Transcript for 2007 VeHU Session #157

What in the World are Reminders:  Basic Introduction to Clinical Reminders for Providers
Boots Brinkman: Good afternoon.  This is What in the World Are Reminders?  This is Class #157, and it is an introductory level class to introduce you to the basic concepts behind clinical reminders.  My name is Boots Brinkman, I'm a clinical applications coordinator at the VA Gulf coast, and joining me today is Dr. Kathy Corrigan, and she is the Associate Chief of Staff for Ambulatory Care at the Tampa VA.

The first part of our presentation is a basic look at the components of a clinical reminder.  The intent is to familiarize you with the building blocks of reminders and then discuss how they work.  The concept for the class was developed to help those providers who are not clinical reminders champions to better understand reminders.  

Clinical reminders have assumed a key role in our healthcare practice by offering possible clinical interventions that address preventive medicine and clinical practice guideline compliance within the VA.  Clinical reminders are used as a decision support tool that allow us to establish whom an intervention is applicable to, what that intervention needs to be, and how often it needs to be addressed.  To better understand the clinical reminder let's begin with some basic terminology.

These are some of the terms you will hear frequently when working with clinical reminders.  We're going to go through each of them.  

A cohort is a group of individuals having a statistical factor in common.  The clinical reminder needs to identify a patient cohort that requires some type of clinical intervention.  In this case we need to identify all patients with a diagnosis of bipolar, who are on the medication Thorazine.  This cohort would of course be the overlap of the two groups, all bipolar patients and all patients on Thorazine.

The word applicable means to be appropriate.  So if our patient is in the identified cohort, the reminder would be appropriate for them, they are said to be in the cohort.  In our previous example, bipolar patients on the medication other than Thorazine would not be in the cohort and the reminder would not be applicable to them.

Due is to be required or expected in the prescribed, normal, or logical course of events.  A reminder is due for a patient if they are in the cohort and have not yet had the intervention that is being searched for by the reminder.  The intervention could be a treatment, medication, or some form of education as in a screening reminder.

To resolve is to deal with successfully, to find an answer.  A reminder is considered resolved or satisfied if the intervention finding defined by the reminder has been met or found.  We mentioned that the intervention might be a treatment, medication, or some form of education.  To identify more of these interventions, we'll discuss some of the components of a clinical reminder.

This is our little puzzle with everything.  These are some of the components that make a clinical reminder.  When requesting a clinical reminder be developed, these need to be considered.  When wondering why in the world am I seeing this reminder on this particular patient, these will give you your answer.  And we're going to look at them individually as well.

Your finding.  A finding is a piece of information that can be searched by the reminder in the computer.  It is either there or it isn't.  It's found or not found.  Examples are progress notes of a specific title, selected drugs or drug classes, lab tests, diagnostic codes, and immunizations.  There are also findings for health factors, mental health instruments or tests, radiology procedures, and vital signs.  Findings will be used to resolve a reminder or to select a patient cohort that the reminder is applicable to.  Occasionally the findings are used for information only.  We'll look at four types of findings.

Terms must be built, and they're usually built by your CAC or your clinical applications coordinator.  They are a compilation of findings that will define a general concept, and they can contain more than one kind of finding.  For example, a reminder term "mammogram" may include all of your site's tests for a mammogram.  You may have a screening, a bilateral, a unilateral, it just depends on your site's specifics.  You could identify diabetics with specific clinical information.  You may be looking for a diabetic with an A1C greater than 9 and an active prescription for insulin.  Terms are intended to make defining a reminder more straightforward.

There are taxonomies that can be built as well.  A taxonomy is a compilation of ICD/CPT codes.  They can define a single clinical concept.  An example would be a taxonomy for diabetes.  It would include a list of the diabetes diagnoses, those in the 250 category.  You can also combine codes in a taxonomy, for example our high risk patients for certain immunizations have across the board different codes.

Health factors.  Health factors are a very unique finding.  These are created for information about a patient that does not exist elsewhere in VistA or CPRS.  Health factors tell you some fact about a patient such as the patient is a tobacco user, they declined or refused FOBT testing, or that their life expectancy is less than six months.  Health factors are probably the most widely used of the created findings in clinical reminders.  A health factor created at your facility is considered a local finding, a health factor created at the national level, and these are usually imported with national reminders, is called a national finding.  And you may even see some VISN health factors, or VISN findings, especially if your VISN is trying to standardize reminders.  VISN 16 is involved in that.

Orderable items.  There are thousands of orderable items at your facility.  Every medication, every radiology exam has an orderable item associated with it.  Orderable items can also be created as needed.  I mention orderable items specifically to explain that this is a primary method of generating view alerts to users or to groups of users.  At our facility we've set up a wound ostomy nurse to get a view alert for Braden's scales.  She's opted to get an alert for every category of the Braden scale so she knows which one to address critically and which one can wait to be addressed.  And this is all done through orderable items that we created and put into the reminder dialogs for the nurses to process.

