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Defense Health Agency
2016 Defense Health Information Technology Symposium

“A joint, integrated, premier system of
health, supporting those who serve in
the defense of our country.”
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Learning Objectives @~ =4 V&R

1

* Introduce CORE 2.0, displaying the integration of the Tri-
Service Workflow (TSWF) Suite of Alternate Input

Method (AIM) Forms

e Demonstrate the time savings that CORE 2.0 provides to
primary care staff

e Present standardized clinical content as a Service in
AHLTA and Military Health System (MHS) Genesis
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2016 Defense Health Information Technology Symposium

e TSWF AIM Forms

o Capabilities

o Impact

o Development Process
e Looking to the future: Core 2.0
e Additional TSWF Tools

e MHS GENESIS Transition Points
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Tri-Service Workflow (TSWF) Team DHA=

Defense Health Agency
2016 Defense Health Information Technology Symposium

-

Founded by Tri-Service primary care providers, a “coalition of the willing” bringing the
team approach to patient care

o Standardize clinical documentation “Standardize to Optimize”
= Department of Defense/Veterans Affairs Clinical Practice Guidelines (DoD/VA CPGs) and
United States Preventive Services Task Force (USPSTF) are authoritative sources
o Format input of data into the EHR to be leveraged on back end

TSWEF continues to provide evidence-based clinical decision support to clinicians’
fingertips at the point of patient care, as well as identifying best practices to leverage IT
tools/solutions to complement/enhance the clinical workflow

Comprised of clinical, technical, and training experts who deliver standardized
workflows and educational programs to achieve maximum impact for clinical
information systems

Improves the quality of medical care by optimizing and realizing the true potential of
clinical information systems
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AIM Form Capabilities D]"A"
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2016 Defense Health Information Technology Symposium

:

Facilitate standardized documentation and data collection
Promote use of DoD/VA Clinical Practice Guidelines [i&=—— = & 1 = == =2

am e s Taa s a

ok , pr— el B e iy I“ i P [T ] —

(CPGs) and other evidence-based medicine e | ——]
* Prompts for screening in the Patient Centered  |ricicemsss wmmes e
Medical Home (PCMH) workflow ||~ = LSS

* Intervention reminders to trigger action = S 1
o Launch CPG AIM forms | D i)

o Referral recommendations __—"'—_—_—;'__H_u.._f__= e --3:

» Easy access to web-based resources - ! |-
o Decision support g -
o Patient education ¥ et i el

e Comprehensive Care Plans

o Patient progress and plan of care TSWF-CORE Form

e Coding Reminders
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AIM Form Capabilities (cont)

Defense Health Agency
2016 Defense Health Information Technology Symposium

TSWF AIM forms are standardized and approved by all services

Able to have simple logic driven next steps and aid documentation

Depreasson Screomng

<< J O the psst tao wesks how oen have you been bothated by sny of the lollowng?

1) Lithe wierestcr plessure m doing $angs 2) Feeling depressed o hopefess
Cant: 0= Hotatall
= Several day 1 = Several days
2= Mun'bul‘-i"i‘ums 2 = More than haif the days

3 = Noarly every day 3 = Nearly every day

Add results from both
PHO-Z guestions on thelek

1 Yea. adert provider. Document Suscidal and [ or Hommc w. iso.
and d one has not been completed in the past 2 weeks. r_wdezLI]FHu Dual‘lla‘&.la =

EHG-2 (Score Jor Groater|?

(O

tory of degression
e

™ PHG-3D < .
Erter 3 value (0-3) for each question bedow. [ - Nt at ol

DEPRESSION SCREENING / MONITORING (PHO-5)
Crver the lomt 2 woeks. how olien harve you bieen bathered by amy of the followng problems?

1-Several cays 2+ More an half e days

! w‘

7 77 Thinking About Suicide ¥ Y®8 [mimﬂc.;.s.n. D

Agneasrart on raxd b

[7 177 Thinsking Aot Homscde ol

Scoring

w=d Suggests fe petient mey not need depresson i
5. 18 Proveder uses chrrcsl pudgrent sbout Westment - based on e
paberts duration of sympeoms and functionsl imparment
lwrrants teaterac! e Seprasieon - GG enhoeprelsant -
Behanonl beskh inlervenbor ancior 3 combenatioe of
Teatmarts

