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My HealtheVet 149: The Perfect Visit
Good afternoon.  Welcome to My HealtheVet 149, The Perfect Visit.  I'm Dr. David Douglas, I'm the facility CIO at the Portland, Oregon VA Medical Center.  My partner today is Dr. Ross Fletcher, chief of staff from the Washington, D.C. VA.
Here's our agenda.  We're going to introduce and define what we mean by the perfect visit.  We're going to describe some My HealtheVet functionality.  We're going to refer you to a perfect visit video that we won't be able to show today.  We'll give you some practical information on how to set up the perfect visit.  Then I'll turn it over to Dr. Fletcher who will describe the My HealtheVet pilot functionality, and his video I'm told is going to work.  And you all know the pilot is an enhanced version of My HealtheVet, it has additional functionality, primarily access to progress notes and other information from VistA, and some of that functionality is eventually going to make its way into the national version of My HealtheVet.  So as we talk about the perfect visit it's useful to think about that functionality which is just around the corner to see how it also contributes to the perfect visit.  Then we'll talk about future My HealtheVet development, what you can all look forward to over the near term, and we'll conclude with the paradox of the perfect visit, and then have time for your question and answer.
Here's my home away from home, the Portland VA Medical Center.
So ten years ago the VA was the Rodney Dangerfield of Healthcare.  We got no respect.  We were the argument against government led healthcare reform.  We were ridiculed in movies like Born on the Fourth of July.  And worse of all, some, including some of our own patients, viewed us as the provider of last resort.  Well ten years later that's all changed.  The VA is recognized as the best.  Now we heard some of those reasons in the keynote speech today, such as visionary leadership, a dedicated workforce, and a change in the way we address safety and quality.  But two of those reasons in particular set the stage for the My HealtheVet perfect visit.  Patient-centered care that Dr. Agarwal talked about, that's a corporate strategy really that views our engagement with the patient as no longer confined to the time and space of a VA Medical Center.  The other change of course is a big investment in information technology.  We've seen with providers how we can use information technology to increase decision support, to improve utilization, to give them information that they need to do a better job of managing our patients.  When you combine our experience with information technology with a focus on patient-centered care, then the VA is positioned to build My HealtheVet, a Personal Health Record designed to empower patients to become fully competent members of the VA Healthcare team, and that's what the perfect visit is all about.
So what do we mean by a perfect visit?  We'll start with the definition of perfect from Aristotle.  One definition is complete, contains all the requisite parts.  Number two, so good that nothing of the kind could be better.  And number three, has attained its purpose.  And all three of those to one degree or another describe the perfect My HealtheVet visit.  We're going to call it a Provider-Veteran encounter that's optimized through the use of My HealtheVet.  And remember at the end we're going to come back to the paradox of perfect.
So what is My HealtheVet?  It's a web-based application to help veterans, family, and clinicians to optimize veterans' healthcare.  It combines the latest web technology with essential health record information that's enhanced by online resources.  My HealtheVet enables patient-clinician collaboration that empowers patients as full members of the healthcare team.
The implications of My HealtheVet are far-reaching.  It enhances communication and collaboration, not just between VA providers and patients, but other providers involved in the patient's care.  This next point is important to emphasize, it maps closely to existing clinical business practices.  That means those of you who are providers, it's easy for you to incorporate use of My HealtheVet into your clinical work.  It extends the way care is delivered and managed.  Again, we're no longer confined to the space of a VA Medical Center, we can reach and engage veterans wherever they are on the worldwide web.  With My HealtheVet, veterans can build up a lifelong health record, they can choose to share all or part of it with our providers inside the VA and also providers outside the VA.
Here's the My HealtheVet log-in page.  You can see it's organized with tabs and sub-tabs.  It's dynamic, the content changes on a regular basis, and it focuses on diseases such as aid for amputees and patients with vision and hearing limitations, focusing on those conditions of interest to veterans.  

It's been very successful already, there's over 400,000 registered veterans to My HealtheVet.  Over 11 million visits since June 31st of 2007.  It has a very popular prescription refill feature, with 3.3 million prescriptions refilled online since August 31st 2005.  Registration for My HealtheVet is taught by a virtual tour, veterans can register from home.  There's a second component called In-Person Authentication that gives them access to more information that we'll talk about later.  

Here's the steady increase in the number of total registrants to My HealtheVet.  Still only a fraction of the total VA patient base, but growing every day.  

