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Query Your Way to Measurable Patient Outcomes
Ruth:  My name is Ruth Lewellen, I’m from the Louisville VA Medical Center, and today I’m happy to present to you 111, Query Your Way to Measurable Patient Outcomes, along with Diane Murphy from Syracuse, New York.  I’ve attended VeHU for the last ten years, I presented this year and last year, I am in nursing education, I’m also a nursing ADPAC, and I just finished filling the role of associate chief nurse for about three or four months, I’m back in my role as BCMA coordinator at this point.  When I attended VeHU a couple three years ago I attended the class on the Query tool, and it was during that class that I learned a little bit of information about how to use the Query tool for providers.  I got home and got to thinking I believe the Query tool would be beneficial for nursing also.  I thought with nursing we have to do a whole lot of monitoring as far as documentation because of compliance with JCAHO and policy and performance measures.  We need to have a way to quickly monitor the documentation in the electronic record.  We need to provide tools for our nurse managers to be able to quickly monitor their staff as far as documentation compliance.  Some of the questions that Query tool answered for me when I started playing around with it was was the nursing initial assessment done within eight hours of admission?  Was the EKG done within ten minutes of arrival to the ER?  Was the critical values documented, and was the provider notified within an hour?  Was the discharge process done in a timely manner?  Were the restraint orders put in correctly?  Was it a behavior restraint or a clinical restraint?  Was it put in by the right person?  Were the critical values called to the provider by the right person?  We found it happened once that somebody called a provider critical values, thank goodness they didn’t take an order, but they weren’t qualified to do that.  The restraint documentation, was the right template used?  Was there two-hour assessments on the patient?  Did they do a face-to-face assessment by a licensed practitioner if it was a behavioral restraint?  Was the order written correctly and in a timely manner?  These are just some of the questions that was answered for me as I started playing with the Query tool a couple of years ago.  First let’s take care of some housekeeping.  I’m sure you all have heard these before.  We will take questions on 3x5 cards, our room monitor will pass those out to you.  Please write your question down, if we don’t get it answered during class today the answer will be on the website.
Today I will identify for you steps to create customized and canned reports using the Query tool, and show a cost analysis of time saved using the Query tool.  I will also list steps to create a customized report using the Query tool, and show you how to export that information into Excel, so that you can massage your data or manipulate it, or get a list to someone that needs to fix that problem.  Diane Murphy will talk to you today about the graphing tool in CPRS and it’s potential uses.  She will also list how the graphing tool can be real beneficial during Joint Commission time.

Let’s move on to what the Query tool is, and to limited access.  The Query tool basically is a software search engine, you can create reports with it, you can search through notes, through orders, through consults, through discharge summaries.  You can do a search and see if there’s not an admission nursing assessment or there’s not a history and physical on a patient.  The Query tool is a software application that pulls data across a patient population based on specific patients that you select or patient populations that you select, and based on criteria that you specify.  For example, you can pull specific progress notes, specific orders, specific consults, specific note titles.  Access sometimes is limited on the Query tool at your facility, a lot of times they’ll tell you that it’s causing too much strain on the network to pull large reports, although I haven’t had trouble getting the access for anyone at our facility, I am careful about what time of day I pull reports though.  Afternoon is much slower on pulling reports, I don’t know if everybody else is on at that time or what’s going on, but usually in the afternoon it’s harder to get reports pulled.  So I usually go in the morning and pull my reports.  Another problem is data confidentiality.  This data is subject to all the VA restrictions the same as the electronic record because it’s pulling the elements from the electronic record.  When I train somebody on the Query tool I remind them how important it is to secure this information, and that it’s important to shred the information if it’s a hard copy, and if it’s electronic copy do not send it in non-secure e-mail.  I’m sure you are all aware we need to use PKI.  Query tool is also used for research.  HIPAA allows this done under certain considerations.  We have had one person at our facility that has used the Query tool in research, or is currently using it in research.  It was approved by our research board.  