" o [

A Positive result open
up additional content
and documentation
fields

Oy doing wodk, Likang care of thrg of home, o getting slong wih offn? | |Net st el | | Somewhat | | Very | | Edvermely
= i B g Liek 1o PHO-9 Guestionnare
Sedl-Fegoriel PH-3 Scere 04 PHQ-9 Scove 59 PHO-% Soove 10- W
Level of Funcioneg SubrThroshold Symptoms) (M Syrmgsoma)
Nt Dnflecult ot A1 e
Clary posstrve resgonses ad - (! Treatment may be mdicated
or S for Glbar Depressacn Education™ snd Referral io [BHC e e )
Sompuiut Cilict setidepreasaet. or both
Very i Aasens reed lor harthar e alustior Fleter 10 IBHC Trosiesont indicaied: B interveniien.
C sddtonyl bestrent
Exi ". Difbesd Provide Depression Educanon™ vs*wvo.rmw er
Feder 10 168C fiegree of hnchora! mpairment | boter
A A0 Mertal Ber 3y or B Hes ™ (& LS C 383 K DN [resenteg wilh 3 ra 3 EHCS ahould be vaed for

= Duprenpcn Educator. Fastnursnca poporiie coursaing deprestscn e siure. srcow ape sell-management actviles and coursel 1o 1esl belp ko woriensng sy mptoms

oFurter sttessmare

o Trestmert w1t evadence based behay
ool v miegre dor ) ey ek g
or rct taang arddepressant medicabion

oBndge 1o kasis! patnt ursl Apeciaity
core can be obtmned

Standardized prepositioned
text fields speed up
documentation
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AIM Form Capabilities (cont.)

e Salient items from the Clinical Practice Guidelines built into the forms
e Reviewed and updated 3x a year

VA/DoD Clinical Practice Guideline

Management of Concussion/
Mild Traumatic Brain Injury

[ Slages éi L:he i’rogr-;'s;fm}e Rléturrl tb Mi;uty'P;oce'ss'

fstsges]  ovscrume | Ot

Follow-Up Guidance
Enstrct patient 1 foliow Up with provides i1
® Symphiens retum
- ST TR RTEAT Y T
# Nt atie i progeves ol e Contecubon 72 for Pt Loncusen

VA/DoD Evidence Based Practice

Highlighted CPG Guidance and Clinical Cues

Criteria for Progression
@ Mirsrm of am &0 each siage (H4hn)
» N o syt
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Looking to the Future

2016 Defense Health Information Technology Symposium

CORE 2.0
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CORE 2.0 DHA”'-

2016 Defense Health Information Technology Symposium

-

e CORE 2.0 is the next evolution of integration of TSWF
o Enhanced Ul integrates the TSWF Suite of AIM forms
= Workflow centric ease of access to AIM Forms
o Integrates VA/DoD CPG AIM Forms
o Can contribute to MHS Genesis change management
= Can provide convergence between MHS Genesis and AHLTA
o Self-teaching

* Enterprise release planned for September 2016

“Medically Ready Force...Ready Medical Force” 10
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CORE 2.0 Goals DHAF

2016 Defense Health Information Technology Symposium

-

 Improve utilization of CPG AIM Forms
e Save user time in accessing CPG AIM Forms

e |Improve usability and integration of Assessment/Plan (AP)
Helper

e Reduce medicolegal issues with use of Quick Visit AIM Form
e Reduce development time

 Reduce or eliminate need for training on redesigned CORE

e Assist in change management with MHS Genesis

“Medically Ready Force...Ready Medical Force” 11
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| HP1 | PMHx | Prev Services | Screening | BH Screening | Military Specific | ROS | PE | MSK | Spine | Well Female | Counseling | CCPs | Obsolete Terms | Quiline View |

TSWF CORE 2.0 - INFO TSWF Website

Mavigator

MilSuite Feedbade Ver. Sep-Dec 2016

IIJJB

Change Notification

This form represents a significant change in workflow. You will notice that there is now a column of buttons to
navigate the user to the suite of TSWF forms. CORE 2.0 includes all the elements from the old CORE AIM form.
The QUICK VISITS section will link you to TSWF AIM forms dealing with specific acute visit types. CPG AIM
FORMS will take you to the TSWF suite of CPG guided AIM forms. ACTIVE DUTY forms are specific for active

_ duty personnel. OTHER guides the user to the other integrated TSWF AIM forms, and STANDALONE will link the
. . SRR user to the PEDS AIM forms, OB, MHSPHP, etc.
Chronic Opioid Tx

Cardiovascular

T Click the link to the left for a 2 minute 38 second video describing the changes.
Metabolic l
Pulmonary

