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Continuing Education Credit

For Physicians:

CME Accreditation Statement:

This live activity has been planned and implemented in accordance with the Essential
Areas and Polices of the Accreditation Council for Continuing Medial Education (ACCME).
ECRI Institute is accredited by the ACCME to provide continuing medical education for
physicians.

AMA Credit Designation Statement:

ECRI Institute designates this live activity for a maximum of 0.75 AMA PRA Category 1
credits ™. Physicians should claim only the credit commensurate with the extent of their
participation in the activity.

For Nurses:

This activity has been approved for up to 1.0 California State Nursing contact hours by the
provider, Debora Simmons, who is approved by the California Board of Registered Nursing,
Provider Number CEP 13677. Credit will only be issued to individuals that are individually
registered and attend the entire program.

All faculty members involved in the July 26, 2018 live webinar, VA/DoD Clinical Practice
Guidelines: Putting Them to Work at Your Facility, have disclosed in writing that there are
no conflicts or financial affiliations.
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Continuing Education Credit (cont.)

To be eligible for credits:

Credit will only be issued to individuals that are individually registered and attend the
entire program. Each individual participant must log on prior to the start of the program
and remain on the line for the entirety of the program. This is how individual timed
attendance is verified.

In addition, you must complete an attestation survey at the conclusion of the webinar. This
survey will be e-mailed to you from “ECRI TQMC” a few minutes after the webinar
concludes. If you do not receive an e-mail with the survey link by 3 p.m. Eastern on the day
of the webinar, please contact us at TQMC®@ecri.org. The post-webinar survey will only be
open until 5:00 p.m. Eastern time on Friday, July 27, 2018.

Once all that information is verified, qualified attendees will receive a certificate via e-mail
within 60 days of today’s program.

Interested in more complimentary CME/CEU courses? Contact TQMC®@ecri.org to access
our eLearn course catalog.

J'EEE’.! ECR_[ Institute
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Educational Webinar Series
for Military Treatment
Facilities

» ECRI Institute quality and safety resources
available to DoD military treatment facilities
and clinics free of charge through the
TRICARE Quality Monitoring Contract

About ECRI Institute

» Independent, not-for-profit applied research
institute focused on patient safety, healthcare
quality, and risk management

» 50-year history; 450-person staff

» Evidence-Based Practice Center under the
Agency for Healthcare Research and Quality
(AHRQ)

» Federally designated Patient Safety
Organization

© ECRI INSTITUTE 5




My ECRI Browse Topics Memberships & Services ~

ECRI Institute
SEELV (SRS VIHS Clinical Quality Management
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Quick Links
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e ——

» Webinar: Data-Driven
Quality Improvement NEXT WEBINAR: VA/DOD CLINICAL PRACTICE GUIDELINES

CONTACT Us
. . . The Department of Defense (DoD) is committed to designing, implementing. and evaluating )
> Webl nar: I mplementl ng evidence-based clinical practice guidelines (CPGs) to improve and standardize the guality of Jiz et i
A RObUSt Qua | |ty care delivered to its beneficiaries. For the last 20 years, the Department of Veterans Affairs (VA) MHS Clinical Quality Management W
PrOgra m and DoD have worked collaboratively to develop CPGs to meet the requirements of the military
] ) and veterans' healthcare systems. To date, 22 guidelines have been completed on topics such MHS Clinical Quality
> G uidance: Patient as low-back pain, opioid therapy for chronic pain, and post-traumatic stress disorder. During this Management
. . webinar, attendees will hear how the CPGs are developed and learn about a systematic process TOMC@ecri.org
Safety, Risk, and Qualit
or successfully implementin s at their facilities. itionally, the champion at one < Ext.
Y, 2 Q Y fi fully impl ing CPG heir facilities. Additionally, the CPG ch i (610) 825-6000 ext. 53800
> Guidance: Q ual ity-of- military treatment facility (MTF) will describe the facility's experience in adopting the CPG for Request More Information >

low-back pain. This webinar will be held on July 26, 2018, at 1 p.m. EST. This activity has been
approved for up to 1.0 California State Nursing contact hours and a maximum of 0.75 AMA4 FRA

> Q ual |ty Im provem ent/ Category 1 Credits/™. Register now for this free webinar.
Quality Assurance ToolKit Related ECRI Resources
* Wehbinar: Data-Driven Quality Improvement

Care Measures ECRI Directory >

Available Monday through Friday

a Live chat with an ECRI Representative >
8:30 am to 5:00 pm ET

* Webinar: Implementing & Robust Quality Program @ Report a Device Probhlem >
* Guidance: Patient Safety, Risk. and Quality
- * Guidance: Quality-of-Care Measures /\

. » Toolkit: Quality Improvement/Quality Assurance Toolkit SIGN UP FOR WEBINAR |
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Learning Objectives

» Recall the process used by the VA and DoD to develop
and approve CPGs for use in the veterans' and military
healthcare systems.

» Explain DoD's systematic process for CPG
Implementation at MTFs.

» Describe how MHS GENESIS can support adherence to
CPG recommendations.

» Summarize the lessons learned from one MTF's
experience adopting a CPG.
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VA/DoD Clinical Practice Guidelines
Process and Development Overview

M. Eric Rodgers, PhD, FNP-BC
Director, Evidence Based Practice
Office of Quality, Safety & Value
Veterans Health Administration




| have no current affiliation or financial
arrangement with any grantor or commercial
Interest that might have direct interest in the
subject matter of this CE program

The views expressed in the presentation are those of the presenter and
do not necessarily reflect the official policy or position of the Department
Veterans Affairs, Department of Defense, or the U.S. Government.




VA/DoD Evidence-Based Practice
Workgroup (EBPWG)

e Since 1998, VHA and DoD have enjoyed a
meaningful partnership regarding guideline
development & implementation designed to
Improve the quality of care and health
management across both the Veterans Health
Administration and the Military Health System

 Originally, this partnership was titled the
VA/DoD Clinical Practice Guideline Working
Group

* Now the partnership is titled the VA/DoD
Evidence-Based Practice Working Group
(EBPWG)

10




VA/DoD Evidence-Based Practice
Workgroup (EBPWG)

e VISION: Improve the overall health of VA and
DoD beneficiaries by using evidence-based
practices, reducing variation in care and
optimizing outcomes.

e MISSION: Through mutually supportive

collaboration, the VA/DoD Evidence-Based
Practice Workgroup will:

« Champion the growth of patient-centered
health care systems and processes that are
based upon explicit evidence

y_'éi‘g
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VAIDoD Evidence-Based Practice
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« Develop joint guidelines and related resources to
ensure that evidence-based practices are
promoted

« Evaluate the extent and effectiveness of
Implementation of evidence-based practices and
the resultant impact upon outcomes

12




VA/DoD Evidence-Based Practice
Workgroup (EBPWG)

The EBPWG:

e Collaborates regarding guideline development
& Implementation to improve the quality of
care and health management across both
Departments

» Solicits & prioritizes areas for which guidelines
need to be developed or adapted/adopted

* Oversees the development process
o Assures timely revision of existing guidelines

 Reports to the VA/DoD Health Executive
Councll

y_'éi‘g
N/
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VAIDoD Evidence-Based Practice
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VA/DoD EBP Workgroup Members

VA Members DoD Members

Co-Chair: Appointed by the Co-Chair: Appointed by the Assistant
Undersecretary for Health, Secretary of Defense (Health Affairs)
Veterans Health Administration :