The number of prescription refills is staggering.  3.3 million prescription refills.  So if we're thinking about empowerment, if we're thinking about self-service, giving veterans the ability to get their needs met on their own terms, this is a very popular example of the potential of e-government and technology to put the power in their hands.  And put another way, if you imagine veterans having to call a provider or stand in a line at the pharmacy window for 3.3 million of these refills to get done, you can see already we've saved a tremendous amount of money.
Here's the age distribution.  We heard today that the median age of veterans is 60.  Not surprisingly that shows up in this data too.  So it's not just younger OEF/OIF veterans who are signing up for web technology, this enrollment actually is a cross-sectional representation of all veterans.
So how does My HealtheVet enable the perfect visit?  There's a number of ways, I'm going to go through some of the features on the national website.  The Personal Health Journal has a number of components where veterans can enter information, can print it off, use it in various ways that is going to make them more informed and more effective in the appointments that they have, including a wallet ID card that they can print off and carry with them for emergency purposes.  A medium to document the Military Health History in ways that augments our record in CPRS.  Often we don't have ready access to military history, have to take that information from the veteran.  This gives them the opportunity to enter that for us and print it off and bring it in to share it with us.  Medications, including herbals and over the counter medications.  Allergies, they were recorded inside and outside the VA.  Tests, medical events, and immunizations.  So this is a pretty common feature for personal health records, but with an emphasis on things unique to veterans, in particular the military health history.
Here's an example of the Personal Health History.  Those of you who have gone to your own doctor, you're used to getting the clipboard with the sheet where you have to check off have you had asthma, have you had heart disease, so forth.  This moves that process to the web, allows veterans to fill in the blanks before they come in for an appointment, and they can bring this with them to see VA providers or non-VA providers.
Family Health History.  Similarly this information can be entered from the convenience of the person's home.  It's much easier for them to call relatives to get additional background information on family history so that the data they bring with them is more complete.  It's also in a very handy web-based format that allows editing of information over time and organizing it in a way that makes sense to the veteran.
There's collaboration tools.  Patients can document key information that they're going to give to other providers.  Blood type, organ donor information, address, marital status, insurance information and so forth.
There's a National Doctor Sheet, and this actually is customizable.  There's a number of components of information that veterans can choose to include or not in a National Doctor Sheet.  They can print this off, bring it with them, and improve the ability for them to communicate their past historical information to VA or non-VA providers.
Here's an example of the wallet card.  It can be cut in half, can be laminated, can be folded to insert easily into the veteran's wallet.  Contain insurance information, emergency contact information, and other key information in case of an emergency.
The Military Health History is unique, if you've seen other PHRs.  This one actually goes into the details that are important to document in terms of a Military Health History.  This is helpful for veterans who are preparing for comp & pen exams, gives them ability to organize the material that they want to communicate to the comp & pen examiner.
Immunization records.  I mean how often have you talked to a patient and asked them when was their last tetanus shot, scratching their head, I can't remember when my last tetanus shot was.  My HealtheVet gives you the ability to organize all this information into one medium, bring it with you to the appointment, and it allows you to keep those dates straight and to know when it's time for an update on the tetanus shot.
There's many other ways My HealtheVet enables the perfect visit.  One of the biggest ones is access to trusted health information.  You've probably read articles that question the quality and the usefulness of some health information that's available on the Internet.  There's some dubious information that's out there.  One of the biggest values of My HealtheVet is it organizes excellent, high quality health information into one medium, and it features health information that is of interest to veterans.  So conditions such as Agent Orange, PTSD, traumatic brain injury, the conditions that commonly affect veterans are present in this medium, and they're of the highest quality that veterans can trust and depend on.  Another useful feature of My HealtheVet are links to Federal and VA benefits and resources.  We talk about wanting to honor our veterans, one of the best ways we can honor them is to make sure they're aware of the benefits and resources that they're entitled to, and sometimes their care depends on them having access to these benefits related to compensation or access to services.  And another useful point about the link to Federal and VA benefits information is often our own VHA staff are not aware of the rules or the regulations, and so this is an excellent resource as you're working with veterans who are wanting to navigate the comp & pen system, or take advantage of other resources or benefits that they're entitled to, it's helpful to the providers to be able to use this feature as well.  Personal health journal we talked about, there's a number of examples of different types of personal information that veterans can enter into My HealtheVet, contact information, emergency contacts, healthcare providers inside and outside the VA, treatment locations, and very importantly, health insurance information.  The revenue offices at your facilities are constantly wanting to get updated insurance information from veterans, and one of the ways My HealtheVet enables a perfect visit is it gives them a medium to document insurance information that they can share with staff at the medical center.
Here's some examples of how you can research health, this is an excellent resource.  It's written in terminology that the patients can understand, here's some common conditions, bipolar disorder, cataracts, macular degeneration, allows ready access to learn about these conditions, especially the outcome measures that you as the provider are going to be following as you treat the patient.
Here's another example drilling into hypertension, what the name is, what the causes are, symptoms, risk factors.  So if you think about your limited period of time that you have to educate the patient about a condition such as hypertension in the 15 minutes you might be seeing them in clinic, and then think about actually directing them to this resource to read up on hypertension between this visit and the next, you can see how My HealtheVet is going to extend the time you have to spend educating the patient.
Excellent resource for prescription checker, we want our patients to be involved in medication reconciliation, we want them to know the side effects and possible drug interactions of their medications.  The real value of patients being knowledgeable about prescriptions is like I said, they're a more informed member of the healthcare team, they're able to advocate for themselves and avoid potential drug interactions, and make sure that we know all the medications that they're taking.
Here's a condition checker.  It allows information to be gathered on various parts of the body.  If you're treating the patient for lung conditions, muscular conditions, nervous conditions, so forth.  Excellent use of graphics to explain disease processes, in this case pulmonary edema, so again it's going to augment your ability to educate the patient about conditions you're treating and treatments that you're prescribing.
Here's the link to understand VA benefits and excellent resources on enrollment and coverage, dependent benefits, rehabilitation, and specific illnesses and conditions.  There's also excellent links to 800 numbers and VA frequently asked questions.
The medical library is very, very extensive.  It includes VA material, it also includes Medline Plus from the National Library of Medicine, and then a commercial product called Healthwise.  You can see I've hyperlinked veterans and military health.  There's a whole subsection on this important category that veterans should go to to learn more about military health issues.
My HealtheVet has a health calendar, and it's due for enhancements over the next year.  This allows veterans to organize in the calendar their appointments, when their wellness reminders are due, when they're going to the gym, the Tai Chi class for example is here, dental appointments, we want veterans to use this calendar as a way of staying on top of their appointments and putting in other important dates related to their healthcare.
There's excellent mental health screening tools.  These aren't meant to replace a mental health provider, but they will help patients and their family to see if further evaluation is warranted.  There's screening tools for alcohol use, depression, PTSD, and substance abuse treatment.  