Cough
Sore Throat

ACTIVE DUTY
IN / OUT
Mil-PHA

OTHER
Clinical Pharmacology
Geriatrics l
MHSPHP [ |
Nursing Services l
Procedures

STANDALONE

Pediatrics

—
“Medically Ready Force...Ready Medical Force”
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INFD- HP -F'MHx Prev Services | Screening | BH Screening | Military Specific | ROS EE MSK | Spine

TSWF CORE 2.0 - HPI

well Female | Counseling | CCPs | Obsoclete Terms | Outline View

TSWF Website Navigator

MilSuite Feedbadk Ver. Sep-Dec 2016

CORE 2.0

I

4 QUICK VISITS
Cough
Sore Throat
uTI

{4 CPG ATM FORMS

Chronic Opioid Tx
Cardiovascular

Low Back Pain
Metabaolic

Pulmonary

o4 ACTIVE DUTY

IN/OuT
Mil-PHA

< OTHER

Clinical Pharmacology

Geriatrics
MHSPHP

Nursing Services

Procedures

d STANDALONE

OB
Pediatrics

CHIEF [} |
COMPLAINT

ATTENDING [ |.-5.1:ben-:|ing Physician: <name=. Discussed with attending who concurs with t

HPI [ Type <CTRL=>+<ENTER:> fornew line

PAIN LEVEL [ |Pain Severity /10

< <Mote accomplished in TSWF-CORE 2.0=>>

PAIN [ Assessand document painin accordance with lacal policy.
ASSESSMENT

Pain assessment

Location:

Duration:

Quality:

Factors that correlate with onset:
Freguency:

Average level:

- Warst level:

Least level:

| »

m

Useif spacein HPIis insufficient)

What makes it better:
What makes it worse:

- -

Consider referral to IBHC for additional assessmentand non-pharmacological interventions for dhronic
pain management.

REASSESSMENT [0 Recommend a pain reassessment after any treatment/procedurs.

Alsoforapainlevel |pain Reassessment 1- Time:  Sewerity: -
ov?r 6oras perlocal | pain Reassessment 2 - Time:  Severity:
- || policy. o

WI

“Medically Ready Force...Ready Medical Force” 13



|[inFo | Hei [f FidA| Prev Services | Screening | BH Screening | Military Specific | ROS | PE | MSK | Spine | well Female | Counseling | CCPs | Obsolete Terms | Qutline View

Cough

Items in YELLOW copy forward

TSWF CORE 2.0 - PAST MEDICAL HISTOR

Mawvigator

Ver. Sep-Dec 2016

PROBLEM LIST [0 [AHLTA Problem List Updated. Date:

MEDICAL [X (PastMedical History)

CONDITIONS

Sore Throat

UTI

B crc A1M FORMS

Chronic Opioid Tx

ALLERGIES IT Document true allergies inthe AHLTA Allergies module
I Allergies Verified and Updated

| <

Autocited Allergies Verified

Cardiowvascular

CURRENT [ Incdude OTCs, vitamins, herbals, supplements, etz

MEDICATIONS

Low Back Pain

Metabolic

Pulmonary

B actve pury
IN/ OUT

induding OTC meds, vitamins, herbals, etc.

SURGERIES [ [

PROCEDURES

Besure to document
dates of procedures
and admissions.

Capture all hospital admissions, including mental health admissions.

Mil-PHA

Clinical Pharmacology

Geriatrics

MHSPHP

Nursing Services

Procedures

B stanpaLONE
[a]=]

Pediatrics

JC/NCQA requirement. FAMILY | <
Please donotremowve HISTORY
the prepositioned ted. E
MED REC E Med Rec: Medication list updated at the beginning of visit =
_ - - - SOCIAL [ Family/Occupationissues
FOR pu%%vé[N)EE i @ Patient Reports Medication Compliance [=] HISTORY 2 e
dual compared the medication listagainst any orders, and i
if required)
E Written list of medications given to the patient
Hlzdl FeE E Educated patient on importance of managing medication information —
CHRONIC [ PAIN TREATMENT [
CONDITION HISTORY
SELF-CARE Chronic Condition Self-Care Management - Meds Tried/Outcome: -~
MANAGEMENT DATE: Specdialty Referrals fOutcome:
Patient SelfManagement Assessment: Rememberto
[ 1 Independent document: Interventions [] not tried/[+] tried [M] Mot successful/[S] = Successful:
[1] Requ!res Care Giver Support o Details of [-1L[ ] Physical _ﬂ'nerapy
[ 1 Reqguires Case Management Medications H [-1[ ] TEMNS unit L
I . o Duration of Tx [-1L1] U::rasound 3
?E] ;Magag;ménﬁ:sf;oyr}c.es. o Successfulness of E:% E % E 'roDraL_EJhc
[ 1 Refarrals (date/topic): 3 e [-1[1Maseage
[ 1 Disease Management classes attended (date fdass): hmET T e [-1[ ] Biofeedback
[ 1 Health Coaching: [ ] Murse [ 1 Health Educator [ 11BHC [-1[ ] PsychologyfCounseling
[ 1 Clinical Pharmacist [ ] Other: [-1[ ] Injections —
[ 1 selfManagement Plan [-1L[ 10Other
Date: S
Description:
BEHAVIORAL | -
Summary of Duty/Activity Restrictions — HEALTH - -
Start Date: End Date: Reason: TREATMENT |Behavioral health treatment history: -
i HISTORY