Members: Members:

emoers. :  U.S. Army Medical Department

Representative :

. Office of Quality and « U.S. Navy Representative, Bureau of
Performance Representative wesd'251?)?:68'\[/:;%?0%(53&'2%2nt

« Pharmacy Benefits g :
Management Program Representative _
Representative « DoD PharmacoEconomic Center

« Informatics Representative Representative

« Director, Evidence-Based  DoD Medical Informatics Representative
Practice Program  DoD Health Affairs/TRICARE
Representative Management Activity Representatives —

« Evidence-Based Practice Two (2) Positions
Representative « Chief, Evidence-Based Practice, U.S,

« Employee Education System Army Medical Command

Representative

« Health Services Research and
Development Representative

14




« EBPWG Co-Chairs
 VA: M. Eric Rodgers
e DoD: COL Bonnie Hartstein

 Program Office POC:

 VA: M. Eric Rodgers (eric.rodgers@va.gov)
Director, Evidence Based Practice
Office of Quality, Safety and Value (10E2B)
VA Central Office

* DoD: Corinne Devlin (corinne.k.devlin.civ@mail.mil)
Chief, Evidence Based Practice
US Army Medical Command
Clinical Performance Assurance Directorate
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VA/DoD Clinical Practice Guidelines

VA/DoD Clinical Practice Guideline

VA/DoD Clinical Practice Guideline

Management of Major
Depressive Disorder

Pregnancy Management

. | VA/DoD Clinical Practice Guideline

VA/DoD Clinical Practice Guideline

&8 Management of
9 Diabetes Mellitus

@~ Management of Concussion/
= Mild Traumatic Brain Injury

Management of
Chronic Kidney Disease
in Primary Care

www.healthquality.va.gov
https://www.gmo.amedd.army.mil




Selected by EBPWG for development/update
Champion (Chair) from VA and DoD

Reach out to field through national program office for SMEs
VA and DoD CPG work group

Conduct veteran/patient focus group

Determine Key Questions (PICOTS)

Evidence review and synthesis

Face to Face work group meeting

Develop CPG

Drafts sent out to field (VA/DoD) and external organizations
CPG submitted to EBPWG for approval
Finalize CPG

Finalized CPG disseminated
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VA/DoD Guideline Development Process

« Strict approach to conflicts of interest

« Multidisciplinary development teams
 Identification of key questions
 Evidence review for key questions

e (Groups review evidence, apply grading

 Development of recommendations and treatment
algorithms

 Review from trained external & internal subject
matter experts

* Final CPG reviewed and approved by VA/DoD
EBP Work Group

y_'éi‘g
N/
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VAIDoD Evidence-Based Practice
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Veteran/Patient Focus Group

e Population — Characteristics of target population

* Intervention — Exposure, diagnostic, or prognosis

e Comparison — Intervention, exposure or control
used for comparison

e Qutcome — Outcomes of interest

19



o Systematic Review of Literature
* Disinterested Party (ECRI)
o Explicit, reproducible methods

« CPG Work Group Evidence Chaperone
* Ensures conformity to standards

o Grade Quality of Studies
« GRADE

20




CPG Work Group Face to Face Meeting

Evidence Synthesis and Grading

Develop CPG Recommendations

Iterative process — 3 Drafts

21




 Posted on website for Field Review and comment

 DoD EBP Division

o Patient Care Services

* VA Network Clinical Managers
* Veteran/Patient Stakeholders

 Work Group Executive Panel
e Integrate Comments
e Face to Face Work Group
e Must be based on evidence

22




Posted on website for review and comment
« Evaluate
 Format
 Logic of algorithm
* Independent Review
 Minimum 3 national experts
e Content & Format
 VA/DoD CPG Work Group
 Integrate Feedback
« VA/DoD EBPWG

23




Routinely updated every 3-5 years

VA and DoD Champions (SME’s) can identify
need for update based on literature at any time

 Immediate Update
 Any Recommendation identified as harmful
 Pharmaceutical Recall/Black Box
e Device Recall

24




Intent of Tools

= Promote health care team compliance with
the VA/DoD Clinical Practice Guideline

= Bring together evidence-based practices to
help health care professionals identify and
treat service members and their families

= Faclilitate standardized treatment processes
and decisions for the health care team and
patients

= Increase knowledge for the health care
team, patient and family member

25




 The guideline and algorithms are designed to be
adapted by individual facilities in consideration of
local needs and resources

* The algorithms serve as a guide that providers
can use to determine best interventions and
timing of care to optimize quality of care and
clinical outcomes.

26




Current VA/DoD Guidelines

(June 2018)

Mental Health-Related
 Major Depressive Disorder (MDD)
« Bipolar Disorder in Adults (BD)

 Post Traumatic Stress Disorder
(PTSD)

« Substance Use Disorder (SUD)
« Patients at Risk for Suicide (SRB)
Military- Related

» Biological, Radiation, Chemical, and
Blast/Explosion Induced llinesses

e  Chronic Multi-symptom lliness (CMI)
Rehabilitation-Related

« Concussion/mTBI

 Lower Limb Amputation

« Stroke Rehabilitation

e Upper Extremity Amputation
(UEAR)

Women'’s Health
 Pregnancy

VA Website:
http://www.healthquality.va.qov

Chronic Condition-Related

Asthma
Chronic Heart Failure (CHF)
Chronic Kidney Disease (CKD)

Chronic Obstructive Pulmonary
Disease (COPD)

Diabetes Mellitus (DM)
Dyslipidemia (LIPIDS)

Hip & Knee Osteoarthritis
Hypertension (HTN)

Obesity and Overweight (OBE)
Osteoarthritis (OA)

Pain-Related

Lower Back Pain (LBP)

Opioid Therapy for Chronic
Pain (COT)

DoD Website:

https://www.QMO.amedd.army.mil

27




QUESTIONS?

http://www.healthquality.va.gov/

28
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VA/DoD Clinical Practice Guidelines:
Implementation at Your Facility

Mrs. Lisa D. Jones, BSN, RN, MHA, CPHQ
Chronic Disease Nurse Consultant
CPG Coordinator

Army Medical Department Quality & Safety Center
U.S. Army Medical Command
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Guideline Implementation

.
ADOPTION

4

Il.
IMPLEMENTATION

4

ll.
INSTITUTIONALIZATION

30
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A ARMY MEDICINE

* |

U.SARMY

‘@ One Team...One Purpose

Conserving ‘the Fighting Strength Since 1775

Guideline Implementation

‘ I. ADOPTION \

II. IMPLEMENTATION

Monitor
Implementation
Progress

<

Establish Leadership
Support

4

Form the Implementation
Action Team

Develop/Modify
Implementation Plan

<

Implement Small-
Scale Changes
Using PDSA Cycle

>

Extend and
Adapt Changes

‘ lll. INSTITUTIONALIZE |

31

Office of Evidence Based Practice
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ARMY MEDICINE[ . . .
oo ~o9me One Team...One Purpose |  Implementation Checklist

Conservmg the Fighting Strength Since 1775

» Designate the Guideline Champion

» Form the Action Team

» Use data to assess level of effort needed
» Use data to drive change in practice

» Develop and implement the Action Plan
— Conduct pilot
— Provide healthcare team education
— Provide patient education
— Implement clinic process changes
— Monitor outcomes