Findings.  The findings that we just saw are used as building blocks for a reminder.  They can be used in combination with other findings or alone.  They can make a reminder applicable, they can resolve a reminder, they can change the frequency that the reminder should be processed, or they can just display information.  To make all of this happen we need to look at the logic needed to make them work.  

Boolean logic.  Boolean logic is how the findings make clinical reminders work.  There are two fields, resolution logic and cohort logic.  If a particular item must be found in order for the reminder to be resolved, then you would use "and" in the resolution logic.  If the finding is one of a number of findings that could resolve a reminder, then you would use "or".  Now this can be a simple logic such as look for X & Y & Z, or more complex logic looking for X & (Y or Z).  The logical mechanism works for the cohort logic as well.  For those cases where this mechanism does not allow you to describe the exact logical combination of findings that you need, there is a custom resolution logic available that you can use.  Once the logic for cohort and resolution has been determined, a frequency has to be looked at.

Reminder frequency fields determine how often the reminder is to recur for all patients.  If the user will see the reminder before the actual due date, and if the reminder is for a specific sex, or if you will see the reminder at all.  The first of the fields is the do in advance time frame.  

As a reminder's due date approaches, this field lets you set a reminder to begin displaying as due earlier than the actual date.  The example, patient received PSA education on October 27th, 2006.  The reminder frequency of one year makes it due again on October 27th, 2007.  Our do in advance setting of one month will then begin showing this reminder on September 27th, 2007, so that the opportunity to address the reminder is not lost should the patient's appointment schedule happen to include September 27th or early October.  Most of our reminders have like a three month window that they'll set for a do in advance time frame on, and that's why you may see some as due soon rather than due now.

The next entry in determining a frequency is sex specific.  Reminders can be set applicable by just males, for example your PSA, or females, your Pap smears.  If nothing is entered in this field, then the reminder is applicable to either sex.

And reminder frequency.  The baseline frequency is how often the reminder is due for all patients.  A few of our reminders vary the frequency according to the patient's age.  This is allowable because a reminder can have more than one baseline frequency.  Each frequency is associated with an age range.  For example, a reminder is due annually or every 1Y for ages 40-69, and every two years for ages over 70.  Again, these are baseline frequencies.  You can also adjust the frequency based on specific findings or function findings.

And then there are special frequencies.  0Y or 0 years means that it's not applicable at all.  And 99Y or 99 years means that it's once in a lifetime that it would be given, and it's used to indicate a reminder that's given once, and it will usually display done if you looked at the details of the reminder.

So what are reminders?  Now that we've looked at the basic building blocks of a reminder we should be able to address this slide.  Reminders are a very basic concept, a basic clinical reminder is designed to identify a patient, a patient cohort, or some type of clinical intervention.  The reminder will be applicable to those identified patients in the cohort.  If the desired intervention is not found in the system, then the reminder will be due.  Once the intervention is addressed, the reminder will be resolved, and if the desired intervention needs to be addressed more than once, you'll have a frequency setting that will tell you when it will be due again.  So we're going to look at an example of bone density.

Bone density reminder is one of our relatively basic reminders.  It addresses women over age 64 and the fact that they should have an annual bone mineral density test to screen for osteopenia or osteoporosis to prevent bone fractures.  Your cohort is women over age 64.  The frequency is yearly.  The intervention is to order the exam or to enter the text that an off site exam has been done.  A local finding for an off site procedure will usually be a health factor or possibly an exam factor, again created by your CAC.  The resolution is the radiology procedure or the local finding for the procedure that was done off station.

Point to remember.  When asking for a reminder to be built, be sure that your finding is available.  What you're looking for, what you want the reminder to do, or how you want it to behave.  If you want a reminder to identify patients who have had a particular lab test, even a lab test with a specific value, that can be done.  What it cannot do is identify patients with red hair and green eyes, because red hair and green eyes are not data fields in the VistA system.  So it can't find that.

So we're going to look a little bit at data entry.  What data entry is available to us?

Clinical reminders can find and evaluate data to determine the status of the reminder.  Vital signs, lab reports, CPT, ICD-9 codes, and medications.  These are all examples of data that is populated during a routine office visit or a visit to the lab or to radiology, or to the pharmacy.  Reminder dialogs are a tool that is used to enter this type of data.  This is done by attaching findings to the reminder, and once the reminder is processed the data is stored in PCE.  The data will then be available to the clinical reminder for evaluation.

This is an example of a reminder dialog and the entry of data.  The user has selected the option to schedule to patient.  They're going in for a lipid panel at the next primary care visit.  Note the text that will populate the progress note, and at the bottom of the screen the health factor and the order that will be placed with it.  The order is a text order to the clerk to take the requested action, which is to make the appointment and order the labs.  And the health factor will resolve the reminder for 30 days.  Now why 30 days?  At that time the lab result should resolve the reminder, and if the patient for some reason does not have the lab test done, then the reminder is due again, so that you don't lose that patient to the fact that you simply ordered it but they never did go and have the lab drawn.  Please note the clinical maintenance button.  We're going to reference it on the next slide.

