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SERVICE BLUEPRINTS / HOW TO READ SERVICE BLUEPRINTS

How to read the Service

The journeys in this report present seven stories of patients
and caretakers receiving care in adverse circumstances. The
purpose is to convey stories that, read collectively, paint a
dynamic and encompassing picture of the varying needs of
the AI/AN population and IHS staff when it comes to health
services.

These are composite experiences of real people and the
processes they engage in to seek and provide care. Examples
of requlations and reporting requirements are pulled from
interviews and Subject Matter Experts.

However, these represent a “happy path” from an IT
perspective. While retaining real challenges in the landscape
such as ruralness and lack of connectivity, IT solutions are
added to the stories to illustrate how IHS might service
existing needs with modern solutions. These solutions are
not meant to be prescriptive. They are simply examples of
how Health IT can improve care. Solution-agnostic use cases
are listed at the end of this report.

How the Stories Were Crafted

The HCD team selected stories based on patient’s health
disparities for AI/AN patients. The sequence of events was
crafted to highlight Health IT opportunities and unique
aspects of I/T/U that can be affected positively by Health
IT opportunities as comprehensively as possible. Many
health disparities and health outcomes were left out due
to scope and to whether it covered a variety of Health IT
opportunities. Workshops with team members from the
Health IT Modernization project, HHS and the IHS were
conducted to ensure the right opportunities were being
highlighted based on experience and discovery conducted by
many of those team members.
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Blueprints
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JOURNEY 4: ATV ACCIDENT

AARON, ESTHER, AND NOAH

Aaron and his ex-wife Eva have two kids, Esther and Noah. When
Aaron is driving Esther and Noah back to Eva’s home in his ATV, they
crash. The EMS is dispatched.

EMERGENCY CARE TELEHEALTH PRIVATE FACILITY
PURCHASED REFERRED CARE ACCIDENT TRAUMATOLOGY INTER HOSPITAL TRANSITION

IHS FACILITY IMAGING
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Aaron’'s Backgrounao .

Aaron has recently divorced his wife, Eva. Aaron lives
one hour away from the reservation. Eva lives on the
reservation with their two children, Esther and Noah. They B
share custody of the children.

DOWNTOWN

SCENE OF THE
ACCIDENT

There has been a recent flood in the area where Aaron B

lives, and he and the kids decide to take the 4-wheeler to

: IHS HOSPITAL
check on the damage to the reservation.

As they drive back to Eva’s home, Aaron crashes his ATV EMERGENCY ROOM

into a ravine washout created by the flood. AARON, ESTHER & NOAH
PATIENTS
A neighbor sees the accident happen and calls the Tribal 0 @ e
EMS for help. The ambulance arrives and transports them
to the IHS hospital Emergency Room which is one hour FIRSTERMD — SECONDERMD — FIRSTERRN  SECONDER RN
away from the site of the accident.
CARE TEAM

TRAUMA CENTER

CASE MANAGER PHYSICAL MEDICAL SUPPORT

THERAPIST ASSISTANT
NON-I/T/U AIR TRANSPORT HOSPITAL SUPPORT

TRAUMA SUPPORT

06

LAB TECH RADIOLOGY TECH SUPPLY TRANSPORTER

m TRIBAL GOVERNMENT

9‘

TRIBAL EMS TRIBAL POLICE

RADIOLOGIST
(TELEHEALTH)
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4.1 Aaron Has an ATV Accident, EMS Comes to the Rescue

ATV ACCIDENT

EMS TRANSPORTS TO ER

EVA IS NOTIFIED

ADMITTED TO ER

CONFIRMS IDENTITY

AARON, NOAH &
ESTHER

TRIBAL EMS

TRIBAL POLICE

Aaron drives Esther and Noah
from the flood site. Loses
control of the ATV and crashes.

Receives a neighbor’s call and
records details. Heads to the
scene. Alerts the Tribal police
for help.

Calls Eva to deliver the news.
Asks her to come to the
hospital to identify Aaron,
Noah, and Esther.

FIRST ER MD

Moves victims to ambulance in
stretchers. Radios Emergency
Room (ER), informs them of
accident and victim conditions,
drives quickly to the hospital.

