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Erika Trumble:
…. To Database & Methods, a Cyberseminar series hosted by VIReC, the VA Information Resource Center. Thank you to CIDER for providing technical and promotional support – the next slide. 


Database & Methods is one of VIReC's core Cyberseminar series. It focuses on helping VA researchers access and use VA databases – the next slide. This slide shows the series' schedule. While sessions are typically held on the first Monday of every month at 1:00 p.m. Eastern, the next session, and the last for the fiscal year will be the second Monday of September, still at 1:00 p.m. Eastern. 


More information about this series and other VIReC Cyberseminars is available on VIReC's website. And you can view past sessions on HSR&D's VIReC Cyberseminar archive – the next slide. 


A quick reminder to those of you just signing on, slides are available to download. This is a screenshot of a sample e-mail you should have received today before the session. In it, you will find a link to download the slides – the next slide.


Amber Lane is returning today to present Joint Longitudinal Viewer and Research Part 2, uses in research, and a peek at Cerner data, to be joined later by Dr. Reese Omizo for Q&A. Amber Lane has been working as a research coordinator since 2015, and has been using JLV throughout that time for eligibility screening, adverse event reporting, and outcomes collection. 


She works at the Rocky Mountain Regional VA located in Aurora, Colorado, is a part of the Denver Center of Innovation. Currently she is managing a multi-site study focused on evaluating at-home spirometry testing in Veterans with amyotrophic lateral sclerosis, or ALS. 


Dr. Reese Omizo has been a primary care physician for the VA Pacific Islands Healthcare System for 26 years. Since 2013, he has served as a physician informaticist at the Clinical Informatics and Data Management Office on the JLV leadership team, providing development, testing, and training support, as well as subject matter expertise in VA, DoD interoperability, and informatics, and primary care. Thank you for joining us today. And now, I will hand things over to Amber to get us started. Amber?

Amber Lane:
Thank you, Erica. And thank you, everyone, for joining us today for our last part of this series. We're very excited again to be talking about JLV, and research. And today we are specifically, kind of, gonna get in the weeds of how to use JLV to find VistA data, and also Cerner based data. If you weren't able to join us for part 1, and you haven't used JLV a whole lot, this seminar may be a little in depth.  


We aren't going to focus on any of the introductory, kind of, foundational skills. For those, we suggest going back to part 1, or also checking out the JLV SharePoint. And it has introductory videos in there. 


So we're gonna start off today with our poll questions. These are probably fairly familiar to you. So what is your primary role in projects using VA data? Are you an investigator, PI, Co-I, a statistician, methodologist, or biostatistician, a data manager, analyst, or programmer, a project coordinator? Other? Which, we ask that you please describe in the VA, or via the chat function.  


And then the other question, how many years of experience working with VA data? So, none, I'm brand new to this; one year or less; more than one; less than three years; at least three, less than seven years; at least seven, less than ten years; or, ten years or more?

Whitney Lee:
Thank you, Amber. The poll is open and running. We see that about 50% have responded to the polls. There are a couple of more who are still in progress, so I'll just let that, those folks make their decision. Please remember to hit submit once you've select your answer choices, or else they will not be recorded. 


Alright, it seems like things have slowed down. So I'm gonna go ahead, and close that poll, and share the results. For poll one, primary role, we have 13% who said, A, investigator, PI, Co-I; 8% said, B, statistician, methodologist, biostatistician; 16% said, C, data manager, analyst, or programmer; 13% said, D, project coordinator. Lastly, 15% say, E, other. And some of those others are nurse informatics, and research nurse monitor. 


And for poll two, how many years of experience? We have 11% said, A, none, I'm brand new to this; 9% said, B, one year or less; 10% said, C, more than one, less than three; 15% said, D, at least three, less than seven; 8% said E, at least seven, less than ten. And lastly, 8% said, F, ten years or more. Thank you, everyone. Back to you, Amber.

Amber Lane:
Thank you, Whitney, and thank you for everyone for participating. We have one more poll question for you today. So what is your main purpose for using JLV? Is it research related, being eligibility and/or verification of data? 


Is it research, the above task plus chart review, or abstraction, or adverse event reporting? Is a clinical tasks, or you don't use JLV regularly, but may in the future? Or, other, which we ask that you please describe.

