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Care Management -The Road Less Traveled
Good morning.  Welcome to Care Management, The Road Less Traveled.  We have Indiana Jones here with us today, over here to my left.  My name is Toni King, and I work at the Lexington, Kentucky, VA Medical Center as the informatics and BCMA coordinator.  My co-presenters for today's presentation are Bonnie Altizer, Bonnie is a colleague of mine and the ADPAC and BCMA coordinator at the Huntington VAMC, and Bill Barber, and Bill is the Staff Move coordinator nurse from the Pensacola VA, or the Gulf Coast Healthcare System in Pensacola, Florida.  I will be presenting the first part of the class and then turn it over to my efficient co-presenters.
As you know, Care Management has become an old friend.  But just like the railroad tracks, Care Management seems to be the road less traveled.  But if everyone knows the extraordinary uses of the application and recognize the dashboard's valuable, beneficial perspectives, Care Management could and hopefully will become the road most traveled.  We want to make Care Management the road most traveled and realize that the more we travel the road, we may hit some potholes, and there may be a need for some road repairs, but that's no different than any other VistA applications you've all had at your site, you've submitted those remedy tickets, each one has had its difficulties and challenges.  So like Bonnie and Bill, who attended VeHU in 2006, class #224, Improving Communication Using Care Management, Dale Ryan, Noreen Jennings and myself presented that session, they went back to their sites and at lightning speed decided that they would implement Care Management.  We want to encourage you today and motivate you to return to your site and get that same insight and motivation that they acquired at VeHU 2006.  And we want to give you the tools to implement Care Management at your site, and who knows, you may be here next year, standing up here at this podium in front of an audience saying well, what am I going to say wrong, what am I going to say right, I'm so nervous.  So come on, join the crowd, and next year we'd like to see you up here.

So let's cover our learning objectives.

Summarize the history of Care Management application.  We want to examine a lesson plan and instructional methods for staff.  How to process CEUs.  Create a hyperlink from your home webpage at your site.

And employ ways to avoid resistance and problems with class scheduling versus staffing, because you all know that's always a challenge, is it not?  And recognize the uses of the utility of Care Management, it's beneficial perspectives, the hand-off tool and queries for performance measures.  And we want to describe the diverse and available uses for Care Management in their respective clinical settings.

So let's cover a little history.  During this segment we'll examine a little history of the Care Management application.  So let's talk a little bit about the history of Care Management, which was the first application to reside within the HealtheVet desktop.  Please don't confuse Care Management or HealtheVet desktop perspective with My HealtheVet, which is the utility that our veterans use to log in refill prescriptions and manage their health, become more of a partner.

This slide is an overall view of the nursing dashboard perspective, depicting the unit of patients with the task headlights opened.  How many people in this room have implemented Care Management or HealtheVet desktops at their sites?  Man, the numbers are increasing, that's wonderful.  But some of you may not be real familiar with the applications, so we thought this would be just a good starting place with a little history of the application.

It was introduced in 2003 at VeHU, and it was the first perspective to be deployed to the field.  The HealtheVet desktop was designed to be the container and launching point for all VA Rich-Client applications.  A provider dashboard and a nursing dashboard were implemented.  The desktop gives HealtheVet applications a common look and feel, and allows them to work together seamlessly in a single rich GUI interface.  After the release to the field, the clinicians and the nurses wanted the benefits of a coexisting dashboard applications.  You should view hands-on sessions 103 that was taught by Joy Pasternock, Mike Braithwaite and Mary Lou Faustina to get a good idea on the dashboard's functionality.  There are also sessions of Care Management classes available at VeHU on 291H, and that was Hands-on Care Management for Nurses, and that was taught by Sheri Kreuz and Joy Pasternock, and Joy is one of the nursing track directors for VeHU as well, if you want to view those.

So now we're going to talk about implementation.  We discussed a little bit of the history, now let's discuss implementation.  This segment is titled Implementation of Care Management Application, and will be presented by Bonnie Altizer from Huntington VA.  In this segment you will examine a lesson plan and instructional method to use for staff education with the teaching emphasis.  Bonnie's done a bang-up job over there at Huntington, and she's going to come and share her experience.  Bonnie?

Bonnie:  Thank you, Toni.  My name is Bonnie Altizer, and I'm from the Huntington VAMC Medical Center, and I've worked there for 16 years.  I'm the ADPAC/BCMA Coordinator.  I was going to come up here and tell you this is the first time I've done this, but remember what your instructor used to tell you?  Don't tell anybody this is your first time, because it will make them nervous.  I hope I didn't make you nervous, so I won't tell you it's my first time.  Since I got my position as the coordinator we have implemented the nursing dashboard at our facility, and I came to discuss how you can implement and encourage you using the dashboard at your facility.  The training and implementation to use the nursing dashboard at our facility was mandated by our Nurse Executive.  Even though I wanted to do it, she still wanted it to be done.  It took a total of three months, three weeks of classes each month, and I did all the training myself.  We had an 80-bed facility so the length of time to implement the program will vary depending on how many beds and stuff you have at your facility.

On my lesson plan, everybody needs to make a lesson plan if they want to keep a real good organized lesson.  Let's begin the implementation stage by discussing having a good lesson plan, which is very important, you need to know what you're doing.  The first step in implementation is to develop a lesson plan on how to teach the Care Management nursing dashboard at your facility.  The lesson plan should include all the parts of a good lesson plan.  An overview, the purpose, the target audience, some objectives, the materials needed and instructional method, activities, and ways of verification of the education.  One of the main requirements is getting to know your target audience, and what you want them to learn, then decide on your most important objectives and plan to achieve those objectives.  Think about what items you need to make your class a success, then gather the materials needed to accomplish your objectives, and decide on an instructional method that you feel will suit your targeted audience.  Base your method on the educational and knowledge levels of your staff, and the available facilities where you will have your classes.  Plan your activities you want to do so your audience won't get bored, and I hope I don't bore you guys.  When deciding upon activities, planning hands-on activities, we all like to do hands-on, usually works the best because you can remember it and they use the test accounts in the hands-on sessions.  Try to find different ways to verify that the staff is learning the objectives you planned for them to achieve, like accomplishing completing tasks, and doing competency check-off sheets and the post tests.  Be sure to include question and answer sessions with each class.