There's a number of sites related to lifestyle issues, and so much of what we do involves coaching the patient to try to get them to modify lifestyle issues around smoking, exercise, drinking, substance use.  Well these lifestyle pages are really organized in ways that will motivate the patient.  So again, beyond the 15 minutes that you have to inspire them to take up exercise or to change their eating, is an online resource where they can actually start from the beginning, understand the whole rationale behind the lifestyle change, and get practical information about how they can incorporate these changes into their routine.  So again, it's all about empowering them, making them knowledgeable enough, and in a position to make these important lifestyle changes on their own.
Another one for physical activity.  And again, this medium is not just going to educate them about physical activity, it's going to give them the opportunity to log their physical activity.  How many minutes they walked today, how long they went running, how much time they spent at the gym, so forth.
Smoking cessation, another important lifestyle issue, can augment the work we do counseling patients in response to clinical reminders.  It's going to focus very much on motivation, what the steps are in getting started, what the relapse prevention issues are, and you can refer patients back to this website in between visits to try to improve the likelihood that they'll follow through on your advice for smoking cessation.
Excellent resources on service-related conditions such as Agent Orange, Gulf War Syndrome, exposure to chemical or biological agents.  And again, this is useful to our providers in addition to the patients, because some of our providers may not be as familiar with the pathological consequences of exposure to Agent Orange or other military conditions.
Insurance information we talked about.  That's extremely important to the revenue office.  We want patients to get in the habit of carefully documenting and updating their insurance information, and we want them to bring them with them to the appointments.  That's going to help the VA to recover money, it sometimes can avoid the patient having to make a copayment.  Often the copayments they make to the VA count towards the deductibles or copayments for their system, and so we can sometimes save them money by having them bring us this information.
So there's more ways that My HealtheVet enables the perfect visit.  We talked about prescription refill, we'll go into a little more detail there.  And finally the most interesting part to me are health e-logs.  Those are the ways that patients enter information.  So as you know, it's not uncommon for us to ask patients to keep track of their weight, or their blood pressure, or their blood sugar, or other trackers in between visits.  Well My HealtheVet allows them to do this online, and we know that patients who record and track their blood pressure have better outcomes.  My father-in-law is an example of this.  He's a tough, old Korean War veteran.  He takes his blood pressure four or five times a day, and forces us all to look at the results, but his blood pressure control is excellent.  And so if you can get patients paying that close of attention to these outcome measures for their conditions, logging them in My HealtheVet, you're going to have a better outcome because they're going to have a better understanding and more motivation to do the things they need to do to move those outcome measures in the right direction.  And there's a number of important ones here.  Blood pressure, blood sugar, cholesterol, body temperature, body weight, heart rate, pain.
Prescription refill.  Extremely popular.  Those of you who work in medical centers know we have problems sometimes with patients running out of medications, having to come in to pharmacy to get a partial, of them not knowing for sure what the status is of their medications, calling pharmacy to ask about it.  This is an excellent way to display on one screen all of the prescriptions with the refills, with quantities, when they were last filled.  And if you compare this to having to call the audio care system and one at a time having to listen to information about a prescription, this is far more efficient.  And so to the extent we can get patients to use this system, see their active meds, see which ones have been discontinued, anticipate when they're going to run out and when a renewal is necessary, we're going to have much better outcomes and they're going to be much happier about our ability to provide them with this information.
Here's prescription detail information.  Veterans can click on one of the prescriptions and see more information about when it was ordered, the quantity, and expiration.  