Whitney Lee:
Thank you, Amber. The poll is open and running. I see that a majority have submitted their answer choices so I'm just going to close that poll, and share the results. Alright, and we have 8% who said, A, research eligibility, and/or verification of data; 10% said, B, research above task plus chart; 6% said, C, clinical tasks; 25% said, D, I don't use JLV regularly, but may in the future. And lastly, 1% percent say, E, other. And, let me see. Someone said abstracting cancer cases. Thank you, everyone. And, back to you, Amber.

Amber Lane:
Alright, thank you again, Whitney. And today, primarily, we're going to focus on these top two points here. However, a lot of the information we say, will be able to be used for clinical tasks. And again, if you're not using JLV regularly, hopefully this seminar, you'll be able to see how you might be able to incorporate that into your work, or bank this information for times when in the future that you may use JVL. 


Alright, so just a little look back at the part 1, and the different questions that we talked about in that series. So starting off with what is JLV? And then we talked about how you can access it? And finally, how you are using it? So JLV is a data aggregator for a single patient. And it connects from multiple source systems. So it is a viewer, and it's different from CAPRI, and CPRS. Whereas CPRS is a read-write, and often only shows you the local electronic health record.  


And CAPRI provides you with more benefits, and eligibility data for Veterans. JLV is just going to be a viewer that has many different systems coming into it. And again, just really emphasizing, you're looking at one single patient at a time. So for accessing JLV, specifically for research, your usage is going to be unique to every project. So it's really important that you go to the VHA data portal.  


And it has descriptions there on the different types of uses, and the type of requests that you have to put in to get permissions to view JLV for that research. And if you have questions about that, definitely check out the VINCI dot VA dot gov website. And, however, accessing JLV is two-pronged.  


So not only on the research side do you need to get the appropriate permissions to go into it, you also, to physically get into JLV, you need to have a CPRS or CAPRI access to actually be able to log on. Because it uses that username and password. And then finally using JLV, the really nice thing about it, is it's a customizable workspace. 


So you would go in, and you choose the widgets that you want. And you build out what you want to see. You can cross reference different widgets to find the information. And then to optimize JLV, you're wanting to limit the results and to improve the speed and performance of the loading. because JLV is going to be pulling data real-time from the connected source systems. So we mentioned that we wanted to take a look at VistA data, and also Cerner data, also could be called Millennium data. 


So we wanted to just define what we meant by that. So you have VistA data, and that's data that's coming from, like, CAPRI, CPRS, or VistA imaging, which are VA sources. It also is data that could be coming from DoD sources. So for instance, their CPRS is called CHCS. And their VistA imaging is called Hanes [PH]. 


There's many other DoD sources that are also coming into JLV. On the other hand, you have the Millennium data or the Cerner data. And that's data that's being made at sites with the new Cerner Millennium electronic health record, or from the MHS GENESIS, which is the Cerner product at the DoD site. The nice thing is, is that both of these are going to be located within JLV. 


So for those that are using the Millennium EHR, you're going to be able to use JLV to see that VistA data that didn't come over when you got that EHR, or data that is being generated from non-Millennium sites. And on the other hand for those that are not located at Millennium sites yet, you are going to be using JLV to view the Millennium data.  


And it's the only application right now that allows you to view it. So for instance, I'm located in Denver. If I wanted to see data from Spokane, I'm going to have to use the JLV. I can't request, like, a remote data view. Now, we used to be able in CPRS.  


So primarily when I think about using JLV in research three tasks come to mind, eligibility verification, chart reviewer abstraction, and adverse event reporting. And today we're structuring our presentation around these three examples. So the first thing with JLV is opening up, and customizing your screen. And you do that through that widget tray. 


You're going to hover over your widgets to see the description of the contents. And remember that the source systems that are connected to JLV are what set the data, and where it comes into within JLV. So thinking about our first example of eligibility verification; so for an example, today, we're going to see if we can figure out if a patient has had a diagnosis of hypertension. Throughout this presentation, you'll see practice patients listed. So you can go in and try this on your own. 


So if I was going to approach a diagnosis of hypertension, I would first choose my widgets. And the widgets I would go for would be documents, and images, medications, outpatient problem list, and then potentially, also cardiology studies. There could be other widgets that you decide that you like. These are just the ones that I would probably start off with. 