This is the information that you will get when you look at the clinical maintenance of a reminder.  The lipid reminder is due yearly on all patients.  The last lipid panel was done March 29th, 2007, and it will be due again in March of '08.  Now just to show you some different types of information, I chose a reminder with some other data in the categories.

This is an example of a diabetic eye exam.  It tells us that the reminder was last done 4/4/06 and it's due again on 4/4/07.  The reason it's due is that the patient falls into the identified cohort with a diagnosis of diabetes, it was last resolved with a diabetic eye exam with normal results.  The previous exam was done in March of '05 and had an abnormal result.  For information purposes, you see the information category, the patient's A1C is listed and the health factor that lists a VISN health factor for the fundoscopic eye exam that was done 4/4/06.  Reviewing the clinical maintenance will answer one of our early questions.  Why am I seeing this reminder on this patient?  You're seeing this particular reminder because the diagnosis of diabetes was entered on July 5, 2007.  So that would let you know when that diagnosis was entered in case you needed to reference back to see who had entered it.  Again, of importance, if you do not agree that the patient is diabetic you can check the clinical maintenance, you'll see the data of the diagnosis, and you can backtrack.  We recently had this happen over something relatively benign.  We had a consult submitted on a patient who had gout.  Our provider did not think he could provide diabetic shoes for a patient with gout, so he put a diagnosis of diabetes on the consult.  And our KT department, being true to form, followed the diagnosis that was on the consult, so entered that particular diagnosis into PCE, which caused quite an uproar when they started asking the patient about his diabetes.  He was convinced he had it at that point.

These are three ways to view the clinical reminders available to you.  You have the cover sheet, the reminder clock in the upper right hand corner of CPRS chart, and the reminder drawer.  You'll see the reminder drawer only on the Notes tab and when a Notes title is open to you.  On any of these views you can right click and you'll select the clinical maintenance button to display the clinical maintenance.  Now that we've looked into the basics of reminders, there are a few things to emphasize to you as providers.  Reminders look for data to determine the status of a clinical reminder.  Clinicians need to understand the data in order to understand the reminder.  Education on where the data comes from for the reminders is a key part of the process.  Have someone that clinicians can call on for questions they may have about the clinical reminders and the data.  Now that someone can be a CAC or it can be a provider.  Get input into the clinical reminders from the end users.  They know the work flow process better than anyone.

From the CAC perspective we stress that the idea is not to do the reminder or the dialog, the idea is to ensure that the patient gets the indicated treatment or intervention.  Reminders need to be evaluated in the context of patient care.  Have reminders ever been changed based on a clinician's input?  Certainly.  Have reminders been developed to support a local clinical intervention?  Certainly.  If you go back to your site and look at the reminders that you process, you should now know what they're addressing.  You should be able to look at them and see.  Some of them are going to be EPRP related, some of them are going to be local, and some of them are going to need to be done away with.  That's what we're counting on your guys to do, to look at your reminders and give some good input to this process.  And Dr. Kathy Corrigan is now going to look at the clinical reminders from the clinician's perspective.

Kathy Corrigan:  Thank you, Boots.  My name is Dr. Kathy Corrigan, I'm the ACOS of Ambulatory Care at Tampa, Florida, and I still create most of the clinical reminders at Tampa and gosh, I've been doing that for five or six years now, ever since the clinical reminders package was first developed.  I'd like to get a hand count of how many providers we have in the audience.  And how many people are clinical application coordinators?  Great.  Okay, thanks.  We're going to switch gears a little bit and we're going to talk about the clinical perspective.  We're going to include a couple of things like how to be a clinical champion, going to review some clinical reminder resources which are important for the clinicians to be able to access, and we're going to talk a bit about testing, and then I'm going to give an example of how a clinical champion can work with other members of your facility's team and your clinical application coordinator to implement a new process in real life.

There is a reason that clinical reminders start off with the word clinical.  Clinical input is an essential component of the successful team which designs clinical reminders.  I like to say that clinical reminders is a team sport.  It's very difficult for one person by themselves to implement a clinical reminder at your site.  Clinical involvement may be through multiple different kind of routes, and probably varies from site to site.  You could have a clinical committee or some other mechanism that does that, but many VA's have identified one or more clinicians, sometimes officially, sometimes in an unofficial role, to play an active role in design implementation and tweaking of clinical reminders.  Because all of our sites are different, just to keep us on the same wavelength I'm going to call this clinician a clinical reminder's champion and I'll probably just shorten it to champion for the purpose of this presentation, but just remember that you site may call this person something else.  The role of the champion may vary from site to site, but there's some pretty much basic things that a clinical reminders champion should have.  They need to have a working understanding of clinical medicine, and I mean that in its broadest extent, because it's not just clinical medicine as it pertains to the primary care provider or the gastroenterologist, but also mental health and nursing and dietitians and clinical medicine in general.  The clinical champion should also have a very good understanding of the current performance measures, and should also have their radar antenna up for what the future performance measure changes are going to be.  They need to know a little bit about clinical software, and how much you know about clinical software as a clinical reminders champion will vary quite frankly based on the individual interest.  Some people like to get in there and get their hands dirty and really work with the program, and other people don't really want to know too much about the technical aspects, but it is important to understand some basic information about the way VistA files are structured and about what information lies where, and about what information is there and what information isn't there, as Boots just went over.  Roles may vary at different VAs, as we said, the champion may just act as a consultant, they may act as a hands on, they may function in an informal role, or they may play a more formal liaison before the informatics staff and the clinical staff.