A sample of a lesson plan form, this is the one I used.  You see it has the overview, purpose, the objectives and everything.  And all you do is like fill in all those little squares.  This form can be used for different types of classes too, you just change the title.  And you can use it for like BCMA or CPRS, and make your little class outline.

The overview and the purpose of implementing the Care Management application, as you notice from the form, we start with the overview and the main purpose of teaching the Care Management nursing dashboard.  That purpose may vary with the different sites, but ours was Joint Commission's hand-off communication standards to improve patient care and documentation by creating task for treatment and procedures, verifying physician's order, and completing nurse text orders.  We had a project going to try to complete our nursing text orders, it was a PI performance thing we had going, and it didn't work too good on CPRS.  But when we implemented the nursing dashboard all the text orders are all grouped together and they're kind of hard to ignore because they're all in one place, and you had more success in completing the orders.  Another important aspect of the Care Management is to provide immediate feedback for critical patient information like vital signs and lab results utilizing Care Management's nursing dashboard red headlights.  Plus we should also use this opportunity to provide continuing education units for our class.

After deciding on your overview and your purpose for teaching the class, which you will have different ones, we should now discuss knowing your target audience.  This is a list of the ones that I taught.  Who's going to be your target audience?  The educational method you choose should address all the target audience.  Registered nurses will have the most training like verifying orders, acknowledging test results, making up the tasks to use the hand-off report, completing nursing orders, and doing queries.  The Licensed Practical Nurses, Student Nurses, and the Nursing Assistants can create and complete tasks, and look up patient information.  Nurse Managers and Nursing Supervisors should receive extra training on the query tool because they like to use that for the performance improvement, it's a real nice little tool.  Each person needs an overall view of what the application is all about so in my case when I was teaching the class, we used the student account for everyone, and even the NAs got to play like they were RNs, and they enjoyed that.  They got to know what they did and they got to verify orders and everything, so that tickled them.

On materials needed, you have to decide what kind of materials you're going to need to teach your class.  To be able to teach the application quickly as possible you'll need a whole classroom full of computers, especially if you're planning on educating the whole hospital, inpatient nurses especially.  An instructor's PC, you need extra for speakers for sound.  Access to the 103H Care Management url sessions from VeHU or its equivalent like 291H  Hands-on Care Management for Nurses by Sheri Kreuz and Joy Pasternock.  You need test account patients, you need test account orders, you need nursing user accounts with RN menus and access and verify codes in order to use the test account for role play.  I entered orders just like a new admission, I pretended like I was the doctor and placed all the orders on the test patients in the test account so that the students could go in there and verify and create tasks using the electronic Kardex.  We call it the electronic Kardex.  So you should work with your IRM at your facility to set up the nursing test accounts with menu options, access codes, and verify codes.  Hopefully most facilities have a computer classroom so you can watch the VeHU Care Management sessions as a group and you can demonstrate using the actual Care Management application.

If you don't have a computer training room with several computers it's going to take a lot longer to get staff trained.  The quicker you get staff trained, the better they will remember how to use the dashboard because they will be using it sooner after they're trained as a group.  To be able to get the best benefit from the electronic Kardex it's important to have the staff start using the program at the same time because you're getting rid of the paper report sheet and you're going to have to start using the electronic report sheet.  That way they can all switch easier.

What kind of learning objectives do you want to develop for your students, or the staff?  Your learning objectives for your students should be sufficient in order to become familiar with the nursing dashboard.  All the students should do the objectives in the student test account on the computers.  Students should learn content and parameters of the nursing dashboard and set up their team of patients.  They should verify and complete orders, link tasks, edit tasks, and complete tasks.  They should recognize the red, blue, and the gray headlight display, and use the column options like results, tasks, events, orders, and the text orders, and the vitals.  They should use the go to chart option and learn how to do a query.  If they do all those objectives by role playing they can understand each staff member's role in the nursing dashboard.  They will learn how the RN verifies and completes orders, how the RN admits new patients by making a hand-off tool and electronic Kardex using the task option.  All staff will learn how to look up vitals, test results, which consist of labs, consults, and procedures.   I thought that was nice when they did that new patch, because the results now does not only include just labs, it's got all the procedures and all the consults in there now.  This gives all the students an overall general understanding of the nursing dashboard and how it works.

Instructional method, you need to decide how you're going to teach yours if you don't have a classroom of computers it's going to make it a little bit more difficult.  The instructional method that I used was the instructional technology method, which is just what it sounds like, using modern technology like computers, CD ROMs, interactive media, modems, satellites, teleconferencing and other technological means to support learning.  This method is one that a lot of us are using today to teach our classes.  A classroom full of computers with student accounts and hands-on sessions from VeHU are just the ticket for group learning.  In addition, using other instructional methods like demonstration, role playing, group activity, lecture and review, gives the students a well-rounded educational experience and creates a learning atmosphere that helps them remember the information.  In our case at our facility, the student RNs, LPNs, NAs alike were given the user test account set up with the RN menu options so they could role play by admitting a patient, they created tasks, and they verified and completed orders.  The students had a chance to get the whole experience working with Care Management application.  You will just need to work out the best instructional method for you and your facility, and you can research different methods on the Internet.