This is the first screen that shows up in the Query tool.  The upper pane or window displays the reports that show up in the Query tool.  We have predefined reports and we have user-defined reports.  The predefined reports I call canned reports, and the user-defined reports I call custom reports.  I usually use the custom reports.  The canned reports don’t serve my purpose, partly because I’m one of those people that have tried to get the software to do much more than it’s made to do, just ask my assistant.  Now we know that the Query tool is a search engine across patient population to look for specific notes or orders or consults.  Well why Query tool for nursing?  Staff nurses are busier than ever.  We found that in this last two years that length of stay at our facility has gone down one whole day, or maybe a little bit more than that, which means nurses are having to do the same amount in shorter amount of time.  It’s no different for the nurse managers that are monitoring the documentation, they still have to get all the same information, and they seem to keep adding and never take away to most of our jobs.  So we needed to find something that would assist nurses on pulling documentation so that they could monitor the documentation of their staff, check performance measures, and check that nurses are documenting according to policy.  I’m going to give you a few scenarios of what you can use the Query tool for at your particular facility.  It’s limitless as far as what you can do.  The first scenario is delay of discharge.  We had morning report and it was reported to me and the chief nurse that there was a delay of discharge on one of the wards, they thought it was 4 North and 5 North, and that the doctor had wrote the order and it was ten hours later that the patient was discharged.  Chief nurse said Ruth, follow up on that.  How am I going to do that?  Well I had a couple of options that I could think of.  I had not used the Query tool for that recently, but the first option that came to mind was I was going to have to take the G&L, or the gains and loss sheet, look at all the admissions and discharges for 4 North and 5 North, and go through those charts one at a time and see what was the problem.  I needed to block off some time to do that, and of course we don’t get more time.  Option two was to use the Query tool.  I started looking at the discharge patients for 4 North and 5 North with the following criteria.  I looked at discharge orders, discharge notes, and bed washing orders.  We have bed washing orders in our computer to notify our ward secretary so they can notify EMS that we need a bed washed without having to call someone.  So that’s done electronically.  Well we wanted to check and see where the process was broken, if it was broken, if we got correct information.  I had a report called bed washing nurse education report.  I clicked on the hyperlink to select the patient population that’s circled in blue there.  I select my patient group from the tabs up above the windowpane on the left, and I selected ward or personal team.  And the teams we have, all our MAS locations are set up as teams so that we have all the patients that are in one floor location come under those teams, which IRM set up for us years ago.  We have several choices under there, different tabs that we can choose.  We can choose by clinic appointment, we can choose by specialty, we can choose by provider.  Then I needed to select the orderable item.  I needed to click on the hyperlink to select the date range to pull the items down that I was searching.  The notes and orders.  Then I clicked to define my order.  I needed to click on this button here drop down to select the type of order I needed, and then the subtype of order I needed.  The subtype of order I needed was bed washing order and discharge order.  Next I selected the fields that I wanted to display in my report.  Down here at the bottom it usually will display what your report will look like, and what the fields look like in the order that you have them on there.   You can also take, there’s arrows that show up, go up and down on this side that will allow you to move your fields up and down so that you can show which field you want to, where you want to display it.  I clicked to show my report and then it starts querying through the database, doing the job that it’s intended to do, searching for the orders for 4 North and 5 North.  I can cancel that at any time.  Then I’m asked if I want to save my title, if I’ve already got a title, as that I may not save it, but if I need to save it I click on the box just above the button there.  If I don’t know whether I have a title I can click on the button and see all the titles that I have so that I’m not naming something and overriding a title that I’m already using on a regular basis, because I have several discharge reports depending on what I want to look at.  Once I show report, this is a display of what the report looks like.  Each one of these lines, when I click on them, will give me details of the order or details of the note from CPRS from patients across the continuum of the population that I selected, which was the patient from 4 North and 5 North.  If I can read this fast and click fast, it takes me no time at all to go through 100 charts.  

Another scenario that I use to monitor documentation is with restraints.  I want to know if it’s the right type of restraints ordered, if the patient had med/surg or clinical restraints, was the patient assessed prior to going into restraints?  And was it documented?  Was it documented on the right template?  Was the two-hour checks done?  If the patient was in leather restraints or in seclusion was there a debriefing note done?  Was the order put in by the LIP?  This is an example of a screen capture of restraint query report displaying the every two-hour check note at the bottom, the details that you see on a note if you were looking at a note in CPRS.  This is a query of the behavioral assessment for restraint and the order at the same time.
Another scenario I have used the Query tool for is to evaluate documentation processes with falls and post falls.  We check for high fall risk, we want to know if they did the Morris fall scale, we want to know if there was a reassessment done.  Did the care plan address falls as an issue with that patient?  When the patient was transferred from one ward to another was that identified as a problem?  After evaluating the falls, one time we had to change the fields on a transfer note just to make sure that we were giving a hand-off as far as falls risk on our patients if they were high falls, so that the nurse getting report would know for sure that patient was a high falls risk.