So when you open up a widget, it's going to query that source system, and bring in basically all of the results that you set in that date range. So the larger your date range, the more results populated, and the sluggish filtering, and loading times are going to be. So here you see that we have over 3,000 results, but we have a two-year time period. 


So if I limited that date range, I would get less results within the widget. You want to try to aim for less than 500 for those filters and the loading to be optimal. So a lot of times when we're looking for something, our common practice is going to be set your date range, and start just browsing through the notes, open them, and read them. Or maybe you even will do a few filters, open those notes, and then basically repeat that until you find the information you want.


However, there is a better way of finding information. So the first thing we're going to do is going to be to use the advanced filters. So when you open up a widget, looking at the bottom to see if there is an expanded view, this is going to open up, basically, a view with more fields, and also going to provide you with more ways of filtering.


So our different filter options are going to be, you have these set boxes that have drop down menus. We suggest starting with the highest level such as the site, and then working your way down to the lower levels as they build on each other. You can also do a filter by text. 


However, this is only looking at the text that is here in these widgets, and is standard descriptions. Also, I want to note that since I made this PowerPoint, there actually has been an update, which we'll point out in our live demonstration, to this filter, and it's actually really cool. 


So the last, kind of, filter option would be to click any of the headers, and you can organize by ascending, or descending order, or by alphabetically. So you just click this arrow here, and that changes the order. Or, like we talked about last time, you can also filter by availability of images. And all these filters can be used in conjunction with each other. 


So you can start with the site, go down to the description, and then still change the direction of the dates, or even do a text to filter. So once we filtered, and remember this widget we had over 300 different results. And now we have filtered down to 11. And I did that by doing the provider's specialty, and then the standardized description, and then again by description. 


And we're, as our example we're looking to see if this individual has a diagnosis of hypertension. And then what we're going to do, instead of reading these notes, is we're going to build a report. So we do this by using the Report Builder tool, which is going to take all of the items that you select within JLV, and create a one PDF form. So I want you to think of it as, kind of, a shopping basket that you can go around JLV, and pick what you want to see. 


So you can add 25 items at one time. The reports can contain up to 50 items each, but you can make as many reports as you would like. The, as you make a report, it can run in the background. And those reports are going to remain in your queue for 72 hours even after leaving the patient record. So you can leave, and come back, and view that same report. And this is going to be the fastest and most efficient way to search for the actual text within the JLV notes. 


So how do we build this report? So the first thing you're going to do is you've applied your filters, and now you are going to add the, the notes or the items that you want to view to the report. So you can do that either individually by clicking this paper document looking thing with the plus sign icon that's next to the item you want to add. Or you can do it as a group, which you can click that same, kind of, icon that's up in the header. 


Once something has been added to the report, it's going to show up with this little RB in the arrow. And again, you can add 25 items with one click as on that group header there. So then you're going to go and select the Report Builder, which in the main menu up at the top right-hand corner, you're going to see that icon. That's that paper with the plus sign, and it's going to open up a second window.  


In that window is going to show you the contents of your report. Now you can modify the contents of your report by clicking on different records that you may not be interested, and you can click 'clear select record.' Once you're happy with what's in the report, you're going to click 'build.' And that report is going to start building in the background.  


Once the report is built, it's going to show up in that other tab called 'patient reports' with the list of other previous reports that you've built for that patient. And you can see here that it tells you when that report will expire. And they're going to be in there for 72 hours. 


Then you're going to open up that report by clicking on that blue hyperlink title, and it's going to open up in a separate window as a PDF. Now you can save these, though you need to make sure that you take in all the proper, basically followed all of the rules for saving PHI, because this is going to be chocked full of it. And this also is going to allow you to search for key words using Ctrl F or using that magnifying glass.


So the nice thing about a report is it doesn't have to be just from one widget. Here, we show that we have the Documents & Images widget, and we also have the federal EHR/MHS GENESIS widget. And wherever you see that RB with that arrow is where it's going to tell you which items have been added to that report. And again, remembering this at a report is like a shopping basket. You can go to all the widgets and pull different items from them. 


So when you go to open up your Report Builder after you've made a report made with multiple widgets, you're going to see the titles of the items you've grabbed, are going to tell you which widget they come from. And you can see that here underlined in red. And then, going off of our example again, of hypertension, we're going to do that text, text, using the word hypertension. 


