Medical Logistics RFID Pilot

Featured in HIMSS eSeminar

More than 400 people participated in COL the discussion was Government Health IT editor-in-chief Paul
Christopher Harrington’s one-hour eSeminar Feb. McCloskey who described the military health system as, “the
26 on the military health system’s pilot project largest direct provider of health care services in the world.”
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by Government Health IT News and the until August 27, 2009.

Healthcare Information and Management Systems
Society (HIMSS).

COL Harrington, DHSS Deputy Program Manager for Medical
Logistics, described the status, goals, technology components
and lessons learned to date in his division’s planned
deployment of RFID. The pilot was launched in August 2008
and will be deployed at three Washington, D.C.-area military
health care facilities: the National Naval Medical Center,
Bethesda; DeWitt Army Community Hospital, Ft. Belvoir, and
Malcolm Grow Medical Center, Andrews AFB.

The pilot is being conducted as part of the Defense Medical
Logistics Standard Support (DMLSS) system. DMLSS
implements just-in-time logistics and delivers an automated,
comprehensive range of materiel, equipment, and facilities
management information systems for the military health
system.

The presentation, “Military Health's Electronic Supply Chain: /f' '
Using RFID and Automatic Identification Technologies to P =
Manage the World's Largest Healthcare System,” was targeted
to defense medical logistics users across the armed services,
health care industry suppliers serving the military health
system and Veterans Health Administration, and state and local
government health care logistics project managers. Moderating

An RFID tag is readable while a crumbled barcode is not.



Clinical Data Mart

Releases Diabetes
Provider Report

On Feb. 20, the Clinical Data Mart (CDM) team
released a diabetes provider report that provides a
comprehensive view of key diabetes indicators so
that AHLTA providers can easily monitor and track
individual patients’ progress and compliance with
diabetes care standards. On Feb. 20, nearly 100
AHLTA clinicians attended a DHSS Webinar on
these new diabetes provider reports.

The CDM team was tasked with creating provider panel reports
CDM to offer a means for providers to see a list of applicable
patients with key information and status related to diabetes.
The diabetes report provides a list page of applicable diabetic
patients from which a CDM user can click onto a patient to go
into a detail report with specific information about that patient’s
diabetes diagnosis. For each identified patient, the panel
report displays a summary page of key information as well

as individual pages for each type of data (e.g. appointments,
vitals, diagnoses, labs, procedures, problem list, counseling,
medications, immunizations, etc.).

The report shows trending graphs for several vital sign and
lab measures so providers can quickly review and assess a
patient’s current status related to diabetes. The report has

alerters to show a patient’s status related to the frequency and
value for each identified measure. For example, a low-density
lipoprotein (LDL) would show red if it is less than or equal to
100 or if the last LDL test was done more than a year ago.

The CDM team used a Tri-Service clinical team to develop the
diabetes report using the 2003 Department of Defense and
Veterans Health Administration (DoD/VHA) clinical practice
guidelines. “This report shows the power of the CDM for
clinical data reporting from AHLTA,” said CDR James Ellzy of
the Clinical Measures Steering Committee. “We look forward
to continuing to work with the services to refine and improve
CDM’s reporting capabilities.”

CDM is the clinical reporting tool for AHLTA, the military’s
electronic health record. CDM allows analysts and clinicians to
measure, analyze, and manage performance of direct patient
care, wellness, disease prevention, and disease management.
It is used to securely report actionable clinical data for the
military health system and provides access to clinical patient
data from AHLTA's Clinical Data Repository, the global
storehouse of direct care health records for the Department of
Defense.



Clinical Data Mart
Releases Diabetes Provider Report

Continued from page 2

£= InfoView - Windows Internet Explorer provided by ASM Medical Group Deskiop Support mi=1E3]