Here’s an example of an incomplete orders, we don’t want incomplete orders standing out there.  We had a prosthetic order that was sitting out there a couple of years and somebody signed it by accident and they wanted to know why somebody ordered this prosthetic device.  We had to do a root cause analysis and find out exactly what happened so we wouldn’t do that again.

Here’s a query for delayed orders.  This is an example of activities of daily living notes which our support staff do, so that we can monitor their documentation for our non-licensed personnel.

This is a query looking at blood transfusions and pre-meds to see how many of our patients that had blood transfusion orders were given blood had pre-meds with them.

We also have a CAP query, community-acquired pneumonia.  

DNR order report.  I do this so I can quickly find out how many patients in-house is DNR without having to look for the morning report.

Our nursing admission assessment we want done in a timely manner, within eight hours of admission.  We want all parts of it completed.  Our nursing admission assessment is broken into about three big parts and about thirteen parts all together.  It seems like nursing gathers data for everybody and screens for everybody.  But in the real world you can’t do that many templates without having to stop and go take care of a patient.  So we set them up in parts, but we still want to make sure that documentation is complete.

We also want our nurse consults placed based on our nursing admission assessment.  So we must check the documentation on those also at the same time. 

And smoking cessation consult.  This is one our facility has trouble remembering to do.  So we check it while we’re in the nursing admission assessment, at least for the inpatient side.

Why Query tool for nursing?  Query tool allows nurses to obtain a broad range of information in VistA and CPRS, review several records at one time, review several performance monitors at one time.  We can also look at predefined reports and we can customize reports.  We can evaluate processes.  Query tool saves us time, and of course we know that’s money.

Now let’s talk about a cost savings analysis as far as using the Query tool to monitor several of our parameters.  I got a complaint from our nurse managers, it took them too long to log onto CPRS.  They, like me, didn’t grow up with a computer.  After talking with them considerably, I found out it took some of them three minutes to log onto a computer and to find the information that they needed in the electronic record.  Some of them it took five minutes to find the same information.  I had to find a way to get the information faster.  If a nurse manager had to monitor 100 charts to get 100% compliance for instance on their nursing admission assessment, and it took them three minutes to log onto the computer to find that nursing admission assessment and to check it out, that would be 300 minutes for one monitor.  If a nurse manager took five minutes to log onto CPRS and to find that monitor, it would be 500 minutes for 100 charts.  The Query tool allows us to look at 100 charts in about 30 minutes.  Some people can do it faster.  That’s as fast as I can read.

Here’s a graphical display of nurse manager review of one performance monitor.  If a nurse manager makes $30 an hour and it takes 300 minutes to review one monitor, that’s a cost of $150 for reviewing that one monitor.  If a nurse manager takes five minutes to log into the computer, that would be 8.3 hours or $249 for the month.  With the Query tool it would be $15 for that month for the same monitor.  Please disregard these numbers on this last column here.  I must have copied and pasted from the wrong list.  Our nurse managers on the average have about six monitors, so if you have a nurse manager that takes three minute to log onto the computer, it’s about 30 hours a month doing monitoring to monitor 600 charts.  If you have a nurse manager that takes five minutes to log into the computer, that’s 50 hours a month.  For the nurse manager that takes three minutes to log into the computer, that’s $900 a month.  For the nurse manager that takes five minutes to log into the computer to find the information they need, that’s $1500 a month of nurse manager time.  The Query tool, 1.75 hours, that’s a cost of $53 of nurse manager time.  One nurse manager monitoring for a year, the cost if it takes them three minutes to log onto the computer, is a cost of $10,800 for the year to monitor the six items a month.  For a nurse manager that takes five minute to log onto the computer, the cost to monitor six items a month is $18,000 a year.  For the Query tool to monitor the same thing is $636.  Cost savings by using the Query tool for the nurse manager that takes three minutes to log into the computer is $40,500.  And for the nurse manager that takes five minutes to log into the computer is $105,300.  And here’s a graphical picture.  I think we could get another FTE out of this.
Now let’s go on and talk about some types of reports that we can get from the Query tool.  We talked about predefined reports and I’m going to show you some of these, and then user-defined or custom reports.  Setting up predefined reports, we have abnormal results reports, consult status reports, incomplete orders reports, recent activity reports, and schedule due activity reports.  To set up predefined or canned reports you click on the Query tool, the Query tool can be in care management or it can be also on your desktop as a stand-alone.  You select the predefined report from the upper windowpane of the screen that pops up on the screen first window, and then you select the criteria in the lower pane.  The criteria in blue must be defined.  The criteria that’s in maroon has already been defined for you, although you can change it.  You must define your patient list, select view reports, and then the Query tool polls the database.  It pulls out the sensitive patients, you must select or deselect those patients one at a time.  And then the report displays.  This is one of the predefined reports, a list of patients with abnormal results report.  You can do this to a certain patient population and for a certain date range that you select.  Status of consult reports for a specific data range.  You can select whether they’re pending or whether they’re complete, whatever the status is of the consult.  