» Integrate into MTF processes (Institutionalize)

Office of Evidence Based Practice UNCLASSIFIED//FOUO



. ARMY MEDICINE[ " Steps to Guideline
OneTeam .One Purpose Implementation

“5'“"" Conservmg the Fighting Strength Since 1775

» Know the Clinical Practice Guideline
(CPG)

» Assess current practice patterns

» Compare practice patterns with CPG
> |dentify “Gaps” in current practices

» Develop an “Action Plan”

» Implement the Plan

> Develop a system to monitor change |

> Brief the CMD on implementation
progress

* Monthly meetings then regular
updates

VA/DoD Clinical Practice Guideline

Rehabilitation of Individuals
with Lower Limb Amputation

VA/DoD Evidence Based Practice

33
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- ARMY MEDICINE[ 0 .
59%%@ .;One Purpose Action Team

» Guideline Champion
— Person with clinical expertise
— Believes in the value of evidence-based CPGs
— Can facilitate action

> Action Team Members

— Condition Specialists, Primary Care Providers, Nurse
Practitioners, Physicians’ Assistants

— Nurses, Pharmacists, Physical Therapists, Dieticians
— Administrative Staff

— Ancillary Support Staff

— Quality Management Staff

34
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| A ARMY MEDICINE
=2 On e e Keys to Success

» Build local ownership/Buy-In:
— Use clinical leaders (providers or nurses)
— Implementation should be spearheaded by guideline champion

— Focus on how implementation of the CPG improves patient
outcomes

— Educate staff and care team
— Educational seminars/group discussions make staff comfortable
with guideline usage
» Provide feedback and outcomes to providers and all
team members

Office of Evidence Based Practice UNCLASSIFIED//FOUO
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gOne Team...One Purpose Keys to Success

Conserving the Fighting Strength Since 1775

> Build local ownership/Buy-In: (cont.)

— Focus on local implications

— Work with providers and clinic staff in the areas that will be
improved by CPG usage

— Use data

— Include all levels of staff in the education and training of
applicable CPGs

36
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- ARMY MEDICINE [ _— .
58?5 ream. One Bumose | Experience Tells Us...

» Command/Leadership support is crucial

» Use the Plan Do Study Act Cycle

— ldentify a Champion

— Form interdisciplinary teams
— ldentify gaps

— Develop action plans

— Educate staff

— Pilot implementation

» Provide feedback and outcomes to providers, nursing
staff, and all team members

37
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| 2N = S0 Conserving the Fighting Strength Since 1775

CPG Implementation

MEDCOM
» Develop guidelines
» Develop toolkits
» Execute CPG OPORD
» Launch guidelines
» Monitor outcomes
» Offer MTF on-site visits

» Maintain QMO/CPG
website

> ldentify successful
strategies and practices

MTFEs
» |dentify CPG Champions
» Form Action Teams
» Perform gap analysis
» Develop action plan
» Implement guidelines
» Monitor outcomes

» OPORD Implementation
status reporting

Office of Evidence Based Practice
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Implementation Resources

. CenTER FOR MiviTary HEartH Porvicy RESEARCH

Putting Practice
Guidelines to Work
in the Department
of Defense
Medical System

A Guide for Action

Will Nicholas
Donna Q. Farley
Mary E. Vaiana

Shan Cretin

Veterans Affairs/Department of Defense

MANUAL FOR FACILITY
CLINICAL PRACTICE GUIDELINE
CHAMPIONS

g Vs

| s
| VA/DoD Evidence-Based Practice

U. 5. Army Medical Command, Clinical Performance Assurance Division,
Evidence-Based Practice Section
2748 Worth Road, Suite 26, Fort Sam Houston, TX 78234-6026

https haww. QMO amedd.army. mil
November 2014

Available at: https://www.OMO.amedd.army.mil 39

Office of Evidence Based Practice
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c Im Fighting Strength Since 1775

VA/DoD CPG Shopping Cart

TOOL KITS

40
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ARMY MEDICINE[
ﬁ, One Team...One Purpose CPG Tools

(u.5.80w ) Conserving the Fighting Strength Since 1775

»CPG Tool Kits:

» Designed to assist primary care providers and
support staff in implementation of CPGs In the clinical
environment

» Tools for patient and provider education available

» Mobile ‘apps’ for use on smartphones and tablets
(pregnancy, mTBI)

» 160 toolkits available to all DoD MTFs via QMO
shopping cart
»DoD Tri-Service Work Group:
» Collaboration between the DoD Tri-Service Work
Group and the Office of Evidence Based Practice

facilitated the implementation of point of care CPG
Tri-Service Work Flow (TSWF) AIM forms

» VA/DoD CPGs now available at the point of care

Office of Evidence Based Practice UNCLASSIFIED//FOUO
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>US Army Medical Department Office of Quality
Management VA/DoD Clinical Practice
Guidelines-> CPG Home Page

> https://www.gmo.amedd.army.mil/pguide.htm

» CPG shopping cart

» https://www.gmo.amedd.army.mil/OMOCPGShopCart
/default.asp

»US Department of Veterans Affairs Office of

Quality, Safety and Value> CPG Home Page
» https://www.healthquality.va.qgov/

42
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CPG Resources
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Clinical Practice Guidelines— R

Pop Health/HEDIS
Fatient Safety

The Joint Commission

U.S. ARMY MEDICAL DEPARTMEN'T
Office Of Quality'Management

b

Welcome to the Office of Quality Management web site.
- ,_,'::'\.,
We are continually assembling information which can be

Credentialing -
accessed from the menu bar

Medical Management

Risk Management

Policies

Corporate Quality

on the left and the tabs on top of each information panel.

Resources
Musculoskeletal Tools
FAQS

Contact Us

QMO Home

We have large quantities of information
to publish, and desire to make this your source

for the latest information from our office.

Privacy & Security Notice External Link Disclaimer Web Accessibility

your order status on-line.

Policies

Click on the Shopping Cart

to visit our on-line shopping

system available to Army, Air
Force and Mavy facilities to
replenish supplies of the
Clinical Practice Guideline

Tool Kits.

Order refill items for multiple
CPGs at one time. Check

Click here to email
any questions
pertaining to

the CPG Shopping
Cart including:

changes to your
account
questions about
orders forgotten
passwords, etc.

Last Modified Date:
Friday, June 15, 2018

This site is brought to you by the Cuality Management Office, MEDCOM, Headquarters. Ve are continually assembling information which can be accessed from the menu bar on the left side of the page.

We hawve large quantities of information to publish, and desire to make this site your source for the latest information from owr office.
Contact Web Master
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ARMY MEDICINE
.ﬁ One Team...One Purpose CPG Resources

Conserving the Fighting Strength Since 1775

U.S. ArRMY MEDICAL DEPARTMENT

Office Of Quality'Management

Amputation-Lowwer Extremity

e o e VA/DoD CLINICAL PRACTICE GUIDELINES Jy

;i?;l:ra Welcome Mew Champion Info. Shopping Cart -',"_- "- .

