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1. Introduction

The purpose of this project is to release new national reminders, reminder dialogs, and TIU
progress note titles that will be used by Care Coordinators managing patients enrolled in HT
programs.

The Office of Connected Care (OCC) has been working to develop a comprehensive, user-
friendly, and accurate delivery model for documentation in the Computerized Patient Record
System (CPRS) for use by all Home Telehealth (HT) staff. It is vitally important to have
documentation standardized for appropriate delivery of care to the Veterans, ability to pull
accurate data, and ease of quality management and chart reviewing. For that reason, the national
templates should not be edited or revised at the local or VISN level to maintain the integrity of
the data collected as well as ensure any further national revisions or updates are appropriately
captured and standardized.

Two Master Preceptor-led committees spearheaded the work in creating this standardized
documentation system. One was tasked with standardizing the Clinic Location titles and use of
Stop Codes- both Primary and Secondary as well as developing a group of note titles that would
intuitively reflect the work done by HT staff. The second committee was tasked with creating
templates to be attached to the appropriate note titles. This again was to ensure that a
standardized, high quality of care was delivered to the Veteran population, that the same
information was being obtained, and that documentation was made as streamlined as possible.

1.1.1.Web Sites

Site URL Description

National Clinical http://vista.med.va.gov/reminders Contains manuals, PowerPoint

Reminders site presentations, and other information about
Clinical Reminders

National Clinical http://vaww.portal.va.gov/sites/ncrc | This committee directs the development of

Reminders Committee public/default.aspx new and revised national reminders

VistA Document Library | http://www.va.gov/vdl/ Contains manuals for nationally released
software in use across VHA, such as:
Clinical Reminders, CPRS,
Consults/Request Tracking, and Text
Integration Utilities

1.2.Purpose

The National Office of Connected Care (OCC) requested a comprehensive, integrated template
set in use at all VA facilities caring for Home Telehealth patients. These templates are the
replacements for the earlier set of templates posted on the web site (VA Intranet):
http://vaww.telehealth.intranet.dev.webops.va.gov/ .Those templates were either not used at
all by sites, or significantly modified. A group of representative HT clinicians from around the
Country did a bi-monthly series of teleconferences, revising the content of the templates. Several
Pilots were performed over a couple of years to produce the final product.
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The templates were converted to reminder dialogs for the special features the reminder dialogs
provide, such as:

Linked health factors * (See Health Factor section below)
o for data capture; these will be incorporated into the existing HT VSSC data cubes
o for the ability to use as data objects for display back in the templates
Ability to put boxes around items (enhanced visual appeal & end user navigation)
Ability to suppress checkboxes for items in order to require a response
A specific “required items missing” message
Ability to send alternate text into the progress note (text different from that in the
template)
Ability to have embedded orders
Ability to send ICD-10 (Diagnosis) and CPT (Procedure) codes to the GUI Encounter
Form
Ability to trigger and satisfy a clinical reminder even if in the TEMPLATES drawer

If you have questions about the templates or documentation process, you may contact your HT
Program Lead.

If you have technical problems with the CPRS application or technical (computer) problems with
accessing/launching/signing the templates, please contact your site CAC (Clinical Application
Coordinator).

1.3. Document Orientation
There are THREE distinct items to grasp in this new Documentation process:

1. Clinic Location- gives the correct coding for workload. Choosing the correct Clinic

Location to identify the activity is critical. This is how the data is created for reports in
the VHA Support Service Center (VSSC) Cube such as 683, Monthly Notes, or 371,
Screening Consult.

Note Title- The choice of the correct title identifies the activity, and in most cases the
correct Template will automatically be attached.

Template- As noted above, these are generally attached to the appropriate Note Title.
These templates are explained at length later in this document. Templates are mandatory
and provide Health Factor data. The HT Templates are comprehensive, yet very user
friendly and support the minimum documentation standards. They have many options and
free text so take advantage of these and populate the template to reflect a complete and
accurate description of the topic being covered. Any updates to these templates will be
made and approved at the National level.

Crosswalk: Titles and Stop Codes Option 1 and 2, See appendices.
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1.3.1.Assumptions
This guide was written with the following assumed experience/skills of the audience:

1. User has working knowledge of CPRS GUI, including, but not limited to, using Clinical
Reminder dialogs to process and document patient encounters,

2. User has been provided the appropriate active roles, menus, and security keys required
for the software.

3. User has validated access to the software.
4. User has completed any prerequisite training.

1.3.2.Coordination

Table 2: Deployment Roles and Responsibilities

Team Phase / Role Tasks
Development team , Test for operational
, Installation .
and test sites readiness
Development team
and National product | Deployment Execute deployment

support

Regional PM/ Field
Implementation

Services (FIS)/ Installation
Office of Policy and
Planning (OPP) PM

Plan and schedule
installation

Site CACs & Clinical
Staff, Nat'l Education | Deployment
& Training

Post-installation readiness
and training

1.3.3.Disclaimers

1.3.3.1. Software Disclaimer

This software was developed at the Department of Veterans Affairs (VA) by employees of the
Federal Government in the course of their official duties. Pursuant to title 17 Section 105 of the
United States Code this software is not subject to copyright protection and is in the public
domain. VA assumes no responsibility whatsoever for its use by other parties, and makes no
guarantees, expressed or implied, about its quality, reliability, or any other characteristic. We
would appreciate acknowledgement if the software is used. This software can be redistributed
and/or modified freely provided that any derivative works bear some notice that they are derived
from it, and any modified versions bear some notice that they have been modified.
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1.3.3.2. Documentation Disclaimer

The appearance of external hyperlink references in this manual does not constitute endorsement
by the Department of Veterans Affairs (VA) of this Web site or the information, products, or
services contained therein. The VA does not exercise any editorial control over the information
you may find at these locations. Such links are provided and are consistent with the stated
purpose of the VA.

1.3.4.Documentation Conventions

Each project establishes a release baseline of critical information prior to the Project
Management Accountability System (PMAS) MSL1 review. This is the information that enters
into change control at deployment. A subset of this information accompanies the product release
to the field. This is referred to as the release package, which includes the product build (software
and hardware specifications) along with the body of user and technical documentation that
support the install, operations, training, and support of the product as well as authorizations
required for deployment. The Release Package includes the following ProPath documents:

e System Design Document (SDD)

e Version Description Document (VDD)

e Operational Acceptance Plan (OAP)

e Project Management Plan (PMP)

e Production Operations Manual (POM)

e Authority to Operate (ATO)

e Installation Guide and Back-Out/Rollback Plan
e Deployment Plan

e Operational Readiness Review (ORR) Checklist Submission Documents (Business
Requirements Document, Requirements Specification Document, Test Evaluation
Summary, Requirements Traceability Matrix, User Guide, Technical Manual, etc.)

Additionally, end user training will be provided by the Office of Connected Care,
Implementation Team. All user training materials developed by the team will be made available
in My Telehealth and in the HT Web Site; HT Master Document Library SharePoint
http://lvaww.telehealth.va.gov/pgm/ht/index.asp.

1.3.5.References and Resources

Home Telehealth Clinical Reminders and Dialogs User Guide

Found in the clinical reminder section of http://www.va.qgov/vdl/
Home Telehealth Installation and Setup Guide

Found in the clinical reminder section of http://www.va.gov/vdl/
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1.4. National Service Desk and Organizational Contacts

Support will be performed by the National Service Desk — Tuscaloosa (NSD) (Tier 1 Support),
Enterprise Program Management Office (EPMO) Health Product Support Team (Tier 2 Support),
and the National VistA Maintenance Support Group (Tier 3 Support).

Tier 1 Support will be provided by the NSD utilizing the CA Service Desk Management (SDM)
system. Home Telehealth users (or their designee), with problems that cannot be resolved
locally, will call the NSD to open a CA SDM ticket. Issues not resolved by the Tier 1 Support
Team will be assigned to Tier 2 Support in CA SDM. Tier 2 Support for Home Telehealth
Clinical Reminders, Health Summary, and Text Integration Utilities will include assistance from
the respective EPMO Health Product Support Team. Issues not resolved by the Tier 2 Support
Team will be assigned to Tier 3 Support in CA SDM. Tier 3 Support is the highest level of
support for VistA applications, which includes business analysts, software testers, system
administrators, developers, and database administrators who have specialized technical
knowledge of VistA. Tier 3 Support will provide services, such as, issue resolution and defect
management on all issues/defects that have not been resolved by the Tier 1 and 2 Support Teams.
Any defect found will be logged in CA SDM and also in Rational ClearQuest (as required).

Table 1 outlines the incident priority levels and the time frame for response:

Table 1: Incident Priority Levels and Time Frame for Response

Eg\%;ty Call Received Time Frame for Response Priority Level Description
During business | Requester will be directly contacted | An urgent incident is a catastrophic incident of
hours by Service Provider an operating environment where production
systems are severely impacted, down or not
functioning. Under this scenario, one of the
following situations may exist:
Urgent e Loss of production data and no
During non- procedural work around exists.
business hours e Patient care and/or safety are at risk or
damage is incurred.

e Complete loss of a core organizational or
business process where work cannot
reasonably continue.

During business | Requester will be directly contacted | A high incident is a problem where a system is
hours by Service Provider functioning but in a severely reduced capacity.

The situation is causing:

e Significant impact to portions of the
business operations and productivity.

High e No loss of production data and / or a
During non- procedural work around exists.
business hours e The system is exposed to potential loss or
interruption of service. Includes incidents
that significantly impact development
and/or production, but where an
alternative operation is available.
Medium | PUring business | Average of two (2) business hours | A medium incident is a medium-to-low impact
hours or less problem which involves partial non-critical
HT
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E;'\?erl'ty Call Received Time Frame for Response Priority Level Description
functionality loss. A medium incident impairs
some operations but allows the user or an
application to continue to function. This may
During non- No After Hours Coverage will be be a minor incident with limited loss or no loss
business hours provided of functionality or impact to the user's
operation and incidents in which there is an
easy circumvention or avoidance by the end
user.
During business | Average of eight (8) business hours | a |ow incident has no impact on the quality,
Low hours or less performance, or functionality of the system.
During non- No After Hours Coverage will be Low incidents have minimal organizational or
business hours | provided business impact.

NOTE: If you require further technical assistance, please notify your local IT support to
log a national CA Service Desk Manager (SDM) ticket (previously a Remedy™ ticket) or
contact the VA Service Desk at 1-888-596-4357 and have them submit a national CA
ticket to the Incident Area: NTL.APP.VISTA.CLINICAL REMINDERS 2 _0 and we will
contact you

2. System Summary

1) To provide a means to add the HT ENROLLMENT STARTING DATE to the patient’s
electronic record, a health factor that is needed.

2) To provide a means to trigger the HT CONTINUUM OF CARE (FOLLOW-UP) clinical
reminder every 6 months after the HT CONTINUUM OF CARE (INITIAL) has been
done, if the patient remains on NIC (Non-Institutional Care) or Chronic Care
Management (CCM) criteria.

3) To meet our VERA requirements both NIC and CCM require g6 month CCF updates.

4) While in the normal workday, to be able to update the note titles, and templates for
clinician’s activity with the patients.

5) To complete the consult request using the HT SCREENING CONSULT note title.

6) To be properly integrated with VistA and ACTIVATE a patient via VistA Integration any
time after a consult has been initiated.

7) To check Reminder Status correctly after processing a reminder in the SAME CPRS GUI
session.

2.1.System Configuration

The clinical reminders, reminder dialog templates, TIU note titles, and other supporting
components are all elements in the established configuration of VistA and CPRS GUI. Users
access CPRS from personal and shared workstations. CPRS operates against centralized
instances of the VistA database.

If desired, more specific technical information for each application may be obtained from the
following locations.

CPRS Technical Manual(s)
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http://www.va.gov/vdl/documents/Clinical/Comp Patient Recrd Sys (CPRS)/cprsimtm.pdf

http://www.va.gov/vdl/documents/Clinical/Comp Patient Recrd Sys (CPRS)/cprsquitm.pdf

Clinical Reminders 2.0 Technical Manual
http://www.va.gov/vdl/documents/Clinical/CPRS-Clinical_Reminders/pxrm_2_4_tm.pdf
TIU Technical Manual

http://www.va.gov/vdl/documents/Clinical/CPRS-Text _Integration_Utility (TIU)/tiutm.pdf
Health Summary Technical Manual

http://www.va.gov/vdl/documents/Clinical/CPRS-Health Summary/hsum 2 7 104 tm.pdf

2.2.Data Flows

The templates described in this manual are used within the confines of CPRS GUI and VistA,
both of which are well-documented elsewhere. These templates do not alter existing data flows
and therefore are not discussed here.

3. Fundamentals

Knowledge of encounters, reminders, and Text Integrated Utilities (TIU) is critical to make use
of the products in this patch. This section provides a basic understanding of the fundamentals of
these packages within CPRS and VistA. For additional information see the documents listed in
section 2.1, System Configuration.

3.1.Completing a Note
The templates in this patch must be accessed through the Notes tab in CPRS.

1. To create a note in CPRS, select the notes tab and click the NEW NOTE button:

121 | 21

# Templates |

Encounter

ENEW Not35

Cover Sheet | Problems | Meds | Orders  Motes | Consults | Surger | DTS

2. The 'location for current activities' window will appear, and it defaults to the CLINIC APPT tab:
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& Location for Current Activities 1'
Select the appointment or visit that should be
associated with the note or orders . 0K

Cancel

Encounter Location
< Select a location from the tabs below.... » Date Range...

Clinic: Appointments | Hospital Admi M

Clinic Appointments / Visits [T-180 thru T+180]

e Ashlegh Indee Mew ] Ot 2020080300 Cancelled By Clrie fa
Mhe Azhleigh [ndiv Mew Oct 09,2008 12:30 Cancelled By Clinic

Mhe Azhleigh Indiv New Oct 07,2008 13:00 Cancelled By Clinic

bk Azhleigh [ndiv Mew Sep 30,2008 13.00 Cancelled By Patient

Spc Yazcular Lab [(52800) Sep 2420081315 Cancelled By Clinic
Cardiology Martin Mew 40630 Sep 22,2008 1330 Cancelled By Clinic

Spc Pod High Risk Foot Sep 15,2008 09:30 Cancelled By Patient

Spc Pod High Risk Foot Sep 15,2008 09:00 Cancelled By Patient

Mhe Azhleigh Indiv New Sep 08,2008 10:30 Cancelled By Clinic

bk Azhleigh [ndiv Mew Sep 08,2008 0730 Cancelled By Clinic

Mhe &zhleigh [ndiv Hew Aug 19,2008 14:00 Cancelled By Clinic

Spe Pod Follow Up 'y anklowitz Jul 10,2008 13:00 Cancelled By Clinic

Mhe Res Wang Indiv [aa) Jul 08,2008 14:00 Cancelled By Clinic
Zzimimh Ashleioh [ndiv Jun 17.2008 12:00 Cancelled By Clinic LI

3. Change to the NEW VISIT tab and select the appropriate HT clinic location. Click OK
to close the window. If writing a note on a patient without any contact with that patient,
either phone, office or home (HBPC), then mark this visit “historical”. This has to be

done at the time the note is initiated.