It's extremely helpful to have a clinician as we said before who is very familiar with the national VHA performance measures.  It's also very important to have a broad perspective, not only on VISN and local initiatives as well as the national initiatives, and it's very help to have a sense of priorities.  If everything is a number one priority, then nothing is a number one priority.  And that's a sense I think you develop with a little bit of experience.  You also have to have an overview of your specific medical center, its structure, its complexity.  There's always some little out of the way place that does something that needs to have some clinical reminder, and sometimes that out of the way place is 500 miles away, and sometimes that out of the way place is in the basement of your own building and you never knew they were there.  It's important that the clinical champion be knowledgeable about clinical processes.  Who does what where?  If you're doing something simple as making sure that your patients are immunized, does the nurse do that, does the doctor do that, does someone else ensure that that happens, is it a one step process, is it a two step process?  The person needs to be vested in delivering high quality patient care.  As Dr. Perlin always said, the provider needs to be passionate about quality.  And their role is really to bridge the gap between the techie and the front-line clinician and to interpret for one another so nothing gets lost in the crack.  They don't need to know everything, but they need to be able to identify the local content experts.  There are enough controversies that arise, like why is this person at a high risk for pneumococcal immunization, so it's important to be able to check the CDC references, but also to get a cross check with your local ID specialist on that issue.  

It's extremely helpful if they're able to clarify report results for the Chief of Staff and the Director.  The worst thing you can do is give your upper management wrong report, or not explain why things are off.  They also need to develop or have a good working relationship with the facility quality management.  I think it goes without saying that they need to be respected by Service Chiefs as well as front-line users alike.  They need to serve as a catalyst for change.  Implementing a new clinical reminder can be very difficult, and it's the clinician working in addition with the CAC who really needs to identify barriers and obstacles and cultural change, and possibly get feed in and feedback from upper management to kind of go into a new situation and implement a clinical reminder.  I feel very strongly that both with templates as well as clinical reminder dialogs the champion needs to be very familiar with medical record documentation, not only with the medical aspects of the documentation but also with the legal aspects of the documentation, but even more than that with just the plain readability and clarity of the statements.  Very frequently if you're doing a template and it's not readable and it's not clear and it's confusing, you can be putting the same unclear statement into the record thousands of times, so it's important to have that perspective.  And they also need to understand the needs of the end users for streamlined dialogs.  You know, if you can do it with one click, do it with one click.  Don't have such a huge, branching dialog that it takes you eight clicks to get where you need to go.  It's even more helpful if the champion understands how to access the Office of Quality Performance website, how to look things up in the technical manual, and there has to be a commitment to actually study the technical manual that comes out every year.  It usually comes out before Thanksgiving, before the holidays.  I know I spent many of my Christmas holidays reviewing the technical manual for the details to make sure that my clinical reminders are in line with the updated changes.  They need to attend the EPRP, the External Peer Review exit interviews.  I always meet with the external peer reviewer before the exit interview, 20 minutes and man, I find out more information.  Who's not doing stuff, why they're not doing stuff, what they're doing at Bay Pines that's better than we are, and all sorts of stuff, which dialogs don't really work.  And we also give our clinical reminders, we assign them to our EPRP exit interviewer, and so very frequently I will get better feedback from her than I do from some of the clinicians about some little tweaking that I need to do with a word here or there in order to improve the situation.  I feel very strongly the clinical reminders champion needs to assist the clinical application in testing new reminders.  There are just some times that in testing a reminder you have to do chart reviews, and the physician or nurse or other clinician is excellent at doing that.  They need to understand when you need to switch from an individual approach to more of a population approach.  Rather than having one provider look at 50 reminders every time they open the chart, what can you do to help the situation?  Can you identify a focus team that can handle all the breast exams?  And you can do that with some population based clinical reminder reports, and take some of the stress off your primary care providers.  The champion also needs to work with the CAC in reviewing and analyzing the reminder reports, coming up with action plans for improvement, and being able to identify those areas within your facility that may not be on board with processes, on board with ensuring that people get caught when they start falling through the gaps, like women who may have missed their mammograms, or missed opportunities when your mammogram tech resigns and you don't have one for a couple of months.  And they also need to guide the use of detailed reports.  You can't do a detailed report on everything, so you need to be able to maximize your effort.  