Some activities that enhance learning, activities that promote the instructional technological method are interaction with the session 103H web-based training from VeHU 2004, practicing in student accounts, setting parameters in their own individual dashboard application in the computer while in the classroom.  First, this is how I started my class off, first the staff watches the web-based training, which goes through the technical application.  Then the staff would use the student test accounts for hands-on practice with verifying and completing orders, and creating tasks for procedures.  This gives the learner the real life experience with patients and using the nursing dashboard, just like they would on the units.  Then staff should enter the computer using their own user name and password, and we set up their own personal parameters, and then we run a query.  We will run a real live query on the floor that they work, so that they can see how it works.  And all this helps them to remember and they will be prepared to use the Care Management on their own.  With group activity the instructor should emphasize discussion and interchange of ideas, not only between students and instructors, but also among students themselves, and sometimes you get a lot of discussion going on.  Maybe you don't want it all going on, but they come up with some wild things.  

On the verification of the training, to receive credit for the course you have to have some kind of verification of your employee's training.  With Care Management this can be done by using a sign-in sheet for each class, having the employee or the student take the post test, completing a competency check-off sheet, which we all have those.  And as an instructor you should allow time to let the staff member or student ask questions and review any aspect that's not understood.  At the end of the class you should have the student evaluate the course and the instructor in order to get continuing education credits.  In addition, each employee's training on the Care Management application should be entered into your own TEMPO account.  We have TEMPO, I don't know if everybody has TEMPO or not, but we do.  But however you track your education in your facility.

This is an example of my competency check-off form, just for the nursing dashboard, that we used in my class.  You need to go over the list with them.  For instance, if the form says complete a task, and if you didn't complete the task you need to watch them do it.  So you need to go down the list and make sure everything's checked off.  Make sure the employee understands each one of those.  This form verifies that they have a general understanding of the application.

We talked about the lesson plan, the one I did, now let's talk about how to get continuing education units for our class so the staff will want to come because it makes them want to come more if they get some kind of credit, you know how it is.  So this section is about obtaining continuing education credits for your class so it will benefit the employee and encourage attendance to training the class.  First you need a curriculum vitae, an agenda, an advertisement, a post test, and a method of evaluation in order to get your CEUs.

On a curriculum vitae, probably everybody knows what that is, it's kind of like a resume, first you will need to create a curriculum vitae, that is almost identical to a resume, and it contains information about your professional experience.  It also includes your education, publications, any speeches you've made, any fellowships, certifications, and your special skills.  One of the exceptions on the curriculum vitae that's not usually on a resume is that you will include your professional characteristics and presentation skills.  Include items that relate to the class for the CEUs that you want to obtain, and be professional when developing the form.  This is similar to one, somebody gave me one on there.  This is similar to the one I did.  Also include any publications or articles you may have developed.  An example on the screen is similar to the one I used.  I had to cut a lot of items off it because it wouldn't fit on the screen.

This is a copy of my agenda that I used to teach my class.  You should make up an agenda that tells how you will spend your classroom time and how long the class will last.  Be sure to include break times, post test, and evaluation time.  You can be creative and colorful when developing this form, it's lots of fun, I had a lot of fun doing it.  As you can see on there, it takes about four hours for the class.

Advertisement for the class.  This is what the advertisement looked like.  This is about the only thing I could find that looked like a dashboard that I could use on it.  There's probably some out there.  This is an advertisement.  Again, be creative.  You can do what you want to do for your advertisements.  Place and display in different areas of the hospital.  Put some in the elevators like I did, post them on the walls in the units, and you might get somebody else besides nursing staff wanting to come.  Sometimes the clinicians want to come.

Here's an example of my post test.  I went through and picked out some of the high points of the education.  You want to develop your post test to cover the material that you taught in your class.  Schedule enough time to take the test.  Make sure you know the answers, keep a copy in case you forget what they are, in case the students don't know the answers.

Here's an evaluation of my presentation.  There are several examples of evaluations from other courses you can locate and adapt for your class.  These forms can be your own creations, you can do what you want to do with those as long as you kind of cover all the areas.

Now to be able to get the CEUs you have to have approval.  You need to submit all the forms and paperwork to your staff Development Coordinator, that is unless you are the Staff Development Coordinator.  Then you may also get approval from your State Board of Registered Nurses to provide the continuing education classes, that is if you meet all the criteria to get it approved.  After reviewing the material, your Staff Development Coordinator will tell you how many CEUs, unless like I said, unless you're the Staff Coordinator.  And record the amount of CEUs on your Certificate of Training.

Here's a copy of my Certificate of Training that I used.  You need to create a certificate so the staff can keep it for their licensing requirements.  You have to have it on paper.  The certificate should tell the title of the course, the name of the person receiving the credit, the instructors with credentials, the provider number issued by the state, that's an example of the provider number that we had, West Virginia 000 RN, and you can include the Department of Veterans seal if you want to, like I did down there at the bottom.

Okay, so we've talked about the CEUs.  Now let's talk about how to fix that hyperlink so you can go together as a class and watch the VeHU lesson.

I chose to make my hyperlink a permanent link on my nursing service on the Internet home page.  You need to start out first by contacting your IRM or webmaster, and tell the person what you want.  You will probably need to place a work order, we had to place a work order for everything.  Furnish the Internet address to your IRM of your link, and tell IRM what you want and where you want your link located.  And place the hyperlink where all the staff can have easy access, even view the class by themselves if they want to.

This is the screenshot where I located ours, right under our nursing service on our home Internet website, and I called it simply Care Management for Nurses.  It's convenient for all the nurses and they can all get to it when they want.  

When you click on the Care Management hyperlink there will be a warning box that tell you you're leaving your Internet site, and just click OK.