&j | ocation for Current Activities L'-je' Currently Sharing

Select the appointrent or wizik that should be
azsociated with the note or orders . | Ok,

Cancel
Encounter Location
HT INTERVEMTION TC/RM Moy 30,10 09:58
Clinic Appointments | Hospital Admizzions  Mew Yisit l
Wizt Location Drate/Time af Wizt
VENTION TC/RH N ke

HT INTERVERWTION QOFC/RD ﬂ o - .

HT INTERYEMTIOMN OFC/ARM ¥ Histarical Wisit: a wizit that
HT INTERYEMTION TC/RD occumed at gome time in

HT INTERVENTION TC/RN the past or at some ather
HT MOMTHLY MOMITOR -+ |':'CE!“':'” [possibly nonAs)
HT MONTHLY MOMITOR BD - but is hat used for

HT SCREEMIMG OFC/RD j workload credit.

4. Select a HT note title by typing “HT”. Select the appropriate HT note title. Click OK.
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=F= Currently Sharing

s |
Cancel

Progress Note Properties

HT ASSESSMENT TREATMEMT PLAR MOTE

HT TECH EDUCATIOM MOTE

HT INTERVEWTION MOM WIDED NOTE

HT MOMTHLY MOM YIDED NOTE

HT VIDEOQ %ISIT NOTE

HT SCREEMING COMNSULT

HT ASSESSMENT TREATMEMT PLAM NOTE
HT DISCHARGE MOTE

Frogrezs Mote Tj

Date/Time of Mate: |Mar 26,201 00207 0:.57 ]

5. The correct template will launch after clicking “OK” on the correct note title.
a. Two types of templates are included with the HT documentation patch. For a
description and tips for each type see the next section of this guide.

. once e template s competet (S ===

always read and make edits Mar 26,10 HT MONTHLY NON VIDED NOTE HT MONTHLY
before Signing. HOMMIDED, yupse - BN

7. Sign the note with your e
. . . ignature Code
geKc:tronlc signature, then click < [ ) Cancel

CPRS Tips:

- Know the default for CPRS timing out. If CPRS times out while completing a template,
the information entered into the template will be lost.

- You cannot go into another patient’s chart while working on a template, you will lose it.
If you need to go into another chart before you have finished the template, open a second
CPRS.

This patch updates the name of several TIU progress note titles released by the Office of
Connected Care several years ago. Below is a list of note titles released in this patch. Each
should have a National template linked, so that once the note title is opened in CPRS the
template will automatically open. The templates must be linked by local CACs. If a template is
not displaying appropriately contact the local CAC for help.

HT Screening Consult

HT Assessment Treatment Plan
HT Tech Education

HT Intervention
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HT Monthly Monitor

HT Periodic Evaluation

HT Continuum of Care

HT Caregiver Assessment

HT Video Visit

HT Discharge

HT Note

HT Telephone Case Management (not used)

3.2.Using Templates for Documentation

The Home Telehealth notes use two types of templates, dialog templates (sometimes called flat
templates or txml templates) and reminder dialog templates (sometimes called dialogs or
reminders). Each type has distinct features. Below are tips for each type.

3.2.1.Dialog Templates

1. Inadialog template if a required field is missed a NON-SPECIFIC required item missing

message will pop up once the template is complete; shown below on the right. There are

(3) of these types of templates in the HT template set.

Dialog templates display “Template” in the top blue title bar.

3. These templates are only stored as text within the patient’s record and do not have health
factors or orders embedded in the template.

N
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|7 The HT program offers Disease Management, Medication Beconciliation,
assessment and monitoring, patient education, patient self management
coaching, caregiver needs assessment, emotional support and linkage to
resources, etc. Care Coordinators will assign the appropriate Disease
Management Protocol (DMP) on enrollment.

Has prowvider discussed CCHT serwices with the patient? = vas () Ho

[ PROVIDER'S REASON FOR REFERRAL:
Needs help with blood glucose monitorirg

CPRS - Patient Charift E Sala s

[ DIAGHOSIS(ES): e or more required figlds most still be entered,

Congestive Heart Failure (CHF)

Chronic Obstructive Pulwonary Disease (COPD)

Hypertension

Iiabetes

Liepression

Post-Traumatic Btress Disorder (PTED)

5 Llag

{other) (specify:) * >

|_ MEASUREMENTE NEEDED:

B

[ TREATMENT PLAN/GOALS OF CARE:

3.2.2. Reminder Dialog Templates

Reminder Dialogs are another type of template in the CPRS GUI. A reminder dialog has an
alarm clock icon in front of the name (example):

" HT Asseszment Treatment Plan template

1. Reminder dialogs have three windows:

A. The top window is the template form (you can stretch it vertically to see and work on
more items, but DO NOT COVER the 'FINISH button")

B. The middle window is a preview of the completed note.

C. The bottom window displays the specific data items to be stored in the encounter
VistA (apart from the note text) once the FINISH button is selected.
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5] Reminder Dialog Template: VA-HT DISCHARGE TEMPLATE =5

HT reminders due: Selected Clinical Reminders not due. -

Dates of enrcllment:
HT enrcllment start date: No 'HT Enrollment Starting Date' data found

To:

Dats: * June [ e {2017 (-]

HT PROGRAM DIAGNOSIS (ES): (For health factor data capture)

M copp )
W Heart failure Top Window

[C Hypertensien

[T Diabetes

[ obesity

[ Depression

[ ersp

[T Substance abuse

[ other:

REASCN FOR DISCHARGE:

¥ Has met goals; no longer needs services

[ Finish " Cancel ]

e = = = e e e -
To:
Date: June 4, 2017

HT PROGRAM DIAGNOSIS (ES) : - -
COPD (Chronic Obstructive Pulmenary Discase) Middle Window

Heart failure

m

REASON FOR DISCHARGE:
Has met goals; no longer needs services

Health Factars: HT DISCHARGE-HAS MET GOALS. HT ENROLLMENT-ENDING DATE (Historical)

Bottom Window

2. Reminder dialogs display “reminder dialog template” in the top blue title bar.

3. With these types of templates, there is a window below the template which provides a
preview of the completed note (left of the blue arrow below). When you have finished
populating the template click the finish button to send the information to the unsigned
progress note. You need to accurately populate information while in the template.
Editing information after leaving the template will not place health factors into CPRS or
will populate exactly what you entered. If for some reason your Veteran decides not be
enrolled and you have begun your template, do not “cancel” you will want to “DELETE
THE NOTE” otherwise health factors will be captured.

HT
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range responses:
“High alert for Depressed mood
¥ Measurements: (Optional)

*Normal mood rating is 3 out of 5
Today he rated his mood a 4

W Pain:

Current pain level:

Pain control

) Pain controlled to Veteran's satisfaction

] Pain not controlled to Veteran's satisfaction

Veteran is actively enrclled in the Home Telehealth program. Review of data shows the

3, stubbed his toe and has trouble wa ng and wearing his shoe

following out of

»

r c
No pain i
“igit Info Finish “ Cancel
3, stubbed his toe and has trouble walking and wearing his shoe s
Pain is controlled to Veteran's satisfaction.
Assessment:
Intervention(s) /Plan:
hd

<No encourter information enterec

*Indicates a Required Field
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User Manual

13

July 2017



4. If all REQUIRED items (noted with an asterisk) have not been addressed, A specific
“required items missing” message will display to help identify which sections to go back
to answer (example below). These boxes have several formats, some tell the missing and
some will not). The required fields must be addressed before the FINISH button can be
clicked to finish the note successfully.

Required Items Missing E|

The Following reguired items must be entered:

aroup: veteran/Caregiver is able to follow wisual instructions:
Cne seleckion required

Group: Veteran/Careqgiver has adeguate hearing (for Interactive Yoice
Response):
Cne seleckion required

Group; Weteran/Caregiver needs learning aid:
one selection required

Group: Weteran/Caregiver demaonstrated the Following:
One or more selections required

Group; Yeteran/Caregiver is able to do return demonstration:
One selection required

Group: Contact information given to veteran/caregiver?
Cne seleckion required

Group: Follow-upfremediation:
Cne or more selections required

5. One advantage of reminder dialogs is that they can be resized and moved on the screen,
so that you can read another note:
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Last 100 Signed Motes

EI--E';; Mew Moate in Progress
Jun 17,10
EI--E;; Al signed notes
. Jun 1810 ADMINISTRATIVE NOTE, GMS 5 DH TELE, .
Jun 16,10 STUDENT NURSE, ANE A PAIN BLUE EST. """
B Jun 15,10 STUDENT HURSE, ANE 5§ AMESTHE S|4,
. Jun 15,10 STUDENT MURSE, ANE A PRE 0P, -
D Bl Jun09,10 SOCIAL WORK NOTE, CEQASW,~ * ~
Jun 09,70 ADMIMISTRATIVE NOTE, SRG S UROLOGY,
B~ Jun 03,10 RESEARCH ENHDLLMENT/HEEUNSENT/DISENHDLLMENT R&D CLIMIC
=8 Jun 02100 INCENTIVE THERAPY COMSULT REFORT, ZZ*MHS 4 POC SKLS PRACTII_|
Jun 0210 STUDENT MURSE, ANE APRE OP, ™~
Jun 02,10 STUDENT MURSE, ANE A PRE OF, "
Jun 02,10 SOCIAL WORK CONSULT REPORT, GMS S HT MDNTHLY HOM WID, Mi
-~ [E Map28,10 PATIENT RECORD FLAG CATEGORY Il - RESEARCH STUDY, R&D CLINIC
-+ [E] Map 26,10 HT MONTHLY MONITOR NOTE, GMS S HT MONTHLY NEIN VID,  Jul
- [E Map18.10 NURSING PROGRESS NOTE. ANE & PRE OF. ~
- [E Map18.10 NURSING PROGRESS NOTE. ANE 4 PRE OP.
[E] Map 1310 STUDENT MURSE, ANE A PRE 0P~
tap11.10 STUDENT NURSE, ANE & NON OR PROC,". .
- [E Map11,10 STUDENT MURSE, ANE & PAIN BLUE EST, ... ..
- [E Map11,10 STUDENT NURSE, NE 5 0OEC - a2 T TR
- [E] Map11,10 STUDENT MURSE, ANE SDEEGDSSETT S
B~ [E Map11.10 NURSING PROGRESS NOTE. ANE 5 DEC AMESTHESIA, -
- [E Map11.10 NURSING PROGRESS NOTE. ANE 5 DEC AMESTHESIA, -
[El Map05.10 STUDENT MURSE, ANE A PRE 0P, ..
. MayDEWD STUDENT HURSE, ANE & PAIN BLLIE EST.YASIN SLIGAL

ARE AR e PR

MUIRE IS ARAEAERE RIATE ARE b

3.2.3. Encounter/CPT Codes

Wisit: 05/26/10 HT MONTHLY MONITOR NOTE, GMS SHT MONTHLY NOM ¥ID [May 26,1061 3:29)

N
HT ASSESSMENT TREATMENT PLAN NOTE | GMS S CCHT ASSESS |

LOCAL TITLE: HT MONTELT MONITOR NOTE
STANDARD TITLE: HOME TELEHEALTH SUMMARIZATION
DATE OF NOTE: MAY Z&, Z010@Ll3:23 ENTET DATE: MAY 26, Z010@13:30:17
AUTHOR: EXP COSICHNER:
URGENCY : STATUZ: COMPLETED

The patient is enrolled in the Home Telehealth program
(HT)  and continues to be monitored wia home telshealth equipment. The
daily data sent by the patient is reviewed by the Care Coordination
staff, who commuwnicates sbhormal results with the primary care team, or
other healthcare provider, as appropriate. Disease management education
specific for the patiemt is provided on an ongoing basis.

g;s,‘ &) neminder Dialog Template: HT AS x|

CCHT enrollment starting date:

b o[ [ IR

I

Misit Info | Firiish I Cancel
CARE COORDINATION ASSESSMENT TRERTMENT PLAN ﬁl
Home Telehealth enrollment P

Clinician's reason for Home

g —

Patient Educations: Home Telehlth-Medication Mgmt il
Health Factors: ~ HT ASSESSMENT TX PLAN TEMPLATE
USED, HT CLINICAL REASON FOR ENROLLMENT,  =|

* Indicates a Required Field

An encounter is a professional contact between a patient and a health care provider vested with
responsibility for diagnosing, evaluating, and treating the patient’s condition. Encounters occur

in both the outpatient and inpatient setting.

1. Contact can include face-to-face interactions or those accomplished via

telecommunications technology.

2. Secure Messaging was implemented in 2012 in Primary Care, Specialty Medicine and
Surgical Care. Secure Messaging can substitute for other types of communication and
encounters and may improve the quality of in-person visits. See the following website for
details: http://vaww.va.gov/MYHEALTHEVET/Secure Messaging.asp

3. Encounters are neither occasions of service nor activities incidental to an encounter for a
provider visit. For example, the following activities are considered part of the encounter
itself however do not constitute encounters on their own: taking vital signs, documenting
chief complaint, giving injections, pulse oximetry, etc.

4. A telephone contact between a health care provider and a patient is only considered an
encounter if the telephone contact is documented and that documentation include the
appropriate elements of a face-to-face encounter, namely history and clinical decision-
making. Telephone encounters must be associated with a clinic, that is assigned one of
the DSS Identifier telephone codes and are to be designated as count clinics. NOTE:
Count refers to workload meeting the definition of an encounter or an occasion of

service.

5. Program Support staff cannot enter encounters in CPRS for workload credit. They can
document using the HT Tech Education Note which is a non-count clinic; or use HT Note

and mark it Historical.

Crosswalk for Clinic Location and CPT Codes, see Appendences

HT
User Manual

15 July 2017


http://vaww.va.gov/MYHEALTHEVET/Secure_Messaging.asp

Encounter Form Completion:

1. The Encounter Form is very important for capturing clinical work.

2. Any clinical activity that involves professional contact (as described above) with the
Veteran should be recorded in an encounter.

3. Elements to be completed in the encounter:

a. Service Connection

b. Diagnosis

c. Procedure — CPT codes

4. Professional contact can be either face to face or via telecommunications.

a. When a note is written related to interaction with the Veteran/Caregiver you are
required to do an encounter unless the clinic is non-count.

b. When you do not have professional contact with the Veteran you must use the
correct note title but you must click Historical to indicate that the note does not
meet the requirements of an encounter.

5. CPT Codes specific to HT activities need to be selected in the encounter form.

3.2.4. Completing an Encounter

1. Complete the type of visit. Choose the appropriate selection for that visit under section
name. Be sure to answer the Veteran Service Connection question under the “Visit
Related To” box when appropriate.