“Medically Ready Force...Ready Medical Force”
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| Screening BH Screening Military Speciic | ROS FE MSK

Spine

TSWF CORE 2.0 - PREVENTIVE SERVICES

whell Female

Counseling CCPs Obsclete Terms | Outline Wiew

TSWF Website

MilSuite Feedbadk

MNawvigator
Ver. Sep-Dec 2016

Items in YELLOW copy forward

CORE 2.0 I

E QUICK VISITS

Cough
Sore Throat

uTI
I

& CPG ATM FORMS
Chronic Opioid Tx
Cardiowvascular

Low Back Pain

PREVENTIVE [ Preventive Services
SERVICES

Lipids -

10-yr CVD Risk Assessment -
Diabetes Screening -

Aspirin Prophylaxis -

Document date when
service completed
andfordate due

Calculator used -

10-yr CVWD Risk Men ==35; Women >=45 {every 5 years for average risk). Start Screening at
Calculation age 20ifatincreased risk for CWD - use Framingham CwDrisk assessmenttool.
(USPSTF 2008, Grade &)

2014 vAfDoD Dyslipidemia CPGrecommends CVD riskscreening formen = age
35 and women > age 45, including a lipid profile and a 10-yrrisk calculation.
{repeat every S5yrs if 10-yrrisk is <6%, every 2years if 10-yrriskis 6-12%).

Diabetes USPSTF Recommends screeningfor abnormal glucosein adults age<40to 70,
Screening svery threeyears,in patients who areoverweightorobese.

Aspirin Men 45-79 and women 55-79 {if potential benefit outweighs potential harm due
Prophylaxis to increasein GIhemorrhage) (USPSTF 2009, Grade A); use Framingham CvD
risk assessment tool.

Metabolic

Pulmonary
——

Clinical Pharmacology

Geriatrics
MHSPHP

CHD Risk HIV Screen -
Assessment Tool Colorectal Cancer Screening -
Fracture Risk [] Colonoscopy [JFOBx3 []FlexSia []CT Colonoscopy
Assessment (FRAX]) Tetanus (TdfTdap) -
CDC Immunization Influenza Vacdne -
Schedule Zoster Vaccine - =
Pneumococcal Vacdne - PPSV23: PCV13: 1
Breast Cancer Risk HPV Vaccine -
mernt
i Wormen:
Vag;;g::aﬁire Cervical Cancer Screen - Pap: HPV
Mammogram -
USPSTF GC/Chlamydia Screen -
Recommendations Osteoporosis Screen -
Folic Acid -
Meni:

HIV Screening Screen adolescents &adults age 15-65 yrs and all pregnant women. Rescreening
frequency undefined, but should be based onpresence ofrisk factors. {(USPSTFE
2013, Grade A)

Colorectal Cancer USPSTFrecommends screening for colorectal cancerusing fecaloccult blood
Screening testing, sigmoidoscopy, orcolonoscopy, in adults, beginning at age 50 years and
continuing to age 75.

Aortic Aneurysm Screen (if ever a smoker) -

Tetanus Td every 10 years, substitute Tdap onetime for all adults. Administerto
pregnantwomen during each pregnancy,preferably from 27-36 weeks EGA.
(CDC 2013)

Preventive Services Recommendations - Women

Influenza Annually for all patients over 6 months of age, (CDC2013)

Cerwvical Cancer 21to 65 cytology every 3 years; 30 to 65 combination of cytology and HPW
Screen testing every 5yrs an option. (USPSTF 2012, Grade A) (Military policy may vary)

Zoster Onetime 60 yvears old and up. Considerin ages 50-59 with preexisting chronic
pain, severe depression,or other comorbid conditions. {CDC 2013)

