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Navigating the Maze
Good morning.  I want to start off by introducing the faculty for today.  Today we have from Standards & Terminology Services, Holli Murphy, she's a terminology analyst with Standards & Terminology Services, has been with the team for about 3 ½ years.  She has a master's certificate in bioinformatics from the University of Utah, and she's based out of the Salt Lake City field office.  And I'm Shelley Weems, I've also been with Standards & Terminology Services for about 3 ½ years, I'm a standardization analyst with the team.  I'm based out of the Tuscaloosa VA in Alabama, the OI field office there, and have a baccalaureate in health information management from the University of Alabama at Birmingham.  So I want to start off today by telling you a little bit about navigating the maze for Standards & Terminology Service, and I want to tell you a little story.  Before coming to STS I worked at the Tuscaloosa VA, and I worked as a health information management professional there.  One day I received a phone call from a clinician who had a patient that he was seeing in his clinic, and he needed a particular note.  He called me and he said I've got this patient in my office, and I need some information.  The veteran is telling me that he was treated at the Birmingham VA, and I need this documentation in order to complete the exam and treat this veteran.  And he said I need you to help me find it.  So I said okay, a little surprised that he called me of all people, but nevertheless he asked so I made every attempt to do what he asked as quickly as possible, given the veteran was waiting.  So I went through VistA Web and dialed into Birmingham as they were in our VISN, and started looking at clinical document titles, looking for the note to contain the information that he'd asked me for.  And it was like hunting a needle in a haystack, it was very difficult to find.  At first glance the note titles were not anything like the note titles we used at the Tuscaloosa VA.  I was able to find the information, but I found the information by simply opening the note titles, for everything within the general area of the date range that he gave me, that the veteran indicated he was treated during that timeframe, and just searching through the notes to try to determine if it contained the information he was looking for.  When the opportunity came up for me to move over to STS, I thought oh wow, I can work on the team that's going to try to help eliminate that wait time for the veteran by putting that clinical information available in the clinician's hands at the point of care when he needs it, without that veteran having to wait.  

So we're going to tell you a little bit today about how we do standardization, and hopefully today we'll answer some of these questions for you and provide some information for you about how we answer these questions with standardizations.  So the objectives of the class today are to answer the following questions.  What is Terminology Standardization and how does it benefit our veterans?  How are VHA standards established and implemented?  To map or not to map?  How are standards maintained after implementation?  And how has standardization improved veteran care thus far?

So let me tell you a little bit about STS.  We've been in operation for about 3 ½ years, we were originally three separate groups.  We were Data Standardization, Enterprise Reference terminology, and Standard Data Systems.  And over the past 3 ½ years those three separate teams from various places in the organization have been combined under one umbrella with a single mission, vision, and goal.  Our major services are Clinical Standardization, Administrative Standardization, and Lexicon updates.  We do standardization to enable effective and efficient patient care through the use of the same terminology services across the enterprise in our electronic health record.  We accomplish that task by establishing standards and ensuring the terminology is standard across the enterprise, and maintained uniformly across the enterprise.  This assures that when terminology is shared across our computer systems that the meaning is retained from one site to the next.  So you may ask yourself so what are the impacts to me, why is it important?  As a user at a site, you may see the impacts of standardization in that you may see the availability of terminology from your pick list change, and the biggest change that you may see is that you now will have available to you information from other VA's that the veteran has received care at, no matter where that was.
So what is standardization?  It's the identification, the adoption, the implementation, the verification, maintenance, and compliance monitoring of data standards.  