{=] Encounter Form for HT VISIT OFC (lun 19,2017@16:19) = | B [
Vigd Type | Diagnoses | Procedures | vials | Imrunizations | Skin Tests [PaﬁnmEd Health Factors | Exarns |
vpe of Visit Section Mame odifiers for F-T-F INTERVENTION
FACE-TO-FACE L F-T-F INTERWVENTION B Artuml BamiSanirs Ordared GE s
Lt Amer: Tesd Fae Fsod O bMen bMd o
L Amrr Tar Mot Cnmnzitn Fate F |=
|| Attenddinn Fhivs Bt Hosnirs [
L Catastrnohe/Nesaster Ralatad R
L Conrart W iHieh-Fiak Frn B
L Marasinm For Sy &7
L Mamnn=tratinn Modifier 1 Wl
L Memnnstratinn Modifier 2 w7
| Memnnsteatins bModifies 3 W3
L Mevrsirnm rdmtine Cin Fila [
L Fmemanne Trastmant FT
| Frermpter Ot-Camons Sarirs LT
- | Enlirrasd In Sorira L
d Disahilibes Visn Helared 10 -
Service Comnected: NO ~ “es Mo
Fated Dizobdtes: NOME STATED Senice Connected Conditiar

Combat et (Combat Rielatad)
| Agent Orange Exposure =

Anailable provdders Cusrent providers for this encountes

Hidden for privacy

ok [ Cancel
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2. Complete encounter information be selecting the appropriate tab(s) and completing the

section.

P
i Ty

Wisit Type | Diagnoses | Frocedures | itals | Immunizations | Skin Tests | Fatient Ed | Health Factars | Exams |

Problem List terms
"AM MISC DIAGNOSIS

T TN T T L L et TT

[ Chronic right-sided congestive heart failure (SCT BE383003)

P ST RIT CFE ACTIMR]

3.2.5. Data Objects

| | Acne (SCT 11381008)
| P rtinie kersdnsis (20T 201101007

The Home Telehealth templates include data objects. Data objects allow for information to be
pulled into the note from another part of the patient’s record.
The new HT data objects (in the HT templates) are listed below:

o ADMISSIONS PAST YEAR
e CONSULTS PAST(6M)

e GEC IADLS (LAST)

e GEC BASIC ADLS (LAST)

e HT BARRIERS TO LEARNING
e HTBASIC ADLS

e HT CAREGIVER

o HT CATEGORY OF CARE LAST
e HT CONTINUUM OF CARE LAST
e HT EMERGENCY PRIORITY RATING

e HT ENROLLMENT START

e HTIADLS

e HT MED RECON

e HT NIC/CCM RATING LAST
e HT REMINDERS DUE

e HT VETERAN’S GOAL

e NEXT OF KIN v
e OUTPT APPTS PAST YR

The data objects are shown in the
appendix; in the screen shots of
the templates to the right — they
are circled in RED.

HT
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HEASUREMENTE NEEDED (Clinical Cuidalines will be utilized to determine
measurssant goals unless otherwvise stated):

~ Blood Pressure
B eLocd pressure: 132/87 (01/07/2010 06:41) )
Clinical guidelines will be utilized to determine measurement
goals unless otherwize stated.

Alert pra'.rid.tr with valuss hwmﬂ these Ill.l‘,‘,l'h and low limits.
= High limic:
= Low limit:

13 Pulse
[ ruise: 63 (01/07/2010 06:41) ) |
Clinical guidelines will be urilized to decermine neasurement
goals unless othervise stated.




HT

3.2.6. Health Factors

Reminder Dialog Templates include over 200 health factors. Health factors allow storage of
pieces of health information in the patient’s record. They are organized into categories,
which can be seen on Health Summaries and in data object displays in templates.

They can be extracted and used for reporting on reminder completion rates, performance, and
workload. They are also extracted and located in the VSSC data cubes (also known as
Pyramid) which allow reports to be created.

Health factors are linked to options in reminder dialogs. Once that item is selected, the health
factor is placed in the encounter form. They are displayed in the bottom window of reminder
dialogs/reminder templates (example below)

The national templates should not be edited or revised at the local or VISN level to maintain
the integrity of the data collected as well as ensure any further national revisions or updates
are appropriately captured and standardized. There can be changes made to the templates
after their release but changes will be done at the National level for all templates. This too
ensures the integrity of data pulled.
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@ Reminder Dialog Template: VA-HT PERIODIC EVALUATION TEMPLATE

HT enrollment start date: No "HT Enrollment Starting Date' data found

HT reminders due: Selected Clinical Reminders not due.

VETERAN'S CURRENT HT CATEGORY OF CARE:

&) Non-TInstitutional Care]

€l Acute care

€l chronic care

] Health promotion/disease prevention
€l other:

SUMMARY SINCE LAST REVIEW (Example: hospitalizations, program participation, data analysis):

*

m | » @

Visi Info Finsh |

Cancel

HOME TELEHEALTH (HT) PERIODIC EVALUATION NOTE

Provider: This information is sent for your review and any further
recommendations in regards toe the HT Plan of Care.
HT enrollment start date: No 'HT Enrollment Starting Date' data found

VETERAN'S CURRENT HT CATEGORY OF CARE:
Non-Institutional Care

»

111

Health Factors: HT CATEGORY OF CARE-NON INSTITUTIONAL HT PERIODIC EVALUATION COMFLETED

3.2.7. HT Education Topics
Education topics are similar to health factors, except they are used to capture information

specifically regarding patient education. Five new Education Topics (a parent topic and four sub-

topics) are deployed in this patch linked to specific items across the new HT template set.
VA-HOME TELEHEALTH (HT)
VA-HOME TELEHEALTH-IN HOME MONITORING
VA-HOME TELEHEALTH-DISEASE MGMT/PATIENT SELF-MGMT
VA-HOME TELEHEALTH-MEDICATION MANAGEMENT
VA-HOME TELEHEALTH-CAREGIVER EDUCATION/SUPPORT

These were developed with guidance from the HT leadership. These items are stored in VISTA

and would automatically display on your site's PATIENT EDUCATION Health Summary (if

your site has one). Here's a sample at Puget Sound:

HT
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000-00-6783

¢

ZZTEST.ACPRS PATIENT ONE
Feh 25,1350 (58]

3 EAST 3C107-B
Provider VR

Frirnary Care Team Unassigned

Attending: TSR

Wistal'eb
Femate [atg

Ft Insur| Flag

Postings
CWAD

el

Available Reports

Health Surmary Patient Education

Clinical Reparts

[=1- Health Summary

- Tides Depression Tracking
- Patient Annual Review

- Adhac Feport

- Code Blue Histary

- Code Blue Surmmary

- Medication Reconciliation
- Blank Prescription

- &dvance Directives Review
- Clinical Reminder:

- Ceht Reminders (5]

- Sumrmary List

- 0Op Reparts

- Diabetic Teleretinal Imaging

= aon
tent Hlth Instrument S eore:

- Outptinarva Meds/Allergies

Ccht Tracking (health Factors]
- |mmunizationsPpd & Skin Tests

- Oncology Cancer Treatment Plan

=

A [##rxrrrrrrrrrrr CONFIDENTIAL PATIENT EDUCATION SUMMALY B 4 DUCHCRETETOTID
ZZTEST,ACPRS PATIENT ONE 000-00-8783 DOE: 0272571550
3 ELST (SEA) 2C107-EB
El - Education Topics
Date Facility Topic - Mhderstanding Level
05713/2005 AMERICAN L GLUCOSE METER TEACHING ADVANTAGE - POOR UNDERSTANDING
XxEHT
07715/2005 PUGET S0UN HONE TELEHEALTH-CAREGIVER EDUCATION/SUPPORT - GOOD UNDERSTANDING
07/10/z008 PUGET S0UN HOME TELEHEALTH-IN HOME MONITORING
HOME TELEHEALTH-MEDICATION MAWNAGEMENT - GOOD UNDERSTANDING
0471572008 HNo Site ANTICOAGULATION THERAPY
05/23/2007 PUGET 200N ADVANCE DIRECTIVES
04/03/2007 HNo 3ice EQUIPMENT SAFETY-MOEILITY AIDS - GOOD UNDERSTANDING
01/2&/z007 PUGET Z0UN HOME OXYGEN - GOOD UNDERSTANDING
11/30/z2006 AMERICAN L TOBACCO CESSATION COUNSELING FYO07
TOBACCO COUNSELING (PROVIDER) FYO7
0E/17/2006 AMERICALN L VA-ZAFETY/HOME/FALLE - GOOD UNDERSTANDING
1 |93730/2006 PUGET SOUN HONE NEEULIZER INSTRUCTION
0272152006 No Site CHOL MGMT NUTRITION COUNSELING - GROUP-NO AZSESSMENT
VA-DIABETES DIET

These education topics also have an OPTIONAL rating in the template, so that you can rate the
patient/caregiver’s LEVEL OF UNDERSTANDING for a specific education topic. The small

LOWEST window in a reminder template shows the patient education item (2" circle in red on
the image below). Example:

MELTICATION MAMAGEMENT ASSESSMENT:

[Level of Understanding: [(Hone selected)

=)

Veteran/Caregiver
) ves
Lol 7
Veteran,/Caregiver
) vas
Lol 7
Veteran,/Caregiver
L8 Yes
& No

Veteran,/Caregiver

e Yes

knows what the weteran is taking medications for:

werbalizes medication side effects:

werbalizes the refill process:

takes medications as prescribed:

Wizit Info Finizh Cancel

CARE COOEDINATION ASSESSMENT

TEEATHENT PLAN TEMPLATE

Care Coordination Home Telehealth enrollment starting date:
Clinician's reason for Care Coordination Home Telehealth enrollment:
How do you think this program will benefit you?

TRINCATTAW T EADWTMIC WNTENC -

|

ealth Factors:

Patient Educations: Home T elehlth-Medication Mgmt

istorical), CLINICAL REASON FOR CCHT ENROLLMENT

* |ndicates a Reguired Field

The selections in the “Level of Understanding” drop-down picklist are:

Lewvel of Thderstanding:

Poor

Fair

Goaod

Group-no assessment
Befused
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3.3.HT Clinical Reminders

Four new CLINICAL REMINDERS for Home Telehealth are included in this patch. Each will
display in the “Clinical Reminders” section of the CPRS cover sheet when it comes due.

1.

HT Continuum of Care (Initial Continuum of Care) (CCF, Continuum of Care Form)

The trigger for this reminder to become “DUE” is the HT ASSESSMENT TREATMENT PLAN
template which includes the enrollment start date.

o

2.

This reminder is inactivated if the patient is discharged from HT or expires (the HT
Discharge template must be used for discharging the patient from HT).

This reminder is resolved by completing the HT CONTINUUM OF CARE template and
selecting “INITIAL” at the top of the template.

This reminder is due only ONCE in a course of HT care (enrollment through discharge).

HT Continuum of Care (Follow-Up) — (triggers with a 2-week lead time)

This reminder becomes DUE two weeks before the 6-month period for a patient that is still a
HT-enrolled Veteran and who continues to meet NIC (Non-Institutional Care) criteria or CCM
(Chronic Care Management) when the previous Continuum of Care was done.

HT

o This reminder is inactivated if the patient is discharged from HT or expires (the HT

3.

Discharge template must be used for discharging the patient from HT).

This reminder is inactivated if the patient is reassessed via use of the HT CONTINUUM
OF CARE TEMPLATE and is rated DOES NOT MEET NIC CRITERIA or CCM
CRITERIA, even though the patient is still enrolled in HT. If a Veteran has a change in
their status and is now NIC or CCM, or if they were classified HPDP due to partial
responding and their response rates improves, a new CCF will need to be done which will
re-set the clinical reminder.

This reminder is resolved by completing the HT CONTINUUM OF CARE template and
selecting the "FOLLOW-UP" item at the top of the template.

HT Caregiver Assessment
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This reminder is triggered after the HT CONTINUUM OF CARE (INITIAL) template has been
done and if the patient has an UNPAID CAREGIVER (an item with a health factor that is in that
template).

o This reminder is inactivated if the patient is discharged from HT or expires (the HT
Discharge template must be used for discharging the patient from HT).

o This reminder is resolved by completing the HT Caregiver Assessment template (the
Caregiver Risk Assessment section, which is the set of 4 questions with 5 answers each).

4. HT Periodic Evaluation (triggers with a 2-week lead time)

This reminder becomes DUE 166 days after the patient hasa HT ENROLLMENT START
DATE filed in VISTA (that template item is in the HT ASSESSMENT TREATMENT PLAN
template) and can be reset by your CAC as previously noted to coincide with program polices.

o This reminder is set to trigger every 166 (or per program policy) days if the Veteran
remains enrolled in HT.

o This reminder is inactivated if the patient is discharged from HT or expires (the HT
Discharge template must be used for discharging the patient from HT).

o This reminder is resolved by completing the HT PERIODIC EVALUATION template.

4.3.1. Clinical Reminder Process

How to satisfy Clinical Reminders

1. A reminder will display in the “Clinical Reminders” section of the CPRS cover sheet
when it becomes due. The status will display as:
a. “DUE NOW?” indicating the intervention is due for the patient.
b. A date indicating the intervention is past due and was due on that date.
c. “DUE SOON” indicating the intervention should be addressed soon.

Clinical Reminders /ﬁe \
Pneumococcal PCV13 {Prevnar13), DUE NOW
MST Screening DUE NOW
Homelessness/Food Insecurity Scre May 22,13
HT Continuum of Care (Follow-up)

Alcohol Use Screen (ALDIT-C) DUE NOW
Tdap Immunization DUE NOW
Herpes Zoster (Shingles) Vaccine DUE NOW
PTSD Screening DUE NOW
Depression Screening May 05,17
Follow-Up Pos PTSD/Depression DUE NOW

HT
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2. Clicking on a reminder on the cover sheet displays the details of the reminder and the
health factor that established the reminder timeline.

@ Clinical Maintenance: HT Continuum of Care (Follow-up) DUE NOW @
-—STATUS-- --DUE DATE-- -—-LAST DONE--— -
DUE NOW DUE NOW unknown

Frequency: Due every 6 months

Cohort:

Reminder Term: VA-HT CCF MEETS NIC CRITERIZ
Health Factor: HT CCF MEETS NIC CRITERIA
08/01/2013@10:00

3. To complete the reminder, go to the notes section, select new note, then select the
appropriate clinic and progress note and then complete the assessment due. (see below
example)

2] Reminder Resolution: HT Continuum of Care (Follow-up) @

ml »

SECTION A: VETERAN'S LIVING SITUATION

With whom does the Veteran live?

€ spouse only
! spouse with others
l child (no spouss)
€ Group setting with non-relatives
€] other/others: (specify)
Where doss the Veteran live?
B €l Private home / Apartment
| € Board and Care / Assisted Living

 Nursing Home

k  Demiciliary

4.3.2. How to Run a “Reminders Due” Report

Reminder Due reports are reports which use the reminder logic to display a list of patients who
have the reminder due for the specified timeframe in the report.