The site opens directly to the class that I wanted, 103H Care Management for Nurses.  It's a hands-on URL session and we start on part one.  You can also arrange for another VeHU class if you desire, if there's any more out there that you can locate.  We chose 103H because it was suitable for what we needed to teach our class. 

You need to have the whole class click on part one of the URL session at the same time so everyone will be in sequence with each other.  Make sure the instructor is the only one to have the speaker on, because it will be real confusing if everyone had their speaker going at the same time.  And after watching the VeHU session the students can take a break, and then they can come back in and sign in in the student accounts and role play.

Educational process.  Now that you know how to set up a hyperlink on the computer for your classes, let's get started with the educational process.  This is my final section on the implementation, and it's about the educational process and how to coordinate classes, scheduling classes with the staffing on the units.

It is vital to collaborate with your nurse managers for the best time to present a class.  Then make sure the computer classroom is available for those particular days.  Scheduling enough classes to cover all the staff members can be really challenging.  Be flexible.  Divide the classes between days, evenings, and midnight shifts.  Make sure to enter the training in the TEMPO to keep a continuous record of who has had the class so you can schedule the next class during the correct shift to train the ones who haven't had the training.  You can get a print off of who's had training and who hasn't had training, so you'll know who needs it.  And work with the nurse managers to make sure you get all the staff trained, and that's fun.

Now scheduling versus staffing.  When I thought I had a class to teach, I would call first.  I'd come in on midnight shift or evening shift, and I found out that I didn't have a single student in my class.  So it was kind of hard to realize that I wasn't so important as I thought I was, you know?  And that was one of the hardest lessons I had to learn, that the patient care comes first before I do, and teaching classes.  So be flexible, schedule some of the classes on evenings and midnights to make sure you are available for all the shifts and everyone gets trained.  This helps with staffing shortages and besides, your schedule is easier to change than staff, that's what I was told.  And just make sure you call the nursing supervisor on the off tours to check for staffing levels to make sure you're going to have some students in your class.  You may have to cancel and reschedule, and plan the classes on your Outlook calendar and invite the staff members to attend.  This all can be frustrating, but you need to persist in order to get a successful implementation accomplished.  You might want to schedule all the RNs first for the classes, and then work your way down to the LPNs and the NAs.  That way the RNs can help you do the LPNs and NAs on the floor, show them how to use it.  And train the Clinical Nurse Manager Leaders, the Clinical Nurse Leaders and the Nurse Manager Assistants to be super users, and that way they can help train extra people for you.  Completing the training could and will take months if you have to do the whole inpatient staff, and if you get down to one or two people you can always train them on a one-to-one basis.

The length of training for my class as you can see, the length of training takes a total of four hours of instruction.  This consists of web training session, hands-on training, competency check-off, and reviewing aspects not understood.  I have found that it takes the whole four hours to learn how to use Care Management the correct way and to retain what you learned.  Mine broke down into one and a half hours for the URL session, a 15 minute break, two hours for lecture and hands-on training, and a half hour for the questions and all the paperwork.

The teaching emphasis, why is teaching emphasis important?  You need to stress specific items that you want to cover, and you want the students to remember certain things.  As the instructor, you should stress the importance of task linking, especially for the dashboard, to ensure that procedures get done and are not overlooked.  The instructor should also emphasize the ability to look at the whole team on one screen.  And stress the importance of the red headlight and lab result vital sign variations.  Note the importance of checking task status at the beginning of each shift, the oncoming shift should check to see if there's a red task there to be done, and that way they can make sure that they take an order off and that a task is linked to it.  If it's something the nurse has to do like give blood or blood transfusion, you make it a red one, and that way the next shift can see that it's red and it needs to be done.  And then it's important to stress that the end of shift report, which is what we call the tasks and the nursing text orders, hand-off communication tool, which we call electronic Kardex, should be done by reporting the task created in addition to the nursing text orders to the oncoming shift using the portable computers on rounds.  And that's the way we do ours now, we don't sit down and do report, we go around from the patient rooms like the doctors do, take the portable computers, and give the report using the electronic Kardex.

Okay, so I've told you how to implement, and some of you have probably already done this and you know what a difficult job it was.  Now we're going to talk about the implement of the Care Management application at your site from the lesson plan all the way to the teaching emphasis, it is now time to learn about some extraordinary uses for Care Management in the inpatient setting, and I'm sure you probably discovered some on your own if you've implemented this at your site.

Here's just a few of the extraordinary ways Care Management can be used for the inpatient setting.  We will complete completing nursing text orders and we'll learn how to use Care Management's query tool to locate orders that have not been completed.  Creating a hand-off communication tool, electronic Kardex, which involves the use of nursing dashboard function.  The hand-off tool, electronic Kardex will show how to use tasks and text orders for the end of shift report in place of the paper report sheets, the old Kardex.  And utilizing the portable computers in Care Management to give a quality hand-off report, going room to room with the oncoming shift.  Discuss updating care plans and research the information like falls and restraints for performance improvement reports, which utilizes the query tool to accomplish these tasks.  And incomplete admission records using the query tool to find patients who do not have an initial nursing assessment, Braden advance directive, or care plan.  

The nursing dashboard advantages are specifically geared to nurses.  Using the nursing dashboard to complete orders allows you to look for incomplete orders for the entire panel of patients you have selected on your dashboard.  The dashboard, in conjunction with the signed list, allows you to view your orders and select the ones you have not completed.  Once selected they are transfer to your signed list, where you can verify all the orders at one time with one signature.  You can't do that on CPRS, you can do more than one patient on the dashboard.  In CPRS you have to go in and out, in and out, to review the orders and sign them individually, so you can see this would be a real timesaver.

