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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 TM. 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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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.

Continuing Education Credit (cont.)

mailto:tqmc@ecri.org
mailto:tqmc@ecri.org
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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 quality and safety resources 
available to DoD military treatment facilities 
and clinics free of charge through the 
TRICARE Quality Monitoring Contract

Educational Webinar Series 
for Military Treatment 
Facilities
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For website access, contact 
us at TQMC@ecri.org with 
your name, @mail.mil email 
address, and facility or 
agency information.

ECRI Institute–related 
resources:
 Webinar: Data-Driven 

Quality Improvement
 Webinar: Implementing 

A Robust Quality 
Program

 Guidance: Patient 
Safety, Risk, and Quality

 Guidance: Quality-of-
Care Measures

 Quality Improvement/ 
Quality Assurance Toolkit

ECRI Institute 
Resource Access

mailto:TQMC@ecri.org
https://www.ecri.org/components/TriCare/Pages/webinar_01262017.aspx
https://www.ecri.org/components/TriCare/Pages/Webinar_122216.aspx
https://www.ecri.org/components/HRC/Pages/RiskQual4.aspx
https://www.ecri.org/components/HRC/Pages/RiskQual5.aspx
https://www.ecri.org/components/PPRM/Pages/QAToolkit.aspx
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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.



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

8



I 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.

Disclosure Statement
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VA/DoD Evidence-Based Practice  
Partnership

• 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)

VA/DoD Evidence-Based Practice  
Workgroup (EBPWG)
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• VISION: Improve the overall health of VA and 
DoD beneficiaries by using evidence-based 
practices, reducing variation in care and 
optimizing outcomes. 

• 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

VA/DoD Evidence-Based Practice  
Workgroup (EBPWG)

VA/DoD Evidence-Based Practice  
Workgroup (EBPWG)

11



• 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

VA/DoD Evidence-Based Practice  
Workgroup (EBPWG)

12



The EBPWG:
• 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
• Assures timely revision of existing guidelines
• Reports to the VA/DoD Health Executive 

Council

VA/DoD Evidence-Based Practice  
Workgroup (EBPWG)

13



VA/DoD EBP Workgroup Members
VA Members
Co-Chair: Appointed by the 

Undersecretary for Health, 
Veterans Health Administration   

Members:
• Patient Care Services 

Representative
• Office of Quality and 

Performance Representative
• Pharmacy Benefits 

Management Program 
Representative

• Informatics Representative
• Director, Evidence-Based 

Practice Program 
Representative

• Evidence-Based Practice 
Representative

• Employee Education System 
Representative

• Health Services Research and 
Development Representative

DoD Members
Co-Chair: Appointed by the Assistant 

Secretary of Defense (Health Affairs)
Members:
• U.S. Army Medical Department 

Representative
• U.S. Navy Representative, Bureau of 

Medicine and Surgery (BUMED)
• U.S. Air Force Medical Department 

Representative
• DoD PharmacoEconomic Center 

Representative
• DoD Medical Informatics Representative
• DoD Health Affairs/TRICARE 

Management Activity Representatives –
Two (2) Positions 

• Chief, Evidence-Based Practice, U.S, 
Army Medical Command

14



VA/DoD Evidence Based Practice
Work Group – Point of Contact

• EBPWG Co-Chairs
• VA: M. Eric Rodgers
• 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

15



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

VA/DoD Clinical Practice Guidelines
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CPG Process

• 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

17



VA/DoD Guideline Development Process

• Strict approach to conflicts of interest
• Multidisciplinary development teams
• Identification of key questions
• Evidence review for key questions
• 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

18



• Veteran/Patient Focus Group

• Population – Characteristics of target population

• Intervention – Exposure, diagnostic, or prognosis

• Comparison – Intervention, exposure or control   
used for comparison

• Outcome – Outcomes of interest

VA/DoD Guideline Development 
Process

19



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

• CPG Work Group Evidence Chaperone
• Ensures conformity to standards

• Grade Quality of Studies
• GRADE

VA/DoD Clinical Practice Guideline 
Development Process

20



VA/DoD Guideline Development Process

• CPG Work Group Face to Face Meeting

• Evidence Synthesis and Grading

• Develop CPG Recommendations

• Iterative process – 3 Drafts

21



CPG Development
First Draft

• Posted on website for Field Review and comment
• DoD EBP Division
• Patient Care Services
• VA Network Clinical Managers
• Veteran/Patient Stakeholders

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

VA/DoD Guideline Development
Second Draft
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CPG Development
Final Draft

• Posted on website for review and comment
• Evaluate

• Format
• Logic of algorithm

• Independent Review
• Minimum 3 national experts
• Content & Format

• VA/DoD CPG Work Group
• Integrate Feedback

• VA/DoD EBPWG

VA/DoD Guideline Development
Final Draft
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Evidence Based
Clinical Practice Guidelines

• 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
• Device Recall

VA/DoD Clinical Practice Guidelines
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 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 

 Facilitate standardized treatment processes 
and decisions for the health care team and 
patients 

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

Intent of Tools

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.