1. Request that the facility CAC assign the appropriate staff the 6 reminders due report
templates.

2. Reminder Due reports are run from VistA, not CPRS.

3. At the “Select” menu option, type ““Reminders due report” or access the reminder due
reports option by following instructions from local CACs.
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You hawve PEMDING ALERTS
Enter "VWA to Jump to WIEW ALERTS option

—

oelect BN Mursing Meno Optioh: "Eeminders due report

Tou 'vwe oot PRIORITY mail!

a

4. Atthe Select Report Template: type in HT

oelec Mursing Menu Optio “Reminders due report (User)

Selekt REFORT TEMPLATE: HT

5. Your HT reminder templates will be displayed. Indicate the number of the report you
wish to run.

Select REPORT TEMPLATE:

HT (4) REMINDERS SUMMARY
HT C/G RISK ASSESSMENT
HT CCF FOLLOW-UP

HT CCF INITIAL 2

HT PERIODIC EVALUATION

apbrwnNn -

Selecting number 1 will give you a summary report of all the reminders due.
Numbers 2-5 will give you a report for that specific reminder.

@ HT Leads: Contact your designated CAC (whoever created your reminder due report
templates) at your facility when a NEW HT clinic is created, as the reminder templates are
configured to HT clinics that were created by individual name when the CAC built the reminder
report template.
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4. Getting Started

4.1.Complete the New Mini-template for Previously Enrolled
HT patients

There is a new, small template for HT use only. This template is to be used ONLY on patients
who are CURRENTLY ENROLLED in Home Telehealth before the new HT National
Templates were installed and activated at your VA facility. This template has three purposes:

1) To provide a means to add the HT ENROLLMENT STARTING DATE to the patient’s
electronic record. This added health factor is needed:
a. to provide the data object for HT ENROLLMENT STARTING DATE in the HT
DISCHARGE TEMPLATE (otherwise it’ll be ‘No data available’)

2) Totrigger the HT PERIODIC EVALUATION clinical reminder.

a. CoP requires this evaluation/documentation to be done no later than 180 days
from the previous evaluation however programs can set their own policies for
when this is due as long as it does not exceed 180 days. The clinical reminder in
the patch is currently set for 160 days to provide a lead time. CACs can adjust
the default to correspond with local policies i.e. every 90 days.

3) To provide a means to trigger the HT CONTINUUM OF CARE (FOLLOW-UP) clinical
reminder every 6 months after the HT CONTINUUM OF CARE (INITIAL) has been
done, if the patient continues to meet NIC (Non-Institutional Care) or Chronic Care
Management (CCM) criteria.

The local CAC will notify the site Lead or Program Manager when the patch is loaded and ready
for use. It should be used to enter the appropriate information and date for the three items
requested.

Staff should notify the HT site Lead when this template has been completed for ALL Home
Telehealth patients currently enrolled for which the HT ASSESSMENT TREATMENT PLAN
TEMPLATE was not documented. This template will be phased out (removed) when all
patients that need this documentation has been done. The local CAC will need to remove this
template from the shared folder in CPRS.

Programs should devise a system to determine which patients the template has been completed.
A TIU report for the 3 health factors can be created by the local CAC. Veterans being enrolled
when the templates come out will not need the mini template (as long as the NEW Template

that captures the information is in use.)

Staff should use the "HT Note" title to enter this template in CPRS. MARK IT HISTORICAL.
Staff will not need to complete an encounter for this one time note.
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1. Find and open the template named HT Template for Previously Enrolled Patients from the
Notes tab in CPRS. Contact the local CAC to identify where the template is located within
CPRS.

IT;l---[E_?HEIME TELEHEALTH
R % HT Template for Previously Enrolled Patients

Reminder Dialog Template: VA-HT TEMPLATE FOR PREVIOUSLY ENROLLED PATIENTS @

These 3 items are to be used ONLY when needing to set a date in the past for a Veteran already in ongoing HT care

when the new HI National templates and reminders zre implemented at your V& facility.

I_ FDE the current course of HT care, on what date was the Veteran em:c:lled?g

l_ Is this Veteran currently categorized as NIC (Non-Institutiomnal Care) or CCM (Chronic Care Management)?

I_ Does this Veteran hawve an HT PERIODIC EVALUATION that was dome since enrcllment?

Wisit Info Finish I Cancel

This addendum decuments the Veteran's continued enrcllment in the Home
Telehealth program and activates triggered clinical reminders.

<Mo encourter information entered: o

* Indicates a Required Field

2. First item in the template is documentation of the date the veteran was enrolled in Home
Telehealth

p For the current course of HT care, on what date was the Veteran enrolled?

Date: * 6 [ 2017 = D

- Make sure to fill out the DAY of the month as well as the correct month and year.

3. The second item opens to the NIC/CCM categorization. The “YES” answers have a required
fill-in for the date. The “NO” answer doesn’t expand. If no, they are likely classified HPDP,
and the CCF does not have to be repeated unless there is a change in their condition.

F Is this Veteran currently categorized as NIC (Non-Institutional Care) or CCM (Chronic Care Management)?

) Yes - wWIC
) ves - cou
[ Ho
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W Is this WVeteran currently categorized as NIC (Non-Imstitutional Care) or CCM (Chromic Care Management)?

] yes - NIC

On what date was the most recent HT CONTINUUM OF CRARE form completed?

Date: * |E| |E| 2017 :
|8 No

- Ifitis anewly enrolled patient, enter their date of admission when the initial Continuum
of Care form was completed.

- Make sure to fill out the DAY of the month as well as the correct month and year.

- To meet our VERA requirements both NIC and CCM require CCF updates every 6
months.

4. The 3 item asks when the LAST periodic evaluation was done which will trigger the HT
PERIODIC EVALUATION clinical reminder on the appropriate date.

a. If a newly enrolled patient is not yet due for a periodic evaluation because they have
been in the program less than the number of days required for review per policy (90, 120,
180 days etc.), still answer YES and enter the enrollment date as the date of last
periodic review.

b. If “No” is documented here, a clinical reminder will automatically populate that a
Periodic Evaluation is due now — despite the fact the patient has only been in the program

less than the required number of days for review. The ‘no’ item does not expand any
further.

c. The local site CAC can adjust the time frame the HT PERIODIC EVALUATION
clinical reminder is due depending on your local policy.

IF Does this Veteran have an HT PERIODIC EVALUATION that was done since enrocllment?

7] Yes! pate: = (=] @ 2017 e

- Make sure to fill out the DAY of the month as well as the correct month and year.

p Does this Veteran have an HT PERICDIC EVALUATION that was done since enrocllment?
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10. When done, click the FINISH button at the bottom of the form. If you still have questions
about this template, please contact your site’s HT Lead.

X WRONG NOTE/WRONG PATIENT: If atemplate is documented on the wrong patient
make sure data cleanup occurs, so encounter data as well as the note is removed from the patient
record. Notify your HIMS (Health Information Management Service) to do this cleanup.

5. Templates and Program Enroliment

HT program services begin when consults are completed and Veterans are screened. The “HT
Screening Consult” note is completed and if the Veteran is enrolled, the Care Coordinator
proceeds with the enroliment process and required documentation using the templates and note
titles covered in this user guide. VISN and local program leadership should ensure staff have
been properly trained on choosing the appropriate clinic location, note title, and

template. Training is also provided by the Implementation Team.

Below are the new templates with guidance on their use. They appear in order of the enrollment
process.

5.1.Home Telehealth Consult Request.

A new template will be embedded in the local consult order for Home Telehealth services. The
provider will click on the consult order and launch the template: (Sites have found it helpful to
inform their Providers that they will see a new version of the HT Consult.)

Below is the Enrollment Consult Template
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fl Order a Consult

[=]
Conzult to Service/Specialy Urgency Altention
1| Home Telehealth Enroliment Outpt ROUTINE B [+
& Clinically indicated date:
TODAY (=
) | Infectious Disease i
Infectious Disease Clinic — Patient will be seen az an: .
| | Jenaie's Lab Service I T Place of Eonsultano:ml[[z]
J
q
j Service Prerequisites - Home Telehealth Enrollment Qutpt @
‘|J_ [ Continue | [Cancel Order = fesicon

H The Home Telehealth (HT) program offers disease management, medication

| reconciliation, assessment and monitoring, patient education, patient self
management coaching, caregiver needs assessment, emotional support and

| linkage to rescources, etc. Care Coordimators will assign the appropriate
Disease Management Protocol (DMP) on enrollment.

m

Home Oxpgen Cons CONSULTANT'S CHOICE

[.-’-‘«ccept Drder] [ Quit ]

Template: HT PROVIDER CONSULT =3 ECR(~<=

IF The HT program offers Disease Management, Medication Reconciliation,
agsessment and monitoring, patient education, patient self management
coaching, caregiver needs assessment, emotional support and linkage to
resources, etc. Care Coordinators will assign the appropriate Disease
Management Frotocol (DMP) on enrocllment.

Has prowvider discussed HT serwvices with the patient? %) vas 7 Mo

DROVIDER'S REASON FOR REFERRRL:

-

TREATMENT GOALS:

-

l_fl'fEASUREI‘ENTS NEEDED: {at least one selection regquired)

Clinical Practice (Fuidelines will be
utilized to determine measSurement goals
unless otherwise stated.

INSTEUCTIONS: Fill out template and select OE. Next, click the LEEICON
button to search and select a Diagnosis before clicking
the Accept Order button.

All ] [ MHane ] * |ndicates a Required Field Preview ] [ 0k ] [ Cancel
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Template: HT PROVIDER CONSULT

¥ MEASUREMENTS NEEDED: (at least one selection reguired)

Clinical Practice GFuidelines will be
utilized to determine measSurement goals
unless otherwise stated.

Blood Pressure

Last wvalue: 12080 (0172472013 11:-47)

Measurement Goals/Gozal range(s):

r- Pulse
Last wvalue: 75 (0172472013 11:47)

Measurement Goals/Goal range(s):

r' Finger stick glucose
R1C last: No data available

Measurement Goals/Goal range(s):

r- Pulse oximetry
PULSE CHIMETRY (LAST):
#%% No Cutpatient measurements **«
Measurement DT B

{L/MIN) (%)

0171371955 08:00 ZO0[10]I[1]

Measurement Goals/Goal range(s):

r- Spirometry (patient specific)

Measurement Goals/Goal range(s):

I_ HWeights
Last weight: 230 1b [104.5 kgl (01/16/2013 11:08)
Measurement Foals/Gozl range(s):

m

INSTRUCTIONS: Fill out template and select OE. Hext, click the LEXICON
button to search and select a Diagnosis before clicking
the Zccept COrder button. L
4 LI I
All ] [ Mane ] * |ndicates a Required Field Preview ] [ 0k ] [ Cancel
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The consult should be completed by HT staff using the HT SCREENING CONSULT
note title; this title generates the progress note and is used to CLOSE the consult.

There are two ways to access the consult request for consult completion:

1. Completing the HT SCREENING CONSULT note from the Consult tab in CPRS
2. Completing the HT SCREENING CONSULT note from the Notes tab in CPRS

5.1.1.Completing the HT SCREENING CONSULT note from the CPRS
consult tab

If you are certain that your patient does not meet the enrollment criteria, do not open the
template that closes the consult because this will use your time unnecessarily. We recommend
that you cancel the consult (or follow local guidance) and add comments to the provider why the
Veteran is not a candidate for enrollment.

1. If processing a “new consult” alert, the CONSULTS tab will open on that specific consult
request or the consult can be accessed by clicking on the CONSULTS tab, then select the
HT consult request.

a. The local consult may have a different name than displayed in the screenshots

ZZTEST ACPRS PATIENT FOURTEEN | Visit Not Selected YELLOW TEAN / S Flag| 3wt | e | Postings
000-00-3576 Feb 14,1910 (98] | Provider: INS— ~| etz Datd WA

[New consulk HT SC [Froutine] 1 Mo 14,08 [p] HOME TELEHEALTH SCREENING ConsConsult #: 2123438

[= Current PC Provider:

..... o 14 TLREEMING Lol Current IC Tesu: TELLOW TEAM
Current Pat. Status: Outpatient
Primar v Eligibility: nso

|»

2. Click on ACTION, then drop down to CONSULT RESULTS, then mouse over to
“COMPLETE/UPDATE Results™:

File Edit Wiew | Action ©ptions Tools Help

% ZZTEST  Mew... - I:ITEEN Visit Mot Selected i

A101[38] | Provider: MINER.MALURI M
]
Mew consult CCH ey e e | Complete/Update Results, .. Shift+Ckel+0

[Make dddendum, .. Shift-H2tel -1+

000-00-35 consult Tracking... »

3. Select the appropriate Visit, Clinic Location (was the encounter by phone, in clinic or
Veterans’ home), and date/time (if veteran isn't an inpatient). Click “OK”.
4. Select the “HT SCREENING CONSULT Note” note title.
a. This is the only note title that should be used to complete/close the consult.

@ You can set this single HT consults note title as a DEFAULT note title on the
CONSULTS tab. Here's how to do this:
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1. Goto TOOLS, then OPTIONS (Each
VA site will have a different list of

TOOLS menu items, but all have
OPTIONS):

2. Gotothe NOTES tab and click the “Document Titles” button:
options

ZZTEST ACPRS PATIEL
000-00-9276

¢

File Edit “iew Action Options | Tools Help

CPRS Help and Resources
Motepad

WORD

Feedback

Clinician's Home Page
HAMD-OFF

FIrM

IMAGING

IMAGE CAPTURE

Find Holter, EKG, ETT Reports
MAIL

Inpatient Medication Administration History
YaCinity phone directary
MHA

Dental Record Manager Plus
Vitals

CART CL

ROESS

Audiogram Display
Audiogram Edit

TEI Second Level Evaluation
Yistaiweb

SCIDD

MHY Secure messaging
Advanced Health Mgt {aHM)
iMedConsent

MyHealthvet Education resources
MOVE! homepage

MOVE! Survey

Graphing. ..

Lab Test Information...

Ctrl+G

Cptions. ..
GEC Referral Status Display

General I Motifications I Order Checks I Lists| Te:amns eports I Graphs I

Notes

Document Titles

Configure defaults For editing and saving notes.,

HMotes. .

Configure document list preferences,

< Document Titles... |>

21|

[ o 1

Cancel Apply
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3. Under “Document class”, select CONSULTS from the drop-down pick list:

& Document Titles 2l x|

Diocument List Preferences

=

Document class:

Drefault;

Docurment titles: <no default specified:

ACUPUNCTURE CONSULT REPOR «| sdd |
ADDICTIONS CARE LINE REFERRA
ADDICTIONS TREATMENT CENTEI—) Remove_|
ADULT D HEALTH CARE CONSL
ANTICOAGULATION CLINIC CONSL

AUDIOLOGY CONSULT REPORT Ml ﬂ

EMTU PSYCHOLOGY COWSULT RE

BODY WEIGHT DISORDERS CONS xf Femove Default|

our list of titles:

ak I Cancel |

4. Select the HT SCREENING CONSULT Note title.

5. Click the ADD (the ADD button is an option prior to adding the document title) button to
move that note title to the RIGHT window (‘'your list of titles').

The Note Title will move to the right window.

