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Announcements – 
· IntegratedEthics Staff Survey for 2014 will be June 9th through June 30th.  There are scheduled calls on April 14 and May 12 to provide additional information.  
· PE Beyond the Basics will be July 30 and 31st in Minneapolis.  Attendance will be limited to two per VISN and the target audience is the PEC with some experience with completing an ISSUES cycle.  

HIV slides – starting on Slice 5 2014 Requirements 

FY 2014 requirements for program metrics include that identified facilities complete a PE improvement cycle to address documentation of oral consent for HIV.  This requirement applies to any facility with less than 95% compliance on the EPRP data.  
Additionally, those facilities that have at least one HIV test obtained from a patient who had a documented decline of HIV testing and not subsequent documented consent must complete a project to address this aspect of the process also.  

Slide 6 – Improvement Response 

Facility directors are encouraged to assign responsibility to the PE team.  In Q 2 reporting we will be asking if these activities were assigned to the PE team or some other entity within the organization.   We will continue to provide improvement forum calls to assist in the sharing of strategies and questions for this national improvement effort.  

Slide 7 – CPRS HIV testing reminder with documentation function

Before we get started with the sharing of strategies that are being tested in facilities presently, let’s quickly review the clinical reminder that is available for use from the Office of Public Health.  
This reminder will generate a lab order for the testing and facilitate the documentation required to indicate whether oral consent was obtained.  The reminder has a link included for the patient handout also.   

Slide 8 – VISN 10 Title slide 

Slide 9 – VISN 10 Strategy 

Suzanne Brungs, RN, MSN, MBA who is the VISN 10 IntegratedEthics POC and VISN 10 Systems Redesign Coordinator presented the current strategy being tested throughout the VISN.  The strategy is focused on standardizing ordering HIV testing and documenting oral consent.  The approach being used is the use of either a template CPRS note title or the reminder dialog which has the oral consent included and prompts the HIV order.  Both approaches use health factors to identify the consent was obtained.  If a provider tries to order an HIV screening test through the generic lab menu, the provider is prompted to leave that screen and complete a progress note titled “HIV Screening Verbal Consent Note”.  In other words, the provider can’t order HIV screening testing without using the either the progress note or reminder dialog. 

Slide 10 – VISN 10 Strategy 

On this slide there is an example of the note with note title showing the reminder dialog template.  

Slide 11 – VISN 10 Results 

Next are  the current results for documenting oral consent for HIV testing.  Although we have been working on developing the strategy prior to this year, the data for this fiscal year shows the increase in meeting the ethics standard for documenting oral consent in the health record for each of our facilities in VISN 10.  As you can see, we have greater than 90% for every facility so we have almost met the 95% requirement throughout VISN 10. 

Slide 12 – Salt Lake City title slide 

Slide 13 – Screen Shot – Lab Orders

As presented by Dawn Hibl the IEPO at Salt Lake City.  The strategy that is being tested is to add a cognitive reminder in the lab ordering process by having an exclamation mark with a reminder to the ordering clinician that states “ensure patient consent is documented in the record”.  As clinicians get busy it is likely they may forget to ensure the documentation is completed so our strategy is a small reminder when ordering.  We have been focusing our initial strategies in the clinic where most testing is ordered to test them out completely.   

Slide 14 – Next Steps 

Here is our current data showing how we have increased from 10% to 32.4% in February.  We have the additional strategy focused on specific follow up with clinicians as we monitor for additional information as we determine what additional strategies may be required since our improvement is better but has not achieve the target of 95%.   

Slide 15 – Title Slide Miami

Slide 16 – Removal of HIV Panel from Orders tab – 
On this slide the screen shots shows how the clinician will receive a notice of the removal of the HIV Panel and guidance on going to the reminder dialog in shared templates.  We reviewed this slide without the presenter likely due to weather issues on the day of this call.  

Slide 17 – CPRS HUV Testing reminder with documentation function

On this slide is the clinical reminder screen shot which is the same as we have seen earlier.  

Slide 18 – More information on VA HIV Care 

This slide has a screen shot from the website and includes the intranet web address of- http:/vaww.hiv.va.gov/

Slide 19 – discussion and sharing

Questions were focused mostly on VISN 10 strategy: 
1. Q – How can we get the system changed to make it so HIV screening test orders were no longer available via the generic lab menu?  
A - I interpret this question to mean that you are looking for the technical process for “hiding” the lab order.  Your CAC should be able to do this.
If folks want the actual template dialog and behind the scenes workings, please have the VISTA email address of the CAC assigned sent to Lynelle.johnson@va.gov and she will forward it along.

2.  Q - If someone goes to the lab menu to order an HIV test, is there an alert explaining they must use a note title to order the test?  
A - A popup box directs the clinician to exit the screen and complete a progress note titled "HIV Screening Verbal Consent Note". 

3.  Q - Has the increase in documentation of informed consent resulted in a lower number of HIV tests being ordered?  
A – According to the Office of Public Health the overall testing rate has not changed significantly since implementing this strategy for VISN 10.  Working closely with staff from infectious diseases can assist your team in assuring that you are looking at the impact on the testing rate for your facility and VISN as you work on testing your strategies.  