Chronic Kidney Disease Click on the Shopping Cart
Chronic Multisymptom Niness Welcome to the Clinical Practice Guidelines home page. to visit our t_}n—line shopping
O S T T Choose your CPG from the menu on the left. ?frtc';maﬁ‘f'ﬁ;ﬁ;gc‘m&g ‘B;g
E::rissiun Each CPG has its own home page and menu. replenish_supplies of the
— CIIHIL’:E!I Practice Guideline
Disease Preventon On the home page is where you will find information such as: TS

Dy shipidemia Order refill items for multiple
Hypertension — The VA/DoD Clinical Practice Guideline CPGs at one time. Check

Low Back Pain your order status on-line.
mild Traumatic Brain Injury
NBC
Obesity
Ostecarthritis
Pregnancy
PTSD
Stroke Rehabilitation
Substance Use Disorder
Suicide
Tobacce Use Cessation

Implementation Documentation
Provider/Patient Material
Pharmacy Information
Tool Kit ltems
Metrics

Click here to email any

questions pertaining to

the CPG Shopping Cart
including:

You can also find timely information about current CPGs,
web links, and many resources. Click a tab at the top
of this information panel for more. ..

changes to your
account
questions about orders
forgotten passwords,
etc.

Thank you for your continued support of Clinical Practice Guidelines

AHLTA CPGs

CPG Shopping Cart
Pop Health/HEDIS

QMO Home

- . e e g . . P Last Modified Date:
Privacy & Security Notice External Link Disclaimer Web Accessibility Tuesday, May 22 2018

This site is browght to you by the CQuslity Management Office, MEDGOM, Headquarters. We are continually assembling information which can be accessed from the menu bar on the left side of the page.
We have large quantities. of nformation to publish, and desire to make this site yoar soarce for the latest information from owr office.

Contact Web Master 44
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VA/DoD CLINICAL PRACTICE GUIDELINES v “
Hypertension _ p e

CPG Home Page
QMO Home Page

w
VADoD Guideli Welcome CPG Info. Shopping Cart Champion Info. Guick Links o
Ton Edene Click on the Shopping Cart
Metrics 4 to visit our on-line shopping U)
Health Care Team ] system available to Army, Air 3-
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by ARMY MEDICINE [~
%=», One Team...One Purpose CPG OPORD 16-40

Conserving the Fighting Strength Since 1775

>Cl|n|cal Practice Guideline Implementation OPORD 16-40
fielded in Feb 2016 — VA/DoD were initially
Congressionally mandated for use in 1998

» CPG Implementation Data base in AMEDD QSC
SharePoint site — must be granted access

» CPG OPORD encourages the use of TSWF
documentation tools

» OPORD places emphasis on the understanding of
guidelines applicable to specific site, identification of CPG
Champion, staff training, and monthly reporting of training
and implementation activities in SharePoint site
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AF?MY MEDICINE |
Snrlf;v.fg 2am..One Purpose | EBP Points of Contact

Corinne Devlin, MSN, RN, FNP-BC, Chief, Evidence-Based Practice
Corinne.K.Devlin.civ@mail.mil

Lisa D. Jones, BSN, RN, MHA, CPHQ, Chronic Disease Nurse Consultant/CPG
Coordinator/ Lisa.d.jones79.civ@mail.mil

Elaine P. Stuffel, BSN, RN, MHA, Chronic Disease Nurse Consultant/CPG Coordinator
Elaine.P.Stuffel.civ@mail.mil

Christina D. Smith, BSN, RN, Medical Management Consultant/ CPG Coordinator
christina.d.smithl.civ@mail.mil

Patrick Brian Polk, BSN, RN, MHSM, CIC, NEA-BC Population Health Nurse Consultant
patrick.b.polk.civ@mail.mil

Jose Gracia, WEB Master/Communications Manager
Jose.Gracia2.civ@mail.mil

Bobby Galarpe, Warehouse Manager
Bobby.s.Galarpe.ctr@mail.mil
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VA/DoD Clinical Practice Guidelines
(CPG) and the Electronic Health Record:

History, Integration, and Utilization in the
DoD

Maj Matt Royall, M.D.
DHA/HIT/SDD/UIB/IDE

MILITARY HEALTH SYSTEM (MHS)

Governance Implementation Planning Team
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S
Agenda

m History / Early Development
B Implementation

B Adoption and Utilization

m The Way Ahead

)] MILITARY HEALTH SYSTEM (MHS)
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Clinical Practice Guidelines We Can Trust

www.iom.edu/cpgstandards Report Brief Mar2011

e “Clinical practice guidelines are statements that
Include recommendations intended to optimize
patient care that are informed by a systematic review of
evidence and an assessment of the benefits and harms
of alternative care options.”

- “...The committee recommends that implementers
employ effective, multi-faceted strategies targeting
both individuals and healthcare systems to promote
adherence to trustworthy clinical practice guidelines.
Increased adoption of... computer-aided clinical
decision support (CDS) will open new opportunities to
rapidly promote clinical practice guidelines...”

(&89))) MILITARY HEALTH SYSTEM (MHS)
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http://www.iom.edu/cpgstandards

You have orders requiring your signature. -

ORE
ORS
RNR
TEL
RCR
PLM
SET
DOC
ADT
REF
DSK
PIL
USR
CPR
ADE
ADR

Enter/Maintain Orders

Sign Orders

HReview New Results

Telephone Consults

Review Clinical Results and Orders Menu
Problem Selection List Maintenance
Create/Edit Order Sets

Document Patient Care Menu
Admissions/Dispositions/Transfers Menu
Reference Information Menu

Clinical Desktop

Patient Identifier Labels
User-Specific Customization Menu
Transportable Records Management

ADM Data Entry Menu

Ambulatory Data Reports

Select Physician Menu Option:
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AHLTA

L 1 a P £ 1} 08 » » » »n X R
Save As  Reminders Template Mgt  Dx Prompt  FindTerm  Browse FromHere Drawing AJ/P  Disposition Sign  Cancel Close
Folder List 3 x Appointments | Current Encounter /0 | - X
1@ PabientList 2l ed: o] A [aaa toad tet tor st viss > ] = AutoNeg| |5 rosPI| B History| +| i) Famiist | & Prompt| % 1erompt|  Ustsize 1)
- PTE*RBW'“ | Entiy details for cunent selection
f’ T;[:Izrs |No chest pain or discomian
F& Template Management ~| Duration [numeric]  Dnzet
T Questionnaiie Setup Valie Uriit
Immurizations Admin -
Soreanng Motifications LJ I | _l
Bem Mapp o m Templates [Diagnoses, Syndiomes And Conditions) ‘d = =
E = B vistfor Reason for Visit
&5 L'emogr 3 3 = =
o Healh History = 8 1 By e Visit for. PT IS HERE WITH FLU LIKE SYMPTOMS. NOT
& Problem: ) [ HE = Chilts TAKING MEDICATIONS... CONTINUE TYPING STORY
Meds g # == — Recent weight change HERE
Allesgy @ |# = — Pain can be controlled
Wellness | % @ = Headsche History of present iliness
Immunizations & | =-H- I Mo sinus pain
e Wital Signs Review — 1% 5 B Mo esache The Patient is a 45 year old male.
£ PKC Couplers £ @ W = Nacal discharge = Headache,
I Readiness 2| =® 4 — Snaming | Kt ‘et
%/ Patient Questionnaires = 8- 8 Hoaseness = ISEE3) diecharge.
3 Lab 8 |w 4 B o sore theoa = Cough.
Aadialogy g |w +E ain o
GF Clcical Hitus £ |# 4 — Dyspnea Review of systems
Previous Encounters w i} = Cough
= ® E:"m' Sncoivhe i He = Wheezing Head symptoms: No sinus pain.
I¢ Screening # H = Mausea
e Vital Signs Enty 865 5 Vomit Otolaryngeal syfnptoms: Mo earache and no sore
QER W — | throat. =
3_1_‘ D'i“"m Cardiovascular symntoms: No chest nain or discomfort. ;i
8))) MILITARY HEALTH SYSTEM (MHS)
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HFUFFSH | Seraaning | BHOMher Screening | ROS | PE | well Famale | MSHK | Spine | EsCre |

TSWF CORE AIM Form

Ttems in YELLOW © forward

Procedures | Obsobete Terma | Q,ﬂu'e'x'uw|

TEWF Webaite
Hil5uite Feedbadk

Navigalor
Change Log

| [ CHIEF COMPLAIMT

| Ed lﬁ.'l.buﬂ'u Phy=igan: =name:=. Disowssed with stiending whe oncurs with the plan. |

I 1T B p—r

DDA Pain Scale | Supplemental Questions |

[* PAIMASSESSMEMT  Assess and document painin accordance with local policy.