One point here.  You'll notice the prescription number is displayed rather than the actual name of the medication.  Prozac, Tylenol, metoprolol, etc.  That's because this particular user has not yet gone through the IPA process.  This person has registered from home, they haven't gone through a separate process that we'll discuss in a minute where they come to the medical center, show a picture ID, and actually are authenticated in person, which then allows them to not just see the number of the prescription but actually the name.
Here's examples of trackers, where patients can keep track of their weights in between visits.
Graphing functionality.
Food and activity journals.  Again, if you're asking them to do things to change their diet or increase their activity, having them recorded here so they can bring it back and show it to you at the next visit is going to improve their motivation.
So this is the point where I was going to show you the perfect visit video.  It is available on the website, and this was the point where I was going to ask you what stood out, so I won't.  In the video the patient spent time in the waiting room reviewing material printed from My HealtheVet instead of reading magazines.  So I think that is great.  At our hospital I want to take it even one step further.  I want all of our waiting rooms to be wireless hotspots and I want the canteen to discount laptops so veterans can purchase them at reduced prices.  I want them to bring their laptops into our waiting rooms, just like you would to Starbucks, and if they have to wait 45 minutes for an appointment, I want them to log onto My HealtheVet and take advantage of that time.  In the video the patient had spent time at home preparing for his visit by using My HealtheVet to educate himself and to document historical information.  He arrived with a print-out of his past medical history, family history, military history, immunization records, and emergency contacts to give to the doctor.  A much more efficient way to transfer that information to the provider than the interview.  The patient has time at home to make sure that it's complete, and you're not going to run the risk of them forgetting key parts of the history because they're nervous or the doctor is rushed during the in-clinic evaluation.  The patient brought printouts of his blood pressure, weight, and blood sugar.  The doctor can then use that to make treatment decisions.  We've all heard about the white coat syndrome, you don't want to just base your treatment on the blood pressure reading you get seconds before they come into the office.  It's better if you have access to blood pressure information that's been collected over a period of time, and My HealtheVet allows the veteran to do that.  The patient has actually anticipated treatment for elevated cholesterol and came to clinic having research information on a cholesterol lowering agent.  So you've all had the example of the Good Housekeeping article, or the National Enquirer article that the patient brings in.  Well this is an improvement on that, they're bringing in something from My HealtheVet that they've actually read, and they're going to ask the doctor about that treatment.  The doctor used the blood pressure graph to educate the patient on the desired range.  We're going to make this change in your blood pressure medication, we want to see the blood pressure dip into this range, and that's the desired outcome.  The doctor electronically orders medication which the patient can refill online, and then the patient is asked to continue to enter blood pressure, blood sugar, and other information between visits, and now to start entering activity levels.
So how can you set up the perfect visit?  The first thing you should do is sign yourself up for a My HealtheVet account and familiarize yourself with its content.  Now how many people in here have signed up for My HealtheVet?  Raise your hand.  Excellent.  But it's not everybody, and you know VA employees can do this, you don't have to be a veteran, and you can do it anywhere you have access to the worldwide web.  So I'd encourage all of you to go there and sign up for it and start surfing through the material.  It will be quickly obvious to you how you can incorporate that information into your practice, particularly education and the tracker information.  Ask your support staff also to sign up for My HealtheVet.  They can talk to patients about educational material during the intake process or if they call in with questions.  And encourage the patients to use this valuable resource.  Find out who your facility My HealtheVet point of contact is, and ask them about the In-Person Authentication Process.  Every facility should have one, you want to meet that person, find out how it works at your facility, and you want to be able to start directing your patients to that person to get authenticated.  Refer all of your patients to IPA.  This is extremely important.  Not only do they get the names of the prescriptions in addition to just the number, there are new enhancements that are right around the corner, information on appointments, lab values, progress notes, that are eventually going to become available, and those will only be available to veterans who have gone through the In-Person Authentication Process.  Track the percentage of your caseload that is enrolled in My HealtheVet.  It's going to be a lot easier for you to regularly incorporate it into your practice if a larger percentage of your caseload has My HealtheVet.  If only one or two patients out of 800 have My HealtheVet, then it's a lot harder to see how you're going to regularly incorporate it into your work.  And note which patients are enrolled so you can incorporate My HealtheVet into the treatment plan.  You could put it in a progress note, etc.
Here's the In-Person Authentication web page.  It will explain how the process works.  There's a required orientation video, there's a special form veterans have to sign, it's the release of information form.  Then they have to show up in person, and most CBOCs should have someone who is able to do this in addition to going to the main hospital, and once veterans go through that process they'll have access to heightened functionality in My HealtheVet.  In Portland we have set the IPA kiosks in the main lobby right in front of the espresso bar.  Before we did that we had only IPA'd two or three hundred veterans.  Portland is now number one.  We have almost 2000 veterans who are IPA'd, and we're IPA'ing sometimes 200 a day.  So it works a lot better if you put the enrollment kiosks in a high traffic area rather than having it squirreled away in the Release of Information Office or some office outside of heavy traffic areas.
Ask your patients to use My HealtheVet to read up on the conditions you're treating.  Give it to them as an assignment.  Identify the outcome measures which you'd like them to log in My HealtheVet.  Research again has shown that patients who log their own blood pressure readings are going to have improved blood pressure control.  We want our patients to use My HealtheVet for this purpose.  Compare the patient's readings with those obtained in the office and you have a better, more longitudinal view of how the person is actually doing.  Ask the patients to note the treatment changes in My HealtheVet, and then see if outcome measures are moving in the right direction.  So they've been tracking their blood pressure at home, today we made a change in metoprolol, now we want to see over the next two weeks does your blood pressure start trending in the desired direction.  

Ask the patients to keep current all of their information from outside providers.  40% of our patients get care in the private sector.  We want veterans to use My HealtheVet to keep all of that information current, they can print it off, bring it to us, and some day when delegation becomes available they can delegate to us the ability to view that information electronically.  Ask the patients to print off and bring this information with them to clinic visits, particularly complete insurance information that you can share with the revenue office.  

Ask them to carefully monitor prescriptions online.  Medication reconciliation is really a hot topic with the Joint Commission, and to the extent we make the active medication list available to veterans in an easy to use medium, we're going to improve their ability to help us with med recon.  They can come in and tell us hold it, I'm not on that medication that you say is still active, or I'm taking a medication that's not on your list.  You can also urge them to monitor when they're going to need to request a renewal.  And you can ask the RN to compare a printout of the patient's meds from My HealtheVet and reconcile them against the active meds we have in CPRS, including herbal and OTC.  