And we see here that it shows up in the problem list within this report. And we suggest with your text search just so with, as with any text search, that you try to be as specific as possible versus just using general terms. So Report Builder does have limitations. So the first being that this report is created only for a single patient. 


So when you leave this patient's record and you go into another patient, you're not going to have the same report. And you're not going to have the filters that you set. You have to make the report again for that new patient that you're in. However, if you come back to that same patient's record, then you'll be able to see that report within the Report Builder. 


The other thing to note is that this Report Builder is not going to give you – say you set, and you want to know if people have hypertension? It's not going to give you a list of patients that actually have hypertension. Those kind of functions are done through the corporate data warehouse and through VINCI. The other limitation is going to be if you have created a report and you didn't max out the 50 items.  


When you go in to create a new report, it actually just adds those items to the current ones that are already in the queue. So what do I mean by that? So for instance, on their example here, you see I made a report that had three items. And in the red square you can see those three items. Then if I made a new report, those three items still remain in the queue even after that report is made unless they were cleared out. 


So you can see those three items, and then the two new ones that I added afterwards. This happens to me all the time. I forget that I have things in the queue. And I'm looking at it them, and I'm, like, this seems like duplicate information. It's because I didn't clear out my queue. 


So going onto our examples of how we use JLV, another way of using it is for chart or abstraction review. And primarily with that, it's finding, kind of, procedures. So the example we want to use today is finding this echocardiogram within the last five years. And an example patient again we have listed here, so you can try it. If I was going about this, I would again choose my widgets. I love the documents and images. 


So you'll see that I choose that one all the time. I also go for consults, orders, potentially radiology reports. This could also be in procedures, or the cardiology studies again. So to show you an example of the consults, and orders, and how I would use those widgets, the really nice thing about the consults is it can show you, and give you potentially a date to then bounce into other widgets to try to find the information. 


So what I really like about consults is it tells you the status of it. So we had a study that we were providing e-consults before a primary care visit for individuals with COPD. And a lot of times our docs would like to suggest that they get a spirometry testing, or that they get lung cancer screening.  


But we could go into consults and see that, like, this person has had several of those test orders, and for some reason they've been discontinued, or they've been cancelled. And we could look and see why. So then our doctors weren't making recommendations that the patients had already, basically refused. 


And here in the circle, you can see that one of these is discontinued where another one was completed. The nice thing also up orders is the same thing. You can see that an order was placed and then what happened to it. But also in the expanded view, you can pull out the actual order number. So note here that we have a echo that was completed on April 14th, 2022.


So then I would take that information, and go to the Documents & Images, and using my filters, you can do it by site, you could do it just by date. I went to that date range to see if I could find the actual results. And here we did find it. So, and the other thing you can do is also filter by the availability of image, which you can see when there is a camera icon, that means that there is an image available. 


So using the widgets to crop – cross reference can be a really efficient way of finding information within JLV. If you clicked on that camera, it opens up on a second window of VistA imaging. And so that could be the actual image. It could be the document. It could be a community summary. There's a lot of different things that could be attached to these notes. 


The other thing that happens, is if a procedure is done out in the community, it's possible that you won't have the actual procedure, and noted. And so it's really good to use Report Builder and the text search to look for results within the actual notes. Primarily, we use primary care notes or for, like, an echocardiogram, or in our example, we would use cardiology notes because most likely they're going to discuss it. 


So here you can see we filtered, and then we use our Report Builder, and we went, and built that report. Now in that report, you can see that we got this triangle with the exclamation point giving us a warning that not all of the items that we selected actually downloaded. So if you click on that contents, that hyperlinked word there, it's going to open up, and show you which ones did not actually get attached within that report. 


Usually this is because there is a physical attachment and there isn't a note that goes with it. And so those you have to manually go in and actually look at individually. This also will happen quite a bit in our test patients because of, yeah, people are just practicing. 


So then we also use JLV a lot of times for adverse event reporting such as finding out hospitalizations. A lot of times this can be with, out outside of the VA. So it can be hard to find within CPRS but JLV has the capabilities of being linked to some community health providers. And so for this, if I was choosing my widgets, again, you saw that Documents & Images; I said I loved that one. I think it contains a lot of really useful information. 