From this slide you can see how conveniently all the nursing text orders are lumped all together in one location, making it easy to complete the nursing orders.  The nursing orders stay on the list until they're completed, making referral back to the nursing orders very easy and accessible in one location.  These nursing text orders can also be used, along with the tasks, for creating an electronic Kardex, but this depends on how your site wants to institute the tool. 

I will discuss the electronic Kardex.  This slide view of the signed list perspective demonstrates how you can sign and complete nursing orders on more than one patient at a time.  As you can see on this slide we have like patient 1, patient 2, patient 3, and patient 4, and you can sign off on them all at the same time.

We talked about completing orders for multiple patients, now let's talk about creating electronic Kardex as a hand-off communication tool.  This segment explains how to use Care Management as a hand-off communication tool to meet Joint Commission standards for reporting patient information during transfer and hand-off of the patient to others.  This is used as an electronic Kardex in place of the old paper Kardex used to do the end of the shift report to the oncoming shift of nurses.

As you know, the goal of an electronic health record is to eliminate the paperwork.  You're also aware that Joint Commission is looking hard at hand-off dialog between nurses and other disciplines when they have a patient transfer from the ER or ICU or from an outpatient clinic to the VA, or even from a civilian hospital.  While the hand-off tool from the ER or an outpatient clinic might just be a note stating the patient's condition, vital signs, or diagnosis and a brief acceptance for the accepting nurse, the task function of the nursing dashboard allows us to eliminate a favorite tool, and that's the old paper Kardex.  As you can see from the slide, tasks have been created for each entry that you would normally have on a paper Kardex.  The patient's diet, vital sign frequency and numerous tasks can be created to help form a functional tool.  You can do a report right off that page right there.

Using tasks to create a hand-off tool for reporting to the oncoming shift, that's what we did.  This creates an electronic Kardex that does not become part of the viewable record.  It allows for updates and additions to the tools as orders are added.  You can remove the task by completing it, in essence eliminates the task from the tool like we used to erase off the paper Kardex.  The tasks are not displayed in the viewable chart upon completion but are eliminated from the electronic Kardex you have created, effectively cleaning the Kardex.  However, tasks are stored in the file, patient task file 102.3 in VistA.  So make them appropriate, you don't want some kind of crazy task on there.  Because they do keep them but you just don't see them.  If the tasks are updated as orders are written and reviewed, the electronic Kardex becomes an efficient hand-off tool.  Is most effective in a face-to-face report situation where the portable computer can be taken to the patient's room and reviewed with the oncoming shift.  If a more in-depth explanation is needed for a particular task, you can always expand the order on the dashboard or use the go to chart link, which enables you to go to the CPRS chart to view a note.  To be able to get the best benefit from the electronic Kardex it is important to have the staff start using the program at the same time.  You can't have half the staff using paper and the other half using electronic Kardex, it doesn't work.  Nursing staff at the Huntington VA thinks that the nursing dashboard is terrific for tasks and orders, and can even become a more useful tool in the future with improved enhancements.

This slide gives an example of how you can expand an order that is linked to a task, for more information on that particular order by clicking a little plus sign by the task.

Since we talked about how valuable the Care Management application is when used as an electronic Kardex, let's talk about another valuable way it can be used to update care plans.  Updating and individualizing care plans is a requirement that nurses have dreaded in the past.  In the days of the old paper charting standardized care plans were taken from a file, the patient's name was stamped on the care plan, and it became part of the chart.  Now that we are in the electronic age, paper care plans do not fit into our goal for a complete electronic health record.  An example of how care plans can be integrated into the electronic health record will be explained.

With the query tool you can check to see if patients have a care plan, or if the care plan needs updating.  You can also print the list for handy reference.  After the query is set up it takes only a few seconds to view the results.  Let's see how you can create a search for updating care plans.

Select the query tool, and if you're familiar with the dashboard you know what the query tool is.  Click on it to create a custom search, click on the documents, and then click next to the bottom of the screen.  The items in blue will need to be addressed, and that is where you tell the computer what you want to query.  The slide shows you an example of the screen where you click on documents.

Next you want to click on a specific document, and then click in the white area on the blue lettered topics and do each of those.  Slide shows the screen where you access specific documents and specify the team list, date, and the title of the document in the blue lettered area, the blue and the white area.

This screen shows you how to find the team or teams that you want to search.  There is a selection from five patient tabs, select the tab from where you want to select your team.  In this instance we have selected personal team.  To select a proper team, find the team in the list to the left, highlight the team, and then click the right pointing arrow in order to select it.  The team will be added to the right side, then just click OK.

This screen shows an example of the date range.  Select the correct date range you want to search.  If you are checking care plans every day, then choose 24 hours.  This will look for new care plans and ones that need updating for each day you run the program.  It is much easier to run it each day and keep up with it than to let the care plans pile up for days, needing renewals, or needing to be done, especially with Joint Commission coming unannounced now.

Now you have to select the title of the progress note that has your care plan attached.  In this screen example you see that in the small upper box progress notes has been selected, this brings up a menu of note titles.  The selected note title that we use is called DIP note nursing child note.  It is the note that our facility uses to attach our care plans, and the note stands for discharge interdisciplinary planning, the nursing part of the parent note, which the doctor does the parent note.  The note title needs to be selected by highlighting it as shown, and then transferring the note selection to the box on the right.  Do this by clicking the arrow.  It is possible to select more than one note at a time if you so desire.

This is a screenshot of the patient identifiers you will need to select.  Just select enough items you feel are needed to identify your patient.  If you are doing more than one ward or unit, you will have to select the ward also.  If there might be two patients with the same name, you'll need a social security number.  Just select the items you need to provide the information you need, then click next at the bottom of the screen after choosing those items.

