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Database & Methods Cyberseminar Series

Informational seminars to help VA researchers
understand how to use VA and non-VA data in research
and quality improvement

Topics:

- Application of VA and non-VA data to research and quality
Improvement questions

- Limitations of secondary data use
- Resources to support VA data use
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FY ‘17 Database & Methods Schedule

First Monday of the month* | 1:00pm-2:00pm ET

10/3/16 Overview of VA Data & Research Uses
11/7/2016 Requesting Access to VA Data
Visit our Education 12/5/2016 Healthcare Utilization with MedSAS & CDW
page for more 1/9/2017 VA Medicare Data (VA/ICMS)
|n.f0rm.at|or.1 & 2/6/2017 Assessing Pharmacy Utilization with VA Data
registration links. : :
Www_virec_research_va_qov 3/6/2017 Morta“ty Ascerta|nment & Cause Of Death
4/3/2017 Assessing Race & Ethnicity
6/5/2017 Pharmacy Data
7/10/2017* Chart Review Using National EHR Tools
8/7/2017 Applying Comorbidity Measures Using VA and CMS
(Medicare/Medicaid) Data
9/11/2017* Using CDW Microbiology and Pharmacy Data in
Outcomes Research

*Schedule shifts by one week in event of VA holiday.
7/10/2016
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Learning Objectives

By the end of this cyberseminar, attendees will be able to:

 ldentify when chart review is an effective data collection methodology
« Compare different strategies for conducting chart review

» Anticipate common steps needed to plan and conduct a rigorous chart
review project

» Be familiar with tools that can support electronic chart review activities
7/10/2016



Poll #1. What is your role in the VA ?

- Research investigator/PI

- Data manager, analyst, or programmer
- Project coordinator

- Clinical or operations staff

- Other — please describe via the Q&A function
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Poll Question 2. What Is your previous
experience using chart review for research?

Never did chart review

Used paper charts

Used my local electronic health record only (CPRS)
Used VistAWeb or CAPRI

Used some other platform for central chart review (please
describe using central Q&A)
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- =
Topics

- When to use chart review for research

- Planning and conducting chart review studies

- Examples of VA EHR tools for chart review

- Lessons learned

- Additional Resources
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Project examples:

- INSPIRE SDP (L. Williams, PI)
- CARE TIMe SDP (D. Bravata, PI)
- Operational projects/Office of Clinical Analytics and Reporting

References:

- Williams LS et al. A cluster-randomized quality improvement study to

improve two inpatient stroke quality indicators. BMJ Qual Safety 2015;
doi: 10.1136/bmjgs-2015-004188

- Phipps M et al. Validation of stroke meaningful use measures in a
national EHR system. J Gen Internal Med 2016;31(Suppl 1):S46-52.

- Bravata D, Myers L, Cheng E, et al. Quality of Care for Veterans with
TIA and Minor Stroke. Stroke. 2015;46(Supp 1):ATMP73.
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Topics

- When to use chart review for research
- Confirm data in VA administrative datasets
- Capture data not available in VA administrative datasets

- Local vs. Central Chart Review
- Cost/accuracy vs. local chart reviews
- Using notes in the CDW
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Confirm data in VHA administrative datasets

- Validate case ascertainment strategies

- Assess the accuracy of your administrative data-based
case ascertainment or outcome assessment and adjust if
needed for a retrospective administrative data analysis

- Chart review serves as “criterion standard”

by ICD-9 TIA code Record Data Minor Stroke |  TIA Not TIA or Stroke

in ED or hospital

discharge . 304
Minor Stroke 234 66 4 (39.8%)

Minor stroke cohort

identified by ICD-9 459

. : TIA 19 436 4

hospital discharge (60.2%)

codes and other .

administrative data 3%22/0"/ 87% 1 gcy 763

(clinical severity Total (Gel2t) (65.8%) . (100%)

data not available) 755 8 °

(99.0%) (1.0%)
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Confirm data in VHA administrative datasets

Assess clinical vs. administrative completion of an action

Example: How many patients received a rehabilitation consult during their
stroke admission?
- Joint Commission stroke quality indicator included in VA facility SAIL reports

- Research question: How accurate are administrative measures of this quality indicator?
- Administrative data includes completed consult information

- However, consults may be completed without an actual renhab evaluation
taking place, or may be done without administrative documentation:

Type of error Reason
(of 1948 eligible admissions)

False negative (13) 1- discharge date incorrect
12-admin data did not
capture consult

If infrequent it may not be a
problem, but assessing a random
sample of cases may be important
to understand the variability in your

estimate of the % of patients

receiving this care

False positive (12) 1- consult after discharge
3- patient not seen
4- consult cancelled
4- consult was for
diagnostic test only




Other types of errors found when confirming
administrative data via chart review:

- Incorrect ICD-9/ICD-10 code used

- Admission with stroke ICD9 primary discharge code in VA
administrative data is actually for an episode of non-VA care paid
for by the VA

- A medication noted as given in VA Bar Code Medication
Administration (BCMA) data has a note entered that says “held,
patient off floor.”