MNursing Services

Mammogram 50-74 every 2 years, priorto 50, every 2 years based on individual patient
{USPSTF 2009, Grade B); (ACS- annually starting age40)

P d
SIS &C f Chlamydia Screen all sexually active non-pregnant women ages 24 years and younger, and
— - DAL Screen oldernon-pregnantwomenwho are atincreased risk.
- Osteoporosts Women 65+ andyounger women atincreased risk {use FractureRisk Assessment
0B sScreen tool (FRAX)) {USPSTF 2011, Grade B)
Pediatrics Folic Acid Allwomen planning or capable of pregnancy (USPSTF 2009, Grade &)

Preventive Services Recommendations - Men

Pneumococcal o Both PCW13and PPSY23 should beroutinely administered in seriesto all
Vaccine adults aged 65 and older
(PPSW23/PCV1Z) © Early\{g_cclijr;itlon with PPSW23 (age 19-64) is recommended for persons with:

- Dia es
- Chroniclung disease{including asthma, COPD,smokers, etc)

o For certain conditions, recommend both PCW13 AND PPSW23. {Seelink for full

recommendations)
o Repeatwvaccination for certainhigh risk conditions after Syears

Recommended Intervals for Age == 65 Full Recommendations

AAA Screen One time screening by UJ/S for men 65-75 who have ever smoked. (USPSTF 2005,
Grade B)

HPWV 3 doses formales orfemales age 11-26. May startat age 9. (CDC 2013}

Prostate Cancer The USPSTF recommends against PSA-based screening for prostate cancer. (2012
Screen Grade D)

PDF for Patients |

UpToDate entry for Prostate Cancer Screening I PDF forProviders I

Hepatitis C All ages: Screening forHCW inpersons at highrisk forinfection. Adults born
between 1945-1965: One time screening for HCV infection. (USPSTF 201 B)

Additional USPSTF A & B Recommendations For Targeted Adult Populations
ALL PATIENTS

AGE FACTOR RECOMMEMNDATION
Age 10-29 Fair skin

Born 1945-65 All

All High risk

all High risk

55 - 80 Smokers

Skin cancer behawvior counseling (USPSTF 2012; B)
Onetime Hepatitis C screening (USPSTF 2014; B)
Hepatitis Cscreening (USPSTF 2014; B)

Hepatitis B screening (USPSTF 2014; B)

=padditional guidanceis anticipated afber

65 or older
65 or older
All
All

Increased fall risk
Increased fall risk
High risk sexual activity
High risk sexual actiwvity

*Low dose CTif ==30 pack-year history &smoking or quit for <15 yrs
Exercise orphysicaltherapy to prevent falls

Witamin D supplementationfor fall prevention

Syphilis screening

Counseling to prevent sexually trans mitted infedions

MHS-level review ofthis recommendation

“Medically Ready Force...Ready Medical Force”
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EH Screening Military Specific | ROS FE MSK Spine | well Female Counseling CCPs Obsolete Terms | Outline Wiew

TSWF CORE 2.0 - SCREENIN

INFO HFI1 PMHx | Prev Services

CORE 2.0
ka Virus: Patients who have traveled or plan to travel to Zika affected areas should healthcare providers. This is particularly important for women
QUICK VISITS who are pregnant or trying to become pregnant. *See reference ks to CDC Pre-Travel Info and Travel Health Notices in the ribbon below.
Cough
Sore Throat [ Pre-Trawvel Counseling

uUTI Pre-Travel Counseling:

el | | | Patient is travelingte [ —
M c AIM FORMS Discussed the following healthlsa‘fety risks and recommended precautions

- Current CDC travel advisories
Chronic Opioid Tx - Following specific disease(s): €DC Pre-Travel Info
- Immunizations i
Cardiowvascular - Food and drink safety S5 CDC Travel Health Notices
Low Back Pain - Bug bite prevention
= - Caution around animals
Metab olic - Climate and outdoor precautions