I'm going to spend just two slides going over resources for clinical reminders that clinical reminders champion should be familiar with.  And the first is the Office of Quality Performance.  It looks like this.  I've got the website, which is vaww.oqp.med.va.gov/default.htm.  If you don't have that website just check with your quality management, they will be happy to give you the link.  On this website are not only the quarterly results, but you can also find the technical manual.  The technical manual is usually updated every quarter, and even before the technical manual is published pieces of the technical manual may be available to your quality management.  This manual is roughly 200 pages, and I read it at least four or five times.  I keep it on my desk, we publish it at our site, we actually print it out and we give it to every section chief in the Nexus clinics as well as our clinical application coordinators and QM so that everybody is on the same page and we know what the specific details of the methodology for the performance measures are because they need to be reflected in the details of how you create your reminder.

An excellent resource is the clinical reminder home page.  This has examples, documentation, patches, it also lists the conference calls, upcoming as well as past, it has hints and troubleshooting, and on here you'll find examples of several different types of reminders that are "national" reminders.  Not only the officially stamped approval national reminders, but also national reminders that are what I call informal national reminders, they're reminders where a national group has been working with local experts for clinical reminders and has come up with an example of a clinical reminder that will meet the needs.  This site also includes links to other VISN or local websites that may have other excellent clinical reminders posted.  That can be very helpful, especially if you may not be real happy with your reminders at home, or if you have to rapidly implement a reminder that you don't already have.

Reminder reports throughout the VA are being used for performance improvement, and I think it's fairly safe to say that the clinical reminder system in general has become VHA's preferred mechanism for implementing clinical practice guidelines at this time.  It's very highly integrated into many performance improvement activities at each local VA site.  The clinical reminders link knowledge and data which is available many, many places in VistA to give a real-time feedback mechanism to the individual provider through their display in CPRS.  And reminder reports can be used for feedback on how well you're doing.  They can be used for feedback on the team level, the provider level.  They can be used to identify where you need some peer coaching.  They can be used to feedback for leadership so that you can get resources you may need to improve a particular process.  And then can also be used for physician pay for performance, staff education and patient education, they can identify where you need to focus your staff education and when you need to implement a higher level of patient education, because what you're doing right now is not working.  And they can be used to analyze your processes and analyze the success of the implementation of your processes.

I'm going to talk a little bit about testing clinical reminders, and for the providers that are in the audience, don't get all hot and bothered.  How much you get involved in testing reminders is really between you and your clinical application coordinator, but I find that it's very helpful to thoroughly test clinical reminders before they go out.  One of the things you may need to decide is who you want to use, which patients you may want to use, to test the reminders on.  Usually when I first start out testing, I use test patients.  You want to find patients that fit the cohort, test your new reminder on that group.  You want to find patients for whom that reminder should not be due, and test your new clinical reminder on that cohort to make sure that it is not due.  Then you want to find patients in a cohort for whom the reminder is due but it's resolved.  How do you want to test this, what tool do you want to use to test clinical reminders?  You can use the reminders maintenance, go into CPRS, check out everything in the patient, use the reminder maintenance, make sure the display is right.  But you can also use a reminder test option.  I do not have an example of a reminder test option, for most people it's not in English, it doesn't make any sense, it's a lot of code, but if you're really interested in how to use reminder test please work with your clinical application coordinator, because it is kind of interesting to go over.  And once you've tested the reminder itself and you've made sure that the reminder works, you need to test the dialog.  Testing the dialog is in some ways easier and some ways harder.  You need to test the dialog text, is everything spelled correctly, is it clear?  You may need to involve other users because it may be clear to you, but it may not be clear to another user.  Then you need to test the note text.  And that means that you've got to go through this and click every single little button and check every little thing out.  And is there anything missing?  For instance. Do you need to put in that a bilateral amputee does not need a diabetic foot exam.  There are always if's, and's, and but's for reminders and reminder dialogs.  Your providers may find it very frustrating if you don't have a certain number of those if's, and's or but's built into your dialog, even if you're not collecting health factors from them, even if you're not using that information to feed back to reminders just for medical legal reasons to put in the chart.