 



image1.emf
IF Call 20140317  Improving Adherence to Informed Consent.pptx


IF Call 20140317 Improving Adherence to Informed Consent.pptx
Improving Adherence to Informed Consent 

Moderated by:  

Robin S. Cook, RN MBA 

National Center for Ethics in Health Care 









1



Announcements

2014 Integrated Ethics Staff Survey (IESS)

Survey Dates;  June 9th – June 30th 

Coupled with patient safety survey as part of the summer Voice of VA surveys – 50% for each survey 

April 7, 2014 and May 12, 2014 – Improvement Forum Calls 

Coming soon: Formal announcement and supportive tools to enhance participation in the survey 

IESS Contact:  Basil.Rowland@va.gov
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Two tours in April, May or June

Two-day visit by NCEHC IE Team to help improve IE Program effectiveness 

NCEHC gains insight into strong IE Programs

Virtual tours for limited number of facilities not selected for site visits

IESS contact:  Basil Rowland, basil.rowland@va.gov

Application deadline is March 31st, 2014



 



2014 IE Learning Tours
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Announcements 

PE BtB in person training 

Minneapolis (NCEHC pays travel)

July 30th and 31 

Attendance limited to two participants per VISN

Target audience is PEC with one year experience
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FY2014 Requirements

2014 IntegratedEthics (IE) program metrics include a requirement that identified facilities complete a Preventive Ethics (PE) improvement cycle to address documentation of oral consent for HIV. 

Identified facilities are those facilities where;

data showed that oral consent for HIV testing was documented for fewer than 95% of tests ordered and/or

at least one HIV test was obtained from a patient who had a documented decline of HIV testing and no subsequent documented consent.
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Improvement Response

Facility Directors are encouraged to assign responsibility for this activity to PE program staff 

PE staff have received documents to support these improvement efforts http://vaww.infoshare.va.gov/sites/IntegratedEthics/Lists/PEHIV%20Informed%20Consent%20Materials/AllItems.aspx?InitialTabId=Ribbon%2EList&VisibilityContext=WSSTabPersistence

NCEHC will offer ongoing assistance including strategy sharing conference calls.

PE teams will partner with local HIV experts on improvement projects.  
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CPRS HIV testing reminder with documentation function



7

Link to patient handout

PN text documents verbal consent
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VISN 10 

Presented by:  

Suzanne Brungs RN, MSN, MBA

VISN 10 Integrated Ethics POC and VISN 10 Systems Redesign Coordinator
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VISN 10 Strategy 

Standardize the way that HIV is ordered to ensure verbal consent

Implemented note (reminder dialog) that has the verbal consent included and then prompts the HIV order

As alternate can use the clinical reminder

Both use health factors to identify the consent was obtained

Made HIV screening test order available only through the note or the reminder dialog—no longer available to order off of the generic lab menu
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VISN 10 Strategy 

VISN  10 Note example with Note Title
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VISN 10 Results 









11



Salt Lake City 

Presented by: 

Dawn Hibl, RN, JD

Systems Redesign Coordinator/Integrated Ethics Program Officer
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Screen Shot – Lab Orders
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Initial Results – Next Steps

Original audit FY 2013 6/60 records had documented consent for HIV testing = 10%

January 8/30 records had documented consent for HIV testing =26.7%

February 11/34 records had documented consent for HIV testing = 32.4%

Next steps  
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Miami 	

Presented by:

Pat Caralis, MD, JD
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Removal of HIV Panel from Orders Tab (cont.)

All HIV Panels have been removed from all order sets and replaced with HIV Panel Ordering Instructions

Example: 
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CPRS HIV testing reminder with documentation function
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Link to patient handout

PN text documents verbal consent
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More information on VA HIV Care



http://vaww.hiv.va.gov/ 
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Discussion/Sharing



19









19



image3.jpeg

Defining
Mﬁ EXCELLENCE

CARE | in the 21st Century







image4.png

that providers routinely

written consent

It is VHA policy that HIV testing be a part of routine medical care;
(verbal consent is sufficient;

provide HIV testing to all Veterans if they consent

is not required.)

Choose onet
@ Click HERE to order the HIV test - if the patient gives Verbal Consent.
and written educational materials

Patient has given verbal consent for HIV antibody testing,
Click HERE to view/print the HIV Testing educational materials

have been provided.

© HIV Test done outside of this VA facility...
© Patient has been offered HIV testing and has declined. I have explained that HIV testing is

even if all risk factors are shsent.

recommended for all adults,

€ Life expectancy less than 6 months.
Finish Cancel

Next >

Clear Clinical Maint VisitInfo < Back

[CLINICAL RENINDER ACTIVITY
and written

HIV Screening :
Patient has given verhal consent for HIV antihody testing,
educational materials have been provided. An order for an HIV Antibody

test has been entered - see orders tah.
[Health Factors: HIV TEST - ORDERED
Ordlers: HIV.