And with that I'm going to turn it over to Dr. Fletcher, who's going to talk about the pilot.
Dr. Fletcher:  I think that's a superb presentation you just heard, and it's particularly superb because it shows that at Portland there are using My HealtheVet to its fullest extent in many ways as an integral part of taking care of patients.  Also at Portland, and Dr. Douglas, there's good data that he'll be presenting later that shows how it actually does so without causing increased problems with the providers.  The providers are always a little anxious about this, and as a matter of fact when we first set up the pilot sites, which I was heavily involved in, I was on the original steering committee for My HealtheVet and it was going a little slow down in Bay Pines and I kept saying get it to Washington, it will go faster.  Get it to Portland and it will go even faster.  That has happened.  They even sent me down there to talk the doctors into accepting this as a way of doing business.  Now that's been true for the entire health record.  Over the years we have had to proselytize a bit and get people embedded and physician groups doing it well and suddenly the other doctors would look on and take it.  I think the same thing is true with patients.  You get a few patients occasionally doing it, that's not going to work, but if you get a lot of them you will have a great deal of synergy between patients that will adopt this and improve care.  The idea that you would put the kiosk in the outer room especially near the espresso bar sounds superb.  I would think I would add to that idea, and that is if they fill out the forms for the IPA and they're on My HealtheVet, you give them a receipt for a free cup of coffee.  I think you'll go from 200 a day to 400 a day.  But things like that are going to make this all work.  If you get everybody involved and they start talking to each other and showing them, I think this idea of having laptops prolific in a waiting room is another thing.  Another idea we've had in our place is that the video screens which are now coming into the VA as part of a patient's room could be a screen that would carry Internet information and allow the patient in his room before he leaves, to sign onto My HealtheVet and see what the record looks like.  I think all these ideas are just coming out of the woodwork and we're ready to roll.  This is the year to make these things happen in part because what's going on this year is that a whole lot of the things that have been involved in the pilot sites are rolling to the national site, and as a matter of fact right now, being on the pilot site isn't enough.  You have to be on the national site as well because so many things like refilling medications are only on the newer site.  So the newer site will be the place for people to be primarily instead of the pilot site, and in the near future a lot of those things will move over.  This happens to be my home away from home, it may be home and then I've got another home away from this one, as my wife sometimes thinks.  This is the Washington VA.
The site contains features which will go to the national site, and that's why we're talking about them here, because if we just give you a wish list you'll wonder what we're talking about.  We're not talking about pie in the sky, we're talking about a pilot site that has had thousands of patients involved entering information, reading the information, working out all the kinks, and if it has happened and is successful in the pilot there is a very good chance that that functionality will move over to the national site.  And that's sort of why we bring it up.  The national site allows demographic data, appointments, wellness reminders, Dr. Agarwal pointed that out this morning, and she was actually on the original committee that set up wellness reminders in My HealtheVet.  I like that slide because I knew where it came from, she worked at our hospital before she went to Central Office.  

But the pilot site contains the admissions, all the allergies, prescriptions the patient might be on, the problem list, it actually is a complete copy of the Electronic Health Record that exists in your hospital and in your clinics, so the patient sees everything.  Now they say well the patient doesn't see everything, this is going to cause trouble.  The patient sees everything already.  The lawyer comes by and checks out the whole record.  You can't count on the patient not seeing his record, because he will if there's any controversy, and if he for the winter goes down to Florida, he will carry all this paper down there.  Instead if he carries his access and verify anyplace he goes, on the worldwide web he can see all of the record that you are keeping at your hospital.  Our patients have moved to Puerto Rico and Alaska and on vacations, and when they get into trouble they'll walk in and tell the doctor if you sign on this way, or they might even sign on for the doctor, you can see what's happening to me in Washington, D.C., and the patient and the doctor are much better informed, and the care is better if they can carry his record with him.  Carrying the record with him no longer is even a USB, it's simply an access and verify code that may be in his head or he may have written down.   In addition to the problem list, and the prescriptions, the progress notes, the discharge summaries, the vital signs, labs, anything that's in the record comes on over currently, radiology reports, ECG reports.  Currently the steering committee thought images would be a great idea, particular electrocardiograms.  I happen to be a cardiologist and you can really allay a lot of fears if you're looking at a little bit of ST segment elevation and there's some chest pain, but you see five years ago and ten years ago the same electrocardiogram.  That is part of his baseline, not part of a new event, and it's extremely valuable to have aboard and someday maybe the images will come over.  I don't see that in the roadmap, but one of these days they'll get over.  They're not even in the pilot site.  On the pilot site, one of the things the patient needed to learn and know is that he had to do an update.  I'm not sure that that will be the case as we move the records into the main system, but it might be that way.  But if indeed an update is required they have to be reminded because they don't see anything at all and they wonder why it's not there, and they just do an update and overnight the whole record is now repleted with the latest visit.  The account access, which I'll go into a little bit, allows our patients to assign a delegate or a grantee.  I think one of these categories will not be in the national package, probably the grantee.  There will probably be delegation though, so that he can delegate me as a person who can see his record.  The delegate authority right now also allows me to write in his record, if I want to send him a note I can actually put a little medical event, and I'll show you how that is done, and say something to the patient.
So we'll go through this video.  My HealtheVet enhances the partnership, and you'll see that partnership.  This particular video is a patient I saw, and noticed that his blood pressure was very high and his weight was very high, and as a matter of fact at the end of the video I just pulled up My HealtheVet for him and had him enter his vital signs at that moment in time in his My HealtheVet.  Not only in my chart, but in his chart, to induce the idea that he should continue to enter those numbers to get better.  I was very worried because we weren't changing his medications at the time, and I wondered if I needed to.  Take these blood pressures, if it goes up, I need a phone call, even if it's a Saturday, and we will get you started on a different course.  If it goes down, I'll see you on Monday.  That kind of safety is hugely valuable to the doctor, to the patient, and you frequently don't hear from the patient because he then takes care of himself.  How does he take care of himself?  He doesn't use as much salt that weekend because he's looking at the pressure and trying to get it down to a level on his graph that is acceptable to all of us.  This is a video of this patient that I saw  and the fact that it comes up so slowly is that it will not work.  Video did not show.
You have a number of diseases that could be followed very, very carefully and very, very well.  There virtually is no measurement that can be made in care coordination that cannot be made in My HealtheVet if the patient is capable of looking at the dial and reading it all and entering it.
(inaudible question from audience)