FIRST ER RN

The ER MD answers the call
and places verbal orders to ER
RNs so they are ready to
receive the patients.

Receives Tribal police officer’s
call. Too scared to be furious.

Prepares beds, assigns accuity
and trauma name, starts critical
care flowsheets.

Gathers information to identify
Aaron, Noah. and Esther. Drives
to the hospital right away.

CASE MANAGER

Admits victims to the ER.

Confirms identity of and
relationship to Aaron, Noah,
and Esther. Given a wristband
which identifies her as Esther
and Noah’s mother.

Meets with Eva to confirm
identites and give her
permission, and a wristband, to
visit her children in the ER.

With identities confirmed,
connects flowsheets to their
patient charts.

Anxious to see her children,
quickly sets up insurance for
kids with the Case Manager.

Because both parents have
Medicaid, able to quickly gather
the information needed for the
Benefits Coordinator to activate
Medicaid.

ADMIN
& BILLING

Emergent care can be quickly

coded and turned into a claim for

Medicaid.

Ensuring patients have Medicaid
helps I/T/U facilities pay for
emergent care.

UNIQUE
ASPECTS

HEALTH IT
OPPORTUNITIES

In small, rural communities, it is
likely that the police will know the
victims.

Sometimes the Tribe owns the
ambulances used in the town.

Voice Recorded Assessment sent
to ED. Received as text or
recording.

Verbal orders are registered and
patient charts found in EHR.

Livestream ‘Go-Pro’ camera.

Sometimes the EMS is owned by
the Tribe rather than the health
care facility.

Critical care can begin before
identity is confirmed, and medical
information can transfer to
patient’s chart later.

Often, children are not enrolled in
Medicaid until an emergency
strikes because they do not need
it for basic care.
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4.2 Aaron’s Critical Injuries are Addressed

ER EVALUATION CT SCAN TRAUMA CENTER REFERRAL

FIRST ER RN

Arrives at the ER barely
CoNscious.

With verbal order to First RN,
initiates all trauma standing
orders: diagnostic evaluation,
blood test, and CT scan.

Scans wristband. Takes vitals.
Enters the trauma orders into
critical care flowsheet via
mobile nurse workstation.

Nofitied of blood draw STAT.
Scans wristband. Draws blood
using PPI. Smart machines
process labs and automatically

Requires transport to get
around hospital due to head
injuries and fragile state.

Transports Aaron to Radiology
for CT scan.

Scans wristband, takes CT scan.

Notified of CT scan report. Neck
and head injuries threaten
Aaron's mobility. His condition
is critical, and this ER cannot
treat him.

Orders transfer to an external
trauma center—there isn't one
available in the facility.

Reviews Aaron’s CT scan, neck
and head injuries are severe,
evaluation is entered directly

enter date into EHR. into EHR.
LAB TECH RADIOLOGY TECH RADIOLOGIST
(TELEHEALTH)
ADMIN CT scan can be quickly coded and External radiologist can be quickly
& BILLING turned into a claim for Medicaid coded and turned into a claim for
Medicaid.
UNIQUE In rural areas, ERs may only have Small, rural hospitals may not
ASPECTS a few doctors. have radiologists on hand.
HEALTH IT System has trauma standing Smart tools can process labs on Wristbands and scanners allow Smart tools can process labs on ERs without radiologists can get Radiology report is immediately

OPPORTUNITIES

orders: diagnostic evaluation,
blood test, and CT scan.

site in real time and import that
data directly into EHR.

site in real time and import that
data directly into the EHR.

providers to interact with many
patients without the risk of
viewing the wrong chart.

visible in patient EHR, and doctor
is notified.

instant access to report reading
using Telehealth.
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4.3 At the Same time, Esther and Noah are Treated

ESTHER IS TREATED

FRACTURED SHOULDER

Shoulder hurts a lot.

ESTHER

Assesses Esther and asks nurse
to enter orders for a CT scan.

SECOND ER MD

Scans Esther’s wristband.
Takes vitals. Enters standby
order for radiology via mobile
nurse workstation. Takes Esther
to radiology.