*Indicates a Required Field







image5.png

Brior o HIV cesting che pavient mist voluntarily provide verbsl consent snd be informed. By signing vhis nove I atvest to compleving vhe following:

HIV Informed Consent

The pacient has decision making capacicy and has provided verbal
consent for the sereening test - *[] Yes

Sducavional maverial on HIV testing has been provided to the patient.
Click HERE to view/print the HIV Testing sducstionsl materisls
The pacienc's questions regarding HIV testing have been answered.

The pacient has been informed that they have the right to refuse HIV
cesting without losing medical benefits or any right to care.

Plans for follow-up of results and pavient novificavions are:

™ <--—- Click here to order HIV Antibody screening lab
™ 20CT - Resulted by Provider

™ Lab Walk-Ins.

™ <---- Click here to order POST TEST COUNSELING

VisiInfo

[Prior to HIV testing the patient must voluntarily provide verbal consent

[<No encaunter nformation ertered>

Indicates a Requied Field







image6.png

VISN 10 HIV Screen Lab Orders - Verbal Consent Given

As of 03/10/14
100.0%
80.0%
=== Chillicothe
60.0% H
=== Cincinnati
40.0% =si==Cleveland
=== Columbus
20.0% @===Dayton
0.0%
December 2013 January 2014 February 2014 March 2014
Chillicothe 89.4% 80.6% 93.6% 94.4%
Cincinnati 7.6% 13.5% 85.1% 93.9%
Cleveland 32.2% 30.6% 55.6% 99.5%
Columbus 61.3% 85.7% 95.7% 97.9%
Dayton 47.8% 47.4% 98.8% 100.0%







image7.png

Bd9 0+ s FW: Cognitive Reminder - 2nd time - Message (HTML) o @ 0=
Messsge | Inset Options  FomatTet  Revew )

s Tmestewr <12 - A A G2 - 5 Q O T Q
e O copy . s ¥ Highmportance
"t Fomatpainter | B £ U 1Z-A-E Fie meme < $ LowImportance.
Cipboard BasicText Indude T 5| Zoom
| Tou. | [® ook, Robins (obin.cook@va.gov)s

e |

Subject: | FW: Cognitive Reminder - nd time.

The “patient” in the screen shot was  test patient, not a real one.

D&l

EST Feb 03.14 10.26 Primary Cave Team Unassigned. | Votawes.
‘HBLDAWNM b e
|
—
L T
- s m——
P )
e
e e —
B CEC T I
e e
ST e
s
! sl Tt v a2 B0y TEST o
\ —
A el
i ol
e [ ey
[ M [ENSURE PATIENT CONSENT 1S DOCUMENTED N THE ~ Accept Oudr| A 7200 ¢
s [l =
e il
s
. el
m
= A .
e
A e
e
e e I
ey
SR
| vt
B e
e v
e ———

CorerShet._Pioms | Meds | O Notes | Conas ] Sugy) O/ S Lt | Reots ]|

HIV Consent Stud.







image8.png

W Plids Hepatolog
Moderate Seck S

Lab Tests (@th  Hepa(ology Outpt Consult and Order Sets by Diagnosis
VBELS Blood | Hepalology (Abnoml LFT's}
Hepatology (Cirhosi]
Hepelology (Eleveled AFF) g
ul Hepatology (Hepatiis B) =

maging Reque

Procedes Hepatclogy (Hepaliis C)

Nursig Inpatie Hepalology (Livr Tumo) <.

Ciric Order (01 Hepaloogy (NASH or NAFLD) g
Restains/Alte

Infecton Contr | Hepatology Inpt Consult and Order Sets by Diagnosis

Hepatology (Abnomal LFT's) <
Hepalolagy (Cithosis)

TAC/Sama Hepatology (Elevated AFF) ==
Hepatology (Hepaliis B) <
Hepatology (Hepaliis C) <
Hepatology (Liver Tumor)

Hepatology (NASH of NAFLD] <=

Verbal / Phone

Telehealth Hepatology Consult and Order Sets by Diagnosis for (Key West)
Telehealth Hepatdogy (Key Wesl) (Cithosis
Telehealth Hepatcogy (Key Wes] (Hepaiis 5] g
Teleheakth Hepatology (Key West) [Hepatiis C) <=
Telehealth Hepatology (Key Wiest) NASH or NAFLD) t—






image9.png

Hepatology (Hepatits
PR heonsenvase

HEVE| LD ] HIV Panel Ordering Instuctions
fove i
HEZ{ ~HIV PANEL HAS BEEN REMOVED FROM ORDERS MENU™
A

:ﬁxé HIV Panel can only be ordered through HIV Screening Reminder
“5ha  or HIV Screening Reminder Dialog in Shared Templates.

P

AMA

B

FT NI

Ferilr

IGNED=







image10.png

UNITED STATE!
DEPARTMENT OF VETERANS AFFAIRS

Home _ Veteran Services

I R I R i
CLINICAL PUBLIC HEALTH PROGRAMS

Search HIV/ATDS: [so]

About us

site Map The Nation’s Largest Care Provider
Contact Us A DS
For Patients and the Public

For Health Care Providers F=Niid
e hivva.gov






image11.jpeg







image1.jpeg







image2.png