You mean the My HealtheVet record?  Outstanding question.  There has been a lot of forward thinking about the idea that the My HealtheVet and care coordination should be on the same platform.  That means that the care coordination data would feed into a My HealtheVet type of record that the patient could see, that the doctor could see.  There should be no distinction.  And that the data in My HealtheVet feeds into the record.  The beautiful thing about care coordination is that data goes right into the healthcare record, and you can see it with VistA Web.  Before with many of the instruments, not all of them, but with many of them you could see them on the vital signs of your chart.  So you want this data to come into the record, and that is going to happen as well.  It can be a red square which says it was taken at home versus a dot which means it was taken by a provider with skill, but you want to see these numbers.  I always take the data that comes in with my patients and put it in the chart and paperclip it to the record.  And the piece of information that you don't know yet is that there is an intention to have a box light up, if you're in CPRS you'll see a box light up if you have remote data.  There will be another one that says MHV, and it will light up.  The further intention, now we're talking not next year or the year after, but we're talking about the reality of what should come and a little bit of why to talk about it is if it generates a popular idea and something that really needs to happen, often it displaces other priorities and comes to pass.  But one would like to be able to click on the My HealtheVet and see the data and see the information that the patient sees, so that you could actually click My HealtheVet, you go into My HealtheVet for that patient automatically, and at the very least you could copy and paste the family history into your family history.  One of the other ideas is that that family history actually is able to be ported over to the hospital system so you don't have to keep asking the question to every patient you see.  So you can see the way of the future is to empower the patient to give you accurate information and make all of his visits perfect instead of just one.  
These are comments on the video, we obviously have talked about the idea that one does not have to carry around the paper records anymore and he's got the data that the doctor can see, and the patient actually appreciates knowing that his doctor or even his surrogate is looking in on him from time to time, that's how the care coordination works real well, but you can care manage through My HealtheVet as well as through care coordination.  And I firmly believe, I don't know which doctor they're talking about, but I firmly believe that you can actually lengthen the interval between visits rather than shorten them.  You can certainly with care coordination, it's been proven well, keep patients out of the hospital.  I think you also can keep them out of the clinic and still be assured their blood pressure has not gone off the wall.  And you can also be assured that it's now under control.  If it's not under control in two weeks they should be brought back in and the program changed so it gets under control.  They shouldn't be out of control for three months, which would be your standard revisit in a patient with hypertension perhaps.
The ability to read the progress notes is kind of interesting because frequently in the progress notes you'll put at the end of it what you expect the patient to do.  You tell them what to do, but they forget what that is, and if you don't write it down then you're lost because he never sees it, but if he can look at your note and says I have asked the patient to have this kind of lifestyle, remember the reminders, the hypertension reminders even puts the lifestyle recommendations at the end of the note.  But the patient doesn't get to see it.  In My HealtheVet since they see the note, they can see the recommendation, so there will be pieces of the note that are aimed at them.  There will be pieces of the note that are aimed at their doctor if they happen to be out of town or on a vacation or something of that sort, but there are lots of things in the note that are aimed right for the patient.  The veteran can grant access to any of the family members and other providers, but it's often a family member that's looking after a patient or a care provider that needs this information actually more than the patient himself.
This is the number of sites in the pilot, as you can see Washington at one time was the leader, with Portland surpassing them, but this gives a total of 7000 patients that we've dealt with, with this system.
The slide I was going to put here you've already seen, but I was going to put it here because it was very important.  If you were at the morning session you saw a slide of a person looking at a computer screen rather intently.  That computer screen had on it My HealtheVet.  That person was President Bush, and I know because my finger was pointing, I never use a finger to point at the slide unless I'm actually showing things that are happening on My HealtheVet, but I think that was President Bush seeing the slides you are about to see.  This is a patient that I followed, who actually is in that video that we will maybe not see.  If he were to log in he would get onto a cover sheet that looks like this.  He's got his appointments, his wellness reminders, his prescriptions, his problem list, his allergies, and you can see a whole list of things to access the record, including the healthy log where he puts his own weights and blood pressures in.
If I were to click on prescriptions I would see the prescriptions that are available to him, I could find the details, but they would all be here, they would be visible, and as mentioned if he has authenticated personally the ability he will not just get a number, he will get the actual name of that prescription.
If I click on discharge summary we get the discharge summaries.  And the discharge summaries are extremely valuable to a doctor who's trying to tell exactly what happened in the last hospitalization, but as you know, now most of our doctors get these done on templates prior to the patient's discharge and they're immediately available if he happens to go to emergency room.
If I clicked on the details I can see it just as it appears in the chart.  

If I click down I see the rest of it.
And I go back to the original screen and go to progress notes.  

If I click on the urology visit 

I can tell you this exact urology visit consult was seen by President Bush.  

If I go back and go down to the wellness reminders, you can now see that colon cancer is one that needs to come up, body mass index is present.  

If I clicked on colon cancer I could see that result.
If I click on body mass index it now explains what that is.  In other words, this won't come up unless the subject is over 25, it actually tells you what a body mass index of normal is, 25 to 29 is considered overweight, above 30 is obese, and it goes on to calculate the body mass index for that patient, who happened to be 38.8.  So he clearly was in need of knowing this information, it actually gives the move program and a number of other URL's here for the patient to engage in if he wishes.  So this is extremely valuable for the patients.  

If I now swing up to the other part of the screen and go to My HealtheLog, realize that what I'm doing here is I'm not clicking on anything to make anything go, this is just one slide after another and I happen to know where to click.  They wouldn't let me show you the real thing so we have to sort of fake it.  But these are screen shots right off the screen.  