The ultimate goal of standardization is to provide a positive impact to our veterans, because they are our first priority.  When a veteran's complete health record is accessible, regardless of where the care was rendered, that care, the quality and safety of the care that's received, is vastly improved.  And that's the true benefit of sharing quality, computable data across the enterprise.
So let me tell you a few of the business drivers for standardization.  STS helped to support the development of an integrated, longitudinal patient record from cradle to grave.  To enable decision support such as order checks on a patient's complete medical record, regardless of where the care was rendered.  Interoperability between VHA and our healthcare partners such as DoD.  The exchange of data for comparison, aggregation, and reporting among VHA sites.  To support clinical research, both within VHA and our regulatory bodies.  And to reduce costs by eliminating the redundancy and duplicate expenses such as repeated tests and procedures performed at different points of care.
So let's get into the standardization approach.  In order to start, we've got to break down our large Healthcare System into related files and fields which we call domains.  By breaking it down into domains it allows us to break it down into manageable subsets that we can analyze and implement standards.  The Health Data Repository team defines the domains with VistA, across the enterprise, and the Health Data Repository, if you don't know, if the National Repository for Clinical Information, hopefully you've attended some sessions on that this week or are planning to.
And across the enterprise the HDR has identified 30 domains that we're actively pursuing or will plan to do in the future for standardization.
So once the domains are identified, the next thing that has to happen is determining a priority for how those domains will be worked.  Initially the domains were prioritized based on the needs for the HDR.  Future prioritization of domains that we will work on will be determined by business owners and stakeholders.
Once the domains are established the domain analysis begins, and that's started by the review by the HDR team to determine content requirements based on patient data files.  The review of that analysis done by the HDR content team is used by the standardization analysts to begin our analysis.
So you may ask what's a patient data file, and we're using the example of the radiology nuclear medicine patient file, which is file 70, and the way we identify patient data files, it contains patient specific information, and in this case it's radiology procedures associated with a patient on a particular date and time.
The next step in the domain analysis process is to identify the reference files associated with that patient file.
And a reference file is identified by reviewing the patient file to look for pointers to other files which contain terminology.  And in this case file 71, the radiology nuclear medicine procedure file, you can see that it contains, and this is just a few of the fields, it contains the procedure name, the type of procedures, and the modalities, which is all terminology.  It's no patient specific information.
Once the reference file is identified for standardization analysis we do a couple of things, and we do them simultaneously.  We request reference file data from the HDR, and that is only terminology, we don't request and receive any patient specific information.  And we also research any Standards Development Organization standards.  We also consider the Healthcare Information Technology Standards Panel recommendations for standards, which is a group of federal and non-federal partners who've joined together under the eGov initiative to recommend standards for interoperability.
Once we've begun that analysis we then hand over to a project team called the Domain Action Team, and the Domain Action Team, or we commonly refer to it as the DAT, is responsible for reviewing the reference file data from the sites, researching any standards, and recommending a standard for adoption.  With the ultimate goal having an approved VHA standard which is approved by the Health Information Services Executive Board, or HISEB.
That project team is made up of a cross section of the enterprise with membership from various projects and program offices.  The standardization analysts lead that project team with oversight by the Standards & Terminology Service project managers.  And we want to bring your attention to the fact that participating on our DATs are program office representatives and clinical application coordinators and subject matter experts, and we do that so we don't lose sight of what you're trying to accomplish at the medical centers, and what processes have to continue in light of the fact that we are attempting to standardize.
So now we're going to go a little bit into the options for standardization.
And the first option that we talk about in a domain very often is introducing a standard into an existing reference file.
And what that really means is any entries in the file that are not exact text matches to the VHA standard once it's approved are automatically inactivated and can't be used anymore.  Non-standard or inactivated entries remain in the file to support the historical patient care so that we don't break any previous information that was documented where those entries were used.  And then that file is maintained by Standards & Terminology Service and can no longer be edited at the site.
So we have an over-simplified example to demonstrate option 1 where we standardize an existing file.  So we're going to ask you to pretend that this slide demonstrates one site's file for automakers.  And within that file you see that they have six entries, notice that if this file is for automakers we have Accord, which is not an automaker but a model of an automaker's automobile.  We have VW, who's not an official automaker.  And on the left hand side of your screen you see what a possible standard looks like when it's documented in STS.  We have a list of the automaker standards, so you notice that you see Ford, Honda, Maserati, Toyota, and Volkswagen.  So when we implement the standard we create a new field to contain a status, and I mentioned inactivated and activated just briefly, so I'm going to tell you a little more about that.  Those entries in your existing reference file that don't match the standard exactly, with the exception of case sensitivity, are assigned a status, and those that match exactly are assigned a status of active, and those that don't match are inactive.  And so I want to point out that Accord is not in the standard in this case, and VW is the same as Volkswagen but it's not an exact text string match.  So as the standardization process proceeds, what happens is all the actively used entries that are text string matches to that standard are marked with the status of active.  So Honda and Toyota, because they are matches, are left as active, and Accord because it's not in the standard is marked as inactive, VW is inactive, and Maserati is misspelled, so it's also marked as inactive.  Once we review the existing entries in the file, any entries that are in the standard that are not in this particular site's file are added with a status of active.  So you can see from the example that Ford was not previously there and it was added, Maserati with the correct spelling is now added with an active status, and Volkswagen was not previously there and added as an active status.  And this is an example of what the file looks like once standardization is completed.  The site now has a total of 9 entries, all with the appropriate status based on the standard.  