Document Titles b Currently Sharing

Dacument List Preferences
Document class:
Consults =l

Document titles:

Default;
<no default zpecified:

el ol
L Tt

| HT SCREEMIMNG COMSLLT
T SCREEMIMNG COMSULT

—
HT SCREENING COMNSLLT
CHIROPRACTIC FEE BASIS COMNS

CHROMIC PAIN CONSULT J
CLC RESIDEWT PASS CONSULT
COLOMOSCOPY PROCEDURE

COMMUNITY LIVING CENTER con_2ave Changes J
COMPREHENSIVE PAIN E:DMSULTJ

s | Cancel |

=z

-_—
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6. Tosetitasthe DEFAULT note title on the CONSULTS tab (so that it is automatically
preselected as the title to close your consult requests), click on the title in the right-hand
window, and then click the 'SET AS DEFAULT" button.

&} Document Titles =} Currently Sharing |1

Dacurment Lizt Preferences

k3

Document class:

C It -

| oLl J Default;

D ocument titles: <no default specified:
(HT SCREENING COMSLLT Your lizt af titles:

T SCR EEHIH G COMSLLT | """""""""""""""""""""""
CHIROPRAMEIC FEE BASIS COMS
CHROMIC PAIN COMSULT
CLC RESIDENT FASS COMSULT - —IHE""WE
COLOMOSCORY PROCEDURE & ave Ch
COMMUMITY LIVING CEMTER COM SRS L= |

COMPREHEMSIVE PalM COMSULT
» | Setaz Default

|
El

< | ] > Cancel |

7. Now click the OK button to save your changes.

(If you want to REMOVE a title, simply select it so it is highlighted in the right-hand window,
and then click the REMOVE button.)

5.1.2.Completing the HT SCREENING CONSULT note from the CPRS
Notes tab

1. Select the NOTES tab

2. Click on NEW NOTE
RN | 1

i Templates |

Enhcounter
I Hew Mote :
Eu:u'-.-'erSheetl F'ru:ul:ulems| hedsz | Orders  Motes |Eu:unsu|ts| Surger_l,l| L/CS

3. Select the correct clinic location. The correct clinic to select would be the HT Screening
Office or Telephone or Home; depending on where the vet was screened.
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4. Select the HT SCREENING CONSULT note title, as it is the ONLY HT Note Title that
links to a consult request. Once the note title is selected, a list of consult requests for that
patient will display.

a. Any consult for that patient that the author has authorization to complete will

display, so other consults may be in the list. Ensure to only select the Home
Telehealth consult.

Progress Mote Properties E}- currertly sharing. |

i

Progresz Mote Title: | HT SCREEMIMG COMSULT |

ok |
HT TECH EDUCATION NOTE

HT INTERWEMTION NOM %IDEQ MOTE ﬂ Cancel

HT MOMTHLY MO WIDED MOTE

HT WIDED WISIT MOTE

HT SCREEMIMG COMSLILT

HT ASSESSMEMT TREATMEMNT PLAM MOTE
HT DISCHARGE MOTE

e e Required Information

=)= Currently Sharing

Author: |5
This title requires the selection of an associated consulk request,

Thiz progresz note title
The following con

ohzult Request Date Service Procedure StatMs
ar 26.1011:05 HOME TELEHEALTH SCREEMIMNG /F‘ENE

5. Highlight the consult request and then click OK to make the link to the consult and then
close the window.
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Progress Note Properties b Currently Sharing

Frogressz Mote Title:

( ok,
HT INTERYEMTION MOMN WIDEQ NOTE —I\M

HT MOWNTHLY MOM WIDEQO NOTE J
HT WIDED YISIT NOTE
HT SCREEMING COMSLLT

HT ASSESSMENT TREATMEMT PLAM NOTE
HT DISCHARGE MOTE j

Date/Time of Mote: |Mar 30.2010@0%:22 ... |

Avthar: | -WISNZ0 Care Coardinator j

Thiz progress note title must be associated with a consult request.

The fallowing consul it et Showe Al Show Details
Request Date Service Frocedure

Statuz # Motes
bd ar 011:05 HOKME TELEHEALTH SCREEMIMG FEND

6. The template will open.

Reminder Dialog Template: HT SCREENING COMNSULT

& é‘?’e:eran verbally consented to participate in the prm;ram.é

[ Veteran is not interested in the HT program.

WisitInfa Firish Il Cancel

HOME TELEHEALTH (HT) SCEEENING COMSULT

Health Factors: HT REFERRAL-CONSULT COMPLETION

* |ndicates a Required Field
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Reminder Dialog Template: HT SCREENING CONSULT (=25
lo Veteran wverbally consented to participate in the program. o
TELEHEALTH SUITABILITY QUESTIONNAIRE:
{Hot every Veteran is a suitable candidate for enrcllment in the Home Telehealth program. In addition to the
clinical recommendations by the provider, the Home Telehealth Care Coordinator will assess the Veteran's
gbility to fully participate in the program and if other programs/resources are needed or more suitable._)
Clinical Indications for Telehealth:
I_ Chronic disease management:
r
Il =
-
r
r
-
r
r
r
I_ History of high cost/high use, defined as:
I_ History of hospitalizations
l_ Cutpatient appointments the past year
I_ Distance from the Medicsl Center:
I_ Other eclinieal indications for enrollment:
Veteran/Caregiver Capabilities:
I_ Eble to see and read text
I- Ible to hear
|_ Manual dexterity (able to push monitor keys)
I_ Eble to understand and follow directiona
l- Willingness to try; positiwve, enthusiastic attitude toward technology
I_ Supportive other (care prowvider) if the Veteram is unable to independently use eguipment
I_ Other:
Home Environment and Connectivity Assessment:
Source:
] per wararsmiCaranisar i
rifi Firish “ Cancel
HOME TELEHEALTH (HT) SCREENING CONSULT -
Veteran wverbally consented to participate in the program. il
TRIFHRAITH SATTARTI TTV.
Health Factors: HT MEETS TELEHEALTH CRITERIAMYES). HT REFERRAL-COMSULT COMPLETION
* Indicates a Required Field
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Reminder Dialog Template: HT SCREENING CONSULT (=25
Home Environment and Connectivity Assessment: 0
Source:
& Home visit
[ Der Veteran/Caregiver
I_ E_Edequate privacy (for wideo encnunterﬁ)é
Telephone:
l- No phone
[" Plain old telephone line (BOTS)
I- Mobile phone (Eeep mobile phone away from the monitor to reduce interference. HNot applicable for
Interzactive Voice Response.)
I_ Digital telephone line (May need to dial ™%")
I- Internet comnection
l- Other:
Features/Accessories connected to the telephone that may affect connectivity:
I- None
l_ Czll waiting (one of the primary causes of disconnections)
[T galler 1D
I- Answering machine
|_ Voicemail
I_ Fax machine
I- Computer modem
[T pst. =
I- Alarm/Security system connected to the telephone line
l- Digital cable (e.g., Comcast) connected to the telephone line
I_ Satellite connection
I- Other:
Home Telehealth criteria
& Veteran does not meet criteria for enrocllment in Home Telehealth.
G Veteran meets criteria for enrollment in Home Telehealth.
|7 Home Telehezlth device type:
C In Home Messaging Dewvice (IHMD)
e Interactive Voice Response (IVR)
& Other: -
Yigit Info Firish “ Cancel
HOME TELEHEALTH (HT) SCREENING CONSULT -
Veteran wverbally consented to participate in the program. il
TRIFHRAITH SATTARTI TTV.
Health Factors: HT MEETS TELEHEALTH CRITERIAMYES). HT REFERRAL-COMSULT COMPLETION
* Indicates a Required Field
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Reminder Dialog Template: HT SCREENING CONSULT
[T other:

Home Telehealth criteria
& Veteran does not meet criteriz for enrcllment in Home Telehealth.

G Veteran meets criteria for enrollment in Home Telehealth.

I7 Home Telehezlth device type:

) In Home Messaging Device (IHMD)
. Interactive Voice Response (IVR)

& Other:

Type of encounter:
8 Home
l office

o Fhone

m

r

Veteran is not interested in the HI program.

WisitInfa Firish Il Cancel
HOME TELEHEALTH (HT) SCEEENING CONMSULT

WVeteran verbally consented to participate in the program.

TERIRORATITH SITTPAATI TPV .

Health Factors: HT MEETS TELEHEALTH CRITERIA(YES). HT REFERBAL-CONSULT COMPLETION

* |ndicates a Required Figld
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TECH EDUCATION AND INSTALLATION

Below are the Tech Education and Installation Template

This template incorporates what is usually discussed with Veterans/Caregivers at enrollment

related to technology use. It can be used by support staff.

Reminder Dialog Template: VA-HT TECH EDUCATION & INSTALLATION

&3
-
Veteran/Caregiver educated on:
I_ Messaging and measurement (includes Interactive Voice Response)
I7 Monitoring and measurement
l_ Camera
p Other: *
Veteran/Caregiver was educated on eguipment by:
p Care Coordinator
|7 Name : "
l_ Contract wvendor =
I_ Support staff
Equipment was installed in Veteran's home by:
l- Care Coordinator
p Contract wvendor
F Name : "
l_ Support staff
I_ Veteran/Caregiver
I- Scanned documents, if used: ({specify documents scanned)
Veteran/Caregiver is able to understand verbal instructions:
o Yes
& No
Veteran/Caregiver is able to understand written instructions:
o Yes
& Ho
Veteran/Caregiver is able to follow wvisual instruetions:
& v
& Ho
Veteran/Caregiver has adequate hearing (for Interactive Voice Response):
e Yes
& Ho
Veteran/Caregiver needs learning =id: a
 Vistinfo | Firizh || Cancel
HOME TELEHEALTH (HT) TECH EDUCATION AND INSTALLATION HOTE -
Veteran/Caregiver educated on:
Monitoring and measurement
Other:
Veteran/Caregiver was educated on equipment by: -
Patient Educations: YA-HOME TELEHEALTH-IN HOME MONITORING o
Health Factors: HT EQUIP INSTALLED BY COMTRACT YENDOR i

* |ndicates a Reguired Field
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Veteran/Caregiver needs learning aid:
r ¥Yes (describe) :
C Ho
Veteran/Caregiver trained on the following:
Level of Understanding: Good [:J
Power and phone connections
Checking phone for dial tone
Ability to read and answer guestions
Abkility to push appropriate buttons
Information transfer
Confidentizlity of information
When to contact staff for problems

How to connect and transmit wvital sign data

[ s o e i B Y

Whom to call for urgent/emergent needs
p Veteran/Caregiver werbalized understanding of how to operate HT Technolegy during telephone enrollment.

Veteran/Caregiver is able to do return demonstration:

C Ho

) wea

Contact information given to Veteran/Caregiver?
C Yes
e Ho

m

l7 Home Monitoring device assigned

IType:

i Messaging device:

[ Messaging and monitoring device (video capability):
Delivery mode:

& Mailed to Veteran from DATLC

e Received from local Prosthetics

(G {other) -

HOME TELEHEALTH (HT) TECH EDUCATION AND INSTALLATION HOTE -
Veteran/Caregiver educated on:
Monitoring and measurement

Other:
Veteran/Caregiver was educated on equipment by: -
Patiert Educations: VA-HOME TELEHEALTH-IN HOME MONITORING &

Health Factors: HT EQUIP INSTALLATION MODE-OTHER. HT EQUIP INSTALLED BY CONTRACT YEMDOR. HT TECH EDUC DEVICE ASSIGMED ~
* |ndicates a Required Field
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ASSESSMENT TREATMENT PLAN

Below is the Assessment Treatment Plan Template
The screen shots taken below are in sequence to how the Template flows.

CARE COORDINATION ASSESSMENT TREATMENT PLAN

[ Wweteran consents to participate in the HT Progra_m.é

HT enrollment starting date:

Date: * 0 [ 2017 [~

Clinician reason for HT enrollment:

m

"

How do you think this program will benefit you (Veteran's goal):

"

MENTAT, STATUS:
[ alert
[[ oriented to person
[T oriented to place
[ oriented to time

[ confused

HEAT,TH STATUS:
[T Current symptoms (Chief Complaints):
[ Major health problem(s) (Review of Symptoms):

VITAL SIGNS:

! vital signs (211 vital signs fetched will be sent to the note):

{*l vital signs (Select from list which vitals are sent to progress note)

Current pain level:
Pain control

! pain controlled to Veteran's satisfaction
! pain not controlled to Veteran's satisfaction

°l No pain

[T pain ZAssessment (if pain score is 4 or greater):

_9 Is the Veteran on Oxygen?

——>Discussion details:

Cl Yes

C No

Boxes will open and may ask additional information for example, when you hit the box “Veteran
consents to participate in the HT Program this is what you will see:

¥ Weteran consents to participate in the HT Program.é

o
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The template training provided by the Implementation Team discusses various items of interest
in the templates such as what goes in the “Discussion details” box and why.

Note: The Joint Commission requires all providers to do an assessment of oxygen safety. This
is included above noted by the arrow.

Next is the following

[ sensory abilities/disabilities:
Spiritual/Cultural preferences:
7 yes
] None

[ 2advance Directive

[T active prescriptions (Optional) :

Active Outpatient Medications (including Supplies):

Pending Outpatient Medications Status

1) CIMETIDINE TAB TAEE 200MG TABLET BY MOUTH THREE TIMES PENDING
A DAY FOR 1 DAY, THEN TAEKE 250MG TWICE A DAY FOR 2
DAYS, AND TAERE 350MG FOUR TIMES & DAY FOR 1 DAY

2) WARFARTN 5SMG TAE TARE ONE TABLET BY MOUTH NOCON ABCDE PENDING
FGHIJE LMN

As stated previously, some fields are optional, and remember to add detail in text boxes.
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MEDICATION MANAGEMENT ASSESSMENT AND ANALYSIS:
Level of Understanding: (None =selected) B
Veteran/Caregiver knows what the veteran is taking medications for:
Cl ves
l No
Veteran/Caregiver verbalizes medication side effects:
] ves
l No
Veteran/Caregiver verbalizes the refill process:
 Yes
l No
Veteran reports taking medications as prescribed:
C Yes
 No
Does Veteran have any special adaptations for medication administration at home?

C Yes (specify):

-
.
.
.