- An outpatient medication is active electronically but provider note
records instruction to stop the medication
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Capture data not available in VA administrative
datasets

- Unstructured data
- Written orders
- Comment fields

- Data elements that reflect complex aspects of care
- Discussion of comfort care or advanced directives

- Coordination of care between providers
- Data elements that reflect clinician judgment

- Documentation of reasons of providing or not providing care (patient
declines treatment, ineligibility, etc.)

- Scanned records (many VA and non-VA examples)
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Example of need for unstructured data in quality measurement:
VTE prophylaxis by hospital day 2 flowchart

DVT Prophylaxis by End of Hospital Day 2

Invalid |
Missing

Earliest documented date the PT
arrived at acute care at this VAMC
for this episode of care = DTARRIV

Record date of
admission as
BLIERLL

alid date

—>

Date of Discharge -

6

2da;

DTARRIV =

/ >= 2|days
)

Does the medical
record document
the pafient was

Ye

‘ambulatory by the
end of day 27

T
No
Unable to determine
L ]

physician, APN, or PA of comfort
measures only during the hospital

|s there documentation by a

stay?

Yes

Were any of the

prescribed by the end

following medications _ Date of first
=2 days{ comfort measures — DTAR

EXCLUDED

of hospital day two?

mechanical

HD2?

ion of <2 da
RIV = 2

Warfarin { Cournadin)

Low dose unfractionated heparin (subQ only)

IV heparin

Low molecular weight hepann
ltemative anticoagulants

PASS

Mone

> ¥
‘Was VTE mechanical
prophylaxis administered by

the end of hospital day two?

No

¥

By the end of hospital day
two, was there physician/
APN/PA documentation in

the medical record of a
contraindication to

By the end of hospital day
two, was there physician/
APN/PA documentation in
—Yes—» the medical record of a
contraindication to

pharmacological VTE mechanical VTE
prophylaxis? prophylaxis?
No

No-

provider?




Using chart review to develop electronic clinical quality
measures for use In clinical quali anagement:

PPVINPV

1 21 -394 5%
STK-1: Denominator e SRS

VTE Prophylaxis 33.3%
Numerator 2113 SRS
50.6%
_ STK-5 Denominator 2130 ‘ Compared to
Ant|thr0mb0t|c by Chart revieW
hospital day 2 Numerator 2036 99.1%
85.2%

STK-10: : 2130 97.5% Only one < 97.5%
Consider for Denominator matched due to
rehabilitation 1948 99.3% non-standard

Numerator names/orders for

mechanical
. 0
) STK-2: _ Denominator 2130 I7.6% ‘ devices

Antithrombotic at =179
discharge Numerator 1948 98.3% 98.4%
19.5%
Denominator 2130 99.7% 100.0%
NIHSS by 24 hours 36.4%
Numerator 2126 98.7% 96.9%
98.8%
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Using chart review to develop electronic quality
measures for use in implementation trials

Measure Validation

. Numerator .
Denominator . . . Admin Chart
(N=528) (for patients in bo_th admin & chart Pass Rate Pass Rate*
denominator)

Measure

8 2 © d i 2 o 3 5 5

S = T o 5 = T o . ass . ass

@ < >o @ N g £ >o @ Eligible Rate Eligible Rate

] = A O = > A
Carotid Imaging 44 91.7% 100.0% 472 39 91.7% 23.1% 8325 51.4% 516 69.0%
Carotid Stenosis Management 10 98.1% 100.0% 8 0 100.0% - 314 252% 12 33.3%
Antihypertensive Intensification 77 85.4% 100.0% 133 16 88.0% 0.0% 2781 27.0% 169 27.8%
Hypertension Control 60 88.6% 25.0% 384 41 89.3% 0.0% 18533 91.2% 431 67.7%
Lipid Measurement 33 93.8% 100.0% 485 50 89.7% 0.0% 8371 79.2% 529 79.6%
Cholesterol Lowering Medication 72 86.4% 100.0% 352 44 87.5% 13.6% 6647 75.3% 401 85.3%
Cholesterol Med Intensification 85 83.9% 82.4% 283 27 90.5% 14.8% 5016 27.5% 345 25.8%
Brain Imaging 59 88.8% 100.0% 453 22 95.1% 77.3% 8283 86.1% 497 98.4%
Holter Monitor 27 94 9% 100.0% 442 13 97.1% 0.0% 7271 4.8% 492 2.8%
Antithrombotics at Discharge 43 91.9% 97.7% 461 65 85.9% 32.3% 8019 82.3% 508 91.3%
Atrial Fibrillation: INR Ordered 25 |953% | 00% 36 1| 972%| o0.0% 723 826% 44  955%
Atrial Fibrillation: INR 2-3 21 96.0% 95.2% 29 2 93.1% 0.0% 593 28.8% 42 23.8%
HbA1¢ Measurement 40 92.4% 72.5% 184 7 96.2% 0.0% 3465 78.0% 207 79.2%
Speech Language Pathology 14 97.3% - 394 32 91.9% - 5727 35.1% 443 21.2%
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Strategies for Chart Review: Local vs. Central