Some examples of where we've chosen option 1 with standardization in the existing file is in allergies and vitals, and some of you may be aware of those changes that have occurred over the last couple of years.
And now we're going to talk about the second option for standardization.  The second option is where we introduce a new file to map or link an existing reference file to.
With this option the existing reference file is essentially unchanged, with continued maintenance by the site.  And the sites must map all actively used reference file entries to entries in the new standard, as well as continue to map and insure that those mappings are accurate.  And the standard file cannot be edited by the site.
So using the same example, we have a site that has an existing reference file with those same entries.  We have a standard that's exactly the same as we used in the first example.  And once Standards & Terminology Service sends out the patch for standardization, it creates the new standard file and populates the values in that standard file.  So you've got a new standard file that contains the values that were documented in the standard.  And so with this slide we're showing you side by side the new file that was created with the standard values, and the existing reference file that the site had.  Notice that the existing reference file values are unchanged, they're exactly as they were.  One thing that we do with option 2 is we add a field to contain the mapping to the new standard file.  The data values in the existing reference file are left unchanged, that's the only changes made to the existing reference file.  And in order to accomplish this we must ask a representative at the site to populate the mapping from the existing reference file to the new standard file, and this is where it gets very labor intensive.  STS often either suggests a mapping or provides guidelines for ways to determine the mappings, but this is really where the bulk of the work comes in.  So let me point out a couple of things with this example.  Accord is a type of Honda, so it's mapped to the standard file with an IEN of 2, or internal entry number of 2, to the Honda standard, as well as the entry in the existing reference file of Honda, and VW because it's not an exact text string match but it is the same as Volkswagen, is also mapped to Volkswagen in the standard file.  And notice that Jeep is not in the standard file but it is in the existing reference file.  The site can add that entry because they can continue to add those entries into their existing reference file, but that data cannot be sent to the HDR and it's not computable.  If you have an existing entry in your reference file that does not have an appropriate map to a standard, then if you want to continue to use that particular entry then you have to ask that that entry be added to the standard.  And this slide represents what standardization looks like, with the two files side by side, the new standard file with all of its entries and the existing reference file containing the mappings.
Some examples that you may be familiar with where we've done Option 2 is clinical document titles, and with laboratory.  

So we want to give you a little bit of the impacts for Options 1 and 2.
Some impacts to you at the site are that entries may be missing from the standard and must be requested by the site staff for addition by STS.  And we also want to note that any requests for additions to the standard do take time to research and deploy the new terminology.
With Option 2 the site impacts are that the site staff must map all actively used entries and continue to map the existing reference file to the standard file.  Any entries that you need to use will continue to have to be added to your existing reference file by the site staff.  And any entries that you need to use in the existing reference file that are not in the standard must be requested by STS in order to add them to the standard file so that they can be mapped.
Some of the application impacts, comparison between Option 1 and Option 2.  With Option 1, which is standardization in an existing file, templates or clinical reminders, reports, may have to be edited or revised if they rely upon entries that are inactivated during the standardization process.  With Option 2 the new standard file must be created, and in some cases there may be tools that need to be developed in order to assist with the mappings.
Some of the data quality impacts, with Option 1 data quality is ensured because all sites are using the exact same entries in the standard.  With Option 2 the data quality is dependent upon the quality and maintenance of the mappings performed at the site.
Some of the STS impacts, with both options 1 and 2, STS must respond for site request for new standard terms.  An additional impact to STS with Option 2 is we must monitor and continually evaluate the quality of the mappings, which is performed by the site.
Once the standard are approved the Domain Action Team hands over all of their work with the approved standards to another project team called the Domain Implementation Team, and the Domain Implementation Team has the primary responsibility for determining the software changes, implementing the software changes and all of the appropriate documentation requirements associated with that, and all of the testing that goes along with implementing something new into VistA.  One thing that we want to point out that occurs in the Domain Implementation Team process is we do complete unit testing, integration testing, and system testing.  