SECOND ER RN

Takes a CT scan of Esther'’s
shoulder.

RADIOLOGY TECH

Reviews Esther's CT Scan
evaluation. Decides she needs to
immobilize her shoulder.

Reviews Esther’'s CT scan, sees
a shoulder fracture and writes
an evaluation.

RADIOLOGIST
(TELEHEALTH)

EVA & ESTHER

Places an order for a nurse to

give her a sling.

SUPPLY

Learn how to put arm in sling,
and keep it in place.

Puts on arm sling to immobilize
Esther’s shoulder, educates Eva
and Esther about how to keep
her arm in place.

Sling is delivered, appropriately
scanned and billed.

ADMIN
& BILLING

Sling can be quickly coded and
turned into a claim for Medicaid.

UNIQUE
ASPECTS

HEALTH IT BCMA is used for documenting
OPPORTUNITIES and tracking dosages in EHR
during ER observation.

Effective, real time notifications let
staff know of important next
steps in emergent care.

Supply staff can easily scan
materials out of storage for
tracking inventory and billing.
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4.3 At the Same time, Esther and Noah are Treated (cont'd)
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NOAH IS TREATED

RECOVERY CARE PLAN PARENTAL ACCESS

SECOND ER MD

SECOND ER RN

RADIOLOGY TECH

Forearm hurts!

Assesses Noah and asks nurse
to enter an order for an X-ray.

Scans Noah's wristband. Takes
vitals. Enters standby order for
X-ray via mobile nurse
workstation.

Receives order for X-Ray.
Comes to the ER with a
portable X-ray to take an X-ray
of Noah's arm at his bedside.

RADIOLOGIST
(TELEHEALTH)

Eva has access to her children’s
visit information, care plan,
discharge instructions, and
prescriptions via her patient
portal.

Learn how to keep Noah's arm
in place in the cast.

EVA, NOAH &

ESTHER
Refers Esther to PT and sends
Reviews Noah's X-ray report. Puts on a cast for Noah, o . .
. . - ) e-prescription for light pain
Decides to immobilize his arm. educates Eva and Noah about . .
) ; killers. Enters discharge
Places an order for cast. how to keep his arm in place.

instructions in patient charts.

Coating supplies for the cast
arrive and are appropriately
scanned and billed.

SUPPLY CASE MANAGER

Reviews Noah's X-ray, sees a
fractured radius and writes an
evaluation.

Esther will wear a sling for two
weeks, and begin Physical
Therapy (PT) next week. Noah's
cast will come off in six weeks.

Documents care plans for
Esther and Noah. Receives PT
referral, arranges Esther’s first
PT appointment.

ADMIN
& BILLING

X-ray can be quickly coded and

turned into a claim for Medicaid.

Cast can be quickly coded and
turned into a claim for Medicaid.

UNIQUE
ASPECTS

HEALTH IT
OPPORTUNITIES

Care plan, prescriptions, and
discharge infrmation is available
in patient portal.

Care plans are automatically
shared with primary care facility.
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4.4 Transfer to a Non-I/T/U Trauma Center

URGENT NEED TO TRANSFER SUCCESSFUL SURGERY

APPROVED FOR INTAKE IMMEDIATE SURGERY

MEDICAL SUPPORT
ASSISTANT

TRAUMA CENTER
NON-I/T/U

Barely conscious, unable to
know what is happening nor
give consent.

Calls a couple of hospitals to
check availability. There's one
four hours away that can take
Aaron right away, but that is
not enough time.

Confirm that there's room for
Aaron to come.

Prepares for transition of care.
Gives verbal report to transport
team and non-I/T/U trauma
center.

-
SECOND ER MD

Calls trauma center specialists
to evaluate the patient and
approve for intake.

Over Telehealth call, review
case and agree to intake Aaron.

Transported by air to trauma
center. Admitted to non-1/T/U
trauma center.

Electronically sends CT scan,
patient chart, and referral
documentation. Orders
immediate air transfer.

Aaron needs surgery without
delay. No surrogate is available
for consent, so surgeons
proceed with emergency
intervention.