- Local (CPRS) chart review
- Effective if few sites

- Best for simple chart review questions

- Example: Retrospective cohort study of Veterans at two VAMCs that
received sleep apnea screening post-stroke

« Small (two VA facilities)

* Focused (diagnostic case ascertainment, receipt of sleep apnea screening within a
given time frame)

« Chart review needed because completion and results of non-VA consults not easily
tracked with administrative data

- Central (national EHR tools) chart review

- Cheaper for large studies
- Optimal training and quality control

7/10/2016



Chart review expense example

- INSPIRE SDP

- 11-site cluster randomized study, reviewing 2.5 years of stroke
admissions

- Primary outcome: performance on various stroke quality indicators
(were patients eligible to receive a process of care and did they
receive it?)

- Site level volume approximately 75 stroke admissions per year

- If prospectively reviewing cases, volume small

- Difficult to find sites willing and able to hire some small % of a research
assistant to conduct the chart reviews

- 11 staff at 0.25 FTE vs. 3 full time central staff

- Still need central EHR review to assess local chart review
accuracy due to complexity of review

- Training, maintaining, retaining the off-site personnel over a
3-year study is not feasible

7/10/2016



Central Chart Review Quality Example
- INSPIRE SDP

- 1,600 admissions with full chart review

- Random 10% inter-rater reliability (~ 160 admissions)

» Essential to track inter-rater reliability throughout the project to detect and
address variability in reviews

- 118 variable chart review form, 11 quality indicators
« 113/118 variables > 0.8 ICC/kappa

* QI result agreement (ineligible, passed, failed) excellent, k = 0.84-0.96

ICC_1k kapp
320000 1 1 o 1
0.98 f' n 0.95
p 4\ 0.85 -
0.94 0.8
0.92 ¥ 0.07§
09— 0.65 hd ? § 2 §
PR ELELLEIT T 2T &S 0.6 -
P S R S eSS S 52983 SC 2R PRI TEE
X & NN/ L P L P @ P CESBCBEEESESCEEZLIRR @
o\{‘ @e‘@@\ L L L Q cghmEsommaxoooascsmlzfQ
& S8 BEZFSE-SEEERS 552"
NN To08=8-583 &
?90 > A ogggccU =33 o.c:.o.g
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Using notes in the CDW

- TIU (Text Integration Utilities) notes are available in the
CDW

- These notes can be useful for extracting unstructured
(text) data, but also have some disadvantages:

- Not inherently chronologically oriented (requires data manipulation
if sequence of notes/information was important)

- Date and time of note entry is stripped from TIU notes so you can’t
see this when you view them

- Need data management skills (SQL) to manipulate, although some
tools are being developed to aid in human-assisted review of text
strings in TIU notes, as well as for annotation in NLP projects

eHost and ChartReview tools Cyberseminar 8/10/2017
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Topics

Planning and conducting chart review studies
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Steps to conducting high quality chart review

- Define the data you will collect

- “Symptomatic intracerebral hemorrhage” after thrombolysis

« What time frame?
+ Required diagnostic test(s) to diagnose?

+ “Symptomatic” definition?
- Construct and define your variables to minimize any reviewer judgement
- Develop a chart review form and test it
- Consider grouping of information for improved efficiency

- Identify skip patterns (if one variable is answered x then skip to y)

- ldentify other important data that are missing

- Measure the time it takes for chart review to set goals for project staff

7/10/2016



Steps to conducting high quality chart review

- Develop a chart review manual for training and
to document changes throughout the project

- Obtain access to needed tools

- Local CPRS or national tools for chart review at other
facilities

7/10/2016



Developing a chart review manual

A standard chart review manual is key to the quality of your
chart review data.