The Domain Implementation Team has a lot of the same team members as the Domain Action Team, with the main difference being that the lead for this project team shifts from the standardization analyst in the Domain Action Team to the software package project manager, who leads this effort, with participants pretty much the same as the Domain Action Team.  And we want to emphasize that we continue to utilize program office representatives, clinical application coordinators, and also subject matter experts during the domain implementation phase to facilitate success in the implementation of the standard.
And now I'm going to turn it over to Holli, who's going to talk about implementation.
Holli:  Thank you, Shelley.  Okay, so as we go into implementation the first step is that the sites will be required to install patches in order to make the necessary software changes that Shelley talked about, installing new fields and additional functionality that may be necessary as part of using the new standards.  The site also receives an initial terminology deployment from the Standards & Terminology Services software, and this deployment is received only into your production site, only into your production system.  You don't receive that into your development system at all, and so in order to protect your production system we do a lot of testing prior to that time, so we'll get into that testing cycle in a moment.  And then STS also has tools where we verify that the initial deployment and any subsequent deployment after that was received into your file and instantiated correctly, so we're not causing errors to occur on your side.
So I just want to go through and introduce to you the deployment process and how it works.  We won't get too detailed, but I'll just introduce to you the major pieces that are involved.  The terminology deployment server sends an HL7 message, and we'll go into each of these separately, I just want to give you a high level view here.  The terminology deployment server sends an HL7 message through the Vitria interface engine to the site, where it's received by the HL7 package, which passes that message on to master file server.  Master file server software translates that HL7 message into MUMPS and writes it to the targeted reference file.  So we'll go through each of these steps pretty in detail.
So what is HL7?  HL7 stands for Health Level 7, and it's a standard interface for exchanging and translating data between computer systems.  It's also the name of the non-profit organization that's accredited by ANSI that develops standards for data transfer.  And HL7 is used very widely in medical data transfer.
So what is the terminology deployment server, or TDS?  

TDS is STS software that was developed in-house.  It detects updates to the terminology server, so whenever we create a standard or add to a standard it detects those changes and then converts them into the HL7 messages.  It also deploys the HL7 messages to all the VistA production sites, and then verifies that they were instantiated correctly and that VistA was updated correctly.
The Vitria interface engine, or VIE, is the mechanism by which we route the HL7 messages across the enterprise, and it also returns the confirmation back to the sending server, in this case TDS, that the message was received.  And so this is the first phase of the confirmation that we receive that the HL7 message has been sent correctly, and that's sent to us as a commit acknowledgement.
I'm going to skip over the HL7 package because that's software that you're probably familiar with at the VistA site.  It basically just receives and sends HL7 messages.  And that exists at every VistA site.
Master File Server, MFS, is probably software you're not as familiar with.  It's MUMPS software, and basically what it does it it unpacks the HL7 message that we send to it, and then it writes the terminology update to the VistA global.  So it also sends us a response, so this is the second phase of confirmation that we receive.  It either sends us an application acknowledgement, meaning I received your message, I wrote it to the file, and everything was good, or it sends us an application error, meaning I received your message but I wasn't able to write it to the file for some reason.  And then it sends us more information about what that error was, which can sometimes mean that the file at the site was changed slightly, and so the information we sent didn't match up exactly with what was there.  And that's the first indication to us that we need to start troubleshooting with the site to find out how to fix that error.
So now that we're standardized, we've gone through one of the processes that Shelley has introduced, but healthcare is not static and so neither are the standards static, and they continue to grow as we continue to use them.  So we have a centralized maintenance process for standard files, which is called New Term Rapid Turnaround, or NTRT, and I hope this isn't the first time that you've heard about this, but we're going to go through NTRT a little bit and explain how it works.
So we're going to start with the NTRT web portal.
The easiest way to find the NTRT web portal if you're not good at remembering URL's, which I'm not, is going to the Health Systems Design and Development homepage and then just searching for NTRT.  