This is incomplete orders report and you can select the status of a particular order.  You can see if there’s any unreleased orders, you can see if there’s any pending orders, you can see if there’s any unsigned orders.

This is another canned report, the recent activity report, orders and documents in the past 24 hours.  One of the items that I’ve been using to look at in the last 24 hours report is heparin protocol, because we implemented heparin on the different wards and to be able to get a list of the patients that are on heparin to make sure that we have documented in BCMA correctly with the heparin on these patients.  This slide shows orders and consults that are due.

This is scheduled due activity report.  Now setting up user-defined reports, and these are the customized reports.  These are the ones I use daily.  You click on the button on the words “create custom report”, and you select the patient by inpatient, outpatient, pharmacy visit, include patient with any visit, or you can include patients with visit for a select clinic, or for a certain primary provider.  You can find reports for orders or results or consults or procedures.  You can look at documents such as notes, discharge summaries, you can also look at clinic visits.  Once you’ve selected your criteria or your population on the top part of the screen, the criteria at the bottom you need to fill in.  The blue you must define, and you click on the hyperlink there to define it.  I must define my patient population.  I’ve got the ward team list, notice you have the clinic appointments, you have wards, and wards are MAS locations.  You have personal or team, which means if you have a personal team set-up you can select that or a ward list team, which I’ve selected.  Specialty or provider.  And you type in the name and click “add” or double-click and it goes to the right side of the screen.  And then you click “okay”.  We’ve selected our patient population, now we want to narrow our search down a little bit further.  We can select documentation class, although I seldom select that because I usually select a specific note title or a specific order.  I’m selecting specific documentation title here.  I could also select the status of a document.  If it was unsigned or un-cosigned, if I had notes that were un-cosigned or unsigned I could select them.  I could select a visit location.  And depending on what I select on the upper window, the criteria in the bottom window has me select those fields to define.  The items in blue are necessary to define.  The items in maroon I can define them or leave them as is.  Then I click “next”.  To create a custom report I can select the fields that I want displayed in the report.  Notice at the bottom of the screen is what the report will look like, except we can’t show patient identifiers on here so you don’t see the whole thing.  And you can move your fields up and down here according to what order you want them in, with these arrows here.  I can save my report as a different title, or I can leave it as the previous title if I’m customizing it every time I go, depending on what I want to put in it, I don’t have to save the title.  I can click the check box underneath the title if I want to save it for a later use.  I can click on the button underneath that to see if I’ve got a title that’s named the same, just to make sure I’m not overriding a report I already have.  Then I click “finish”, and my custom report displays.  Now my report is usually notes or orders, and I can click through each one of those, and as I click on a line I get details of that particular item.  I’ll get details of orders, or I’ll get details of notes.  Setting up user-defined reports, we also can print these reports, we can export them, or we can edit them.  To print these reports, be careful what you ask for.  If you print one of these reports you will print pages of data, okay?  I never print, I did it once.  You always do it once.  I usually export my reports so that I can manipulate the data.  It’s necessary to print the report or to export the report to have the ORRC Query export or result export key, and if you’re having trouble exporting your report or printing it, sometimes that’s what is forgotten when it’s set up.  When I want to export my report I click on export.  I type in the name of the report and I want to save that as a text file.  I click on the drop-down and go to text file, and name my title of my file and browse for a location to save at, in a place that I can find it.  If I want to import my file into Excel I click on the first cell on the spreadsheet in Excel once I’ve logged into Excel, then I click on “data”, which is on the toolbar, scroll down and click on “import external data”, and then click on “import”.  Then I have to go search for my file.  I have to browse for my file to bring it in.  I’ve located my file here, then I click “open”.  My information comes in, is imported, I click “next”.  Notice the lines to divide my columns.  If the lines are not where I want them to be, I move them over.  I just click and drag them.  Then I click “finish”.  This box displays and then I click the first box in my Excel spreadsheet just out of habit again to make sure my data is going where I want it to.  And then I click “okay”.  My data is in my Excel spreadsheet in columns so that I can manipulate the data, and I can get a list to the nurse managers if they need to do something with that data.  Be careful not to send that non-secure e-mail.  I save my title under Excel file.  I can also edit my report if I like, and I can do that by clicking on it and changing the parameters, or I can start and create a custom report.  Now Diane is going to talk to you about graphing.
Diane:  Okay everybody, wake up.  It’s after lunch.  I got a deal, here’s our housekeeping deal.  $10 a piece, you give me a good evaluation and I split the money with the scanners in the room monitors here, and we are the first ones in line for the it’s 5 o’clock somewhere.  And if you notice I didn’t include Ruth in getting any of this profit.  My boss is in the audience and he’s going to say that’s a great tool, I want all the nurse managers to have it next week, and I’m going to have to train them.  Thank you very much, Ruth.  How I got started with this, as Ruth mentioned, is the Joint Commission standing over my shoulder and saying how can the nurses see the pain effectiveness in the meds that they’re getting, and I’m thinking oh my God, I don’t know, I go in there and I fool around and find graphing, and they say yeah that’s perfect Diane, but it’s too late.  You’re still going to get zinged on it.