For each variable, include:
- Explicit definitions and response options
- Sources to use for review
- Diagnoses from problem list? Discharge summary? Clinic visit?
- Standardize search features and terms
- Find specific text, all reviewers should use same text, same dates for search
- List of common abbreviations
- Local examples as they are noted

- Which note titles or templates contain the variable of interest

- Modify this with dates as information changes

7/10/2016



Example of manual chart review

64. prestamb < Name of variable
Was the patient ambulatory prior to the stroke? Descriptive text/meani ng

A

Code 1. Yes .
2. No < Response options

99. Unable to determine

Ambulatory includes:
+ Patient ambulating without assistance from another person (with or without use of assistive
device)
« Patient ambulating to and from the bathroom without assistance
« Ambulation with supervision

Non-ambulatory includes: — Definitions

+ Patient is on bed rest

+ Patient is only getting out of bed to the bedside commode (or up in chair) or is primarily in
the bed (or immobile)

+ Up to bathroom with assistance of another person

+ Documentation of Contact Guard Assist (CGA) or “Touch Assist”

« OOB with Assistance

If no documentation in the ER/Admission/Rehab notes regarding patient ability to ambulate prior to
admission, the abstractor may refer to PCP notes during the year prior. “Wh .
at ifs

—

If patient lives alone, and no other documentation available regarding ambulatory status prior to
stroke, code as ambulatory.

For Nashville Patients that transferred from Murfeesboro: Abstractor may pull this information } Slte SpeC|f|C |nf0

from Murfeesoboro notes for the episode of care being reviewed.

Possible Location in Chart:  Admission H&P, ER Notes, Progress Notes, Rehab Notes, RN Where to look
Admission Note (Braden Scale), PCP notes during year prior



Example of “live” chart review manual:
ltem “Was the patient screened for dysphagia before PO intake?”

Dated so updates are

tracked

* Keep most current
manual in working
folder, all other
versions in outdated
folder

If a dysphagia screen completed, but the medical record does not provide a specific date/time of
completion, the date/time of signature of the first note documenting the dyshpagia screen should
be used.

Do not consider the delivery of food, fluid, or medication via a nasogastric tube, grogastric tube, or

percutaneous gastrostomy tube as intake by mouth (oral intake). Medications administered
sublingually also count as intake by mouth.

46 —> 07/24/13

Date changes for

specific sites

* Qvertime,
documentation
templates change

INSPIRE Chart Abstraction Coding Manual

For Nashville Patients that transferred from Murfeesboro: Abstractor may pull this information from
Murfeesboro notes forthe episode of care being reviewed.

For Nashville Patients (2011-2012): Abstractors should check both the Notes and the Orders to
determine if a dysphagia screen was completed. Please see Appendix G for an example of the
Nashville dysphagia template.

For Birmingham Patients:
Nursing Admission Note Templates in Birmingham include a standardized dysphagia screen

template. Standard text for Part 1-Dysphagia Risk Factors, Part 2-Swallow Testing Procedure, and
Part 3-When the Procedure in Completed appearin all notes that use this template. Do not
assume that either part was completed unless the nurse has entered specific text for that question.
Please note: Part Il (Bedside Swallow) will not be completed unless arisk factoris identified in Part
I

If Part | is left blank, the screen was not completed.
If Part | is marked “None,” the screen was completed and #61 (dyscmty) should be coded *1.”

Inclusions: Documentation by a VA provider of a dysphagia screen completed in an OSH
“NPO-Place Dobhoff" except when PO meds were given prior to documentation




Topics

- VA EHR tools for chart review

- Data access
CAPRI
VistAWeb- retirement planned for end of FY17

CDW TIU notes
« eHOST—refer to VINCI seminar

Joint Legacy Viewer (JLV)- VistAWeb replacement
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EHR Access Tools

- CAPRI (Compensation and Pension Record Interchange)
- VistAWeb
- Joint Legacy Viewer (JLV)

Request to use these tools to access VHA electronic
medical record systems is obtained via the

DART process
(Data Access Request Tracker)

Request for access to your local CPRS system
IS done locally

7/10/2016



First step to access VA EHR tools:
Complete a DART request

y : Information about tools for
VHA Data Portal national EHR access on the

| v VHA Data Portal

Data Access » DART Request Process

* |ncludes DART overview and
Data Access Request Tr r (DAR
Researchers can now request fO rm S

access to CAPRI, VistAWeb, 2 Launch DART Application
and the Homeless Registry
through DART. # Overview