And the first ten links that come up are to VistA.med.va.gov/NTRT, which is the portal page.  And the web portal contains links to the NTRT request application, NTRT notifications, and the new term deployment logs, and we'll go through those a little bit more in detail now.
So this is what the website itself looks like, the web portal.  You'll notice that in order to use the web application you'll need to request access through a log-on request form.  Now the NTRT application is not for use by clinicians at your site, so there should be a representative at your site who is in charge of gathering those requests, those changes that are needed, and then requesting them from STS through NTRT.  So hopefully there are many of you who are in that role in this room, if not hopefully you know who those people are at your site if you need to use that.  There's also change notifications, there are several ways that we notify the enterprise as new terminology is deployed, and one of those is the NTRT listserv, and anyone can sign up for that, and on a weekly basis you'll receive notifications that tell you what new terms are being added to your site before they arrive.  There's also an NTRT deployment log, which shows all of the deployments that we have sent in the past, so if you ever have a question about when something got to your file, although you can see the dates in your file, you can go back and review those there.  

And then access to the NTRT website itself, which looks like this.  And you'll notice this is where you'll need your log-on and password that you request from us.  And we only require a log-on so that we can communicate back and forth with you as we're fielding requests, and also once you're logged in you can see other people's requests and their responses to those requests.  So if you'd just like to go look around and see what other people are requesting you're welcome to do that as well.
So once we receive an NTRT request through the NTRT web application, we go into the NTRT review team process, and so for each domain each request is evaluated to determine if it is an appropriate addition to the standard.  And there are quite a few ways to determine that, but the team makes sure that the request is not a duplicate and that it follows established rules for terminology creation, and then we send direct feedback to the requester via e-mail so that they know we not only document it on the website, the status of their request, but we also send direct feedback to them.  And often we may have further questions about how they're going to use that term, if there's another more appropriate term that would be maybe more general for use at all sites, and we have a lot of discussion with the requesters.  And we really appreciate all of the time that people take to make the standards better.
So the NTRT review team is led by an STS terminology analyst, which is my role.  And then it has similar make-up to the DATs and the DITs, where we have clinicians, site representatives, we also keep the package developers and analysts involved as often terminology can have an effect on the functionality of the package.  The subject matter experts again, more terminology expertise, and then enterprise product support so that EPS is aware of the changes that are coming and they can better support the systems should sites have questions.  Again, one of our most valuable resources in these teams are the clinicians and the site representatives, the people who are really using the standards on a daily basis to give us feedback about how things will be perceived in the field.
As I mentioned before, we do deployments only to production sites, and so because of that we have to be very careful and we go through many phases of testing before it ever hits those production sites.  The first phase is STS internal testing, where we, the terminology analysts, test the content in one VistA test lab account.  Once it's passed our testing it goes to another group, SQA, Software Quality Assurance, and they do testing in two more VistA lab accounts.  Once they've signed off on it it then goes to four Beta test sites where it sits in their production accounts for more than 24 hours before it's sent to the rest of the enterprise.  And in the year and a half since we've instantiated this process we've never found an error past the first phase of internal testing.  SQA has never found an error, and we've never had a problem at a Beta test site.  So we feel like this is a really safe process for updating the standards in VistA.
Okay, I talked a little bit about notification before.  You can always go to the portal and sign up for the listserv.  Another way that we notify the enterprise is through an automated notification report or ANR, and this is sent to VHA OI software announcement every Wednesday via Outlook.  If you would like to receive these ANRs and are not currently, you can submit a remedy ticket and ask to be added to that group.  And then again, like I said, the listserv contains the same information, so whichever way you prefer to receive it, it's easier to sign up and get removed from the listserv because you control that, than the ANR notifications, but whichever is your preference, if you'd like to receive both you're welcome to.
So whenever we get a new term request we go through that same process we already described.  If we have an approved term we create the content in the terminology server, TDS detects those changes, creates an HL7 message, sends it to the enterprise through the VIE, it gets written to your file through master file server.  And then we have the same checks and back-ups to make sure that everything was instantiated in your file correctly.
The standards are sent enterprise wide every week on Thursday, anytime we have new terms.  Those approved new terms are then added to the national standard and they're deployed to all 128 VistA databases, really 124 because the four Beta sites had already received them, and they're sent simultaneously and pretty much it's a really smooth, quick process.  And those newly deployed terms are then immediately available to end users without intervention from the site in the case of Option 1, and with some intervention from the site in Option 2.  And we'll go through a couple of examples to show what intervention is needed.
So here's the scenario.  We're going to build off of what Shelley talked about earlier for Option 1 and Option 2, and we're going to say that there were two new terms that were requested from the field and were added to the standard based on review by the NTRT review team, Ferrari and Jeep.  So how does NTRT differ for these two methods of implementation?