During phase two of the reminders, we tend to run detailed reports for a very short interval, like maybe one day, in a clinic where I would expect the reminder to be due.  An example might be if I'm looking for diabetic patients with an A1C greater than 9, I will test that on my diabetes clinic because every day in diabetes clinic they see at least one patient who's A1C is greater than 9.  If I'm looking for a general clinic where all reminders are probably due, I'm probably going to check comp and pension clinic because we have no nurses in comp and pension clinic, they are not charged with patient care, they do not complete clinical reminders.  So I can almost always find a patient in comp and pension clinic.  Then the next thing I want to do is I want to try to run a detailed report in a clinic where I expect the reminders to be resolved.  For instance, if I'm testing the diabetic retinal exam reminder I will use retinal clinic.  99% of people in retina clinic, unless they're a brand new patient, should have that reminder resolved.  And if they don't, then either I've created the reminder wrong or I don't understand how the ophthalmologist is putting the data in the computer.  The other thing that I tend to do is I find one primary care provider who's obsessive/compulsive, who's been around for 20 years, has a very stable panel, and preferably doesn't have a completely full panel.  And then I run reports either for a day on their clinic or I'll run reports on their PCMM panel.  And you can find out all sorts of good information from those patients.  I think you probably all know providers at your site who are really good at completing the clinical reminders.  And then I also do a clinical review of the medical records to find out why, if I see that something was done or something that was due, I'll go other places and look for other sources of data.

And then in phase three I usually assign the reminders to early adopters.  Early adopters are usually pretty easy to identify.  I request feedback on accuracy and one of my signals that clinical reminders are not being used is when I don't get reports back.  If nobody tells me anything, I can almost guarantee nobody is using that reminder because everybody has great ideas and everybody has complaints, and as soon as we put reminders out there a true judge of success is getting complaints back.  So that's good.  I also request input on the additional if's, and's or but's.  Does this cover 99% of all the clinical scenarios?  

And then in phase four at our site, because we're a large site, we assign this to a team, and again we request feedback on accuracy.  Our teams are roughly six to eight physicians, so we expand that a little bit, and then in phase five we do a widespread assignment.  Usually we have some type of ongoing feedback mechanism.  We track the success using clinical reminder reports, and we might track a reminder report daily just to make sure people are actually using it, and then go to weekly after a couple of weeks.  And then once we feel pretty secure that folks are using the clinical reminder reports we'll go to monthly.

The clinical champion should be available to help the clinical application coordinator, explain to some of the more inquisitive clinicians as to why a reminder is due.  And I'll just give you my most common reason that I get telephone calls, and that has to do with blood pressure.  The systolic blood pressure must be equal to or lower than 140, and the diastolic blood pressure must be equal to or lower than 90.  And I frequently, as in this example in this clinical maintenance, have a patient with a blood pressure like 133/93 and the provider doesn't know why the reminder is due because 133 is a great systolic blood pressure.  Unfortunately 93 isn't a great diastolic blood pressure.  So this is quite helpful in explaining this, and this also, depending upon how many phone calls you get about a specific reminder, may be a clue to work with a clinical application coordinator to put more information in the clinical maintenance so that when the providers right click on the clinical reminder on the cover sheet they'll be able to see the information themselves.

The clinical reminders champion also serves as a valuable resources to those ad hoc committees, those taskforces, those groups that meet for two or three weeks that are charged with reviewing and implementing a variety of national directives.  And I'll give you an example of one that we got within the last year, and that was directive 2007-04.  This is a very thick directive that has to do with colorectal cancer screening, and in the middle of this directive are directions that all patients with a positive result on a fecal occult blood test must be notified within 14 days.  

So our Chief of Staff chartered a colorectal screening taskforce to determine how this was going to be done, and as soon as I read this directive I immediately said we can do this with a clinical reminder.  The CRC taskforce met regularly and reviewed several options for fecal occult blood test notification, including our first option which was to have the lab do it, and then it was pointed out that if the lab did it we'd be playing telephone tag with the patients forever.  And so the option of choice was decided to be a provider generated letter.  And then we got into all sorts of issues and problems.  Not all of our providers have a printer.  Not all of our providers have an updated toner and paper, etc.  So we worked with clinical informatics and this team and we recommended the use of a reminder dialog so that we could actually link the reminder dialog with an action, so that it wasn't just a matter of notifying the patient, we could actually take an action off of that.  And we elected to actually link the dialog to a progress note so that our providers don't have to go looking for this dialog somewhere in the template drawer.  

So the way our process works is the provider gets a view alert for a positive FOBT.  The provider then enters a specific note, in our case called a colorectal screen FOBT notification.  And this note uses a new functionality called a form letter format, which is available in TIU*1*222.  This allows you to format the header with the facility address, to format the footer with contact telephone numbers.  So rather than having the patient name and the SSN in the header and in the footer, you can put your facility address in the header and your contact telephone numbers in the footer, and when you print the progress note you can produce something that looks more like a letter and less like a progress note.  And there's no social security number.  This note is linked to a reminder dialog that has choices of either a normal letter or an abnormal letter, because some of our providers like to send normal letters to their patients just so their patient doesn't worry, and it also links to GI quick orders for ordering follow-up.  The business rules of this progress note, and for many of the providers in the audience, progress notes have rules.  Who can sign them, do they send an alert, can you print it somewhere?  You may not be aware of all the options, it might be a good lunch conversation with your clinical application coordinator, but this business rule is that as soon as this note is signed it will print automatically to a secure printer, and unfortunately that secure printer is in my office.  Actually the ACOS office.  And so we have assumed the responsibility of getting these letters out.  The letter is formatted so that if you accordion fold it the patient address shows up in the window of the official VA envelopes that have those little windows, and we had to do a couple of work arounds to get the address in the format so that it indented enough over so that it would show in the letter.  And then my administrative staff mails it out.