Our objectives are to set your personal preferences, some basic graphing, advanced graphing including BCMA meds, labs, vitals, how to build some personal templates, and how to build site specifics.  This is really a class that probably should be hands-on because it’s something you have to play with.  This is where I do my disclaimer, this is not for the new employees, I’ve tried it once and if you teach new employees you get that deer in the headlights look that says you know you’ve lost them.  Well, I thought the next time I train new employees, maybe it was just that class, no, same deer in the headlights.  This should be saved for your super users, class after your initial orientation, and of course the super users with the turnover rate these days is the ones who have been on the floors more than two months.

Okay.  So I’m going to show you, there’s like four ways that you can access graphing, and they’re just very quick ways.  The first way is you go to the labs tab on the bottom, you click on “graphing”.  Way number two is, and this may be site dependent, you go to Tools and you go all the way down to the bottom and you do graphing.  Again, this might be site dependent on how you’re set up.  Third way, and I don’t recommend this because it really looks kind of funky, but I’ve got to tell you about anyways, and this again could be a local thing, you can go to Reports in graphing local.  Actually when I was doing this I discovered this way, and this is the way I think I’d teach people to do it more often because then if they’re writing a note and they want to check a lab or something, and they want to graph it, they just do Control G from any tab and it opens up your graphing.  So those are the quick ways to do it.