The Data Access Request Tracker (DART) application is a workflow apfl @ A I f I E H R
requesting access to data and guides reviewers through the review proc| CceSS to too S O r n atl O n a‘

documents submitted by the requester and makes them available to the . e .
Operations with links to the request to be reviewed and can approve them or requeg reVI eW Can be for S peC Ifl C S Ites O r
Research notices from reviewers are sent automatically to the requester at each s

for full national access

& Requesting Acces

Tips for DART Users Instructions

VA Form 9957 is no longer 1. Launch DART and follow the prompts for a Research Request.

required in DART. Al 2. Select the data source(s) and data tool(s) to be requested. L] S e parate req u eSt fo r rese arc h O r

information is now captured in

Overview

3. Complete and upload the required documents as listed in DART fo!

the new Research Request . s e
Memo dated March 2015. following documents will be required: O p e ratl 0 n al aCtIVItI eS

e VoW oo it Research Project Documents and Approvals
required for all requests

moving forward and should + Research study protocol

be signed [———=—=

Download and submit a Special User Access form:
http://vaww.vhadataportal.med.va.gov/Portals/O/Forms/ResearchUser
AccessRequestForm.pdf
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http://vaww.vhadataportal.med.va.gov/Portals/0/Forms/ResearchUser_AccessRequestForm.pdf
http://vaww.vhadataportal.med.va.gov/Portals/0/Forms/ResearchUser_AccessRequestForm.pdf

Important tip: Research protocols and operational
projects must have site-specific information

- Research projects: Mention “national electronic health record” in
your IRB protocol submission (if you need access to all sites
nationwide) or name the specific sites for which you require access.

- The IRB approved protocol and HIPAA Waiver documents for requests for
CAPRI or VistAWeb data are reviewed for explicit mention of use of
“national electronic health records.”

- To reduce data access review delays, include the terms “VistAWeb,”
“CAPRI,” or “national electronic health record” in your initial protocol or a
later amendment.

- Operational projects: Mention the operational partner of your project
In the project description, request either national or site specific
access as above.
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CAPRI(Compensation and Pension Record Interchange)

- Developed to facilitate coordination between the Veterans Benefit
Administration (VBA) and the Veterans Health Administration (VHA) in
the determination of Veteran benefits

- Read-only access to EHR data for individual patients at one specific
site at atime

. REQUII’GS speC|aI software
VA INFORMATION RESOURCE CENTER (VIReC)
VIReC Home Compensation & Pension Record Interchange (CAPRI)
VA/CMS Home
Overview
About Us
The Co d Pe R ords Intercha CAPRI) Applic ide ad-onl
New Users of VA Data mp d do Ian b Gl h dg (( R) fr lmpap” provl Y CAPRI & VistAWeb
Int t: http:// ' h /CAPRI -Vi tAW b/CAPRI htm
niranet. p:/iIvaww.virec.researcn.va.gov IS e
Features
Genera | Resources
Researchers can use CAPRI to conduct individual patient EHR reviews to obtain detailed Boab A
clml@l information not available in national data sets. The table below shows the features SRR e
within CAPRI. &l Data Sources
& Data Tools
Feature Description
B Data Topics
View Limited to viewing one patient at a time
&l Products & Services
Access Read only access to the EHR
& Special Projects
Patient Real SSNs are required to access patient records
Identification
Loagin Single access/verify code pair connects to all 130+ VistA systems.
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'_ Al ULy 10 DU dINUIAINAr UILIDGVIELL VAU L SETVEDR JOoasUL VODIUTHE R U LINLY P UTLINLAUL IS s L 30 o o | .
File Edit Tool: Help
Other Facilities Vigited
CiP Eﬁams] 7131 Hequest] Hepolts] Adrmin | Health Surm b'|
0 ltems @) Feport Builder Current Wiew: 100 Documents
IDE PREVEMT LOCAL TITLE: MH SUICIDE PREVENIION NOTE
15:26, PHA NTICOAGULA STANDARD TITLE: MENTAL HEALTH NOTE
10:23, Addendum to MH SUICIC DATE OF NOTE: FEB 2§, 2014@12:13 ENTRY DATE: FEB 26, 2014@12:19:28
0914, MH SUICIDE PREVENT .
0313, PHARM PHARMALY Pr INSTITUTION: INDIANAPOLIS VAMC
041, MH SUICIDE PREVENT DTVISION. WEST TENTE STaEET
15:49, Addendum to PHARM A1 URGENCY : STATUS: COMPLETED

15:07, PHARM-&NTICOAGLULA
13:38, PHARM-PHARMALCY P
13:21, SLEEP MED TELEPHO?
03:56, MURSING NOTE OUTF:
14:05, PSYCHIATRY TELEPHL
09:33, MH SUICIDE PREVENT
14:12, HURSING OUTPATIEN

Bs part of ongoing suicide prevention case management this writer reviewed
weterans chart and treatment activity.
the duration of the Category I PRF and address any needs that may arise and as
requested by wveterans treatment providers.