Okay, so here's the standardized existing reference file from Shelley's example earlier, and the new standard terms, Ferrari and Jeep, are then deployed to this file.  Remember, there's not a separate standard file, there's only one standard file in Option 1.  So Ferrari, there wasn't a match, and so it's added to the end of the existing reference file.  At every site the IEN will be different because every site has a different number of entries in their file, so they get a new entry of Ferrari at the end of their file with an active status.  Now you'll notice that Jeep already existed at this site with an inactive status, but when we deploy it, rather than adding a new entry it just activates that existing entry at your site, so that you now have that same exact entry that all of your historical patient data for Jeep is related to and there's continuity there.  So that's all that has to happen.  There's no intervention on the site's part at all for Option 1, as soon as it hits your file the clinicians can start using it.  

Okay, so let's look at Option 2.  Remember in Option 2 you have your existing reference file that's mapped to a new standard file.  So the new standard terms Ferrari and Jeep are deployed to the new standard file, and they just get appended to the end.  And since the site already had the existing entry of Jeep, all they have to do is then map that to the new standard entry of Jeep, which was IEN 7.  If they want to start using Ferrari, they have to add that, you have to add that to your file with its appropriate mapping.  So if your site never needs to use Ferrari because you live in the middle of nowhere and no one's ever going to drive a Ferrari in your town, you don't ever have to add that and no one ever needs to see it, it doesn't ever get used.  But if they do need to use it, the only way they can is if the site themselves add it to their file and create that mapping.  And at this point NTRT is completed.  So with Option 2 there is a little more oweness on the site in order for standardization to be complete.
So I just want to talk to you a little bit about the success of NTRT and the number of requests that we've received.  Up through April of this year we've processed quite a few requests.  We've processed 37 vital qualifier requests, 380 allergy reaction and signs and symptoms requests, and 723 clinical document title requests.  And you may wonder why there's such a broad difference, I mean vitals has been standardized the longest, but we've realized that the number of requests we receive is directly proportional to the size of the domain itself.  So there are thousands of clinical document titles in the standard, and we continue to add more.  But vital qualifiers, you know there's only about 25 in the standard.  So they're really proportional to the size of the domain itself.  And these requests have resulted in the following number of new terms.  15 new vital qualifiers, 105 allergy reactants and signs and symptoms, and 298 clinical document titles.  And we've also noticed trends of right after the standard is instantiated we get quite a few requests because especially during mapping, as people are mapping their files, they say I don't have anything to map this to, I need a new term.  And that's really the process by which the standards are augmented and perfected, and so usually right at the time of standardization we have quite a few new requests, and now we haven't received like a vitals request for the last six months or so.  And so they become pretty static over time.
So we just want to show you some examples of how standardization has benefited our veterans thus far and into the future.  

Prior to standardization we had one million free text allergies in the VA system.  They were not computable, they were not available to decision support, they were just readable by the clinician but not available for clinical reminders, etc.  And after standardization we now have 825,000 of those that are coded standard allergy terms, and they function in order checks.  And the discrepancy between the 825 and the million is that there were some that were just so ambiguous we didn't dare to introduce error into the system by misinterpreting what they meant, and so some of those have just remained as free text.
In clinical document titles, as Shelley explained with her example at the beginning, they were often hard to decipher if you were outside of your own site.  Usually people were very creative in making up abbreviations that made sense to them but maybe didn't make sense outside of there.  So the standard titles have very descriptive names that can be understood across the VHA and not just at the site where it was created.  And this really is a benefit to our veterans because the clinicians can quickly find the relevant information that they need.  