This slide just shows an example of a very streamlined provider reminder dialog.  You can see there's not a lot of gibberish there, although we usually do have a three or four line introduction for our new reminders just to give people a heads up just in terms of what this is and why are you seeing this.  And it just says that all veterans must be notified in writing within 7 days of a positive fecal occult blood test.  Well the directive says 14 days, but it takes at least a day to print it and put it in the mail, then it goes in the mailroom and that takes a couple of days, and then the post office delivers it, and that takes about 4 days, so from the time it prints until the time it gets to the provider's office is at least 7 days, and so that's why this says they have to be notified within 7 days because the providers, every time they see this will say I got a week to get this out, and then the patient will get it within 14 days.  And then we do say that it's recommended that you notify the veteran of the test result by telephone to be able to immediately answer any questions, however, notification by telephone does not meet the VHA directive which requires written notification.  We have three choices, a letter if the FOBT is normal, a letter if I've called the patient and I'm sending a follow-up letter, and then a letter if I tried to call but I couldn't reach the patient.  The wording is just a little bit different.  

This also gives you an example of our quick orders for a GI consult.  We can put in the consult for GI clinic plus we can also order CBC, protime, iron, other studies from this order set if we need to.

The next slide shows an example of the note and how it's formatted.  And these will be available on the VeHU website.

And this shows you an example of the progress note as it prints out from the printer.  You can see that it actually looks like a letter, for those of you who've been printing your own letters under the old TIU patch, it gets rid of the patient name and the social security number, and yet the header and the footer do not show up in the progress note.  So that's an added benefit.

In summary, I just want to say clinical reminder champions are developed, they're not born.  The key interests are real simple.  Interest, commitment, especially commitment over time, communication skills, and most of all, most people need some protected time in order to be able to do this.  Time can be very problematic at your site, but usually you can negotiate some type of time.  And also if you negotiate a little bit of time and you do a good enough job, sometimes you can negotiate more time as you go on.  It's a very rewarding endeavor, and I feel it's a very important role to have a clinician, nurse, nurse practitioners, PA, physician, a clinician who's involved in patient care be playing a role in performance improvement and clinical reminders.  

And now I'm going to turn it back over to Boots, who's going to go into reminder dialogs a little bit more.

The last part of the presentation is a look at reminder dialogs.  We discussed clinical reminders and the data that they can bring to the patient's chart, and this part of our presentation we'll be looking at reminder dialogs, national reminder dialogs, reminder dialogs used as templates, and reminder dialogs associated with progress note titles.  A reminder is just a point and click method to enter text into the progress note, and data such as health factors, education factors, orders, and exams into the patient record.  Let's look at an example of a reminder dialog.

This is a reminder dialog that is used to process for the diabetic eye exam.  You must have a progress note open in order to see the reminder drawer on this.  Once the drawer is open you'll see the list of reminders that are due.  You'll also see applicable and possibly not applicable, and some of you may actually see the other categories and all evaluated.  Those are your different areas that you can look at.  This reminder is due, so you just double click on the reminder and the dialog opens.  The user selects the most appropriate response or therapeutic intervention.  The response that is selected will then build the progress note text, and contribute to the data entry.  And then I want you to note the finish button.  That's going to be the only really drawback to reminder dialogs is the finish button.

This is a national reminder that I'm sure you're all familiar with, the Traumatic Brain Injury or TBI reminder.  The TBI reminder would be selected in the same manner from the due list.  Many of those returning from current conflicts may have had experiences which put them at risk for traumatic brain injury, and the purpose of the national reminder is to identify the possible OIF/OEF participants, then to confirm their deployment, and once they've been confirmed they're then screened for possible TBI.  This reminder is one of those that's due every 99 years or once, and of course the exception to that would be if they had a later date of separation from the service, then they would be screened again.  So the patient cohort is those with a date of separation after 9/11/01.  Health factors are generated for every unique response in this, and that's important for you to note if you don't already.  Every event, symptom, every choice that's on there is attached with a health factor, and those health factors are of course national factors, and that's how those reports are generated.  All this information is drawn nationally, and that's how they can tell that our reminders are being processed and how many of these veterans we're seeing.  We're just going to walk through a few screens of this because I'm sure you've all seen it, but in the first screen confirmation of the patient's OIF/OEF deployment is determined.  If the answer is no the screen is over, and of course there is a health factor attached to that.  This patient did have a date of separation after 9/11/01, but did not serve in OIF/OEF, then the answer is yes and we go to the next screen.

The next level of questions determines if there is an existing TBI injury.  If yes, the screening is done, if no, the screening continues.  Note the health factors as we progress, and this is really just for the demonstration purposes to show you the health factors.