Writer will remain awvailzsble throughout

11:28, PHARM-ANTICOAGLULA
280, MH SUICIDE PREVEMNTIC
9:09, PCHISTORICAL MOTE. £
8580, Addendur to GENERAL b
15:39, GEMERAL MEDICIME -7
16:27, Addendum to GENERAL
4:01, Addendum to PHARM-AN
11:32, PHARM-ANTICOAGULA
15:4E, Addendurn to PHARM-AL

Example of notes in CAPRI

16:30, TEL TRIAGE &FTER HC

* In the “Clinical
Documents” view,
click on the “Notes”

from one

Other tabs at the bottom have
specific data categories similar
to CPRS

are shown in

p/Fdderdum to SLEEP ME
. SLEEP MED PAP CLINIC -

Find: ,7 Search

) Procedures| £] Prablem List|

Divigior: INDIANAPOLIS VaMT

@News | Vist-’-\ |




File Edit Toaol: Help

Other Facilities Visited

CiP Egams] 7131 Request | Heports] Admin | Health Stmmaies] Clinical Documents | VisbﬂWeb]

Divisionz

@ Feport Builder

, L HEALT ILT HO
<27, CONSULT RESULT COMMUNIT
12, BLOOMINGTON-CBOC NP NOTE
16, % RESIDENT CLINIC NOTE, GE
19, P LAB-CARDTID, RUTH M MYE
:08, SPEECH PATHOLOGY MOTE. JI
:08, BLOOMINGTON-CBOC MP MOTI
136, RECREATION THERAPY-DISCH
238, RITS/POLYTRAUMA DISCHAR(
‘53, SPEECH COMSULT RESLILT, JE
16, RECREATION THERAPY COMS
122, PHYSICAL THERAFY CONSULT
‘62, SICU INTERDISCIPLINARY PRC
138, SPEECH PATHOLOGY /MODIFIE
'8, SPEECH PATHOLOGY NOTE, JE
i3, SICU INTERDISCIPLINARY PROC

. oo 34 PHYSICAL THERAPY-PROGRESL

E CAPRI Connected To ECPINDIANAPOLIS.MED.VA.GOV (Server:583A01 Volume:ROU UCEIND Port:NLAD::540037419) EI

Current View: Searched Documents

Notes are searchable for text

Example: looking for documentation

- of carotid artery stenosis:

* The search term “carotid” (bottom right
corner) returns notes containing this
word only.

« The word is highlighted within the note.

use or of misuse of prescription medications. He denies his

of tobacco use.

PERTINENT FRMILY HISTORY
-mother died at age 8% due to "mostly old age™
—-Alzheimer's disease (brother)
—dementia (?) - sister
—much of family history is unknown, as Vet reports he has no contact
with his father's side of the family.

BEHAVICRAL CBSERVATICNS
Vet was cooperative, pleasant, and appropriate throughout the interview, which
was completed first. He then completed the RBANS with apparent reasonzsble
effort and engagement, though he had difficulty following or remembering
instructions at times. Upon finishing that test, he immediately asked if he was
finished and expressed a desire to go home. He agreed to complete additional
tests before leaving; he was initially presented with the Shipley-Z Vocasbulary

+ast =znd wazz zalad iF ha ~onld sas =nd rasd e Ta =tztad ha ~oold ot when

Find: |carotid Searc

1] Motes |2] Discharge Summariesl | Consultsl 4) \.-"italsl 1] Medsl E) Labsl il Imagingl £ Diet| g NutritionalAssessmentl o)) DrderSummary| ] Proceduresl 2] Problem List|

m

v’ Ready.

Division: INDIANAPOLIS VAMC €5 News | &L visny ,|10 /2016




VIstAWeDb

- Developed to facilitate sharing of individual patient data
among patient’s providers at other VAMCs

- A VA Intranet web portal

- Read-only access to EHR data for individual patient at all
VA sites where they received care, shown chronologically

(VIReC INTRANET

VA INFORMATION RESOURCE CENTER (VIReC)