- Transportation and personal safety |
- Awvoiding bodiby fluid

Pulmonary

ACTIVE DUTY - Importance of knowing how to get medical care while traveling
IN S OUT
Mil-PHA ‘ => | Has the patient traveled outside of the country in the past 90 days? | [ ¥Wes [>2 Mo Document travel history below
= screeni peat yeal —=n- See TSWF-Metabolic-CPG AIM form for Obesity Management. Document Dxin
m R ning should be re ed v | QPRI ==ate AfPmodule: (Obesity - ICD-10: E6B6.09) (Morbid Obesity - ICD-10: EGE.01)
Clinical Pharmacology c - — "
tarm BMI greater than, or equal to, 30 ([ [Patient BMI == 30. Date: Diet + Exercise + Behawvioral Modification * = Weight Loss
Geriatrics
BMI less than 30 | ['< [Patient BMI < 30. Date: (™3 three needed)
MHSPHP Behawvior Modification available by IBHC Pravider
Mursing Services Does the patient engage in 150 minutes of moderate intensity exercise per = Yes = Mo (Anything that raises heartrate and causes sweat)
Procedures == week AND muscle strengthening activities 2 or more days per week? = — If 'MNO, documentexercise counseling below.
—‘ Do You Drink Alcohol? | I wesl  Me [auDIT-C Date: | If YES, complete AUDIT-C below (annually, or more often if required by policy)
Pediatrics Hawve you Ever Used — vesl— N Documentcounseling below. Include smoking, | RefertoIBHCfortobacco cessation as part ofstandard evidence-basedteam healthcare. If
Tobacco? = iz) smokeless tobacco, e-cigs and vaping. patient notready to quit, referto IBHCfor assessmentand assistancewith barriersto chang
¥ [ Could You Be Pregnant J [ Pregnant for Weeks Based on LMP
N Py sterectomn
Ferale ELTST i Date of Last Period: [< [ Date: Ii U = Unknown | o i ¥ J
i ) - [ [T Menopause J
Update or clearLMP data inthe AHLTAwital signs module.

Are you now in a situation where you are being verbally or physically hurt, threatened, or made to feel afraid? | (& Yes = Mo & Declined to Answer E
USPSTF supports screening Females ages 14-46. Please followloal policy. If ves, complete the two questions in the ribbon below and discuss with IEHC for assistance determining further reguired adions

Annual Assessments [ |annual Questions Date: |

[ Annual Questions

AMMUAL QUESTIOMNS -

Preferred language {written or spoken): [ ] English [ 1 Other:
‘ MNote - if has been more than a year since asking these

qllesl:mrls, cll(:k -n-nthe b o next t-n AnnualQuestmrls to reset

—— — :

Preferred method of learning? [ 1verbal [ ]written [ ] Visual [ ] Other (Specify):
Learning disability, language barrier, hearing fvision deficit? [1ves [ 1Mo (Specify):
Acdmmee diractivoe comolabads r1wee 1 Rin

“Medically Ready Force...Ready Medical Force” 16
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Additional TSWF Tools

gy b
N
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TSWF-MHS Website DHA=

Defense Health Agency
2016 Defense Health Information Technology Symposium

The website allows easy access to all

TSWEF training materials and clinical tools e et mostner g st #
64,000 page views over a one year L -

period J

Trainers’ Corner page dedicated to ‘\‘

keeping Clinical Systems Trainers (CSTs) \ _ _’

up to date and informed C, *‘4 E;’pegt'g%gggm

Training request portal for Boots on
Ground (BOG) or Defense Connect
System (DCS) AIM Forms

A“VI form Support - Change and New TSWF AIM Forms CORE-Compatible Forms Specialty Forms
AIM form requests e —— Cliin |CORE cOT BH M IBHC
Latest news - Updates on AIM formes,

new requirements, and recent
developments

' Care

Efficiency Visits EHR Helper News & Analytics

L S

www.tswf-mhs.com

“Medically Ready Force...Ready Medical Force” 18
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Training Materials DHA=

Defense Health Agency
2016 Defense Health Information Technology Symposium

:

e User Guides
o Easy-to-read PDF documents (10-15 pages)
o Designed for end users DHAZ
o Quick overview of form function
e Training Slides AIL;IFS:;:;CT[;J\:\?;?S?EQS
o PowerPoint presentations (30-50 slides)
o Recommended for a classroom setting SOL0Q06 v
o Include speaker notes and comments ' o e et s ot

Interactive Video Presentations
o Seven and a half hours of dynamic stand-alone material
o Instructional walk-through of the forms
o Presented by medical providers

“Medically Ready Force...Ready Medical Force” 19
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TSWF milSuite DHA=

Defense Health Agency

2016 Defense Health Information Technology Symposium

This CAC-enabled site contains a forum for

wfilc_..l T -
leaving comments, suggestions, and feedback. '

YOU ARE (USG) INF TION SYSTEM (I5)
USE ONLY.

