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Features of VA’s VistA 

 One Record for Inpatient, Outpatient and Home 

 User Friendly - Configure Provider Preferences 

 View Images with Text 

 Remote Text and Image View – VAs and DoD 

 Searchable Database with Reports 

 Reminders for Improved Patient Care 

 Personal Health Record 

 Mobile Platforms – extended Telehealth 



 Use expert and non  - expert clinician advisors. 

Local ownership  -- Customize templates,  
reminders and overall organization. 

Package popular (discharge summaries, 
  labs, images) with unpopular (order  

entry, notes) components 

Maintain hybrid status until 60-70% 

  use is achieved. (  “ “ Tipping point ” ”   )  

Keep software intuitive and user friendly 
for rapid adoption by new providers 

Provide real improvement in patient care 

 

 

 

 

 

Implementing EHR (VistA) 
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Vital Signs – Weights 
Home, Clinic, Hospital 

Weight gain over time 



Weight controlled with thorocentisis x2 and Furosemide 

Vital Signs – Weights 
Home, Clinic, Hospital 



Images – MRI Video loop 
LBBB on ECG 

Septum moves paradoxically away from left ventricle 



Images –Widening LBBB 
Sequential ECGs 

QRS increased from 0.154 TO 0.178 



American College of 

Healthcare Executives 



Gap in Medication 



Images – Cineangiogram 



Images – Colonoscopy 
Acute bleeding 



Primary Care Access - Daily Average (2015) 



The Virtual Hospital 

 

The Best Care Anywhere 
(Phillip Longman) 

 

Everywhere ! 



Improving Access 

  



Improving Access 

  



VA has been a leader in Virtual Access 
In FY 2015 

• Transactions: 

– 1 million+ prescriptions refilled online per month 

• Communications: 

– 1.6 million patients using VA secure email with providers 

• Expert Care: 

– More than 2.14 million Telehealth visits 
• 156,000 patients case-managed by home telehealth (HT) 

• 282,000 patients used clinical video telehealth (CVT) between VA 
clinics; 6,300+ received CVT visits directly into their homes 

• 298,000 used Store-and-Forward Telehealth (SFT) technology 

– 395,000 eConsults  

• Information Sharing:  

– 1 million+ patients using Blue Button to download EHR data 



 VA Telehealth Services: Outcomes 
• In FY15, VA specific Telehealth Applications (CVT, HT and SFT) provided 

care from 150 VA Medical Centers (VAMCs) and over 750 Community 
Based Outpatient Clinics (CBOCs) to more than 677,000 patients (over 
11% of Veterans receiving VHA care). This amounted to more than 
2.14 million Telehealth episodes of care. 

• Forty-five percent (45%) of these patients lived in rural areas, and may 
otherwise have had limited access to VA healthcare. The number of 
Veterans receiving care via VA’s Telehealth Services grew 
approximately 6% in FY15. 

• A total of 156,016 Veterans received Home Telehealth services in VA 
during FY15. 

• Of the 89,651 Veterans in the FY15 year-end HT census, 36,785 (41%) 
Veterans were being supported by HT to live independently in their 
own homes, patients who otherwise may have needed long-term 
institutional care. 



VA Telehealth Services: Outcomes (cont.) 

Reductions in Utilization FY 2015 

 Home Telehealth reduced bed days of care – 58% 

 Home Telehealth reduced hospital admissions – 32% 

 Clinical Video TeleMental health reduced Acute 
Psychiatric bed days of care – 35% 

Patient Satisfaction 

 Home Telehealth – 89%  

 Store-and-Forward Telehealth – 96%  

 Clinical Video Telehealth – 94% 



    Patient Centered Care thru Informatics 
 

• DHCP 1982 

• CPRS GUI interface - 1995 

• VistA 

• My Healthevet 2003 available to all Veterans  
 Patient Record – Blue Button    
             Medications – Refill 
 Track Health -- Weight and Blood Pressure 
 Appointments --  Patient request 
 Secure Messaging 
 Clinical Reminders 
 Health Information 

• Share VA record with DoD (VLER) and Private Sector 





My HealtheVet  

A personal My HealtheVet account provides 

Veterans with a variety of online tools to 

manage their health care.  

Communicate 

with Participating 

Patient Aligned 

Care Team 

Members 

View Medical 

Appointments 

Refill 

Prescriptions 

Download and 

Share Personal 

Health Information 



My HealtheVet:  

VA Personal Health Portal 

• My HealtheVet has 10+ years of award-

winning and proven success 

- An established brand with public and 

private partners and innovative 

functionality, including Secure 

Messaging, VA Prescriptions, VA 

Appointments and VA Blue Button 

(Open Notes) 

 

- Nearly 45 percent of VA patients have 

registered for My HealtheVet 

 

142 million+  

visits 

3.5 million+  

registered users 

1.6 million+  

opted-in to use  

Secure Messaging 



VA Blue Button 
• Veteran patients with a Premium My 

HealtheVet account can use the VA Blue 
Button to:  
̶ Create a single electronic file with 

their available personal health 
information  

̶ Manage their health care at VA 
medical facilities.  