VIReC Home VistAWeb
VA/CMS Home
Intranet: http://vaww.virec.research.va. ov/CAPRI VlstAWelestAWeb htm
. . . .
ACOTTe data consolidated fromall s chronological orde RS
HelpDesk Features u CAPRI/VistAWeb
Comparison
Researchers can conduct individual patient EHR r obtain detailed dinical information
ot available in national data sets. Th bl be I ow s h ows the f tures within VistAWeb. Genera | Resources
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Vista Imaging VistA Imaging is available to view images and scanned reports
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EHR Data Portals — Compensation & Pension Data
Interchange (CAPRI) & VistAWeb

p

CAPRI

Requires special
software and
access/verify codes

Both

Read-only access to
EHR one patient at a
time

VistAWeb

VA Intranet web
portal accessed

through local VistA

Data viewed from
one healthcare site at

Recommendation: Get both for maximum
flexibility; no additional DART application
required

Direct access to
VistAWeb

Nata ~rnnenlidatad

available

N

J




Just when you thought you knew what to do...
Transition of EHR Tools

VA will retire VistAWeb by the end of FY17 and replace it
with Joint Legacy Viewer (JLV)

Home  About Us Contact Us FAQ Report Broken Link

<)/ VHA Data Portal

Data Sources Data Access Tools & Applications Resources Training

http://vaww.vhadataportal.med.va.gov/ToolsApplications/JLV.aspx

Joint Legacy Viewer (JLV)
JLV is used for reviewing
patients’ electronic health VistAWeb Transition to JLV
records from VA, DoD, and
Community Partners through
a customizable web-based
interface.

WA plans to retire VistAWeb and replace it with the Joint Legacy Viewer (JLV). The transition schedule is evolving as planning
efforts and software enhancements to facilitate the changes progress. VA leadership anticipates readiness to begin during
2017. JLV has been available at all VA Medical Centers and VBA Regional Offices since October 1, 2014, and is currently
available to all CPRS users

Visit the Transition to VA’'s Joint Legacy Viewer page on the OIIG website for more information

VistAWeb Transition to JLV # About JLV
About JLV
Features The Joint Legacy Viewer (JLV) is a read-only, web-based application co-developed by VA and the Department of Defense
Accessing JLV (DoD) to meet increasing needs for seamless interoperability of standards-based health data supporting high quality care for
Reso _”:,_-:-J Veterans and Service members. JLV is used for viewing patients’ electronic health records from VA, DeD, and Community
Partners through a customizable interface. Visit the JLV SharePoint Site or the JLV Network on VA Pulse to learn more about
JLV.
. Features

IV offers spveral henefits
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http://vaww.vhadataportal.med.va.gov/ToolsApplications/JLV.aspx

=t

JLV access will be requested the same way VistAWeb access is requested
(request both CAPRI and JLV when you do the DART application)

If you have VistAWeb access already, you will not need to separately
request JLV access

The = - Ina System Usabilty Survey,
Bia Difference .
Joint Legacy Viewer vs VistaWeb T loning rcsons

following reasons:

http://vaww.ehealth.va.gov/EHEALTH/campaign/JLV/VE_JLVvsSVW_Th

eBigDifference_FINAL.pdf

", — e s} ’ raY;
C — e —

Easy to learn and Faster Customizable: Better organized
user friendly loading data sort, filter, and and integrated

save views information
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Topics

Lessons learned
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Lessons learned about using EHR tools for research:

1. Designate one person from your study to submit and stay in
communication via the DART process

2. Increase estimated time per chart review from local CPRS by
a small factor (10-15%) to take into account view switching
and page loading issues

3. A detailed chart review manual is the foundation to accurate
and reliable data collection

- Regular team meetings to discuss questions, resolve differences, update
chart review manual

4. Keep your chart reviewers happy!

- Breaks for other types of work
- Shared positions if possible

* Prizes for “Best Story of the Week”
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Topics

- Additional Resources
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Joint Legacy
Viewer

Janus

Look for training resources on the
VHA Data Portal.
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Additional Resources

o Cohen, Cheryl ~
Site Actions ~ @l Page Publish
&W @’ LV » Home o v
Dowered by Luuisis Joint Legacy Viewer Tlikelt Tags &
Notes
VistA Evolution  Planning/Scheduling  Risk  Meeting Calendar  Program Resources >  Projects - All Sites i] Pl

Communications

Libraries

JLV Videos R I

JLV Training T Emmm=sm—== LV provides an integrated read ~onm Department of Defense (|
JLV Technical - . .

community partner sites where a Ve ed care
JLV Usage Data &

Reports
JLV Presentpiee ... .. ] }] _________.'._'} ] 83 \}__............................................. ...+

JLV Resourd] i« Cheryl Cohen ~  Loading points...  Help Desk
JLV Documg US. Department

it s
earc
Lists HOME @ EXPLORE ~ CREATE ~

Calendar
Tasks | e e e
. —
Discussion| = P— JLV Network e
s e
Overview Content People Calendar Aot fout—=Sh

seres|  NttP://vaww.oed.portal.va.gov/pm/iehr/vista_evolution/JLV/SitePages/Home.aspx

NEWS FROM THE 1LV TEAM https://lwww.vapulse.net/groups/jlv-network

|=2 Healthcare IT News story highlights JLV support
for Interoperability in JLV Network

|=) RESOLVED: DoD data currently down for all VA
applications in JLV Network

W JCV VZ_O_T10VZ_5_Z opaarte rrammg ppx.