-

 No
Does Veteran get prescriptions from outside providers?
C ves
I No
Is the Veteran taking other medications including over the counter medications?
) Yes
C No
Does the Veteran/caregiver have a current list of active medications?
 ves
Cl No
Does the Veteran/caregiver have any guestions about medications?
C ves

C No
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Medication Interventions is located after Medication Management which ties the topics together
in one place

MEDICATICN INTERVENTICNS:
[T Reviewed current list of medications, educated as needed
[ Discrepancies sent to provider for reconciliation
[T ordered pill boxes
[ Brrange for Med Pour system with cliniec or pharmacy

[ other:

[ LIVING ARRANGEMENTS/ENVIRONMENTAL SAFETY (as reported by Veteran/Caregiver) :

EDUCATION/LEARNING NEEDS:
Barriers to learning:
] None identified

"l Yes, there are learning barriers

=

OO0 33930000000

Veteran/Caregiver is able to understand verbal instructions:
 ves
Mo

Veteran/Caregiver is able to understand written instructions:
 ves
Mo

Veteran/Caregiver is able to follow wisual instructions:
 ves

l No

Living Arrangements/Environmental Safety is mostly about environmental safety, not living
arrangements. The CCF (Continuum of Care Form) identifies some of this information; you may
decide to go over living arrangements and the Veterans support system in your summary.
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—>T7 continuum of Care template (select only if you wish to complete this template at this time)

————;>F'Caregiver Risk hssessment template (select only if you wish to complete this template at this time)
(If the score is 8 OR GREATER, the "Referrals for Caregiver assistance" section must be completed)

————;>r'ReEerrals for Caregiver/Veteran assistance template (select only if you wish to complete this template
at this time)

LSSESSMENT (SUMMARY OF VETERAN'S CURRENT CONDITICHN) :

-

SMART GOALS:

8 - Bpecific

M - Measurable

L - Action oriented
R - Realistic

T - Time based

GORLS (determined with Veteran/caregiver):

-

CARE COCRDINATICN INTERVENTICN PLAN:
[[ video wisit schedule
[ Disease management protocol
[ Written information pertaining teo Veteran's disease process was given to Veteran/caregiver.

[ other:

Note: The CCF template can be launched here or can be a free-standing note. If you put it here
the note can be very long. If you do not include it here, you will need to ensure clinical
information located in the form is discussed in your assessment in order to be comprehensive and
identify problems the Veteran is facing. Screen shots of the CCF are below.

The Caregiver Risk Assessment is linked to the Zarit Burden Scale if there is an unpaid
caregiver. This template can also be done as a free-standing note.

Referrals for Caregiver/Veteran assistance opens to many choices related to assistance that might
be needed for the Veteran and or Caregiver
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EMERGENCY MANAGEMENT (DUE TC ENVIRCNMENTALLY-RELATED CR TECHCNCLCGY-RELATED EMERGENCIES) - PATIENT
CLASSSIFICATICN/PRICRITY LEVEL:

Emergency Priority Rating (last)

Cohort:
Beminder Term: VA-HT EMERGENCY PRIORITY RATINGS
Health Factor: HT EMERG PRICRITY HIGH-IMMEDIATE EVAL
02/17/2017@08:28:04

Select Emerg Mgmt Lewel
] Level 1 (High Priority) — Need Immediate Evaluation (select all that apply)

-

-
-

r

-

] Level 2 (Moderate Priority) — Need to be evaluated within 3-7 days (select all that apply)

-
-

-

] Level 3 (Low Priority) - Can go 7-14 days without HT intervention (select all that apply)

-
-
-

[ Disaster Plan discussed with Veteran/Caregiver

Please refer to the Continuity of Operations Guidance (CooP) located on the HT Web page
http://vaww.telehealth.va.gov/pgm/ht/index.asp . The template not only includes determining a
level of priority for contacting a Veteran after a disaster but also includes discussing disaster
planning with them which is also part of CooP.
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HT PROGREM DIAGNOSIS(ES): (For health factor data capture)
CCoPD

Heart failure

Hypertension

Diabetes

Obesity

Depression

PTSD

[ [ e e (e (A (A |

Substance abuse

1

Other:

Type of encounter:
| Home
U] office

! Phone

This completes the Admission Assessment Template. If you hit “Phone” on “Type of encounter”
it populates your encounter for you.

Edit your note in CPRS before signing it.

You can paste your own sub-templates at this time into the document but this should not replace
completing required fields in the template as health factors are imbedded.
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CONTINUUM OF CARE FORM (CCF)

Below is the Continuum of Care Form Template

For help completing the CCF refer to the Continuum of Care Guidance and Patient Participation
Guidance documents on the HT Home page http://vaww.telehealth.va.gov/pgm/ht/index.asp

Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE ==
HT reminders due: Selected Clinical RBeminders not due. it
Lssessment type:

& :Initia‘:‘l‘.m.;ssessmnt:.
[ Follow-up =ssessment -
(Every & months if the patient remains enrclled in HT and continues to meet NIC or CCM criteria) 1
SECTION A: VETERRN'S LIVING SITUATICN
With whom does the Veteran liwve?
o Zlone
. Spouse only
8 Spouse with others
) child ({no spouse)
e Group setting with non-relatives
8 Other/others: {specify)
Where does the Veteran live?
e Private home / RApartment
o Board and Care / Assisted Liwving
. Nursing Home
[ Domiciliary
& Homeless
) othex (specify:)
SECTION B: PRIMARY (UNPAID) CAREGIVER INFOEMATION (a person who receives RAid & Attendance or Bowel & Bladder
stipend would be considered an unpaid caregiver for the purposes of this section)
The perscn (unpaid) who provides most support for the Veteran (need not be a relative). DO NOT include any
paid caregivers here.
Check N0 caregiwver only if there is no one on whom the Veteran relies on for any type of support. Do not check
NO if there is ANY person who provides ANY type of support.
Does the Veteran have an UNERID caregiver?
& Yes
e No
SECTION C: BASIC ACTIVITIES OF DRILY LIVING
Last rating from GEC RDL section: No 'GEC Basic ALDL' data found
In the last 7 days, has the Weteran required physical help or cueing or supervision to perform any of the
following activities (or would likely menifest in the absence of continued HT services)? {Check YES if .
WisitInfa Firish I Cancel

WETERAN'S LIVING SITUATION: -
PRIMARY (UNPAID) CAREGIVER INFORMATION:

BASTA ACTTUTTTRE OF NATIV T TUTHR: Tr +tha Tzst 7 Azws  has tha Wabawsn i
<Mo encounter information entered: -
* |ndicates a Required Field
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Pay attention to “Assessment type”, you only choose “Initial assessment” one time, the rest are
follow up. The date you complete the CCF updates the clinical reminder.

Note: if you have Veterans classified HPDP due to partial respondering you will not get a

clinical reminder for the CCF however if their response rates improve to over 70% in a 3 month
period do a CCF (NOT INITIAL..IT IS STILL A FOLLOW UP) to identify the classification to
NIC or CCM (change it in Vendor software too so they get counted for VERA reimbursement).

The CCF template pulls in the Next of Kin from CPRS for your convenience. Although the
template allows you to update the information, it does NOT update the change in CPRS. You
should follow local procedures for updating demographics.

SECTICN C: BASIC ACTIVITIES CF DATILY LIVING
Last rating from GEC ADL section: No "GEC Basic ADL' data found

In the last 7 days, has the Veteran required physical help or cueing or supervision to perform any
of the following activities (or would likely manifest in the absence of continued HT services) ?
(Check YES if Veteran had ANY difficulty or DID NOT DO the task.)

Bathing:
Cl ves
] No
Dressing (lower and upper body)
) Yes
C No
Eating (taking in food by any method, including tube feeding)
Cl ves
) Mo

Using the toilet (using toilet, urinal, bedpan - getting on and off, cleaning self, managing
devices used and adjusting clothes)

C ves
 No
Moving around in bed (moving to and from lying position, turning side to side, repositioning)
 ¥es
) Mo
Transfers (moving to/from bed, chair, wheelchair, standing)
) ves
 No

Moving around indoors
(Answer YES when the Veteran requires help to move around indoors even if with a cane, walker,
wheelchair, motorized wheelchair, or scooter. Answer NO if the Veteran does NOT regquire help to

move around indoors.)
) ves

) Mo
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Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE (=25

SECTION D. INSTRUMENTAL ACTIVITIES OF DRILY LIVING (IRDL) -

Last rating from GEC IADL section: No "GEC IADL' data found

In the last 7 days, did the Weteran hawve d iculty with performing on his/her own the following IADL

activities (or would likely manifest in the azbsence of continued HT serwvices)? (If you have not seen the

Weteran perform these tasks, you must use your judgment.)

Preparing meals (planning, cooking, setting out food and utensils)

Znswer YES if Veteran does NOT prepare meals, ewven if he/she could.

e Yes
& Ho

Housework (e.g. dishes, dusting, laundry)
e Yes
& Ho

Shopping (selecting items, managing money)
7 ves
& No

i

Transportation (getting to places beyond walking distance - any mode)
7 ves
& No

Using the phone (receiving or making calls - may use assistive devices)
7 ves
& No

Managing medications (remembering to take meds, refill meds, copening bottles, taking correct dosages at
correct times, etc.)

|9 Yes
|9 No
Managing own finances (maintaining a checkbook, paying own routine bills, etc) .
|9 Yes
e Ho

SECTION E: VETERAN BEHAVIORS RND SYMPTOMS THAT HAVE BEEN PRESENT OR WOULD LIEELY MANIFEST IN THE RBSENCE OF CRRE
COCRDINATION SERVICES

In the last 7 days (or would likely manifest in the absence of continued HT services), hawve any of the
following been evident?

Wandering:
{(Moving with no rational purpose, seemingly oblivious to need or safety. Wandering is purposeless movement

often without regard to safety. Pacing up and down is NOT wandering.

e Yes -

VETERAN'S LIVING SITUATION: -

PRIMARY (UNPAID) CAREGIVER INFOBRMATION:
RALTA ACTTUTTTRE MNP TATIV T TWTHR: Tn tha Tzt 7 dAzwe  hze tha Watarsn

<Mo encounter information entered: -

* |ndicates a Required Field

HT
User Manual 51 July 2017



Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE (=25

SECTION E: VETERRN BEHRVIORS RND SYMPTOMS THAT HAVE BEEN FRESENT OR WOULD LIEELY MANIFEST IN THE RBSENCE OF CRRE
COCRDINATION SERWICES

In the last 7 days (or would likely manifest in the zbsence of continued HT serwvices), have any of the

following been evident?

Wandering:
(Moving with no ratiomal purpose, seemingly oblivious to need or safety. Wandering is purposeless movement

often without regard to safety. Pacing up and down is NOT wandering.

& Yes
e No

WVerbally sbusive behavior:
Check ¥ES if BANY such behavior occurred, regardless of the Veteran's intent. Examples include: threatened,

screamed at, or cursed at others or threatened self harm or suicide.

e Yes
| & No

Physically sbusiwve behawvior:
Check YES if ANY such behavior occurred, regardless of Veteran's intent. Examples include: hit, shoved,
scratched, or sexually sbused other(s); attempted suicide or other self harm, including self mutilation.

& Yes
e No

Severe psychiatric symptomatology that interferes with sbility to function and maintain independence in

the community, specifically:
Psychosis:

Hallucinations
{Sensory, auditory, wvisual, oclfactory, tactile experiences that are not real)

& Yes
|9 No

Delusions
{Ideas or beliefs that are held even though there is no evidence to support them or evidence shows
them to be false.)

e Yes
e Ho

Substance abuse or dependence:

{Ongoing lewel of use significantly interferes with sbility to function)
C Yes
[ Ho

Severe mood disorder:

Depression
{Examples include: profound lack of activity, unable to get out of bed, social interactions do not

VETERAN'S LIVING SITUATION: -
PRIMARY (UNPAID) CAREGIVER INFORMATION:

AARTS, AMTTUTTTIRE OF TATIV T TUWTHEE: Tn tha Taet 7 Azwue hae tha VWatawran

PR T S

<Mo encounter information entered:

* |ndicates a Required Field
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Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE (=25
-
Severe mood disorder:
Depression
(Examples include: profound lack of activity, unsble to get out of bed, social interactions do not
meet basic needs.)
7 yes
& Ho
Mania
{Examples include: grandiosity, significantly reduced need for sleep, excessiwve talking,
distractibility, psychomotor agitation, hypersexual_)
e Yes
e Ho
PET5D or other severe anxiety disorder:
(Examples include: re-experiencing previous traums(s) with intrusive thoughts or dreams, numbing and
reduced involwvement in the externzal world, phobia or panic attacks [avoidance of certain situations,
including social situations], and significant obsessions and/or compulsive behavior which causes
impaired functioning or sbkility to maintain independence in the community.)
& Yes
C Ho
Besisting care:
(Examples include: resisted taking medications/injections, ADL assistance, eating, or changes in position)
7 ves
& No
SECTION F: COGNITIVE STATUS
In the last 7 days (or would likely manifest in the absence of continued HT services) did the Veteran have
di culty making decisions that are reasonsble about organizing the day, such as when to get up, what meals
to have or what clothes to wear? =
& Yes
8 Ho
In the last 7 days (or would likely manifest in the absence of continued HT services) has the Veteran been
unable to make himself/herself understood?
e Yes
) ¥
In the last 30 days, has the Veteran become so agitated or disoriented that his/her safety was endangered or
he/she regquired protection by others as a result?
) ves
& No
[ o
WETERAN'S LIVING SITUATION: -
PRIMARY (UNPAID) CAREGIVER INFOBRMATION:
BASTA AMTTUTTTIRE AF DATIV T TUTHR: Tn tha lact 7 dave hae tha Wataran S
<Mo encounter information entered: o
* |ndicates a Required Field
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Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE

SECTION &: PROGNOSIS
Has the Veteran had any recent (2-2 month) change in functioning?
o Yes
o No

experienced a flare-up of a recurrent or chronic health problem?
o Yes
C Ho

ADLs, IADLs, or mobility)?
8 Yes
& HNo
Does Veteran have & limited life expectancy (likely to be less than & months)?
C Yes
& HNo

SECTION I: HON-INSTITUTIONAL CARE/CHRONIC CRRE MANAGEMENT SCORING SUMMRRY

HMeets/not meets NIC criteria

7] Veteran MEETS NIC Criteria:
Veteran must meet criteria specified in at least one (1) of the two

to meet overall NIC criteria.
Choose at least 1 Category A/B

-

Check all that apply Cat &

r
-
r

[

In the last 7 days (or would likely manifest in the zbsence of continued HT services), has the

Veteran

Does the direct care staff (MD, rehab therapist) think the Veteran is capable of increased independence

{in

{2) categories listed below in order

m

Finish

Cancel

VETERAN'S LIVING SITUATION:

PRIMARY (UNPAID) CAREGIVER INFORMATION:

AARTS, AMTTUTTTIRE OF TATIV T TUWTHEE: Tn tha Taet 7 Azwue hae tha VWatawran

<Mo encounter information entered:

* |ndicates a Required Field
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Reminder Dialog Template: VA-HT CONTINUUM OF CARE TEMPLATE (25
|_ -

e Veteran does not meet NIC criteria.

Is the complexity of Veteran's care needs greater than HT services alone can provide?
8 Yes
& HNo

Type of encounter:
o Home
C ofgice

& Phone

WETERAN'S LIVING SITUATION: -
PEIMARY (UNPAID) CAREGIVER INFORMATION:

BALTO ACTTUTTTRE MNP MATIV T TWTHE: Trn +ha lact 7 Azre  hao +ha Watawan

<Mo encourter information enterad: o

* Indicates a Required Field
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CAREGIVER RISK ASSESSMENT

Below is the Caregiver Assessment Template:

The Zarit Caregiver Burden Scale is embedded in the Caregiver Risk Assessment template.

The Caregiver Risk Assessment MUST be completed if the Veteran has an unpaid caregiver.
Sometimes staff members have found that the caregiver feels uncomfortable answering these
questions in front of the Veteran. You can be creative and have this already printed out for the
caregiver to complete while you are talking with the veteran, or even perhaps mail this to the

caregiver with a self-addressed stamped envelope.