6 - httpssficdm,csd.d i i do?obild=0 0[5 Certcate Ervor | |+ | X | [soo [[#]-
— »
| @riove [ [ Bl 5] - | page - Taoks -
fCQM EIDS CDM HOME PAGE - FOR OFFICIAL USE ONLY Welcome: kkosman|
GEE- Dtew - &[5 send - [F Myfoview | Searchtte -[ |3 5@
Diabetes Patient Details Report for Screen Shots. Droox|
2] Document « View + Insert + | [3] Save | & Find | 4 Undo [ () Edit Query | %3 Refresh Data | (),
[ | Navigation M: - s N 2 " ~
B Vevission Vo Patient Information for: Smith, TestA 20/999999999 Data Last Updated; 09 Feb 2009 06:08 PM
(= 3| Diabetes Patient Details Report
= AgeiGender: 38 year old - Male Patient Category: USAF AD Weight: 220 bs (99.79 kg)
DOB: 08 Aug 1970 Race: Height: 71inches (27.95 cm)
Records Location: ANDREWS AFB Marital Status: WARRIED TR
ergies Exist
DEERS Enrollment: ELIGIBLE (DMIS D: 0045) PCH: PROVIDER, TEST
i i .
Most Recent Data for Diahetic Measures:  [isplay Guidance Blood Pressure (Target < 140/80) BMI (Target 18.5 - 24.99)
Atc 21 0c12007 58 %
20 | BT |
LoL 19 Jan 2008 122 MGDL i | 60
B T B SN YR VB o | |
Counseling BP 21 Sep 2008 13083 & 120 | L | | |
E) so meDci 0. } Lﬁ o o o o o } S0 | =0 30 30 0 3 307 |
=) Gubance BMI 20Aug2008 | 3070 £ } R R ——————
0 20
[GEE Gt TS ze UL 20 Jun 10Jul 19 Jul 02 Aug 20Aug 21 Sep 10 ‘ ‘
Creatinine 20 hug 2008 11 MGDL 20007 20T Zooe: o (200F 20 ] J
A ointment Date 09 Mar 20 Jun 10Jul 19Jul 02Aug 20 Aug
HDL 19 Jan 2008 43 MGIDL PP 2008 2008 2008 2008 2008 2008
‘@ v_Systolic @ v_Diastolic
Assessed for Appointment Date
Nephropathy Due
Tobacco Use 21Sep2008 N (vitals) = N(PbList) Alc (Target <9.0) LDL (Target < 100)
Tobacco Counseling 24 Sep 2008 29 ‘ ‘ 2% | 1722 i |
i 200 169
Nutrition Counseling 15 Aug 2007 | I o 1= | 135 144 43 |
o 15 a
Foot Exam Nt Found E ooy | ||| 2 100 } }
‘ 58 ‘ £l
Eye Exam 01 Nov 2008 5 s il |
Pneumovax Mot Found 0 ‘ ‘ 12Apr2003 07 Sep 2006 04 Jan 2008
21 0ct 2007 24 Jul 2004 11 Oct 2007 19 Jan 2008
Lo A 2005 Result Date Result Date
DoD/VA Guideline Summary  Complete Guideline ADA Website
Active Problems OFf Interest: Last € Appointments with KEPT, WALK-IN, OCC-SVC, TEL-CON or S-CALL Status:
Angina = Date Clinic Hame Provider Full Name Appointment Type
P _ WELLNESSHEALTH PROMOTION
01Nov2008  TEST CLINIC TEST PROVIDER A APPT
(Cosonsny Artery Disrase = 21Sep 2008 TEST CLINIC TEST PROVIDER A ROUTINE APPT
Pemlenl Vasoka Desedsh i 113ep2008 TEST CLINIC TEST PROVIDER A TELEPHONE CONSULT
ke = 11Sep 2008 TEST CLINIC TEST PROVIDER A TELEPHONE CONSULT
iAwoNd Kk g i 31AUg 2008 TEST CLINIC TEST PROVIDER A TELEPHONE CONSULT
Deptessio S 20 AUg 2008 TEST CLINIC TEST PROVIDER A INITIAL SPECIALTY CARE APPT
Diabetic Neuropathy =
Diabetic Retinopathy = “ "
Hppennsion Sample Test Data Only!
Pregnancy (Cuent or Recent) NiA @
s | >
< | 3| 0] B summary [ ] = J = I'= J J ET I
=

This summary page includes demographic data, information on height and weight, allergies indicator, most
recent data for identified diabetic measures, key trending graphs, active problems of interest, and recent
appointments. Medications will be added to this page next. Providers can tab through the summary panel for
in-depth views of appointments, vitals, labs, problems, allergies, medications, immunizations, diagnoses, and
next steps.



EXOresso

Public Key
Enforcement

Implemented
for DHSS Web Applications

To comply with the DoD-mandate to enforce the
use of DoD-approved Public Key Infrastructure
(PKI) certificates for user identity authentication,
DHSS has completed implementing Public Key
(PK) Enforcement for 16 DHSS Web-based
applications or tools. Access to these applications
or tools now requires users to have a valid
DoD-issued Common Access Card (CAC) and
Personal Identification Number (PIN).

The following are now CAC-enforced: Defense Occupational
and Environmental Health Readiness System (DOEHRS)
Data Repository, Defense Medical Human Resource
System-internet, ESSENCE Medical Surveillance, Blades
Operations Center (BOC) Oracle Enterprise Manager, BOC
Dashboard, BOC Customer Information Office, MHS Insight,
Managed Care Forecasting and Analysis System, Protected
Health Information Management Tool, Prospective Payment
System, EIDS Web Portal, Centralized Credentials Quality
Assurance System, RITPO Web site, Serena TeamTrack,
Expense Assignment System Version 4, and DOEHRS-Industrial
Hygiene.

For additional information or assistance regarding PKI
enforcement, please contact the MHS Help Desk at
1-800-600-9332.

Managing Editor
Brian Lagas

Editor
Jo Carol Torrez

Designer
Hazel Cajusay-Scherch

Contributors

Syreeta Collier, Garry Duvall,

John Edgar, COL Christopher Harrington,
Lt Col Jean Meink, and Jennifer Zane

Program Manager
Dr. Dan Magee

Principal Deputy Program Manager
Mike Veasey

Deputy Program Managers

Clinical Support: Jenna Noble

Medical Logistics: COL Chris Harrington
Resources: Mike Smith

eXpresso is a publication of the Defense
Health Services Systems Office, Office of the
Chief Information Officer (OCIO), supporting
the Assistant Secretary of Defense for Health
Affairs/TRICARE Management Activity (TMA).

eXpresso is distributed electronically, and
recipients are encouraged to share it with others.
To submit a story idea or correct an e-mail
address, please contact Jo Carol Torrez, at
703-575-7461 or jocarol.torrez.ctr@tma.osd.mil.

DHSS Program Office
Sky 2, Suite 1500

5203 Leeshurg Pike
Falls Church, VA 22041

Volume 2, Issue 5 — February 2009