Flies Aaron to the external
hospital.

Wakes up after surgery. He's
okay! Calls Eva and talks to the
kids. Stays in the hospital for
three days to recover.

Surgery is successful. He will
need to stay in the hospital for
a while to recover.

CASE MANAGER

FIRST ER RN AIR TRANSPORT
ADMIN Air transport can be quickly coded  Surgery claim will be billed by
& BILLING and turned into a claim for external facility.
Medicaid.
UNIQUE In very rural areas, air transport is
ASPECTS often the only effective option.
HEALTH IT Integration with nearby trauma Telehealth used to ensure Aaron

centers to know the closest one gets continuity of care.

that can treat a given patient.

OPPORTUNITIES
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DISCHARGED

Eva picks him up with the kids.
Happy to see them, but feeling
a little more fragile than usual.
Learns he will be going to PT
with Esther!

Discharged with PT referral and
recommendation for actue pain
management. All information is
sent to his Case Manager at the
I/T/U clinic.

Receives PT referral for Aaron,
ensures it's at the same time as
Esther’s.

Discharge order is easily
disseminated to the correct
parties: PCP, Case Manager,
physical therapist, pharmacist.
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4.5 Recovery
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CARE TEAM PLANS FOR PT

FIRST PT APPOINTMENT

CHRONIC PAIN MANAGEMENT SEVERAL MONTHS OF PT

LAST PT APPOINTMENT

FULL RECOVERY

Aaron stays with Eva and the
kids while he recovers. He is
grateful to have someone to
look after him, although it is a
big burden on her.

AARON & ESTHER

Sees on the patient portal that
she can apply for assistance
paying for gas. Easily submits
mileage within the patient
portal for the ER trips.

EVA

Reviews Aaron’s acute pain
management plan and Esther’s
injury and prepares for their
first visit.

PHYSICAL
THERAPIST

Documents acute pain
management plan, including
medical and therapy
recommendations. Shared with

Attend first PT appointment
together. Work with PT to set
goals and an exercise plan. Can
see this in their patient portals.

Esther and Aaron do well during
appointments. Gives them
exercise plans to do at home.
Documents progress at each
encounter.

Aaron’s pain is no longer acute,
but he needs help with chronic
pain related to his head injury.

After a few months of regular
PT, they feel much better.

Develops chronic pain
management plan for Aaron
and communicates with both

PT and pharmacy. k

Aaron and Esther are feeling
better and are close to
recovering from their injuries.

Last PT appointments with
Aaron and Esther, discharges
them. Enters a final progress
report into EHR and a
notification to the PCP.

Documents chronic pain
management plan, including
medical and therapy

recommendations. Shared with

Aaron and Esther have fully
recovered form their injuries
and are happy to be healthy
again.

physical therapist and PCP. ‘,, physical therapist and PCP.
PHARMACIST FIRST ER MD PHARMACIST
ADMIN Physical therapy can be quickly
& BILLING coded and turned into a claim for
Medicaid.
UNIQUE PT is new to many I/T/U clinics,
ASPECTS and so many patients have been

dealing with chronic pain for
decades.

HEALTH IT

Patient portal shows
opportunities for caregivers to
apply for savings.

OPPORTUNITIES

Patient portal displays PT

assignments and progress as well

as acute pain management plan.

Patient portal displays chronic
pain management plan.



HHS / IHS Health IT Modernization

Created by the HCD team at &Partners:

Sabrina Fonseca
Arden Klemmer
Rients van Blanken
Kate Murphy
Angela Palm
Eduardo Ortiz

Sponsored by the US Department of Health and Human Services (HHS).

Developed with invaluable contributions from:

Indian Health Service (IHS)
Regenstrief

National Indian Health Board (NIHB)
Emerging Sun

Thanks to the team at the NIHB and the IHS for their dedication and passion.

Special thanks to all staff members at IHS-run, Tribal, and Urban facilities, and patients who
contributed with their time, knowledge, experience, and connections.

@partners ¢ /CTO
302) 505 1472 8f|—?|cé;f'l't£éHNOLOGYOFFICER
hello@andpartners.io

andpartners.io