My HealtheLog gets you into a screen shot where I can pick any one of these that the patient might be entering.
Weight, allows you to see how the patient enters his weight every day, and if I go down on the scale you can see that he can see a graph of his weight.  This particular dot is the first dot in the clinic.  He had his shoes on, I just said alright, I'm going to give this guy a boost, I'll leave his shoes on, leave all his clothes on, let him weigh heavy and when he gets home he'll be really feeling good about it, and he did.  And then he continued to go on down.  Now I must say as this went on out beyond that point he went back up a little but never up to this height, and he came back down as well.  He's following it very carefully.
If I go to the blood pressures, he puts in his systole and diastole.  Again I don't need to go over here to bring this down, but I'm just pretending like I'm doing it.  And you can see that as it comes down he has blood pressures which really aren't too bad, 127, 123, 124, but he suddenly sees a 144 and says too much salt.  Then he sees himself slip up again, excessive salt.  So he's telling himself, and then thereafter he is staying very much under better control.  And he has the advantage of being able to see that graphically as well.  When he came in he was 170/117.  Over the weekend did a little better.  We changed his medication out about here, he came on down below the lines, the dotted red and the dotted blue, every now and then sneaking up.  If he sneaks up, he talks to himself about it, and that's what keeps it down.  The doctor can't be telling him every day what to do, the patient however can be empowered to do the same.
You can see that blown up a little better.
Blood sugar is the same.  We have a neat thing in My HealtheVet in that we can set a target.  In other words, we can put in a date that's in advance of the date we're seeing the patient, and put in a dot, and it draws a dotted line saying we don't want you up here in your sugars, we want you down here in your sugars.  And as a matter of fact, as he adds sugars in between it will change, a solid line and then a dotted line, a solid line and a dotted line, or it will go up here and have it even steeper.  So he can set the targets.  Interesting thing about dealing with patients is that when I talk to them and I set their targets they frequently are setting a target way, way, way beyond what I would expect.  You say what would you like to get your weight, you're now at 270?  And he said well, in two months I want to be 220.  Oh, that's a little bit too quick.  But I don't discourage their target, and obviously want them to continue to go down, but I let them know that my target would be a little more modest because it would be more continuous and he could keep on going if he did it a little bit better.
As I mentioned, on My HealtheVet you can graph weights, blood pressures, pulse, glucose, oximetry, temperature, pain, and cholesterol scores.  And the same with care coordination, the cholesterol is part of the record but not part of something that you would graph.  But this is the way this is set up, and this is the poor man's, he has to put them in himself, manual entry.  This is automatic entry.  The other difference with care coordination is it's very intensely worked around data management and good nurses following each patient.  That can be the same with My HealtheVet.
In heart failure it reduces hospitalizations.  It clearly keeps people out of hospitals to have a target weight and keep that weight known in their head, and if it slides up start to call us.  Or we call them if we are delegated to see their record and can follow it.  But we do pick a trigger point beyond which we can't let the patient go and that way they do not come in.  Hypertension is another area where we definitely get much better results with the patient following them and bring them down to not just our 140/90 but 130/80 is sort of the new standard, especially in the diabetic.  Diabetes A1c the patient can follow and see what they are now that he can see his labs.  And obviously he wants to get at least to our number of less than 9 or probably the new number of less than 7 pretty soon.  It is the official number for many organizations.
Messaging.  There's a whole session on messaging, and I've been talking to a lot of those folks, Dr. Nichols and Dr. Evans from my group, and they're feeling pretty confident that something very good will be coming along with alpha testing just this next month and beta testing by the first of the year.  It does allow some very nice features which allow accountability of the message to be picked up by one of three or four people, a whole lot of interesting things.  Even now you can put a message into the chart if you're the delegate by using the medical event area.  

The wife or the caregiver would like to share the record.  The non-VA provider would like to share the record.  The emergency provider would like to share the record.  The record is extremely valuable wherever this patient goes, and we have to face the fact that he doesn't go just to VA hospitals, he goes to non-VA hospitals as well.  My HealtheVet, I haven't emphasized this, but is not just a record of the data collected in Washington, D.C. for a person who signs up in Washington, D.C., but it's the data wherever the person goes.  So it is a complete VistA Web if you will, it sees all the records wherever the patient is seen in the VA.  And that is a beautiful part of it, it's not just Washington or Florida or Portland, it is anywhere the patient is seen, the record will go into the system.  Now as far as the records being revealed that's pretty much our hospital alone, but the way it is intended is that all data will come in.  And that's the way it should.  VA visits are in one record sort of like in a remote view.
In the medical events, if I entered a medical event, I can enter if I'm a delegate in the current system.  

I can actually say that this is a physician comment and I say the date that I'm entering it in, and put a little comment letting him know that I'm looking at his record, and move on.
The way the record can be shared now is the entries can be printed out.  We would love to see that to be less the case, right now you heard Dr. Douglas say bring in the sheet of paper, that's the way it is right now.  But in the future it will be hit the My HealtheVet button and you can transfer that information into the note you're writing.  That's going to be real soon.  To have it go automatically as a field, like family history goes to the field family history, that's off in the distance in a couple of years.  But very soon, as soon as you can see the My HealtheVet record from inside the toolbar or this other button, we can actually bring that data into the record and into our notes.  The patient can sign in during the visit with his own access and verify, or he can give access to his access and verify. Realize that at any moment in time he can change his verify code and you're out.  The delegate authority actually is such that you can say I'm going to give this doctor the ability to see my record for the next week, and it will time out automatically.  That's a nice feature.  The access and verify thus is not revealed, and as soon as he times out the patient then has his own record for himself.  This is his record, he can share it with whomever he wishes.  When the grantee status, which is not likely to pass forward but it might, the code is not revealed as in the delegate status.  The grantee has a password to get into the patient system, he signs in and looks.  It can be time limited, it also can be content limited.  In other words, it could say you can see my notes from the hospital but you can't see my weight on My HealtheLog.  If he happens to slip and go steeply up and he wants to correct it before anybody sees it, he can cut me out of that for the time being.  And he might want to do that.  And as a matter of fact, if you keep it very personal sometimes that's the only way people will write things down like that.  But you don't have to reveal the whole record, and I think that's a feature of the grantee status that probably should pass over to the standard My HealtheVet.  The grantee cannot enter as can the delegate.  And there certainly ought to be that status, where the grantee, the person reading the record, has no ability to enter but notice that it does have the nice feature that you can at least give a note.  When messaging is fully developed that will not be necessary.
This is the update request that I spoke of.  All our people need to know about that.  You can update the whole record or pieces of it if you wish.
The notes.  This has been a big bone of contention and people are wondering whether it should happen or not.  As I have said, the patient can usually see his notes.  If for some reason you're writing a note, you're seeing a patient, you're looking at the patient, you don't want to have it be revealed, you might be able to release it in 7 days.  Some people feel that's a good way of handling it.  My view is it ought to be user or center defined, I mean in my hospital I've been going a long time letting the notes be immediately seen and not getting into any trouble that I've seen so far.  