77 PAIN REASSESSMENT

Pain azaesoment
Locaton:

Curation:

Qualty:

Factors that cornslate with orset:
Frequency:

Average kel
‘iorst el

Least level:

et maskes it bether:
Wit mako=s it worse:

PainReasegsment 1 - Times  Severity: #
FamReassessment 2 - Time:  Severthy: il
Recommend a pai afimr any procas d fior a painlevel over & oras per
lecal pelicy.

Considerreferral to IBHC for additional assessmentand non-phamacological inkersmbions for donic
Pain managsmankt.

[*7 HPL - Typa <CTAL>+cENTER> for new ling -

I 'S‘-dz Pronader:

<<Not= scoompished in T30F-C0RE= =

|T CIMRENT MEDS
JC Reguirsment. Flesss don't remove prepositioned bexl

inchuding OTC meds, vkaming, herbals, etc,

DOutline View |

CTRL=>+<ENTER= for new line —

| ADDITEOMAL HPI

{Open notepad and use F space in HPLS insuffident) s s e s ese e ﬂ

|r_ Currsntly urzing

[7 MEDICAL CONDITIONS {PHHx)

' [7 SURGERIES|FROCEDUIRES
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T
TSWF AIM Forms

= Consist of a “general use” (CORE) form, a suite of 5 condition-specific
forms built around VA/DoD CPGs, and other specialty forms (27 total)

= VA/DoD CPGS are Congressionally mandated for VA and DoD
= |Initially adopted in primary care voluntarily
= Currently used to document >97% of all primary care encounters

= Average 790,000 uses per week

= Guide clinical staff in utilization of evidence based practices in a
standardized documentation workflow

» Team-based streamlined care processes

= Enable completion of Joint Commission, DoD, and Service specific
requirements

. ) MILITARY HEALTH SYSTEM (MHS)
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T
Constructing a CPG-based AIM Form

Take 100+ page documents and consolidate them into TSWF AIM Forms,
embedding evidence based clinical content and decision support tools into
the natural workflows of the clinicians while putting it at their fingertips.
Example from LBP CPG:

Turning CPG prose into focused history, comprehensive red flags elements

Low Back pain Limits Activities)  Yes E | [ INo EJ Oawestry LBP Disability [""EIEIH::Fl
Prior Episodes of Low Back Pain]|  Yes |:|J [ Na EJ Document Bed Flags below

VA/DoD Clinical Practice Guideline

Diagnosis and Treatment
of Low Back Pain

pj RED FLAGS ForHEDIS metrics, be sure to add adiagnosis code if ared flag is marked.

ALL Red Flags Negative Recentsignificanttrauma [ Yes [ No
Recentinfection [ Yes [ No Milder traumaif age > 50years [~ Yes [7 No
Unexplainedfever [7 Yes [0 No Previous or currentcancer [~ Yes [ No
Immunosuppression [~ Yes [7 No Chroniccorticostemidise [ Yes [0 No
Highlights of Intravenous druguse [ Yes |7 No Age greaterthan 70years [~ Yes [ No
=l : Unableto controlbladderor [ Yes [/ No

CPG Osteoporosis [ Yes [ No sl
uidance Focal neurologica It | X ¥es X | No Duration greater than 6w < ¥es X | No

Guid I neurological defict |~ i than 6weeks |~ %
and Clinical SaddleAnesthesia [~ Yes [ No Unexplained welghtloss [~ Yes [7 No
Cues

MILITARY HEALTH SYSTEM (MHS)
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T
Constructing a CPG-based AIM Form

Resource material embedded into the template itself for easy reference
during patient care operations.

Labs and imagingstudies are NOT

indicated during theinitial evaluation of

patients with LBPUNLESS

= HED FLAGS arepresant QR

- SEVERE radicular or stenate
SyMplame are present

T {< https://www.healthquality.va.gov/
|

Oploid Risk Toal

Pairm Digability Index

VA/DoD Clinical Practice Guideline

LBPPatient Handout |

Diagnosis and Treatment Algorithm from CPG:

Of Low BaCk Pain HPVPFSH | Screening | BH/Oiher Screening | LEP ROSPE | Aad] ROS | Add] PE | ExvCCP pa Taema | Iniial EvalbMgmt ® || 7/U Mo * | Dusgine View
| TEWF L (LBF) CPG AIMF: famy 2017} |__Roturnto 150 Nogeter_| |
Intorverticrs (Recommerdations 5.5. 7 - See Above
Low Back Fan Alute uls
e Cheeess
Durgion <4 fegks | > 4 Weeks
5 c Advice iz reman acsve =
§ 2 [Books Fandout
|] ! @ [Eogicaton o superborl hest
e i [ ——
* - s AN al NSAIDs
& ekt fow sorgery e

C: rehery
\ _. 2 / Recommendabon 4 Balow) : I -
Highlights of a L L ———

g
N/ Sonkcant (conceedant)\
renie Lk

SStcels praseni? % Teamadel, ogecida
CPG Suad a N [ Somal manipussce
Guidance : i
e
and Clinical p——
Yogr
Cues L e

H Frogressrve relangbon

s disciplinery rehat

MILITARY HEALTH SYSTEM (MHS)
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HFPIPF3H | Seresning | BHOther Screening | LEF ROSIPE | Addl ROS | Addl PE | Exit'CCP | Obsclete Terms | Initial Eval/Momt = | FiU Mgmt® | Qutline YView
Fer e S TSWF Low Back Pain (LBP) CPG AIM Form TN ebsits Navigator
Ttems in YELLOW copy forward MilSuite Feedback Change Leg
[7 |attendng Physician: <name >, Distuss=d with attending who concurs with the nlan, [ PAINLEVEL | pain S=verity [ 10
[ CHIEFCOMPLAINT [T PAINASSESSMENT
Pain assessment - Supplemerntal Questions |

[% HPL

< <Noite accomplished in TSWF-LEP ==

— Type <CTRL>+<ENTER> for new line —

[77 ADDITIONAL HPI

[(Useif spacein HPIis insuffident)

Locaton:

Duration:

Cuality:

Factors that correlate with onset:
Freguency:

Average lzvel

Worst lewel:

Leastlevel:

What rrakes it better:

What rrokes it worse:

DaoDfvAa Paln Scale |

Assess and document pain in
accordance with local policy.
Recommend a pain
reasscasment after any
treatment|procedure and for a
pain level over b or as per
local palicy.