AULS, G
THAT IS P FOR USG

By using Ehis 15 {which includis any cevice attached 1o thes 15), you consent o (e follwing conitians:

TSWF uSeS miISuite for: mmmmgﬁ!mmcmmumww[:hl‘?‘bfw'uumlnel[tl:ﬁ::mlhnsd'uﬁuﬁﬂmwsﬂmmsﬁt

= Al sy ima, the LISG may inspact and seize cala siored on this IS,

e Posting announcements IR e e e e

o Thes IS Inciud @ ind } 80 prodect USG inforoats--not for your parsonal banclt o pivacy.

« Noteithstanding the above, using this I does nol corstilute consent 1o PA, LE or Cl i sanching or monitorng of the content of privileged

* Providing information on specific topics e L e b e e
related to TSWF AIM forms s RN v

e Receiving feedback on AIM forms from users

By clicking the | AGREE button balow, you're sccapting the terms and conditions mandated above

* Allowing users to discuss change S et e o it et J——
implementation within their facilities et e

https://www.milsuite.mil/tswf

“Medically Ready Force...Ready Medical Force” 20



Efficiency Visits - Pilot DHA"

nse Health Age
2016 Defense Heal'th lnfomatmn Technofogy Symposium

-

Goals of Efficiency Visits:
e Offer Military Treatment Facilities (MTFs) the benefit of the team’s extensive
observations of best practices and standardizations throughout the MHS

e Work with the MTFs to help them identify impediments to their current
workflows, mitigation strategies, or implementation of
standardizations/needed workflows

e Strive to be a resource (not an inspection team) and an advocate for the MTFs,
looking at their clinics and objectively supporting functions to better support
the mission

e |dentify best practices, sharing these among sites

“Medically Ready Force...Ready Medical Force” 21
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Efficiency Visits — Pilot D]"A"

Defense Health Agency
2016 Defense Health Information Technology Symposium

:

Example of a Potential Saving Localization & AVHE Implementation
. o Centralization

Estimate following our

recommendations

$1.86Mto
$3.37M /[ Year

$200to0 $300k ™
/[ Year

40 to 80
Minutes
| Day

60 to 90
Minutes /[ |
Week

Data represents:
e 3-4 TSWF team members
4 days onsite

This represents the estimated time
* Family Practice Clinic and manpower savings associated | | This represents the
e  Medium-sized MTF (1000 -1200 | with the following three implementation of AVHE
FTEs) regom;negdatiﬁnSZ g (Virtualized AHLTA) into
. Implementation of 2 of 71 ) S:::d::d:;z E?cce;; F?r:'nm;arts .the Family Practice Cllnch
recommendations given + Centralize Patient Handouts
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The TSWF team offers a variety of
training opportunities designed to
accommodate varying schedules
and skill levels.

e Boots on Ground
o Classroom
o Over-the-Shoulder & 2 years, 167 trigs, 28,606 trained .
e DCS
o Virtual Training

Training Stats
e QOver 11,800 face-to-face training instances in 2015
o 28,500 training instances over a two year period!

e TSWEF on-site training teams earned a 97% satisfaction
rating during the period of May -Dec 2015
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MHS GENESIS Transition Points
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1

e Care Pathways is an MPages framework that helps
physicians address conditions that require complex
decisions to determine treatment.

* By blending clinical evidence, patient history, and
interactive dialog with the physician, care pathways
guide clinicians along the best decision path

“Medically Ready Force...Ready Medical Force”
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MHS GENESIS Care Process Models

| Care Process Models currently in Next set of targeted Care Process

iCentra Models
e Adult Sinusitis e Suicide Assessment and e Standing Chemotherapy CPOE
e Pediatric Sinusitis Prevention Regimens
Adult Strep Throat e Depression* O Breast
Pediatric Strep Throat e Discharge Tool 0 Colon
Low Back Pain e Interdisciplinary Plan of Care 0 Lung
O Prostate

e Chronic Kidney Disease (CV)*

e Cardiovascular (CV) Risk and Minor Head Trauma in Pediatric Febrile Infant

Cholesterol Mgmt

Patients

Asthma (15t three

CV Discharge Decisions e Community Acquired components)*
support Pneumonia* e Diabetes
Anti-Coagulation e Primary Total Hip Arthroplasty ~® High Blood Pressure
Choosing Wisely ‘e Primary Total Knee Arthroplasty* ® Appendicitis

e @Gall Bladder

Bilirubin

Hyper-Acute Stroke Care
Pathway

Hypoglycemia Algorithm



https://intermountainphysician.org/clinical/Pages/Care-Process-Models-(CPMs).aspx
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-