Also, this Community Health Summaries And Documents, that's going to be those summaries that are coming directly from those community partners. There is Discharge And Inpatient Summaries, which are from the VA. And then there is this Federal EHR/MHS GENESIS widget as well. So this is what the Community Health Summaries And Documents widget looks like. 


And again, you can send all of these to the Report Builder because the source system is what sets the standard descriptions. And so the standard descriptions may not really tell you the information that you need, basically.


So if we send this to Report Builder, this is what one of those community summaries could look like. And the nice thing is, is you can do a text search. But also the community summaries have built-in table of contents, and those still work within the text builder to navigate to the different sections in that note. 


So here you can see we did a keyword of discharge, and then it showed up as a table of contents. And so we could just select that, and it would take us to that section of that community widget. And then finally, this Federal EHR/ MHS GENESIS widget. So you may have noticed as we, I was going through this, that the sites have different designation.  


And so this green triangle means the federal electronic health record, and this is going to primarily mean that is the Millennium data. So there is a widget specifically for that. But a lot of that data is also, can be found in different widgets. And so if for some reason you think, "Man, I really think this test should be in there and I'm not finding it in Documents & Images or Procedures," you can go to this widget, and see if it's just linked only in this one. 


I also noticed that there's less filters in here, so I definitely suggests using widgets that have the expanded view. They have a lot more filters and a lot more information to link to than just primarily this EHR widget, but you can still filter using that text search. And it's going to show you those standard descriptions there. And you can still also add them to Report Builder and do the actual, physical text search within the notes as well. 


So now, we are going to move to our live demonstration. So I'm going to open up a JLV here. And Whitney, are you able to see my screen now that I switched to JLV?

Whitney Lee:
 Yes. I can see it. 

Amber Lane:
Okay, great. So I have already been on patient, the test patient four. And again, we referenced these patients within our slide deck. So if you want to go back, and check this out, and do this on your own, you are welcome to do that. So the first thing we're going to do is build out our workspace, which I have already done, going to that widget tray, and then choosing which widgets that you want.  


And building off of our examples of trying to find eligibility criteria, what I'm going to do today is try to find whether this person has had a positive COVID test, basically. So the widgets I thought would be helpful, again, Documents & Images, I went ahead, and pulled that Federal EHR/MHS GENESIS widget, and then also lab results. Another helpful one could be the Community Health Service – Summaries, because a lot of these tests were done outside of the VA as well.


So you'll notice that I have two Documents & Images. That's because I wanted to limit the date range, and the amount of results that it was pulling. So we do see right here that there's already a results note, so I could just click on that, and read. But what I'm going to do is actually build a report so that I can read more information, and do that text search faster. 


So how I'm going to do that is I'm going to go ahead, and expand the view here, and use my filters to reduce this number of results. Again, we can only add 50 items into a report at a time. And we can add 25 of those through using this tool here. So for this date range, I am going to go ahead and filter by provider specialty. Because a lot of times I don't necessarily know the site that I'm looking for. So starting here, and choosing the ones that I think most likely are going to be attached to a COVID test.


Alright, so I have nine different results now. The other results are still available, I just, they're hidden right now because of the filters. So because it's only nine, I'm going to go ahead and add these notes to the Report Builder. So you can do that again, individually, and this shows that it has been added. Or you can select this icon and that will add all of these, up to 25, to that report. And I'm going to go ahead and close this window.


Now, I'm going to go into my other Documents & Image widget. And again, I'm going to filter by my provider, and we got it down to 28 of these results. I'm going to go ahead and add all, but this only added 25. So I will have to individually add these last three. And I had, and go ahead, and build my report now.


So here is where it's going to list the contents of your report with this bolded telling you which widgets this came from. And if you're going through this, and you decide I'm really not interested in anything from the eye clinic, you can always remove it just like that. Once you're happy with your report, then you're going to go ahead and hit build.  


And it's going to ask you to name it. So let's just call this eligible. I'm gonna, I'm gonna hit, 'okay,' and now that report is building. You can also see the previous reports that I have built for this patient, and when they are going to expire. So I'm going to go ahead, and close out of that, and let that build. So while that's going, what we can do is look at our other widgets here. 