So here's just a couple of examples of the local note title and then what it ended up being mapped to during standardization.  I think my favorite example is the second one, where UR 67CD (T)(K), which is completely ambiguous and probably means nothing except to the person who created it and the person who used it, it was actually a nursing administrative note.  And so it's so much easier if you're at another site looking for something to know that oh, that's something I need in that nursing administrative note, whereas before you would have had to just do what Shelley did and click and click and click and read them all until you found what you were looking for.  

CHDR is another great example of where standardization has really been a benefit to our veterans.  CHDR is the Clinical Data Repository/Health Data Repository, and that enables the sharing of standardized data between VA and the Department of Defense.  And the key here is that it's computable data.  It's not just viewable data, where I receive a text file that I can then read as a clinician, but it's computable, so if the patient is on a drug that drug is computable and useable in order checks both at the VA and at the DoD.  The following data triggers an order checking and decision support and can be viewed in VA via remote data views and VistA Web.  The allergy reactions, the signs and symptoms, and outpatient medications.  And lab is coming soon.  So all of you that have been involved in the LOINC mapping, that's in preparation.  One of the benefits that will be upcoming from that lab mapping will be lab data available through CHDR.
I just want to give you an example of how CHDR works.  So because the DoD's computer system is so different from our computer system, they don't understand our terminology, we don't understand their terminology, and so we use a standard development organization terminology called RxNorm in order to communicate with them.  RxNorm is maintained by the National Library of Medicine and is updated every month.  So let's just start on the VA side.  So this is a medication example, so abacavir SO4 300 mg tablets are IEN 76 at this site.  And during standardization, this is one of the details we kind of glossed over, but during standardization every standard entry is assigned across the enterprise a VHA unique identifier so that I can be identified in the HDR and then translated back to the IEN at your site that makes that computable there.  So if I store patient data in my VistA site, obviously it's useful to the decision support that exists there, but it's also sent to the HDR with the VUID.  And then CHDR receives that information in preparation to send it to the DoD.  CHDR then calls STS terminology services and translates that VUID into an Rx CUI.  Remember, Rx CUI is the unique identifier for RxNorm, and so we take that Rx CUI, send it back to CHDR, and CHDR can then send it with the patient's identifying information to the Department of Defense.  So they don't receive VUIDs, they don't receive IENs, they receive those RxNorm identifiers.  And contrastly, the Department of Defense does the same thing on their side, they send us RxNorm CUIs, CHDR then takes that RxNorm CUI, calls the translation services from STS, translates it back into a VUID and then we can store the VUID in the HDR where it's computable, because the VUID is what makes that data recognizable across the enterprise.
I just wanted to show you some statistics, these are just the month of May 2007.  The attempts are every time we receive a medication that we want to send to DoD, and so in May it was 126,049.  And the success rate is based upon both of those translations being possible.  The translation from VUID to RxNorm, and then from RxNorm to the DoD's identifiers.  And so these success rates are always improving because we are always working to improve the translations on our side and we also submit terms to RxNorm through the National Library of Medicine so that they are updated on a monthly basis and always improving.  You'll notice that medications have the highest success rates, and one of the reasons for that is because the formularies on both sides are pretty similar, whereas with reactants you can have a very big difference between the DoD and the VA, but because we're always augmenting the standards those percentages will continue to rise.
So the next domains for standardization that are coming your way are encounters, which does not include encounter forms, I was promised I would get that question so we just put it on the slide.  It's not encounter forms.  Immunizations, problem list, and radiology, and those are the ones we're working full force with.  And these all have dependencies on CPRS GUI version 27, so they'll be coming about that same time.  We would like to invite you, if you haven't already had a chance to stop by the problem list booth in the exhibit hall, they have a prototype there of the new problem list standardization and would love feedback from you, especially if you're a clinician who uses the problem list, and they had a lot of people stop by last night so hopefully if you didn't get a chance, if you were waiting in line, hopefully you will have another opportunity today and tomorrow.
So today we've covered the establishment of the VHA Terminology Standards, the impact of Standardization Implementation Strategies, the maintenance of those standards through NTRT, and then the benefits of standardization to our veterans.
Here are a few references if you didn't catch them as I went through.  Thank you.
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