Low Back pain Limits Activities| - Yes E |* | Ne 9
Prior Episodes of Low Back Pain[ | Yes g [ No g

RED FLAGS

AlL Red Flags Megative

Oswestry LBF Cizability Ind ex POF

| Recant significanttrauma [

Recentinfaction[> Yes [i MNe
Unexplained fever[ . Yes [ No
Immunosuppression| -, Yes [ | Mo
Intravencus druguse| . Yes 1% | Mo
Osteopomsis| ., Yes [ No

Focal neurological defiat]] ¥Yes [ No
saddle anesthesial . Yes [ No

Mildar traumaif age = 50 yra [
Previous or current cancer [+
Chronic corticostensid uss [+
Age greater then 70 years [

Unable to control blad derbowels [
Duration greater than 6 wks [+
Unexplained weight lnss [~

Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes

B EEE

Document Red Flags belaw

Far HECIS metrics, besurzto add adiagnosis code if ared flag 1s marked.

[*7 PAIN REASSESSMENT

Paln Aeassessment 1 - Time:
Pain Reassessment 2 - Time:

SEvErity:
Sewverity:

Consider referral toIBEHC for additional assessmentand non-pharmacelogical interventions far diranic pan

managems=nt.

[, PAIN FUNCTIONALITY

Pain Functionaliby

o
[ ] Interfere with usual activities
[ 1 Inkerfere with sleep
[ 1 Affect Mood
[ ] Contribute to Stress

[ O ]=mMoT AT ALL
[ 10 ] = COMPLETELY
Cn a D-10 scale during the Past 24 hours does pain:

[77 LOW BACK PATM

Dzte last updated:
Clinical Agsistant Section:

FUMCTIOMAL LIMITATICMS (Dx and Date):
PRIOR ERISODES (D and Date):

GoALS: [ ] achieve Individualzed Functiona
ACTIOMABLE DATA:

Cate: Current Functional Deficits:
Cate: Imagirg Results:

Cate: Opioid Risk Scare:

Cate: Pain Disabiity Indes:

it Pain Agreement in Place
MName: Sole Provider Desionated

Provader Section:

Goal of:

BARRIERS TO ACHIEWIMG GOALS: [ ] TobaccofAlcohol/Substance Use [ ] Compensaton Claim in dispute
Jub Dissatisfaction [ ] Co-Morbid Behavioral Health Cisgnosis [ ] Patient alignment with trestment plan

DIAGMNOSIS: [ ] Mon-spedfic LBF [ ] LBP assoc wy Radicular Symptoms or Spinal Stenosis [ ] LGP w/f other specific cause [ ] Chromic Disabling LEF

COMAMACING TEAMACOMSLLTANTS: [ ] Physical Therapy [ ] BéhavioralHaalth [ ] Meurcsurgery [ ] Pan Maragement [ ] Physiatry/PMER [ ] Other

| *

m

Labs and imaging studies are NOT

indicatad during theinitial 2valuation of
patientz with LEPUMLESS

- RED FLAGS

- SEVERE radicular orstenotc
symptoms are present

are present OR

Low Back Pain CPG

Dpioid Risk Tool

Fain Disability Index

LEPPatiznt Handout
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HPIFFSH | Screening | BH/Other Screening B Addl RDS | Addl PE | BEat'CCFP | Obselete Terms | Initial Eval/Mgmit & | FAJ Mgmit = | Qutline View

Ver: May-uq 2018 TSWEF Low Back Pain (LBP) CPG AIM Form

LBP Specific HPL/ROS Human Performance Resource Center (Rx3)for LEP | Choosing Wiszly's Imaging Tests for LBP I
[ [N Lower Back Pain =01 [+ [\ Right af | [ [r ] Left | [ [ri| Midline o | [ ROS (free text)
[ [~ | Chronic m| [* [ | Intermittent m| [*  [r | Unchanged | "
[+ ] Reliewad bySitting ] [ [l Afterslzeping onBadca FewHours r
I I Radiating LBP x| IY |M| TotheButtocks (m] %" [N | Right (m] I PIN  Lefit (]
[T [ Tothe Groin m] [ [T/ Right O 5 ITT | Left =
[7 [T Tothesnteror Thigh O [* [[T7 | Right O v 10| Left o
[7 [ Tothe Knee m] I [T | Right o | Left =
[* [ TotheLegs O [ [ wwWorse onRight ] [ [F wworseonLeft O
[+ [7 TothePosteriorieg m| [~ [/ | Right O [ N[ | Left O
[* "] radatingtotheLegs wWhen wWalking (m]
[T [l Musculoskeletal =[O [ [ FaininButtocks g [ [ Back Stiffness WorseintheMoming g 1
[7 [T Psychological =|a| |7 [ Depression m [ [I7 Upset by Problems at HomeWark g [*7 ROSUnobtainable
LBP Specific Physical Exam * Mote: [tems in #alis arenotselectad by the Autoneg buttan
Sensation Motor Strength (Normal = 5/5]) Reflexes (Normal = 2/4)
Spinal Autaneg | AutDnEI:|| Spinal futaneg | Autoneg | Spinal HAutoneg | Autoneg |
Lewvel Body Area Right Left Lewel Maneuver Right Left Lewvel Reflex Right Left
L1 Inguinal = |:|| [ M |:|| L1 L1 Cramastenc
Hip Flexion (& NTT ™ I A=nbsent (5N F E [ NF g
L2 Upper Thigh D |:|| = |:|| L2 L2 F=Present
. . mal m - . a1 DTR Knee Jerk
L= Lower Thigh "l I:Il A I:Il L= Hip Adduction | [ [TT B L Reflex (0-4) =i "
Medial Knaef - — — ) — = A=Abnormal — =
L4 calf {2 0w |:|| A |:|| L4 Knee Bctension | [2 [T 12 N L1 B
s Lat. Legy - ™ o LS Foot o l_ =T l_ L5 DTH Ankle Jerk
D orsam of Foot 1A JN Dl AN I:Il Do rsiflzdaon AN AN Reflex (0-3) = = 0
Postenor Legl - — : - A=abnormal i =i
<1 A A s1 Foot Ew A & N s1
gemna = o =N o ockEversion | [2 10 |[ | | =0 S
Postefior - il Foot Plantar ol

=2 Thigh/Perineum BN\ Dl A NN Dl s2 Flexion £ [ A [N
_ - - i } Ana' sphincter -

£3-5 | Buttock/Periana | [Z [T I:Il A M I:Il £3-5 e [A N Dl Legend:

A=Abnormal N=Normal
Maneuwer/ Test [7 Physical Exam Free Text A=Absent P=Present
P=Positive N=Negative
Autoneg | Autoneg | o ¥=Yes H=HNo
Right Left
straight - - Motor Strength: DTR:

Leg Raise (PN Dl P g Dl 0 =Mo motor D = Mo reflex
Patnck- 1 = Contraction 1+ = Hypo
Fabera == E 2 = Motarno gravity 2+ = Narmal
B 3 = Motorw/ gravity 3+ = Hypar