Reminder Resolution: HT Caregiver Risk Assessment

==

CRREGIVER RISE ASSESSMENT

[ E_Rd.minisr,er Zarit Caregiver Burden Scaleé

[ Unabkle to screen (turns reminder off for 7 days)

Clear I Clinical Maint [ wisitinfe || <Back |

Mext > ||

Finigh

Cancel

<Ma encounter infarmation entered:

* Indicates a Required Field

Reminder Resolution: HT Caregiver Risk Assessment

CRREGIVER RISE ARSSESSMENT

@ Administer Zarit Caregiwver Burden Scaleé Perform ZBI SCREEN *

[ Unable to screen (turns reminder off for 7 days)

Clear I Ciinical Mairnt [ wistirle || <Back ||

Mext > ||

Finigh

Cancel

HT Caregiver Risk Assessment:

FAT Tawit Duwdarn Terawrsiawl  ssrosoedise sravsian wes =dmdnd sbowed

Health Factors: HT CAREGIVER ASSESSMENT SCREEN COMPLETED

* |ndicates a Required Field

Note: This clinical reminder is different. The reminder is active when you hit the radial button
“Unable to screen” but does not show up in CPRS for 7 days allowing you time to try and reach
the caregiver. If you do not complete the screening, the clinical reminder stays on until you do.
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(Note: other staff doing the Zarit Burden, use the same template so there is a possibility the
clinical reminder will be completed by someone other than HT staff, most likely Social Workers)

The intent here is to assess how our caregivers are doing, not just completing a form. Anytime
you sense a caregiver is not doing well you can complete the Zarit Burden and make a referral to
Social Work.

ERF: el — =E=E

~

1. Do wou feel that hecause of the time wou spend with your relative that wou do nat hawve enough
wourself?

0. Mewver 3. Cluite frequently
1. Rarely 4. Mearly ahiays
2. sametimes

2. Do wou feel stressed between caring for wour relative and trving to meet ather respaonsibilities |
0. Mewver 3. Cluite frequently

1. Rarely 4. Meatly always
2. sometimes

m

3. Do you feel strained when wou are around wour relatve?
0. Mewer 3. Qluite frequently

1. Rarely 4. Mearly always
2. Sometimes

4. Do ywou feel uncerdain about what to do about vour relative?
0. Mewver 3. Cluite freqquently

1. Rarely 4. Mearly ahways
£ sametimes

Use speed tab

Hint: Use the number key of the item to speed da

]
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INTERVENTION NOTE
The following is the HT Intervention Note (684).

The intervention note is used anytime an intervention is made based on out of range responses
received from the Veteran’s technology.

Reminder Dialog Template: VA-HT INTERVENTION TEMPLATE (=25

WVeteran is actiwvely enrclled in the Home Telehealth program. Rewview of data shows the following out of range

responses:

-

l- Measurements: {Optional)

-
-

r- Edditional information:
Lssessment:

-

Intervention(s) /Plan:

m

-

IType of encounter:

& Homs

8]

Office
[0 Phone

Length of call (minutes):

! Less than 5 minutes (CET 98366)

] 5-10 minutes (CET 58388)]
0 11-20 minutes (CET 98367)
' 21-30 minutes (CET 98968)
) 31-45 minutes (CET 33948)
' 46-60 minutes (CDT 98948)
) > 50 minutes (CET 98968)

WisitInfo Firish I Cancel

Veteran is actiwvely enrolled in the Home Telehealth program. Review of -
data shows the [ollowing cut of range responses:

Moo as smand

=

Procedures: Telephone Assessment/Management by Honphysician to Established Patient/Parent/Guardian not from Related A/M Provided within =
Previous 7 Days Nor Leading to an A/M Service/Procedure within Next 24 Hrs or Soonest Appt; 5-10 Mins Digcussion &
* |ndicates a Required Field
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Any subjective or objective information that is not a measurement would go into the additional
information text box. Clinicians then document (in the assessment text box) their assessment
based upon any of the above information. The “Intervention/Plan:” section is what the care
coordinator did, suggest, or recommends. It should include Veterans input and responses.
Documentation should also include communication and collaboration with other staff or
programs, updates, or revisions to the Veteran’s plan of care and/or services.

MONTHLY MONITOR NOTE
Below is the Monthly Monitor Note.

This note does not require provider cosigning and should not have clinical information. This is
the (683) note for counting enrollees nationwide, is required for VERA reimbursement, and
allows staff to get work load credit for time spent reviewing Veteran alerts to their daily session
received from technology.

HT MONTHLY MOMNITOR NOTE
Vst 06/21/17 1010 Jun 21,2017(&14:15

The Veteran is enrolled in the Home Telehealth (HT) program and continues
to be monitored via HT technology. The data sent by the Veteran is reviewed
and analyzed by the HT staff, who provide ongoing case management and
Veteran health education while communicating and collaborating with the
health care team as appropriate. This note covers a total of 20 minutes for
the month monitored.

Month monitored:

This is not like other templates; it is a boiler plate which is populated. Most programs use a
“Group Note” to enter this on all their Veterans. It is to be entered near the end of the month.
There used to be guidance that a Diagnosis is required in this note however National HIMS
(Health Information Management Service) guidance has exempted this for HT since there is no
billing associated with this. Follow your local guidance if different.

Contact your local “Group Note” specialist if you do not know how to use “Group Notes™.
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PERIODIC EVALUATION

Two full templates are embedded in the Periodic Evaluation Template:

1. HT Caregiver High Risk Screen (optional section)
2. HT Caregiver/Veteran Referral template (optional section)

The Periodic Evaluation Template is used to re-assess/evaluate the Veterans status and update
the Veteran’s provider and plan of care. It has to be completed no later than every 180 days. A
program that’s polices call for reevaluation at a different time frame i.e. every 90 days, can have
the reminders set accordingly (but NOT to exceed 180 days).

Below is the Perodic Evaluation

HT enrollment start date:
HT (HOME TELEHERLTH)
HT ENROLLMENT-START DATE 02/16/2017

HT reminders due: Selected Clinical Reminders not due.

HT Category of Care:

Cohort:
Reminder Term: VA-HT CATEGORY OF CARE
Health Factor: HT CATEGORY OF CARE-NON INSTITUTIONAL
02/17/2017@08:28:04

VETEREN'S CURRENT HT CATEGORY OF CARE:

e Non-Institutional Caré

T Acute care

) Chronic care

"l Health promotion/disease prevention
) other:

SUMMARY SINCE LAST REVIEW (Example: hospitalizations, program participation, data analysis):

>

HEALTH STATUS and REVIEW OF SYSTEMS (Chief Complaints, clinical update):

W

Is the Veteran on Oxygen?

) ves

] No

Note: at the top, it will display if there are clinical reminders due and the date last HT CCF was
completed. THERE IS NO LINK TO THE CCF FROM THIS TEMPLATE.

The first question you come to is “Veterans Current HT Category of Care”. If the CCF is due, in
order to accurately answer this question, you will need to complete the form before you populate
the template. Some options include: you can complete the CCF template using the CCF Form
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note title and mark the encounter historical; you can make it an addendum to the Perio
as long as you have the accurate information to identify the current level of care.

dic Note

Reminder Dialog Termplate: VA-HT PERIODIC EVALUATION TEMPLATE

Dwrrridar: Thio infarmatinn io cant FAaw ranwe warrianw snd snor Foethaos

Health Factors: HT CATEGORY OF CARE-NON INSTITUTIONAL. HT PERIODIC EVALUATION COMPLETED

* Indicates a Required Field

-
|_ Actiwve prescriptions:
Active Qutpatient Medications (including Supplies):
No Medications Found
HT Medication Management Assessment and Analysis
HT Med Recon
No "HT Medication Reconciliation' data found
Does Veteran get prescriptions from outside providers?
) ¥es
& No
Is the Veteran taking other medications?
) ¥es
& No E
Does the Veteran/caregiwver have a current list of active medications?
) ves
& No
Does the Veteran/caregiwver have any guestions about medications?
& Yes
& No
PLAN - MEDICATION INIERVENTIONS:
I_ Reviewed current list of medications
I- Discrepancies sent to provider for reconciliation
l- Crdered pill boxes
I_ Arrange for Med Pour system with clinic or pharmacy
I- Care coordinator to enter Non-VA meds into CDPRS
[ other:
[ VETERAN HEALTH EDUCATION
l- Caregiver utilization of referrals: -
WisitInfo Firish I Cancel
HOME TELEHEALTH (HT) PERIODIC EVALUATION HOTE -

This template has "Veteran Health Education™. This box opens to extensive options for
education related to Home Telehealth-specific, or General Topics, see below.
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This was not put in the Admission Assessment Treatment Plan due to its length, it is expected the
initial clinical summary and plan of care will identify education given upon admission.

Including this sub template in the Periodic template accounts for more time to have worked with
the Veteran and cover education provided during the review period and beyond.

Reminder Dialog Template: VA-HT PERIODIC EVALUATION TEMPLATE (25
v "J:I:QAN HEALTH 33U'E:AIIDN‘§ 0
Education provided:
I_ Home Telehealth-specific:
I_ General topiecs:
l- Written materials given:
Besponse to instruction:
I_ Veteran werbalizes understanding (states essential concepts)
l_ Caregiver/significant other/family wverbalizes understanding (states essentizl concepts)
I_ Performed a return demonstration:
[
[
r Disinterested/lacks motivation
I_ Refused instruction
I_ Bequires reinforcement/requires follow-up
l_ No ewvidence of learning
Plan/Education follow-up:
I- No follow-up indicated/planned at this time
|_ Bepeat demonstration next wvisit
I_ Encourage review of written materials:
I- Encourage viewing wideos/Health IV 3
I_ Teach caregiver/significant other/family
r Consult/referral (s) recommended:
l- Additional comments:
I- Caregiver utilization of referrals:
o
o
8
I- Caregiver Risk Assessment template (Select only if you wish to complete this template at this time)
{If the score is 8 OR GREATER, the "Referrals for Caregiver assistance" section musat be completed)
I_ Referrals for Caregiver/Veteran assistance template (select only if you wish to complete this template at this
time) —
W Firish ” Cancel
HOME TELEHEALTH (HT) PERIODIC EVALUATION HOTE -
Drrrridar: Thio infFawmatinn 9o cont Fam e worrioaw snd smr Fawethas =
Health Factors: HT CATEGORY OF CARE-NON INSTITUTIONAL. HT PERIODIC EVALUATION COMPLETED
* Indicates a Required Field

The above “Caregiver utilization of referrals” is only used if a referral has been previously
submitted. Also, please note at this point you need to revisit the caregiver risk assessment and
referral if the Veteran has an unpaid caregiver.
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EMERGENCY MANAGEMENT CLASSIFICATION

The Emergency Management Classification is re-addressed in every periodic evaluation or
according to program polices.

The Disaster Plan is also completed reflecting information or assistance extended to the Veteran
or Caregiver.

Reminder Dialog Template: VA-HT ASSESSMENT TREATMENT PLAN TEMPLATE ==

EMERGENCY MANAGEMENT (DUE TO ENVIRONMENTALLY-RELATED OR TECHONOLOGY-RELATED EMERGENCIES) - PATIENT
CLASSSIFICATION/PRIOCRITY LEVEL:
Select Emerg Mgmt Level

8 Lewvel 1 (High Priority) - HNeed Immediate Evaluation (select 21l that apply)

r

[ I I

& ELevel 2 (Moderate Priority) - Need to be evaluated within 3-7 days (select all that apply:lé

I_ &. Veterans who are able to manage for 3-7 days without HT intervention.
I- B. Veterans who are umnable to carry out medical plan of care independently for more than 3-7 days.

l_ C. FPhone czll regquired if the Veteran is dependent on HI for medicaetion refills.

m

|9 Level 3 (Low Priority) - Can go 7-14 days without HT interwvention (select =211 that apply)

-
r

= _ . J— - - - - - - -

WisitInfo Firish I Cancl
CARE COORDINATION ASSESSMENT TREATMENT PLAN -
Home Telehealth enrollment starting date:

Mainirian'e rasenn Far Homa Talahaz1+h anend Tmant -

Fatient Educations: WA-HOME TELEHEALTH-MEDICATION MAMAGEMENT e
Health Factors: HT CLINICAL REASON FOR ENBOLLMENT.HT EMERG PRIORITY MOD-SVCS AFTER 3-7D.HT ENROLLMENT-START DATE &

* |ndicates a Required Field
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DISCHARGE TEMPLATE

Below is the Discharge Template

This is to be completed when the Veteran is discharged from the program. Remember, doing
this note turns off all clinical reminders. For this reason if you end up re enrolling a Veteran,
even within 30 days, an Admission Assessment and Treatment Plan Template will need to be
completed.
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Reminder Dialog Template: VA-HT DISCHARGE TEMPLATE (=25
HT reminders due: Selected Clinical Reminders not due. i
Dates of enrollment:
HT enrollment start date: No "HT Enrcllment Starting Date' data found
To:
Date: * B [ 2o 5 l:J
HT PROGRAM DIAGNOSIS(ES):
[T coep
l- Heart failure
I_ Hypertension
I- Dizbetes 3
l_ Cbesity
I_ Depression
[T prso
l_ Substance zbuse
p Other: -
BEEASON FOR DISCHAREE:
v Has met gozls; no longer needs services
I_ Veteran/caregiver reguests discontinuance of service
I- Veteran/caregiver unable to operate technology
l- Veteran has relocated ocutside service area
I_ Veteran has been admitted to higher lewel of care (e.g., Nursing home)
I- Prolonged hospitalization
l- No longer receiving V& Primary Care/PRCT services
I_ Telephone or electrical services are unawvailable
I- Provider requested Veteran be discharged from program
l- Veteran has not responded to reguirements of the program
I_ Veteran referred to hospice
I- Veteran is deceagsed {Date of death: DATE OF DEATH UNENOWN)
Veteran/Caregiver wverbalizes understanding of the reason(s) for discharge: —
t Info Finish “ Cancel
HOME TELEHEALTH (HT) DISCHARGE NOTE -
Natas nf _anwallmant: i
Health Factors: HT DISCHARGE-HAS MET GDALS. HT ENROLLMENT-ENDING DATE [Historical)
* Indicates a Required Field
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Reminder Dialog Template: VA-HT DISCHARGE TEMPLATE (=25

Veteran/Caregiver werbalizes understanding of the reason(s) for discharge:
@ Tes
o Ho
Ol ua
Questions and concerns have been addressed:
o Yes
o No
FOLLOW-UP:

p Referred Veteran to Primary Care and provider

I_ Veteran referred to HT program {(new location)
I- Veteran referred to Social Work
l- Veteran referred to Mentzl Health

I_ Other:

Type of encounter:
o Home
r
foll:

Length of call (minutes):

m

" Less than § minutes (CET 38986)

) 5-10 minutes (CDT 58946)
) 11-20 minutes (CET 98967)
) 21-30 minutes (CPT 33968)
) 31-45 minutes (CET 92948)
) 46-60 minutes (CET 92948)
> &0 minutes (CET 58948)
WisitInfa Firish I Cancel
HOME TELEHEALTH (HT) DISCHARGE NOTE -

Tztas ~AF anwenl Tmant .