8] JLV v2_5_2 Introductory Training
Complete pptx

J~| JLV Quick Reference Guide.pdf

|=5 VHA JLV Town Halls now Open Access and
= VistaWeb to JLV Data Mapping Tool

Twice Weekly! in JLV Network

l=:) Making the Switch from VistAWeb to the Joint
Legacy Viewer (JLV) in JLV Network

INTRO - Report Builder HELP
[=J New JLV version Livelll Check out the Update 3 months ago by Reese Omizo in JLV Network
Training on Pulsel in JLV Network Items tagged with jiv_help
More » J~| VistaWeb to JLV Data Mapping Tool
WATCH A TAG - JLV IN PACT # JLVv2_5_1tov2_5_2 Update Training.pptx
AVVIDEOS ST 0] Wi v 2pact J) JLV v2.5.2 User Guide pdf

B ADV - get Pneumovax

Items tagaed with ilv_video = JLV Login Instructions and Login Help.pdf

7/10/2016



VIReC

Intranet: http://vaww.virec.research.va.gov/

File Edit View Favorites Tools Help

v.virec.research.va.gov/

L~ c”E)Ve(eranH...’VIReC - X

W Cyberse... ‘@vaCICe... [ @ VIReC Cy...‘Upcomin...l | A

Search All VA Web Pages WV
Search

INTRANET

VA INFORMATION RESOURCE CENTER (VIReC)

» Open Advanced Search

Report Broken Link

VIReC Home

VA/CMS Home
— About Us

New Users of VA Data

FAQs

Acronyms

HelpDesk

Report Broken Link

— CONVERSATIONS ABOUT VA DATA
HSRData Listserv

-~
Oy

CURRENT VA DATA NEWS

Data Issues Brief

0]

EXPERIEN CES FROM THE FIELD
Researcher’s Notebook
®

' GATEWAY TO DATA RESOURC ES
VHA Data Portal

&.

) W—

-
N

Quick tips on popular topics related to using VA data for
research. Learn more...

(® New from VIReC

CDW Health Factor Factbook
Describes tables, columns, and values in the Healt
Factor Domain.

Geocoded Data
Discover which data sources contain geocoded data.

1CD-10 Implementation
Learn how the ICD-10 code set was implemented in
datasets commonly used by VA researchers.

What's in the Literature?
Bibliographies listing peer reviewed publications on

topics such as Comorbidity Measurement and the
ICD-10 Transition.

Data Issues Brief, May 2017
Upcoming Cyberseminars

Real SSN Data Request Process
VA REDCap Project

Data Tip of the Month

Learn about VA data:
Data Sources
Data Topics

Data Tools

VA/CMS Data for Research Project: Data custodian for
CMS and USRDS data for VA research.

Factbooks: Describe tables, columns, and values in
select CDW Domains.

Research User Guides: Detailed information on select
data sources, including variable descriptions.

The Researcher's Notebook: Practical information on
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http:http://vaww.virec.research.va.gov

VIReC Options for Specific Questions

HSRData Listserv

- Community knowledge
sharing

- ~1,200 VA data users

- Researchers, operations,
data stewards, managers

- Subscribe by visiting

http://vaww.virec.research.va.gov/Support/H

SRData-L.htm (VA Intranet)

- Individualized support

bad

virec@va.gov

(708) 202-2413
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Contact information

Linda S. Williams, MD

linda.williams6@va.gov

Co-Pl, Precision Monitoring (PRIS-M) QUERI

HSR&D Center for Health Information and Communication

Professor of Neurology, Indiana University School of Medicine
Indianapolis, IN

VHA Joint Legacy Viewer Team

Amanda Cournoyer
Amanda.Cournoyer@va.qov

Jerry Rutherford
jerald.rutherford@va.gov
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Next session:
August 7, 2017

1PMET

Database & Methods Cyberseminar Series

Applying Comorbidity Measures
Using VA and CMS (Medicare/Medicaid) Data

Denise M. Hynes, MPH, PhD, RN

Director & Research Career Scientist

VIReC & CINCCH

Department of Veterans Affairs, Hines, IL

Professor, College of Medicine & School of Public Health
University of lllinois, Chicago, IL