Section one determines any events the patient may have experienced.  Again, the health factors and the text populating the note are all generated, this is a national reminder, and it is not editable at the site.  And again, if you select yes you would continue on.

There are four different sections, and as long as the patient continues to answer yes, the screen continues.  At the end of the sections, the patient will have the opportunity to either decline a consult, or to accept a consult to the TBI team for further evaluation.  This entire screening process again is tracked through the health factors, and this information can indeed be exported nationally.

This is a reminder dialog that's used as a template.  Now templates are in the template drawer, and templates are also attached to progress notes.  This particular one that we're showing is just in the templates drawer.  As a user you really won't see much difference in the template and in the reminder dialog, except how you get to it.  And of course you get to it through the templates drawer.  Templates and a clinical reminders drawer will both be available to you when your progress note is open.  Why would you need to do this?  Why would you need a template as a reminder dialog?  I would be wondering myself.  A particular intervention may not need to be a clinical reminder.  It may just need to be done one time, or it may be something that you need to do every day.  But to help you to do your job, it would be beneficial if while you were processing this, it would place an order for you, or if it would alert someone that something needs to be addressed.  And that's why we would consider building it as a reminder dialog rather than just as a straight template.  And sometimes you have users that only want to use the template drawer, they don't want to do anything else, and you can certainly put it there just for convenience.  Again, the health factors would all be there, everything would be the same, it would just be in the templates drawer.  Now you cannot attach health factors, you can't attach orders to a TIU template.  A straight template you can attach that stuff to.  So if you do need it to perform those actions, it would need to be a reminder dialog.

This is our code status note.  This is an example of a reminder template that we attach to a note title.  Now we had some problems with our code status, and that's the reason that we developed this and how we came up with it.  All of our asterisks of course are required fields, and that's just a standard template issue there.  

Going on to the second half of the code status note, the options are for the code status and each status then has an order attached to it.  Now we removed all of our code status orders from all of our order menus.  The only way that our providers can place an order for a code status is through this note.  And the reason that we did that was because our process before was very convoluted, if you can follow this with me.  We had a DNR note, if you rescinded the DNR note you had to put an addendum on the note rescinding it, you had to do a new DNR note, and you had to place a new order.  Then you had to notify us to change the title of the first note to rescinded DNR note.  Quite a mess.  So now we have a code status note.  Our code status note displays in the postings, so all our practitioners need to do is look at the last code status note, and that is the code status.  That's how we work it.  It is also very easily tracked because it's a progress note title, you just need to look for the note title.  And again, look at the finish button.  You see that it's visible to you there. 

(inaudible question from audience)  No, you're talking about the order or the note?  The note will always be there.  It's in the postings.  The last note is the accurate note.  The finish button that we've been addressing here.  You notice now that it's grayed out.  This is my number one call on reminders until our users get used to them.  This provider has been looking at the audiology note, you see it's scrolled down and highlighted in blue, and if you look in the background that's the audiology note in the background.  Frequently when you're working in a reminder you need to go and reference something else.  So you're reviewing the chart, which is a plus to this because you can. You can leave this open and go other places in the chart.  You cannot do that with a template.  So he's been reviewing something else in the record, and now he comes back to finish and there's no finish button.  

The solution is really quite easy.  It had no place to dump the data, so therefore it wouldn't let you finish because that other note was a signed note.  So all you do is click on the active note, which is in the upper left hand corner there, and the finish button is there.  I've been called a saint before for finding that finish button.  And all it's doing is really identifying the active note so that the data then has some place to go.  And that really is the only drawback to this from the clinician's standpoint.  Now you may get some guff from some of your clinical applications coordinators when you ask them to start building the templates as reminder dialogs, because they are somewhat more difficult to build than a routine template.

So reminder dialogs can be used for interventions, for screenings that are due, that have a defined trigger, a schedule, or a cohort.  They are good for clinicians who are familiar with the reminders drawer.  

A reminder dialog template can be used for interventions that are done on an as needed basis rather than a defined schedule, they are helpful for clinicians who do not usually work out of the reminders drawer.

Some advantages of a reminder dialog template over a regular TIU template, orders can be linked to a reminder dialog template.  These orders can hold an orderable item which can then send a view alert.  For example, every time an order is placed for a high BMI, a view alert can go to the designated individual or team that might need to address that patient.  A reminder dialog template stays open during chart review as we just discussed, a TIU template will not allow you to do that.  In fact, you would have to close out of the template, go find the information, come back and reload the template, and you either do it halfway and have to edit out part of it, or you just lose everything that you just did.  And lastly, a reminder dialog can be a standalone template or it can be attached to a progress note title.

Which one should you use?  You of course use the one that works best for your workflow process, what you need to accomplish.  I want to thank you very much for your attention and we hope this class has been helpful to you, and that you will definitely go back and consider printing out that EPRP manual and putting it by your easy chair.  Thank you very much.
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