 
• Enhances Access to Personal Health 

Information 
 

• Fosters Patient Engagement 
 

• Supports Patient-Centered Care 

FY 15, 1 million+ Veteran patients using VA Blue Button to download EHR data 



Today… 





Stand Alone Mental Health Apps 

Apps are native and do not connect to the VA network. 

Apps are regularly used as part of VA treatment. 

Apps are also available to any interested clinicians & patients. 

 



Expanding on the Go Resources 
The PTSD Coach mobile app is one of the first in a series of 

VA and DoD jointly-designed resources to help Service 

members and Veterans manage their readjustment challenges 

and get anonymous assistance.  

Downloads via iTunes 5,000+ 



Examples of Apps for Veterans in 

Development that Connect to VA’s EHR  

• Annie for Veterans 

– Promotes self-care for Veterans enrolled in VA health care; 

Veterans receive automated messages that prompt them to 

track their own health. Annie also can send you reminders and 

messages from your local VA facility 

 

• Mobile Blue Button 

– Allows Veterans to access, print, download and store 

information from VA’s HER 

 

• Summary of Care 

– Allows Veterans to view VA medical information – including 

lab results, medications and allergies 

 

• Veterans Appointment Request  

–  Allows Veterans to request primary care and mental health 

appointments at VA facilities where you already receive care, 

and to schedule and cancel selected primary care 

appointments directly through the app 



Future of VA Mobile Health 

• Focus on Apps that allow Veterans enrolled in VA 

healthcare to enter Patient-Generated Data (PGD) and 

share that health information with their VA care teams 
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• My VA Health  
̶ Helps Veterans track their  health data, record their life and 

health goals over time, and share information about their health 
with their VA care team 

• Sync My Data 
̶ Allows Veterans to transfer data stored in Apple HealthKit to the 

VA PGD database. Uploading data to the PGD will make it 
available to other VA health care apps and allow Veterans  and 
their health care team to maintain a consolidated health care 
record 



Tablets will include: 
• VA email 
•  Access to commercially 

available mobile health Apps 
that have passed VA security 
reviews 

• Access to other capabilities to 
assist providers with accessing 
information in the medical 
center as well as off-site  

Tablets will be loaded with VA-
developed apps that will: 
• Allow for quick access to real-time 

information to inform clinical 
decisions 

• Assist Veterans and Caregivers 
with self-management 

• Allow providers to write progress 
notes, enter a subset of orders, 
and complete other clinical tasks 

 Mobile Health Provider       

Program 
• Distribute to Centers 

• Distribute tablets to more than 12,000 VA clinicians at 40+ VA Medical 

Evaluate the potential for mobile technologies to improve the efficiency 

and personalization of health care delivery by clinical staff 

31 

Phase 1:  

February 2014 – Ongoing  
Phase 2:  

Winter 2016 (Target Date) 

  



Connected Health Technologies Year Started Veterans Served in 2015 

Virtual Care Modality Totals (Telehealth, 
Secure Messaging, SCAN-ECHO only) 

2,297,473  (40% VHA patients) 

Veteran Point of Service Kiosks 2010 >4M transactions 

My HealtheVet 2003 ~3,500,000 

Blue Button 2010 ~1,300,000  

Secure Messaging 2008 ~1,600,000  

Store & Forward Telehealth 2000 298,802 

eConsults 2010 395,178 

Clinical Video Telehealth 2002 282,319 

Home Telehealth 2003 156,016 

SCAN-ECHO 2011 1,878 

Veteran Mobile Apps 2013 15 + many in field testing and 
development 

Staff Mobile Apps 2013 6 + many in field testing and 
development 

VA Connected Care 



• Mobile devices – Patient facing. Provider Facing 
            VA App Store 
 
• Scheduling Changes – Graphic View, Today no longer  default 

         Use Clinically indicated date (CID) 
 

• Enterprise Registration June 2017  
 

• VistA Evolution – eHMP progression from Janus Legacy Viewer  
             Organizes all VA, DoD, and Non VA data sets 