 Bundles may include the following items:
o Problems addressed “this visit” (i.e., diagnoses)
o Orders

o Prescriptions

o Charges

o Follow-Up instructions

o Patient Education materials

“Medically Ready Force...Ready Medical Force” 27



——
Y P
Quick Visit Use Cases Examples DHA"

Defense Health Agency
2016 Defense Health Information Technology Symposium

e Ambulatory Routine Care

o Sore Throat
o Well Child Exams

e Emergency Department
Ankle Break/Sprain

Ankle Pain

Nausea

Vomiting

Sore Throat

Fever

Hand / Leg / Arm Laceration

O 0O 0O 0O 0O O O
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* Goal: Place bundle of actions * In Mpages workflow

* Sign/submit with a single click * One large grouping of actions from which to
* Orders select / deselect
* Rx * Does not support regimens to leverage
* This visit diagnosis several sets of PowerPlans
* Charges * Does not use phases to sequence treatment
* Follow-Up * Does not leverage logic
* Patient Education * Allows variation through user modification

of standard Quick Visit
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Care Pathway

* Goal: Guide medical decision * In Mpages workflow
making * Leveragesorders in a more discrete, guided
* Enact best practice clinical manner at the right step of treatment
guidelines and pathways * Supports regimens to leverage several sets of
PowerPlans

* Usestreatmentlines to sequence treatment

* Leverages logic through Care Pathway Build
Tool*

* Creates consistency through IT build (no user

modification of standard Care Pathway)
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:
Current clinical content can be converted and added to the _
TSWE-MHS.com website. This would provide easy access - ———
and allow for EHR agnostic use e e e
Diagnosls and Treﬂtment ,.m:.__, e — - rLo:B:k F:in;ee_Tex:er;JIa;: T .: Initial Werkug (from
of Low Back Pain | sucne B
I . i
f [
| {
I !
| I
| I .
l |
I !
VA/DoD Evidence Based Practice = s & S I——— o 4 Treatment
VA/DoD LBP CPG TSWF LBP CPG AIM Form (AHLTA) TSWF LBP Free text Webpage
:
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- - Low Back Pain Free Text Template:

S MRS - R SR - TR BURMEN IS TRRBEES SRS e

Sandbox - Testing LBP Free Text

fowe boat | comn ~Egpeanm *marl! ket ! wrey JANtAw Lrmnr b Faw feeee
___________ Complete the text below and copy and paste into the patient's medical record:
| Low Back Pain Free Text Template: | [T
I FELD Dl | B
§ it | e Low Back Pain (LBP) - 2016 ICD-10-CM Code M54.5
I I — - ——
I I
| I S: Patient (in his/her own words) __y/o M/F will manifest ¢/o LBP for __d: and history «
| I Y/N; or lifting Y/N: with/without radiation down the R/L leg. Sensation of leg numbnes
Lo m - == 4 - feeling Y/N: History has to include the following (Using “Oldcharts™):
Onset:
Location:
T Duration: Prior h/o back problems Y/N. Recurrent self-limited episodes of LEP Y/N

CHaracter (sharp, dull, etc.)
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-

TSWF Resource Center
[ t

Treadmeent

Low Back Pain Free Text Template
Subjective

Complete the text below and copy and paste into the patient’s medical

Low Back Pain (LBP) — 2016 ICD-10-CM Code M54.5

S: Patient (in his/her own words) __y/o M/F will manifest c/o LBP for
__d; and history of positional Y/N with bending Y/N; or lifting Y/N;
with/without radiation down the R/L leg. Sensation of leg numbness
Y/N; tingling Y/N; burning feeling Y/N; History has to include the
following (Using “oldcharts”):

Onset:

Location:

Duration: Prior h/o back problems Y/N, Recurrent self-limited episodes

“Medically Ready Force...Ready Medical Force” 33
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e Core 2.0 will be available
o 4™ Quarter 2016
e Clinical content as a Service
o Provides clinical content via AHLTA, MHS Genesis, & Web
o Content is system agnostic
o Content is vetted through a defined approval process
e Core 2.0 saves time
o Reduces the need for loading other forms and form switching
o Provides more tools at the users fingertips
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-

Come visit the Solution Delivery Division team!

AHLTA, CORE 2.0, ABACUS,
CHCS, Patient Engagement Portal, EBMS,
HAIMS, SPORTS, SEMOSS
Essentris Application Migration (Med-COl)
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Please complete your evaluations
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Contact Information

Maj Matthew Barnes
Chief of Tri-Service Workflow
matthew.g.barnes.mil@mail.mil
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