I’m going to start right from here, I’m going to go from the Labs tab, I’m going to click on “graph”.  The first thing you want to do when you open up graphing is, and this is where you start to lose anybody that’s new, you have to set up personal preferences, the user, it’s the only way that they’re going to not get inundated and overrun by too much data.  So there’s two ways again, all good systems have more than one way to do it, you can access it from when you go to Labs, you click on “graphing” and you go to settings and you’ll see where you can set the -- you’ll have personal and you can show the defaults, and then we’re going to set the defaults.  I’m a CAC and a nursing ADPAC, so I have where I can set up public defaults and public displays.  And again, this is the next way that you can get to the same option is go to Tools, options, and graphs.  You go to your default graphing and the second pop-up screen will be where you start setting your personal defaults.  The personal defaults that they should be looking at, and again, I guess I’m a little bit on the prejudicial side because I’m the BCMA coordinator, so the things that I’m going to have them click for source defaults are lab test, medication BCMA and vitals, and on the second column where the options are I’m going to have them put in that I want the values to show.  The other ones were kind of defaults from our site, so I kind of just left them there.  I wish there was a way on here to set a default that it didn’t open to all results, it did defined results.  And another thing here I have to do is when I did this on national call for BCMA and I said okay, look at the sources displayed, people were saying I don’t see medications BCMA, it’s a site parameter that has to be set up and I’ll show you later in the slides how to get to that, and that’s very important.  Again, I’m being prejudicial, in I want medications BCMA.  If it’s not given in BCMA and I’m going to try to compare it to either a pain medication, a vital sign, or lab, if they didn’t get the med then I don’t see the use of it.  So this is a very simple graph.  Once they’ve set up their personal preferences they click on “graphing”, I can click on creatinine and bada bing, there’s their graph.  So that’s the simplest of all to do.  Before I go on, this is a big thing, this is a killer every time you do it, and I wish that there was a way to set this.  When you open up and you click on a graph, the very thing it defaults to is “all results”, and if he’s been there a while and he’s had lots of tests redone you just get this screen that looks like the mountain after mountain after mountain.  So the very first thing you got to teach them, and no matter how many times I do this I always think man, I wish I could set that default so it only did one week, and that you had to change it to all results.  
Before I open the next slide I want to review what I have done.  I went in, I set my own personal defaults that I only want to see, and I saved them as my personal defaults.  I only want to see medications given with BCMA, vitals, and labs.  Then I went to a canned template that I’m going to show you about a little bit later that I made that’s called “BCMA and labs’.  I’m going to give you one look, and this is the kind of data that nurses should be able to click real quick, and I’d like to see this also retrievable from BCMA.  I went to the report, I held my control button down, and I clicked on insulins, both insulins that he got, and unfortunately you can’t see it, but I also clicked up on the top on the finger stick results.  So this tells me right here, these are all his finger stick results, these are the times that he got his NPH insulin, NPH regular, and this is when he got his regular insulin.  So if you look at this, he’s getting the 7030 all along, he’s getting exactly what he’s supposed to get, he’s getting his coverage.  What’s wrong with this picture?  His finger sticks are still out of whack.  Lots of donuts.  And birthday cake, and something from the VFW.  This is kind of great information to get boom, just like that, instead of having to go to the labs tab, check out each individual one, go to the reports chart, check out all the BCMA medications, yada, yada, yada.  By holding the control button down and going bing, bing, bing, there it all is.  This is the kind of retrievable data that we have to provide to the nurses, and I’m telling you it’s cumbersome for me, and I’m called the BCMA geek, guru, cop, I prefer computer nurse diva, but I can’t get that to catch on, I don’t know what it is.  So I’d like to see this become a little bit more end user friendly, and I don’t know if working with CPRS developers or how it is that we’re going to get this done, and again maybe it’s just that I need to take -- I’ve only tried this with new employees, I’ve showed it to long-term employees and they said it is so cool, but it’s hard to get to every little body, and once they hit those floors, pulling them back into that computer training room is very difficult.  

The next thing that you can do with these graphs, this one I chose his creatinine level and Pip-taz only because those are the two things I could find results on, and if I click right on the Pip-taz right here it will show me all the days that he was administered and the time that he was administered it.  So it clarifies this a little bit more just by clicking on the little legend there.  

Now I’m going to show you a little bit about building personal templates, and again, this is kind of really should be done hands-on, so go back home, click on this, and kind of walk through the things, but I’m telling you, if you’re anything like me I’ve got to get my hands on it, I’ve got to play with it, I’ve got to do it for myself.  Give you a little hint, you might want to save a copy of what you’re defaults were at the beginning, because after you’ve screwed around with them about 30 times you think oh my God, what did I do?  And unfortunately I changed the default for everybody at one point.  This is being recorded, isn’t it?