Name your report.  Just click in that box up there and erase what's there, and put in your name of your report.  Identify it by what you're researching or the name of the report you are working on.  Then click finish and then select view report at the bottom of the screen, then you'll see sensitive patients pop up, and just click select all and then continue the query.

Then you'll get a list of nursing notes, as you see there, from your customized search.  You can print out this list, or you can click on each one and look at it, and you can export this to your Excel file if you want.

Click on the note that you want to view, then you can just check the date of the care plan to see if it needs updating.  So as you can see, this is a handy way to check on care plans and once the query is set up, it just takes a minute to click on the query that you're going to do, it takes a second to run through the query, then there's your care plans.  It updates itself once it's set up.

Performance improvement using custom queries.  We talked about updating care plans, let's talk about research for performance improvement reports.  This section explains how you can customize searches for performance improvement measures like falls or restraints. 

For performance measures like falls and restraints you do the query the same way as the previous one, except you just change the title of your progress note to the post falls note or the restraint assessment note, etc., whatever you're doing your performance improvement on.  Then you will get a list of patients who have had a fall or a restraint placed.  Once the report is set up, the report will take only a few seconds to run each day.

Not only can you do queries on falls and restraints, but you can also do one for incomplete admissions, choosing the option list only patients where no documentation meeting the above criteria were found, lets you find patients who do not have a progress note in their chart.  When you want to check on incomplete admissions, you would choose that particular option on the custom query, then you will get a list of patients who do not have an initial nursing assessment, Braden, or advanced directive note, thereby telling you their admission process was not completed.  You can print the list and give it to the charge nurse on the units, and this keeps our record complete and ready for Joint Commission visit.

Now that you've looked at some inpatient uses of the Care Management, you will want to know some outpatient uses of Care Management.  The outpatient extraordinary uses will be presented by Bill Barber from Pensacola, Florida.  Bill?

Bill:  Good morning.  Just out of curiosity, how many people are from an outpatient or ambulatory care setting?  Has anybody implemented Care Management in the outpatient setting?  Okay.  Well, let me start by saying I hope everybody's enjoying their time at VeHU.  This is my second year here, and I can say that of all my time in the VA, these two weeks have been my most enjoyable.  I just want to say that I hope you've been captivated by my two lovely co-presenters, because I know I have been captivated working with them for the past five to six months.  I just want to say that this is just a fabulous, fabulous element in our VistA system.  I'm just going to say that first off I've been a nurse for 13 years, 5 of them with the VA.  I'll tell you I work at the Pensacola Outpatient Clinic as the Move poster child.  I attended VeHU last year for the first time.  I took a class in Care Management, and I was hooked, and I hope you guys will be too.  I knew that this application could be assimilated into the daily operations of our clinic, to enable me and my co-workers to become more efficient in the management of our primary care panels.  I was also encouraged to become more involved in the VeHU process.  I never would have guessed that I would have been standing here before you today giving a lecture, and so I want to give you some examples of how Care Management can be used in several different ways in the outpatient care setting.

First thing we're going to do is talk a little bit about setting up a personal team list for records reviews.  We'll talk about performing patient care record reviews for case managing in the outpatient setting that utilizes both the dashboard and the query tool.  Utilizing nurse dashboard and query tool to manage patients and to track some outcomes.  And using the dashboard and query tool for some different reports.

How many of you know how to set up a personal team list?  Now you know that's done in CPRS, that's not done in Care Management.

But we'll just kind of review for those of you who know how to do it, just bear with me.  For those of you who don't know how to do it, we're just going to kind of go through it.  First thing you're going to have to do is go over into CPRS and go into your Tools menu.  When you go into Tools you're going to click on the Tools, and you're going to come up with a list team at the top.  Pull it down and you'll see down here that you have a personal list.  You click on that personal list and it's going to bring up another window for you, and it will look like this.

When you bring up that personal list it's going to ask you to name a team, and if you notice I named a team in there, it says VeHU team list.  You name that VeHU team list, that window will go away, the VeHU team list will come up into this area here.  Then you'll have some patients to select from.  Select those patients and they'll come down into the bottom left-hand window that's being covered by the little box, and it will tell you to add the patients over.  Once you add the patients over you select OK and you have now created personal team list.  

Now you want to get that personal team list into your Care Management area.  You go over to Care Management and in the blue area of your Care Management you're going to click on the word patient at the top in the blue area.  You're going to select create edit list, bring up the patient list menu box.  As you see there are five different tabs across the top.  You select personal team list, select that tab, choose the name of the team that you've just made, and then you will click on that team, click the right arrow, facing arrow, that sends the team over to the left box, click OK, now you have just placed that team into your list of teams that are up in your own area for your patient list.  It's not going to be necessarily your default team, but it will be there for you to select from now on.  But that's the way you can get that personal team list into your team list for use.