             Will have Notes and orders in a year 
 

New Advances in Informatics 



VistA Evolution – Vista 4 – 

 Enterprise Health Management Platform  

• Web based – Allow remote access 

• Combines all sources of Health data chronologically 

– Local VA, All other VAs, All DoD and All Community  sites on 

eHMS 

• Modular components for variable and customizable 

layouts 

• Searchable across data elements 

• Sortable by  

• Detail with Graphics on Lab and Vital Signs 

• Detail of all Documents 

• Global timeline of all events 

• OSEHRA compatible 
34 



VA Enterprise Health Management Platform 
(eHMP)  Overview 



VA eHMP –  Lab results 



VA eHMP - Lab with Reference 
– Blue normal, Orange abnormal 



VA eHMP - Lab with Reference 
– Blue normal, Orange abnormal 



VA eHMP – Detail of Lab S. Creatinine 



VA eHMP – Overview Layout VA, Patient                            Outpatient 
DOB: 00/00/0000 (00y)       SSN: 000-00-0000 

Gender: Unknown 



VA eHMP – BUN Detail  



 

VA eHMP – BUN Detail  



VA eHMP – BUN Detail  



VA eHMP – Blood Pressure Detail 



VA eHMP - Detail of All Blood Pressures 



VA eHMP - Detail of Weight 



VA eHMP – Choices of Layouts 



VA eHMP – Radiological Exam Detail 



VA eHMP – Sort by Note Title 



VA-eHMP – Documents Sorted by Author 



VA eHMP – Choices of Layouts 



VA eHMP – Coversheet Layout 



VA eHMP – Search by “hearing” 



VA eHMP – Choices of Layouts 



VA eHMP – Coversheet 



VA eHMP - Coversheet Layout 



VA eHMP – Choices of Layouts 



VA eHMP – Hypertension Layout 



VA eHMP – Hypertension Layout 



VA eHMP – User Defined  Layout 



VA eHMP – Coversheet Layout 



VA eHMP – Blood Pressure 



VA eHMP – Timeline All Events 



Home Care with Devices 

 Blood Pressure and Pulse rate 

 Oximetry O2 Sat and respiratory rate 

 Ventilation Tidal Volume and Respiratory  

    Rate 

 ECG with interpretation  -  Alive Cor 

 Arrhythmia – Atrial Fibrillation 

 Fit Bit, Apple Watch etc. upload to EHR 

 Simple Steps/day Exercise, Sleep 



Subclinical Atrial Fibrillation 

 Patients with pacemakers recording atrial 

events > 190 bpm > 6minutes  

 In three months 18% had atrial tachy with 

median rate of 480 bpm 

 Quartiles   Duration       Stroke Risk 

 1 -           < .86 hours    1.23 

 2 -   .87 – 3.63 hours      0 

 3 - 3.64 –17.72 hours    1.18 

 4 –           >17   hours    4.89 



How VA Care Compares: Quality Measures  

Clinical Indictor VA 2010 VA 2009 
Commercial 

2009* 
Medicare 

 2009* 
Medicaid  

2009* 

Breast cancer screening 88% 87% 71% 69% 52% 

Cervical cancer screening 93% 92% 77% n/a 66% 

Colorectal cancer screening 82% 80% 61% 55% n/a 

LDL-Cholesterol < 100 mg/dL 
after AMI, PTCA, CABG 

69% 67% 59% 56% 41% 

Diabetes:  DM control HbA1c <9.0% 98% 98% 89% 90% 81% 

Diabetes :  LDL-C < 100 mg/dL 70% 69% 47% 50% 34% 

Diabetes: Eye Exams 90% 88% 57% 64% 53% 

Diabetes :  Renal Exam 96% 95% 83% 89% 77% 

Diabetes:  BP <140/90) 82% 80% 65% 61% 60% 

Smoking Cessation Counseling 97% 96% 80% 78% 74% 

Smoking:  Medications offered 94% 90% 53% n/a 43% 

Smoking:  Referral / Strategies 97% 96% 50% n/a 39% 

Immunizations: Influenza 81% 83% 66% n/a n/a 

Immunizations:  Pneumococcal 94% 95% 61% n/a n/a 

*  Healthcare Effectiveness Data and Information Set (HEDIS) 
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Gap in Medication 
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Anti-Hypertensive Medicines 

Difference in Days not Covered 
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Event 

Sample size is 
WH:  2,220,081 
BL:     350,627 
with BP readings  
after 10/1/2004 

Black White 
Comorbidities after HTN diagnosis, by race 

     1.88                   1.17                         1.07                                            0.86                        2.21   
(1.83-1.93)            (1.14-1.20)            (1.04-1.10)                                             (0.84-0.88)            (2.15-2.27) 

OR for AA vs. WH, adjusted for sex & 
age (95% ci): 

1.78 
(1.75-1.82) 

All p values for race 
are p <0.0001 
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