.?_m';:er =R I:Il = [ I:Il 4 = Motorw)/ regist 4+ = Clonus
= 5 = Full motor
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Management of Low Back Pain
16 = =
[ LBP paticnt not on therapy Sidebar B: Interventions
Low Back Pain Duration
I. Subacute or
Initiate therapy Acute Chronic
Sicd Interventions
{see bar B) Category < 4 Weeks > 4 Weeks
l * sidebar A is on the Inital Eval/Mgmt & tab Adviceto remain active X X
18| pecpes responsewithind wesks Self-care Boo ks, handout X X
ac approprizte
Application of superfida beat X
Back pain resclved or Yes Continue sclf-care Spinal marnipulation *
impraved? Reassessin 1morth clinician-guided exense x
an ";:' bgi
- . PN Fm 8 Ci LY A ct b
Areany potentialy seious T Perform diagno stic shudies o thesapy cupuncrure
e idendfy cuse CET andjor mincfulness-based stress redudion x
(S=e Sidebar A) * (See Sidebar A) ™
Bxercisewhich may indude Filates, tai chi, and/for %
Mo yoga
Serious condition s
< id entifiec? NSAIDs X %
Pharmacologic
ND| therapy Non-berzodiazepine skeletal muscle relzans X
Antidepressants {dulmetine) ®
Ep— Engage patientinmult-
< ”%L‘T_Iil"'jeorﬁ a’l'g"'ﬁm = des ._-ip|gi|n al'qry Eehah”mm arrefer Othertherapies | Intensiveinterdisciplinary rehabiliaton X
_ tao spedalist
N Dl Abbreviations: CBT: cogritive behavioral therapy; NSAIDE: nonstereidal ani-infammratony drugs
Consider alternative pharmamlogic Trzat sinpl:leicl::::if:lmas
and non-pharmaco logicintery entions Congider consukation
|
Summary of PCMH Recommendations

STRONG RECOMMENDATION FOR (Yes)

History and Physicalto include evaluation fornzerologic defict, red flag symptoms, and psydwsodal fadors
Behavioral Health scresningindud edin all LEPavaluations

Diagnosticimaging and appropriate lab tests for LBP with severe newrologic defidits or red flag symptoms

Provide Chronic LBP patients with evidence-based informationregarding prognosis, self-cars, and bendfits of adivity
Mindfulness-based stress reductionand or cognitiva therapy for Chronic LEP

N3AIDSas treatment For Acute or Chronic LEP

WEAK RECOMMENDATIOMN FOR(Yes)

Provide structured educationta indude pain neurophysiologycomponent for Chronic LBP
Offerdinician directed exercises ormanipulaticnfor ChranicLEP
Offer acupuncture far Chronic LBP
Exercise programfor ChranicLEP alignedwith patientsvalues
OfferTCAs/CymbaltaForChronicLEF
Dffer shart-term Non-BZ0 musde relaxants for Acute LBP
Offer Epiduralsteroidinjectionfor theimmediate reduction (< 2week duration)® of radicular LBP
*The onlysubstantiated indication for epidural steroids fior LGP 63
Provide multidizciplinary/multimodal 2p proach far Chranic LER

WEAK RECOMMENDATION AGAINST (No)
WNon-BZ0D mu=cle relavantzfar Chronir | BE




Limitations

 AIM forms = S/O portion of note (S/O Module only)
— Algorithm in S/O portion can guide/inform MDM
— No direct CDS within A/P module
DX
e Order Set
» Referrals
— Transition between forms cumbersome

« Patient with multiple medical problems may require multiple AIM
forms to document care

(7
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S
Presence of VA/DoD CPGs in TSWF

The Tri-Service Workflow (TSWF) suite of forms supports
12 of the 27 VA/DoD Clinical Practice Guidelines (CPG)

— Asthma

— Bipolar Disorder (BD)

— Chronic Obstructive Pulmonary Disease (COPD)
— Opioid Therapy (COT/LOT)

— Concussion-mTBI

— Diabetes Mellitus (DM)

— Dyslipidemia (LIPIDS)

— Hypertension (HTN)

— Major Depressive Disorder (MDD)
— Obesity and Overweight (OBE)

— Pregnancy

— Risk for Suicide

— Low Back Pain (LBP)

MILITARY HEALTH SYSTEM (MHS)
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Evidences of effectiveness

Increased depression screening in Primary Care from 29% to 89%

- Initiation of TSWF Metabolic Comprehensive Care Plan (CCP) field use
(providing VA/DoD CPG content) was associated with a 2.3 times higher
likelihood of the patient getting a HgbAlc test within 30 days after the

encounter compared to encounters where CCP was not used*
HgbAlc LDL Microalbumin ACEI/ARB

TSWF Metabolic CCP 2.30 1.80 2.36 2.20
TSWF Metabolic CPG AIM 1.98 1.33 1.56 1.78

- Use of TSWF Metabolic CPG for Diabetics showed an increase in the
prescribing of medications that decrease morbidity/mortality

— Statins (3.6%), Aspirin (4.8%), Metformin (0.8%), ACE-I/ARB (2.4%)
- Increased documentation compliance of LBP reds flags 41.2% to 97.8%

il

Pre-Decisional Deliberative Matter — For Official Use Only Within DoD
L . . .

*underlined means p<0.5
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Impact of adopting TSWF forms and workflows

Surveys of DoD clinical primary care staff who were recent adopters of
TSWEF forms and workflows, circa 2015

Asked users about impact on

o Staff engagement in patient care

e Team-based care
« Continuity of care 100%

90%
80%
70%
60%
50%
40%
30%
20%

10%

MILITARY HEALTH SYSTEM (MHS)

Perceived Impact of TSWF AIM Forms on Aspects of
Medical Home Care Delivery; n=335

not or little
msome or lot

Engagement Team-based Care Continuity
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Weekly TSWF CPG-based form use counts

Overall MHS-wide weekly average form use:
Metabolic: 2,294 LBP: 1,711 CV:344  Pulmonary: 331 COT: 196

Weekly TSWF CPG form use counts, Jan 2015 - Dec 2017
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Integration of VA DoD CPGs into MHS GENESIS

DEPARTMENT OF DEFENSE

S

g_-,- = Cerner

C: Cerner

T A TR

Usemame :

% Details

g Details

Password

C0630 Report Request C0630 SchApptBook
Maintenance
Domain
c0630
g Detais Q Detais

C0630 Support Folder MO0630 Clairvia Web

[ » [
.,i’-‘ Details m Details l-.E) Details '| Details

MO0630 Discern Reporting Portal M0630 iCommand M0630 Powerchart M0630 Support Folder

MILITARY HEALTH SYSTEM (MHS)
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MHS GENESIS Dynamic Doc (LBP CPG)

+Add - 7 H | LY

CPG Lower Back Pain x| List | b
Tahoma -|[ size -|| BE e« (BIUs & |[E==z=s of
History of Present Iliness Problem List/Past Medical History ol
Cataracts
Pt complains of right/left/midline LBP x _ days. Historical =
States that pain is constant/intermittent and does/does not radiate into _. No historical problems
Pt describes pain as /dull/stabbing/electric/other and rates average pain as_/10 . ) |
Over the course of LBP the least pain level has been _/10 and worst level _(10. Procedure/Surgical Histol |
Pt states that _ alleviates LBP and _ worsens LEP. Medicati
Prior histary of LBP? /M If yes, describe: ﬁ
Does LBP interfere with activities? ¥/N If yes, describe: _D—No ctive inpatient medications
LBP Red Fl Home
edrags No active home medications
For HEDIS metrics, be sure to add a diagnosis code if 2 red flag is marked. Allergies
Latex (rash)

