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Immunization Data ExchangeImmunization Data Exchange

• IHS and Tribes share many patients with 
private sector
– Shot records are often incomplete due to 
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– 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
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– Nationally deployed set with local management

• Additional screening tools (DDST milestones)
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– Postpartum Visit

• Over 600 data points
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• Data carries over to future pregnancies
• Multiple GUI components planned
• Flowchart infrastructure extensible to other 

types of data
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• 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
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integrated case management system
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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 
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• 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
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• 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, 
Immunizations etc)

• Incorporate information regarding both the 
patient’s household and community
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iCare Perspectives
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performance measures
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national reporting

• Available in both GUI 
and roll-and-scroll 
versions
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• Identical logic ensures comparable

performance data across all facilities
• Updated annually to reflect changes in the 

logic descriptions and to add new 
measures 
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– Diabetes Comprehensive Care
– Osteoporosis Screening
– Comprehensive CVD-Related Assessment

• 21 HEDIS measures
• 23 Elder Care measures (patients 55+)
• 17 CMS (hospital) measures
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over time
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format for use in Excel or SAS
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• Verifying RPMS data against patient’s 
chart info

• Identifying patients who                          
need certain                                
screenings/procedures
– e.g., A1c, flu shot

• Identifying “at risk”
patients
– e.g., high LDL, high BP, obese
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• 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 - ?PXRM v2.0?
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