Now that we've covered how to create the team list, let's cover some of the daily uses of the dashboard in the outpatient setting.  In the daily operations of the ambulatory clinic, Care Management can have so many functions.  When I first located the icon on my desktop, being a curious soul, it was really about 3 ½ years ago, and when I asked about it I was told just wait, you'll learn about it soon enough.  So I waited about three or four months, nothing happened.  So I went to my Nurse Manager, I said were we ever going to learn about this HealtheVet?  He said well let me see what I can find out.  Still nothing happened.  Well I learned a long time ago there's not a whole lot you can do to a computer short of pouring water, coffee, battery acid on it, or beating the processor with a hammer, that you can do to it to hurt it.  So I double clicked on the icon and lo and behold this nice little dashboard came up.  The thing said dashboard sign list.  That's all I had was this dashboard sign list.  Well I clicked on dashboard and all of a sudden my whole patient list for the day was up there, and it had all these buttons and things, red boxes, blue lights and stuff.  So I clicked on a red box under results and gosh, all my patient's labs were all there.  Then all of a sudden, I'd taken the patient's vital signs for the day because he had already been seen, and I had a little red box over there and I clicked on it, and gosh, all the abnormal vitals that I had entered were in there.  And not only that, all the patients were there.  And that was amazing because after looking at it for maybe two or three days in a row, all of a sudden I was saying gosh, I can look at this every morning before the patients arrive, and I can review everybody's labs and I can know who has abnormal labs before they ever get here, and because my doctor didn't show up until 8 o'clock and I usually was there at 7:30, I knew it before him.  So I was way ahead of him.  So I could alert him about the patient and give him a heads up.  And he started wondering how I knew it before he did.  So I kept asking about it, and finally my Nurse Manager brought me a little booklet and said well here, you can learn about it yourself.  So then I got to come to VeHU last year and I learned a lot about it.  These are some of the things that I learned to do on my own, and of course like I said I came to VeHU last year, and when I went back I insisted on getting the query tool.  IMS doesn't like to give us the query tool.  I'm just going to tell you as nurses, they don't like to give us the query tool because if they give it to a bunch of nurses it slows down the system.  So right now currently at our Outpatient Clinic in Pensacola, which is the largest of the Outpatient Clinics along our Gulf Coast system, which has three CBOCs plus the outpatient clinic that's actually in Biloxi, we have four nurses in our Pensacola Outpatient Clinic that have the query tool operational, and I've had to fight for a year to get those four nurses to get the query tool.  But they are slowly but surely giving it to us, and I'm just going to tell you, my Nurse Manager doesn't even have the query tool yet.

Let's go on to this next slide, I'm going to just show you some of the things that are being done.  We have a nurse in our Panama City CBOC who is doing case management.  This is one of the things that she does, these are some of her things.  In the clinical setting the dashboard allows for the following of a group of patients, not just individual patients in CPRS.  Patients can be grouped by a common bond such as Coumadin, high risk, GYN, along with patients who need assistance with medications.  Setting up patient list of anticoagulant clinic patients allows the nurse to track pro times and INRs.  This along with the query tool can be helpful in the management of these type of patients.  High risk patients are consulted to a nurse case manager who places patient's names on a list and they are better able to follow the patients by adding tasks, reminders, on the dashboard as needed to monitor labs and other ancillary services with the query tool.  This case management, she does post hospital follow-ups, patient education referrals from physicians.

This something that I actually started doing at the first part of last year when I came back.  About I guess anybody who's really in the outpatient setting knows that about 80% of your phone calls on ambulatory care comes from assistance with medications from your patients, and I found out that you can really use your task function to help with that.  My clerk of course helps as best he can by taking care of as far as the medicines that are needing renewals and stuff, he flags them directly to the doctors and stuff, and of course any kind of questions about the medications themselves, he tries to send them to the pharmacy, but some patients just insist on talking to the nurse.  But we have patients that of course have some dementia, we have patients that are hearing impaired, sight impaired, and they have trouble ordering their medications, and because of that they have trouble with compliance.  So my clerk is very good at ascertaining those patients and bringing them to me and saying we're having trouble with this, they're calling me every month saying that they're having trouble getting their refills.  So he brings me their name, I add them to my patient list, my personal patient list, I set up a task function in the dashboard, and then because there's not actually an alert that comes up every month right now in the function, I set an Outlook message to myself once a month that it's time to check my patients tasks for ordering meds, and my Outlook calendar alerts me, and then I go in and look at my task function for that patient list for ordering meds, and then I go in and make sure that all those patients get their refills ordered for that particular month or that three month period.  Now my patients are med compliant, they get their refills on time that are on that list, and it has cut down on our phone calls by about 60% having to do with medications.  So it's a wonderful function.

Our women's health, we have a nurse that works out of our Mobile CBOC, she takes care of all the Women's Health in the Mobile and the Pensacola Outpatient.  She uses her dashboard to take care of all the Women's Health needs as far as the clinic.  They do about two clinics a week and she has all the patients coming in on her care management dashboard.  She reviews the labs, any kind of imaging studies through there, she goes over all the abnormals with the nurse practitioner that's over the women's health for the CBOCs, anybody that has an abnormal study are contacted by phone or letter for any kind of repeats that they need.  She says that since this application has come in, and since she's learned how to use the Care Management application, that it has made her job so much easier than having to look up individual patients through CPRS.  She said it's not just it just doesn't make her work time efficient, it's just smart working.  Those were her exact quotes.

I'm going to cover a couple of the reports that I was able to implement when I went back.  When I got back to Pensacola after going to VeHU last year, my Nurse Manager had been working on a pain assessment report that he had been asked by the nursing executives at Biloxi to do.  What they had asked him to do was review the records of ten of the physicians in the four outpatient areas, from the three CBOCs and then the outpatient clinic in Biloxi on a weekly basis.  And at that time it was taking him at least three hours to accomplish, because he was going through the records individually on a particular day, and he was having to go through their clinics individually.  So when I came back, thanks to a class that Ruth Lewellen had taught last year, I worked up a query and I was able to pull up the docs myself.  

And I have a little slide here that just shows you the initial time was taking three hours per week to do the report.  After I set up the initial query it took about a half an hour a week to do the report.  So in time savings we were saving ten hours each month to do the report.  So it just shows you how much Care Management will save you to do the report.  That was the pain report that went out, we were doing that on a weekly basis.