Health Factors: HT DISCHARGE-ALL ISSUES ADDRESSED([YES). HT DISCHARGE-HAS MET GOALS, HT DISCHARGE-REFERRED TO PRIMARY
CARE.HT EMROLLMENT-ENDING DATE [Historicall 5

* |ndicates a Required Field

»

Other:

VIDEO VISIT
Below is the Video Visit Template

Video visits have not occurred in HT during the previous contract with Vendors (prior to June
2017). With the new 2017 contract, Video Visits is (or will be, depending on the Vendor) an
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option. However National Telehealth guidance has not been provided at the time of this
manuals publication.

Reminder Dialog Template: VA-HT VIDEQ VISIT TEMPLATE

hudio-—video connection made through (enter egquipment name) :

-

Veteran werbally consents to wideo connection.

I_ Vital signs data:

r

e ) patient :ep?::e:ir Electronically

¥ transmitted wvital signs data

I_ Other physioclogical data:
Appearance/Affect:

-

m

l_ Mood:

-
-
-
-

Reported Signa/Symptoms:

-

Problem/Issue (3) -

-

N

HOME TELEHEALTH (HT) VIDEOD WISIT NOTE

-
Andio-video connection made through
Vatrarzn rravkhza]l Tl Arrrocante +a tridan ravmrmacnts A i
<Mo encounter information entered: -
iy
* |ndicates a Required Field
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Reminder Dialog Template: VA-HT VIDEQ VISIT TEMPLATE

Problem/Issue(s):

Plan/Follow—up:

Wigit Info

HOME TELEHEALTH (HT) VIDED WISIT NOTE
Audio-wvideo connection made through

Vatarzn trarhaller cronecante +n tridan conmnactd o

<Mo encounter information entered:

* |ndicates a Required Field

m

Firigh

Cancel

Troubleshooting
N/A

a. Acronyms and Abbreviations

Abbreviation Definition

CoP Conditions of Participation

CPRS Computerized Patient Record System

CPT Current Procedural Terminology

GEC Geriatric E Care

GMTS Health Summary (VistA software package)
GUI Graphical User Interface

HT Home Telehealth

ICD-9 International Classification of Diseases
OCC Office of Connected Care

TIU Text Integration Utilities (Vista software package)
HT
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Appendix

Crosswalk Note Titles, Stop Codes, and Definitions Option 1 programs

Current
Clinic Location

Prim.
Stop
Code

Sec.
Stop
Code

Note Titles

Templates

Definition

HT SCREENING OFC

685

HT SCREENING TC
or
HT SCREENING PHONE
or
HT SCREENING PH

686

371

HT Screening
Consult

HT
Screening
Consult
Template

This consult document is used
to document initial evaluation
for enrollment WHETHER OR
NOT the patient is actually
enrolled.

NOTE: Use to close consult

HT TECH EDUCATION

674

685

HT Tech
Education
Note

HT Tech
Education
Template

This document contains patient
education, skill validation and
installation for technology on all
HT patients.

NOTE: ALWAYS attached to
the coding pair 674/685 (Non-
Count)

Use as often as needed when
re-educating the patient on
technology, changing or
troubleshooting technology or
adding new peripheral devices.
Training/Education on
technology only.

HT INTERVENTION

686

684

HT
Intervention
Note

HT
Intervention
Template

This progress note contains
information about all
interventions generated from
symptoms, behavior and
knowledge data gathered from
daily monitoring by a non-video
messaging device.

NOTE: Use ONLY to
document patient encounters in
response to alerts from vendor
data- not to be used as generic
note, and not to be used with
VIDEO visit.
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This progress note contains
information about the monthly
monitoring of patients assigned
non-video messaging devices.

HT Monthly .
HT MONTHLY MONITOR | 683 | 685 ,\;'T Monthly | "y ponitor | NOTE: To be completed for
onitor Note Template patients to capture workload for
daily review of HT data. Please
see the HT Operations manual
for more detailed instructions
on how to properly use this
encounter.
This document contains
information about any visit over
a video device (tele-Monitor/
Videophone) that meets
. - HT Video | required criteria for secondary
HT VIDEO VISIT 685 | 179 | HT VideoVisit Visit | Stop Code xxx179
Note
Template
NOTE: Must meet certain
documentation requirements of
replicating a face-to-face visit
or it can’t be coded as 179
HT ASSESS TX PLAN HM Hloln;e This document contains
information about the visit with
HT ASSESS TXPLAN TC the patient/caregiver which
or 685 includes the clinical
HT ASSPEHSOSNTEX PLAN GTS% HT HT assessment and the HT Plan of
Assessment | Care. Additional signature is
or Assessment 4
HT ASSESS TX PLAN PH Treatment Treatment requc_ested by the an_ary que
Plan Provider (and others, including
Plan
Template | program staff, as
HT ASSESS TX PLAN OF o appropriate).Additiona] time
or Clinic needs to be allocated in DSS
HT ASSESS TX PLAN OFC 685 Eponfsetup for this Clinic
ocation
HT VISIT TC
or
AU VISI;PHONE 686 685 FIRST, select the HT Clinic Location (left) where the
visit is taking place:
HT VISIT PH a. By telephone (TC, Phone, PH)
HT VISIT OFC 685 b. In the office (OFC)
c. At the patient's home (HM)
HT VISIT HM 118 685
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Additional Note Titles in the Patch

HT CASE MGMT TC

This note title is no longer
approved by the Office of

or HT Connected Care. If they are
Telephone available through the patch, do
HT CASE MerT PHONE Case N/A not use them. Use the HT Note
HT CASE MGMT PH Management title
This note title is no longer
HT approved by the Office of
Telephone Connected Care. If they are
HT CASE MGMT OFC Cp N/A available through the patch, do
ase
not use them. Use the HT Note
Management .
title
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Crosswalk Note Titles, Stop Codes, and Definitions Option 2 programs

Current Prim. Sec. : -
Clinic Location Stop Stop | Note Titles Templates Definition
Code Code
Program
Dependent
HT SCREENING OFC (Prog - :
Dep.) This consult document is used to
Clinic HT HT document initial evaluation for
Code 371 Screening Screening enrollm_entWHETHER OR NOT
HT SCREENING TC Consult Consult the patient is actually enrolled.
or Prog. Dep Template
HT SCREENING PHONE Phone NOTE: Use to close consult
or Code
HT SCREENING PH
This document contains patient
education, skill validation and
installation for technology on all
HT patients.
NOTE: ALWAYS attached to the
HT Tech HT Tech . .
HT TECH EDUCATION 674 685 | Education | Education | COUiNgpair 674/685 (Non-Count)
Note Template Use as often as n.eeded when re-
educating the patient on
technology, changing or
troubleshooting technology or
adding new peripheral devices.
Training/Education on technology
only.
This progress note contains
information about all interventions
generated from symptoms,
behavior and knowledge data
Prog. Dep HT HT gathere_d from daily r.nonitori.ng by
HT INTERVENTION Phone | 684 | Intervention | Intervention | & NOM-Video messaging device.
Code Note Template | \GTE: Use ONLY to document
patient encounters in response to
alerts from vendor data- not to be
used as generic note, and not to
be used with VIDEO visit.
HT
User Manual 72 July 2017



This progress note contains
information about the monthly
monitoring of patients assigned
non-video messaging devices.

Prog. | HT Monthly | HT Monthly
HT MONTHLY MONITOR 683 Dep. Monitor Monitor NOTE: To be completed for
Note Template patients to capture workload for
daily review of HT data. Please
see the HT Operations manual for
more detailed instructions on how
to properly use this encounter.
This document contains
information about any visit over a
video device (tele-Monitor/
Videophone) that meets required
HT Video HT \/igjeo criteria for secondary Stop Code
HT VIDEO VISIT Prog Dep 179 . Visit XXX179
Visit Note
Template
NOTE: Must meet certain
documentation requirements of
replicating a face-to-face visit or it
can’t be coded as 179
HT ASSESS TX PLAN HM
HT ASSESS TXPLAN TC This document contains
or information about the visit with the
HT ASSESS TX PLAN patient/caregiver which includes
PHONE HT HT the clinical assessment and the
or Prog and A ¢ | Assessment | HT Plan of Care. Additional
HT ASSESS TX PLAN PH Location | 685 _I\f,sessmen Treatment | signature is requested by the
reatment 4 .
Dep Plan Plan Prlmary_ Care_Prowder (and
Template others, including program staff, as
HT ASSESS TX PLAN OF appropriate).Additional time needs
or to be allocated in DSS upon setup
HT ASSESS TX PLAN OFC for this Clinic Location
HT VISIT TC
or Prog. Dep
HT VISIT PHONE Phone 685
or Code FIRST, select the HT Clinic Location (left) where the
AU visit is taking place:
Prog. Dep a. By telephone (TC, Phone, PH)
HT VISIT OFC Clinic 685 b. In the office (OFC)
Code c. At the patient's home (HM)
118 or
HT VISIT HM Prog Dep 685
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Additional Note Titles

HT

Telephone
Case
Management

HT CASE MGMT OFC

HT CASE MGMT TC HT
or
HT CASE MGMT PHONE Te'gg's"g"e
or
HT CASE MGMT PH Management

HT
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This note title is no longer
approved by the Office of
Connected Care. If they are
available through the patch, do
not use them. Use the HT Note
title.

This note title is no longer
approved by the Office of
Connected Care. If they are
available through the patch, do
not use them. Use the HT Note
title
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Clinic Location

MD/NP/PA CPT

RN CPT

SW CPT

CPT Comments

Note Title /
Template

HT ASSESS TX

Face to Face

Face to Face

Face to Face

Records clinical

activities with

HT Assessment

tient b Treat t P
PLAN OFC | 99201 — 99215 99211 99499 e meed. reatment Plan
practitioner
Telephone Telephone Telephone HT is one of the

HT ASSESS TX
PLAN TC
(PHONE)

99441 — 99443

98966, 98967,
98968

98966, 98967,
98968

programs under
the Office of
Patient Care
Services that is

99441: 5-10
mins. of medical
discussion

98966: 5-10
mins. of medical
discussion

98966: 5-10
mins. of medical
discussion

exempt from the
time elements as
follows:

The codes can be
used when a call
is initiated by a

99442: 11 -20
mins. of medical
discussion

98967: 11 -20
mins. of medical
discussion

98967: 11 -20
mins. of medical
discussion

provider and the
time elements will
not apply - such
as a visit within
past seven (7)
days - many of

99443: 21 -30
mins. of medical
discussion

98968: 21 -30
mins. of medical
discussion

98968: 21 -30
mins. of medical
discussion

our programs
require multiple
calls within a
seven (7) day
period.

HT Assessment
Treatment Plan

HT TECH
EDUCATION

NO ENCOU

NTER FORM ATTA

CHED TO NON-CO

UNT CLINIC.

HT Tech Education

HT
INTERVENTION

Telephone

Telephone

Telephone

Records clinical

99441 — 99443

98966, 98967,
98968

98966, 98967,
98968

activities with
patient by
licensed
practitioner (See
above)

HT Intervention

HT MONTHLY
MONITOR

99091

99091

99091

Analysis and
interpretation of
physiologic data
by the physician
or other qualified
health care
professional. The
data (e.qg., blood
pressure) is
stored digitally
and may be
transmitted by the
patient and/or the

caregiver to the

HT Monthly Monitor
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physician.

HT VIDEO
VISIT

99201 - 99215
GT

99211 GT

99499 GT

The CPT code
used when this
service is
delivered face to
face is used
along with the
modifier to denote
the telecomm
delivery of care
GT = interactive
telecomm

HT Video Visit

HT VISIT TC
(PHONE)

Telephone99441
—99443

Telephone98966,
98967, 98968

Telephone98966,
98967, 98969

CPT Codes are
dependent on
what is done,
face to face in the
office, in the
home, or on the
telephone.

HT Note
(no template)

HT VISIT OFC

99201 — 99215

99211

99499

These are real
face to face visits
in the office.

HT Note
(no template)

HT VISIT HOME

99341 — 99350

G0154

GO0155

These are real
face to face visits
in the home.

HT Note

(no template)

HT CAREGIVER
ASSESSMENT

TBD

TBD

In development.
Recommended
that these be
captured as
collateral and not
under the patient.
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2" CPT Crosswalk without added column with note titles, easier formatting

Clinic Location *

MD/NP/PA CPT

RN CPT

SW CPT

CPT Comments

Face to Face

Face to Face

Face to Face

Records clinical activities

HT ASSESS TX with patient by licensed
PLAN OFC 99201 — 99215 99211 99499 practitioner
Telephone Telephone Telephone
98966, 98967, 98966, 98967,
99441 — 99443 98968 93968
CCHT is one of the
programs under the Office
] ) ) of Patient Care Services
99441 5-10 98966: 5-10 98966: 5-10 that is exempt from the time
mins. of medical | mins. of medical | mins. of medical elements as follows:

LT ASSESS Tx discussion discussion discussion The codes can be used
PLAN TC when a call is initiated by a
(PHONE) provider and the time

99442:11-20 | 98967:11-20 | 98967: 11 -20 e'erﬁe”ts will not ";‘]Pp'y -
mins. of medical | mins. of medical | mins. of medical | SY¢ asYa (\j"s't within pasft
discussion discussion discussion seven (7) days - many 0
our programs require
multiple calls within a seven
(7) day period.
99443: 21 -30 98968: 21 -30 98968: 21 -30
mins. of medical | mins. of medical | mins. of medical
discussion discussion discussion
ESLJI—(;I—AE%?)N NO ENCOUNTER FORM ATTACHED TO NON-COUNT CLINIC.
HT Telephone Telephone Telephone Records clinical activities
98966, 98967, 98966, 98967, | with patient by licensed
INTERVENTION | 99441 — 99443 08968 98968 practitioner (See above)
Analysis and interpretation
of physiologic data by the
physician or other qualified
health care professional.
HTMI\S(N)H_EHRLY 99091 99091 99091 The data (e.g., blood
pressure) is stored digitally
and may be transmitted by
the patient and/or the
caregiver to the physician.
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HT VIDEO

99201 - 99215

The CPT code used when
this service is delivered
face to face is used along

99211 GT 99499 GT with the modifier to denote
VISIT GT the telecomm delivery of
care
GT = interactive telecomm
HT VISIT TC Telephone99441 | Telephone98966, | Telephone98966, | Phone definition noted
(PHONE) —99443 98967, 98968 98967, 98969 above.
HT VISIT OFC | 99201 - 99215 99211 99499 These are real face to face
visits in the office.
HT VISIT HOME | 99341 — 99350 GO154 GO155 These are real face to face
visits in the home.
In development.
CCHT
TBD CAREGIVER TBD TBD Recommended that these
ASSESSMENT be captured as collateral
and not under the patient.
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