Okay, we’re going to go on to building some personal templates.  This is something the nurse on the floor can build for themselves, and sometimes if you can get them to start building them it’s really kind of cool.  So you go to your labs tab, you click on graphing, and you’ll pop up and you’ll see this little button down at the bottom that says “select and define”, you click on that, and I have to make sure I tell you one thing.  On the first source over here, this is all that you can pick out of.  So I picked drug classes, and then I picked insulin, and I threw it over here.  Then I have to go back to my source, I scrolled down, went to the labs, or went to the lab test right here, and I picked finger sticks, V2 is our VISN, and threw that over, and then I saved as personal.  This slide is wrong at one thing.  I don’t understand even why anybody would want all items.  Just pick, if you picked here patient specific items and somehow when I transferred the slides over I lost a little box in there.  If you only do patient items, this source becomes very limited.  It’s just so much easier.  So always remember three things.  You’ve got to change the date range, you’ve got to pick the source, you’ve got to just put patient specific stuff.  So I’ve done that, I’ve started, I’ve picked the source, I’ve picked the items, I’ve thrown them over, and these are the items I’m going to be able to graph, and I’m going to save it as personal.  And again, this is kind of showing you, this select and define, this is going through the different steps of it, and this one does have the patient specific items done on it.  Now you go back to the source, this is kind of redundant of what I just said, throw them all over for vitals.  You’re going to click and you’re going to save this on your personal things, and I always tell the nurses start it with B, it will be at the top.  So once I save this, and I go back into graphing, there’s a little toolbar at the top I’ll show you a little later, I just click on the little arrow, it says “BCMA graphing”, that clicks open, it just brings up the BCMA and the labs, or BCMA and the vitals, and I just have to pick from that very defined source of items.  There’s also VISN or canned graphing templates, and your nursing ADPAC or the clinical applications coordinator can build them so that everybody, and this is really the way to go once you get this rolling and going at your site, having canned reports with specific source items and specific data that you want, this is the best way.  To be able to save a graph you have to have a VistA OR parameter, and I have to give credit because this is Deb Verdekal and Elaine Hunter in Wilkes Barre, when I first gave this presentation and people were saying I don’t see that, I don’t have that, I’m thinking well I got it, I don’t know why you guys don’t have it.  So they told me that this is what your CAC or your nursing ADPAC will have to set up, and you have to have that parameter set up.  We have it set up for the user class of clinical coordinators, and that’s what the nursing ADPACs fall under.  And the next thing I have to give Mary Curtis, and I think she’s in the audience, when I gave the presentation on the national BCMA call and people said I wanted to choose this source and no one saw medications BCMA, and this was you have to have a parameter defined in your ORWG graph.  That is way too geek for me, so you better take it back to somebody who can tell you more about it.  But there’s the resource.  That’s what makes you be able to choose the source items.  Now we’re going to do this.  I’ve started again, I’ve picked my source items from column one, thrown them into the items, and I’m going to have to again, this is for a group template that everybody can use, I’m going to have to name it again, once I name it, this is what I was talking to you about, you go to graphs, you click on graphing, and you have this little arrow key here and you click on it, and it will show all your personal views that you set up and it will show all of your group templates that everybody can use.  And this is what you can do.  When you first open up, you’ll see the defined group up here, because I have my personal settings and I picked things that have just come from the patient items and stuff like that, you click on it and it loads with everything.  And this is where you go over here, you press on your control button, and if I wanted to see just pain with his morphine, then it would just graph over here.  But again, remember, this is going to be really crazy until you change that date range.  I wish there was something on the personal settings that you could change that.  And this is what I did.  You kind of can’t see it, it kind of went over here, I checked on finger sticks and I checked on insulin here, there’s my finger sticks, there’s my insulin.  He’s getting better, he didn’t get a donut that day.  And again, this is kind of reviewing, when I go to my labs and I want to start graphing things, I use that little arrow key up here and I’ve got my personal items show up first, that I’ve set up my personal graphs, and then we’ve got, well I shouldn’t even say site because these are VISN specific because we are integrated, so anybody within VISN 2 can click on vital signs and BCMA and start graphing.  But if they have not set personal settings, what they see is going to be very overwhelming, so you really have to tell people to go in and make sure you’ve been very selective on your personal settings before you start graphing.  This should be easier, I should just point and click, I don’t know why they’re afraid to ask me my opinion, I think.  

Okay, for additional information there’s a whole instructional guide, and this link, I can’t click on it now but if you go to the presentation and click on this link, in pages 62 to 77 will give you a really finite in-depth thing and stuff like that on how to do it, but I’m not much for reading text manuals.  If I can’t figure it out by myself, the end user, the nurse on the floor is not going to be able to figure it out.  So that’s the way I judge things.  If I have to open up the thing and go dah dah dah, it’s not going to be end user-friendly.  This is doable, it’s cumbersome, but if I went back to that one slide where I clicked on finger sticks and I clicked on insulin and bada bing it shows me something’s not working, that’s the kind of retrievable data the Joint Commission just sucks in and loves to death, and that’s the kind of things that help the nurse make clinical decisions to say to the provider, this guy, we’re giving him his insulin, we’re giving him his sliding scale, but he’s still all over and he’s still way too high.  
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