There are certain areas that one would worry about.  Psychiatric notes.  Our psychiatrists as opposed to the psychiatrists in the Tampa Bay Pines area like the idea, but they also like to know that that's what's going to happen.  That the patient can read his notes, they obviously are writing the notes with that idea in mind, but they should always write it with that idea in mind.  This record will be the patient's record if he actually wants to see it badly enough.  Whether there is HIV or oncology, new diagnoses, and how long that should be delayed, should this be a doctor visit, a lot of people feel that that should be that, but if it's just the note that's often occurring after the fact.  A radiology report or something like that may need to be delayed, but these are the areas people are worrying about.
Messaging, they're worrying about this responsibility to read and reply.  I think the data I just heard recently is that indeed with messaging there is very little added work on the physicians, and I think that is an important thing to realize that the patients who are empowered this way sit back and wait.  They sometimes are very careful when they see you about making certain statements, but they don't interrupt before they come back unless they personally feel it's very important information that needs to be responded to.  People will roll it out in a VA but not with the individual VAMC saying we've got to do this with all our patients.  I think as it's now developed the best thing to do is make sure a large percentage of patients are signing up.  They can do it as a VISN, and of course one of our thoughts is this should be done nationwide and add to the good care that we are obviously seeking and getting in performance measures and other things.  It's only going to make all those things better if the patient can be empowered to participate.
The clinic visit becomes more efficient when you have the patient data and metrics.  You can educate the patients.  The patient's ability to create a more comprehensive online record is there, he can add all the visits he's seen elsewhere and some of these points we made earlier.  And services like prescription refill and viewing the appointments, even making appointments, if you make an appointment on a system like this, and there's some data in DoD to show this, it's like 4% no-show.  The patient gets involved in this appointment and he is the one who's making it.  He keeps it in part because it's sitting right there reminding him exactly when it is, and he is engaged in it, and nicely enough they cancel the appointments at a higher rate by themselves if they're not going to make it.  So they take much more care of that appointment as that appointment and their record, they see all of this resource as not a resource they can just take on willy nilly, but it is something that is required to share with other veterans and they'll be able to move along with that.  So the video notwithstanding, thank you very much.
Dr. Douglas:  So this is just to give you a preview of some of the My HealtheVet enhancements that are going to be coming.  A big improvement, I think it's going to be released this weekend.  Enhancements to calendaring and improved process for retrieving a forgotten password, a very common problem.  Healthwise updates to the Healthwise library.  An account activity log.  Veterans are obviously concerned about who's accessed their account, this gives them information about dates and times when there was activity on their account.  A blended medications view, it's going to incorporate VA, non-VA, herbal, OTC.  New condition centers for hepatitis C and HIV/AIDS.  Terms and conditions reacceptance.
December, the hold for review process is going to come out.  Information from laboratories, chemistry, lab information, version 1 of appointments, enhancements to prescription refill.  Beyond the 8.1 release there's a lot more.
Secure messaging that everyone's waiting for.  Delegation.  eLearning management.  User views for clinical alerts.  We've seen how those benefit our providers, we're going to try to extend the same concept to the patients.  Check-in, to allow patients to check in for a clinic appointment the same way many of you will check in for your airline appointment at the end of the week.  Drug interaction checking.  And treatment action plans, to make the treatment plan known to the patient in ways that they can understand, that again gets at this issue of making them more informed members of the healthcare team.  And personalization information therapy.
There's a number of other perfect visit scenarios.  I'm not going to go through these because we probably should get to questions.  We talked about C&P exams, med recon, secure messaging, delegation.  This is one concept we're talking about, the perfect non-visit, meaning the patient's needs can be met from their home.  They don't have to come into the hospital.  This gives us a medium to engage them from their home whether it's five miles away or 200 miles away so they don't have to drive into the hospital.  Informed consent enhanced, if they've used educational resources prior to coming in for the informed consent discussion.  Copay information, appointment display, wellness reminders, access to lab values.  

Now finally to the paradox of perfect, that I said we'd come back to.  So if the world were perfect it couldn't improve, and therefore it's imperfect.  Perfection in art consists of forcing the recipient to be active, to complement the work by an effort of mind and imagination.  Well in the same way, perfection for My HealtheVet isn't an end in itself.  Just like CPRS isn't perfect.  This is an ongoing process.  It's  a way for us to engage patients.  Knowledge is power.  To the extent we can use My HealtheVet to make them more knowledgeable, to shorten the gap between provider and patient in terms of knowledge, then we'll have succeeded in creating the potential for a perfect visit.  My HealtheVet is an ongoing process to make veterans more informed and more empowered.  Thank you.
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