Now the next report that we were doing, this is a telephone report that gets done on a monthly basis.  It's actually a teleconference that one of our nurses does.  It's the Fecal Occult Blood Testing outcomes.  I just got this nurse the query tool, so she's actually only worked with it for two months.  Before I'd been doing the query for her and giving her her data.  Previous to this she was having to do most of her data collection by hand, either by logs that the nurses kept, going over to the lab and getting the data from the lab, and now once the initial query was set up, but didn't take but 3 or 4 minutes to set it up, the time to run the query is anywhere from 2 to 5 minutes, and she gets all her data in that amount of time and she's ready to do her teleconference.  So like I said, it's an amazing tool.

This next one, this LDL Management is a goal sharing program that developed because the physicians were falling a little short of meeting their goals for one of their performance measures, and they asked the nurses for a little help.  Our nursing staff developed it into a Goal Sharing Program.  It started out with eight nurses and two physicians, they decided that they were going to identify 50 to 100 vets with LDLs greater than 100, and these were the three goals that they were going to do.  They were going to ensure documentation and education on diet, exercise, nutrition, and administration of their medications, and they wanted to achieve a reduction of the LDLs by 10 to 20%.  The veterans were going to be followed for five months, they were going to have an initial LDL and then at least one follow-up LDL to be completed and their completion date was supposed to be by July 31st.  Now  we were getting this thing all together, and so I had this thing in prior to July 31st, so I didn't get the actual final number on this thing by July 31st.

So I got another number for you.  Down at the bottom there you see 23.5%.  Now that was the average decrease in their LDLs.  Now beginning LDL ranges ranged from 254 to 113.2.  Now as of July 13th, 50% of the LDLs had been repeated.  Now this is with education materials given to them, some phone calls being made to make sure that they were following their diets, and that they were taking their medications.  They had repeated 50% of the subjects.  LDL ranges at that particular time had shown a drop between 184 down to 79.4.  They had three subjects that did have LDLs increase.  Forty-seven subjects had shown decreases in their LDLs.  The decreases had ranged from 54.3% down to a low of 4.3% reduction.  The average decrease was 23.5% as of that time.  The final decrease ended up at 25.7%.  So you get nurses involved, you get stuff done.

I've shown you some stuff that goes on in the ambulatory care clinics and in the outpatient setting.  So we're going to just recap some of the extraordinary uses of Care Management throughout all the settings.  First we've shown you that it can be used as an electronic Kardex.  As a hand-off communication tool.  To update care plans.  For performance improvement research.  To find incomplete admissions.  To perform personal team maintenance.  To provide assistance with medications.  To track Coumadin patients, high risk patient maintenance, GYN women's clinic tracking.  Pain assessment reports.  Fecal Occult Blood Testing outcomes and for LDL identification education reduction program.  And there's so many other ways yet to discover.  I mean it's up to your imagination.  What we're just trying to tell you to do is go home and use it.  Now you've heard about the ways to use Care Management.  Now we want to tell you about what the future holds.

And for that we're going to bring back Toni.

Toni:  We're not going to keep you long.  I see the Arby's I want to go to lunch over everybody's head.  

So we're going to talk quickly about future uses.  A person normally doesn't reconnect with an old friend without plans for a future, right?  So we'll touch on just a few.  On October of 2006 VHA nurses, you all, participated, all of us, in a hand-off communication survey.  There were four recommendations included in this report.  The Office of Nursing Service, under the direction of Oyweda Moorer that you all have seen this week here at the conference, she's the Program Director for Technology and Systems Design, has been very busy working with various workgroups to implement the recommendations.  Today I want to focus on recommendation one since you can visit the Healthcare Analysis and Information website and read the 356 page report.  It's massive.  Recommendation number one.  The Office of Nursing Service in collaboration with the Office of Information will develop a standardized framework for communication hand-offs.  This group has been working to make recommendations for electronic tools that can be used at various sites throughout VHA.  There's more information to come on this, but with increasing focus being placed on patient safety and reliable hand-off, Care Management is a friend that offers many options.  Now what have we been talking about this week?  Innovation.  What if.  What if you go back to your site.  We can.  So you can do it.  Go back, be innovative and creative.

I wanted to share with you about several patches.  Some of these patches have been released, most of them have been released, but there were some things with Care Management, some nuances that people thought were sort of challenging, the providers wanted what the nurses had, the nurses wanted what the providers had.  So they decided okay, let's make a dashboard that coexists.  So many of you all didn't raise your hands to say you're using Care Management, but it's at your site.  You may not know where it is, but it's there.  Because on August 31st the most recent patch, ORRC*1*7 was released a month ago, has to be installed by the 31st of August when you return, by Enterprise Product Support, which Joy Pasternock who is one of the Nursing Track Directors supports Care Management.  It is a compliance date install, it has to be installed at every site.  So it's there.  So as far as this ORRC*1*8, *1*8 was sort of combined in with *1*7 and a lot of people say well what about Care Management, what's the future with it?  Well the future is there's a lot of applications that are awaiting funding.  There has been a new service request put in for printing functions, for contingency, not being able to print the task list and things like that.  We don't know where that's going yet as the new fiscal year is coming, but that new service request is out there, requesting that Care Management be enhanced, and so we'll just have to wait and see.

So we talked about the history, how to implement, which Bonnie has just done a wonderful job at her site, her and Bill both have done a marvelous job with going back and implementing Care Management.  We've examined a lesson plan, we've processed how to provide CEUs, educational process, hand-off tool, updating care plans, the patient list management and outpatient uses for Care Management, and we've discussed the future.  Like the hand-off tool, the electronic Kardex and the queries, the query is a CPRS function, you can have that without having Care Management.  You can use these things, and there are concerns about just giving it out to everybody in every service and those system resource issues that can occur, so you want to be judicious and I know that we are that way as nurses.  But we've looked to the future, what's to come, but I want you all to go back, be innovative.  What if we can?  I hope that you've had a pleasant learning experience here today.  We thank you for gracing us with your time and attention.  
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