Implementation

26



Current VA/DoD Guidelines
(June 2018)

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

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 Illnesses   
• Chronic Multi-symptom Illness (CMI)   
Rehabilitation-Related
• Concussion/mTBI
• Lower Limb Amputation   
• Stroke Rehabilitation
• Upper Extremity Amputation 

(UEAR)  
Women’s Health

• Pregnancy   

VA Website:
http://www.healthquality.va.gov 27



QUESTIONS?

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

28
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ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

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

VA/DoD Clinical Practice Guidelines: 
Implementation at Your Facility

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

CPG Coordinator
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Guideline Implementation
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Guideline Implementation
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ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

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)

Implementation Checklist

32



ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Steps to Guideline
Implementation

Know the Clinical Practice Guideline 
(CPG)
Assess current practice patterns
Compare practice patterns with CPG
Identify “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

33



ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

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

Action Team

34



ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

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

Keys to Success

35



ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

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

Keys to Success

36
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Command/Leadership support is crucial
Use the Plan Do Study Act Cycle

– Identify a Champion
– Form interdisciplinary teams
– Identify gaps
– Develop action plans
– Educate staff
– Pilot implementation

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

Experience Tells Us…

37
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

CPG Implementation

MEDCOM
Develop guidelines
Develop toolkits
Execute CPG OPORD
Launch guidelines
Monitor outcomes
Offer MTF on-site visits
Maintain QMO/CPG 

website
Identify successful 

strategies and practices

MTFs
Identify CPG Champions
Form Action Teams
Perform gap analysis
Develop action plan
Implement guidelines
Monitor outcomes
OPORD Implementation 

status reporting  

38



ARMY MEDICINE
One Team…One Purpose
Conserving the Fighting Strength Since 1775

UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Implementation Resources

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

https://www.qmo.amedd.army.mil/
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

VA/DoD CPG Shopping Cart

TOOL KITS

CPG Tool Kits

40
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

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

CPG Tools

41
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UNCLASSIFIED//FOUO 

UNCLASSIFIED//FOUO Office of Evidence Based Practice 

VA/DoD CPG Resources
US Army Medical Department Office of Quality 

Management VA/DoD Clinical Practice 
Guidelines CPG Home Page
 https://www.qmo.amedd.army.mil/pguide.htm

CPG shopping cart
https://www.qmo.amedd.army.mil/QMOCPGShopCart

/default.asp

US Department of Veterans Affairs Office of 
Quality, Safety and Value CPG Home Page
 https://www.healthquality.va.gov/

42
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CPG Resources 
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CPG Resources 
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CPG Resources 
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CPG Shopping Cart
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UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Guideline, Guideline Summary, 
Pocket Cards, Key Points 
Card, Provider Reference 
Cards Champion Manuals

Provider Tools
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UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Patient Tools
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UNCLASSIFIED//FOUO Office of Evidence Based Practice 

Clinical 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

CPG OPORD 16-40  

49
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UNCLASSIFIED//FOUO Office of Evidence Based Practice 

 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.smith1.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

EBP Points of Contact 

50
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Questions?
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Governance Implementation Planning Team

Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

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
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

Agenda

53

∎History / Early Development
∎ Implementation
∎Adoption and Utilization
∎The Way Ahead



Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

Clinical Practice Guidelines We Can Trust
www.iom.edu/cpgstandards Report Brief Mar2011

• “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...” 

54

http://www.iom.edu/cpgstandards


Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

CHCS
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

AHLTA
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD 58

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

58



Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

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

59

Constructing a CPG-based AIM Form

Highlights of  
CPG 

Guidance 
and Clinical 

Cues 
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

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

60

Constructing a CPG-based AIM Form

Highlights of  
CPG 

Guidance 
and Clinical 

Cues 

60

https://www.healthquality.va.gov/

Algorithm from CPG:
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

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
• Order Set
• Referrals

– Transition between forms cumbersome
• Patient with multiple medical problems may require multiple AIM 

forms to document care

64



Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

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)
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Pre-Decisional Deliberative Matter – For Official Use Only Within DoD

- 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 HgbA1c test within 30 days after the 
encounter compared to encounters where CCP was not used*

- 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%

66

HgbA1c 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

Evidences of effectiveness

*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 
TSWF forms and workflows, circa 2015

Asked users about impact on
• Staff engagement in patient care
• Team-based care
• Continuity of care
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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
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Integration of VA DoD CPGs into MHS GENESIS
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MHS GENESIS Dynamic Doc (LBP CPG)

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

70
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MHS GENESIS PowerPlan (LBP CPG)

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
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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
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The Way Ahead

• MHS EHR Governance
• OCHIO

• Solution Owners
• Documentation Working Groups

• Clinical Governance
• Primary Care Clinical Community (PCCC)

• Primary Care Medical Home (PCMH)
• Tri-Service Workflow (TSWF)
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Questions?
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Thank you!
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