[_] Recent significant trauma
[_1 Milder trauma if age = 50 years

Social History
[_]1 Unexplained weight loss

[_] Recent infection Family History

[_] Unexplained fever

[_] Immunosuppression Immunizations

[_] Previous or currant cancer No qualifying data available.
[_] Intravenous drug use

[_] Osteoporosis Lab Results

[_] Chronic corticosteraid uss -
Imaging Results
[_] Age greater than 70 years

[ 1 Foral neurolonical defecit i
MNote Details: BROWN, KARL L, 08/24/16 15:39 EDT, CPG Lower Back Pain

Sign/Submit ][ Save ][ Save & Close ][ Cancel

Embedded S/O documentation support
Ease of documentation: Allows clinicians to tab (F3) to documentation fields

Pulls the problem list/past medical history, procedures/surgical history, medications, allergies,
social history, family history, immunizations, lab results, and imaging results into the note

Embedded links to current TSWF web based CPG algorithms; clinical documentation support

=
1 ';% MILITARY HEALTH SYSTEM (MHS)
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MHS GENESIS PowerPlan (LBP CPG)

Add Daocument Medication by Hx | Reconciliation v | 5% Check Interactions External Rx History ~ | Mo Check= Recenciliation Status
+ | & ) | | & | Eﬁ vy | " Meds History @ Admission @ Discharge

Orders | Medication List
] 4i %% (O 4 AddtoPhaser [DdComments Start: Now E] Duration: Mone E]

|®%| $ |\7 | |C0mp0nent |Status |D05e | |Detai|s |~

CPG Lower Back Pain Initial (Planned Pending)
4 Medications
% CPG Management of Low Back Pain (NOTE)* -
1. VA/DOD CPG Management of Low Back Pain 2007 E
2. www.tswi-mhs.com —

- ﬁa carizoprodol (carisoprodol 350 maq oral tablet) 1 tabs, Oral, TID
- Ea cyclobenzaprine (cyclobenzaprine 10 mg oral tablet) 1 tabs, Oral, TID, PRM as needed for spasm, # 30 tabs

Pain Management
- Ea acetaminephen (acetaminophen 325 mg oral tablet) 1 tabs, Oral, every 4 hr, PRN as needed for pain, # 60 tabs
[l Ea acetaminophen (acetaminophen 500 mg oral tablet) 1 tabs, Oral, every 4 hr, PRM as needed for fever, # 60 tabs

Mon-Steroidal Anti-Inflammatory (NSAID)

[l Ea indomethacin (indomethacin 50 mq oral capsule) 1 cap, Oral, TID, with foed or milk, # 90 cap
[l Ea indomethacin (indomethacin 25 mqg oral capsule) 1 cap, Oral, TID, with foed or milk, # 90 cap
[l Ea diclofenac (diclofenac potassium 25 mq oral capsule) 1 cap, Oral, TID, PRN as needed for pain, # 30 cap
[l Ea diclofenac (diclofenac potassium 50 mq oral tablet) 1 tabs, Oral, TID, PRN as needed for pain, # 30 tabs
| ﬁa naproxen (Maprosyn 500 mq oral tablet) 1 tabs, Oral, BID, # 60 tabs
[ Ea naproxen (Maprosyn 250 mgq oral tablet) 1 tabs, Oral, BID, # 60 tabs
[l Ea ketorolac (ketorelac 10 mg oral tablet) 1 tabs, Oral, QID, PRN as needed for pain, not to exceed 40 mg/day and 5 days duration for all dose forms, #12 tabs
— Fa_ibuinrafan fihunrafan AN0 ma aral tablat) 1 tabhe Mral ped e DB ac Aad £nr foarar 3 Bl tale S
‘Z Details ‘

['x Table Orders For Cosignature Save as My Favarite ':Q:' Iritiate

Embedded A/P documentation support: Standardized evidence based order sets
Ease of documentation: Adding to favorites will save and auto select the clinicians preferences

Embedded links to current TSWF web based CPG algorithms and clinical documentation
support
(

| 3 MILITARY HEALTH SYSTEM (MHS)
@ 71

Pre-Decisional Deliberative Matter — For Official Use Only Within DoD
I e . . T R




S
TSWF EHR Helper (LBP CPG)

S/O and A/P CPG
algorithms and
clinical
documentation
support

Evidence based
resource links

EHR agnostic for
change
management

Access to other TSWF
news, updates,
and materials

@ Tri-Service Workflow

Low Back Pain (Adult) A/P Helper

Explore ~ Innovations + Training Support o

| Low Back Pain 5/0 |

Guldelines recommend placing patlents with back pain Into
eategories. Thase catagories will help you guide your management
dechlom.

LBP

Edit the standard LBP template,
chick “Sebact A" and copy/pasts

1. Mon-specific low back pain (25% of cases)
2 Back pain potentially sssociated with radiculopathy or spinal stenosis
4 Back pain assoclated with anather specific spinal cause

et into A/P section of the EHR
e = Ei Ve
E Fa P
Tabke v Tools +
~ B F
% Pai

EeE-x D

LBP Comprehensive Care Plan
Dt Lo ated-
[ R Initial Management Algorithm

Low Back Pain CPG

Follow Up Management Algorithm

pful Resources and Links

Diagnosis Codes Pain Disability Index I I Patient Handouts I
Low back paln 2016 Specific Code (M54.5)

ME4.5 i & speific ICD-10- £ 5

wsed to specify a diagnosls Chranic Care Plan Builder Handout Placeholder

Resource Placeholder | |

Handout Placeholder |

ode that can be |

Resource Placeholder |

MILITARY HEALTH SYSTEM (MHS)
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The Way Ahead

« MHS EHR Governance
« OCHIO
e Solution Owners
* Documentation Working Groups
e Clinical Governance
* Primary Care Clinical Community (PCCC)
* Primary Care Medical Home (PCMH)
* Tri-Service Workflow (TSWF)

(7
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Questions?

MILITARY HEALTH SYSTEM (MHS)
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COLJ(’hn Westhoff, MD, MPH, FACEP
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Landstuhl Medical Boards 2015

120

Cenvicel 2$7%4 of cases
100 Thorasic
. Misc.
. Depression

40

20

Spine Psychiatric Other

Unpublished data provided by Dr. Ted Llonso, LRMC IDES 76
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Goal: Return to Work




r
The HEDIS® Measure

udapted from reframehealthlab.com 78



a A
Low Back Imaging Practice Patterns
March 2017, Vicenza

50

45

X —ray/ in 2% dca/s
55% r'/\/o x—ra/

40

35

30

27
: 597

20

Patients Diagnosed

15

m 1HHEIN 1] i
| AL 1.1 1A 1.
0

515|598 | 619 | 790 | 806 1177|1522|1929|2083|2138|2311|2800(2823(3446|3564/4051/4877|5141/5306|5466|5510/5953|6096/6127|6343|6520|7006|7064(7126|7197,7903|7904/8011 /8357 8851|8936/9086/9370/9529/9776/9951

b= Provider ID /Z = T
e RO RT e Y2 T2 9, R

o -?’3.

L
LUnpuinshed data courtesy Joel Neuenschwander, Regional Health Command Europe 79 J



Hi! I'M DR. MIKE EVANS
omd TODAY WE ARE
TALKING ABOUT

\LOW BACK PA'N

reframehealthlab.com



COL John Westhoff, MD, MPH

Screenshot from 30-minute video adaptation of live presentation.
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