And I want to point out that you can see that the filters that I put on this Documents & Images remains even once I close out of that widget. Going down here and to this lab results, I'm going to go ahead, and hit the expanded view. And we are going to use our text to filter to try to find COVID results. 


So this is a new feature. Again, I didn't have this in our slide deck because it just happened. But with this text, you can type in a word here, and then add this plus, and it's going to give you, if that word is in any one of these standard descriptions. It's not going into the actual note, that is what we're using Report Builder for. 


So I'm going to use COVID, but I also can add other words. So I'm also going to do a more general. And then just for fun, I'm going to put positive. And so now we have these results. And you're able to quickly look here, and see, did we see any positive COVID tests? And it looks like at this point we didn't. And you're also able, you can click, and actually go into the test as well.


So you, that's how you could use lab results. Also in this Federal EHR/MHS GENESIS widget, if you – there isn't that expanded view, but you can still filter, again using that text. Maybe we would want to see is there any primary care visits because often oftentimes they could talk about COVID symptoms in those, or a test results. 


And so there, I put primary; and here, we just got one result. So I probably wouldn't add this one result to a Report Builder, but you could just click on it. And we can see what this Millennium data looks like.


So here is a sample, and you are able to do a word search within this one note here. And so I can try COVID, nothing shows up. And, so there is an example of the actual Millennium data as well. And so just show that this does work, here we type in tobacco, and we can see that that does show up within this report here.


Alright, so now we see that our report that we built is available. That's what this little red circle on the Report Builder means. So if I'm going to open it up, I'm gonna go ahead and select my report. And it shows me how many items I had in that report, and this green check-mark, meaning that all of them were able to be put into the report. 


So we're going to go ahead, and click it, and it opens in that second window. And again, we can use that magnifying glass or Ctrl F to find information in here. Let's say COVID, and here, we see that they had a positive result. And so it can be really helpful, not only to look at the widgets that may contain the actual tests, but also to go into these notes, and use our text search. 


So we're gonna close out of that. Another place for COVID information can also be in this flags. They can show prior tests immediately. You can see this when the patient loads, or by clicking this flag button here, too, as well.


So now, what we're going to do is try to find a pulmonary function test. This is something we commonly do, like I said, or a chart abstraction. And so what I'm going to do, is actually switch tabs. So again, JLV is completely customizable workspace. 


I don't like having tons and tons of the widgets because I feel like they get lost. And so what I do is create another tab that is going to be specific for PFTs. Now, to do this, I'm actually going to switch my patients, so I'm going to go to a different test patient. So that will take just a minute to load here. And we're going to go, and you can see that the tabs remained the same for this new patient, and also the widgets that I have on here. 


However, the filters that I had set on those widgets went away. So we're going to switch this tab, and these are going to be the widgets that I choose primarily when I'm looking for pulmonary function tests, or PFTs, or also known as spirometry. So, like I showed in the PowerPoint, I like to use Consults and Orders. And I also love the Documents & Images. We pulled in Procedures. And if you scroll down, we also have Radiology Reports, and again, and that Federal EHR/MHS GENESIS widget as well. 


While these are loading, I want to point out that if we go to the Report Builder, the reports in here are only those that I had built for this patient. So that previous report that we did for eligibility is not going to show up in this patient unless I build one specifically for them. So I'm going to go ahead and close this out. 


So most likely, these are taking a long time to load because they are pulling in real-time a lot of different results. This is a very long date range. So what you can do, if it's taken a long time, because sometimes you just don't know how many results you're gonna get, you can hit 'cancel.' And then you can actually change this date range and start it again.


So I find that to be an efficient way, if it seems like it's taking a really long time. So while we're waiting for things to load, we're going to go ahead, and start filtering out some of these widgets to see if we can find these pulmonary function tests. So the first thing I'm going to do with the consults is I'm going to go to this expanded view. 


And for these, I am just going to type in some key words. So I'm going to do pulm; it could be a pulmonary function test, it could just be a pulmonary. I'm also going to do spirometry. Again. I like to keep it very general, so that it can pull as many notes as possible. If you say a specific thing, then it, it may only pull exactly what you type.


Alright, so it looks like we primarily, only have one consult. I can go ahead and add that to my report here. And then we can look at it once we build that report. So I'm going to go ahead and close out of this. And then I am going to go down here to procedures, and do the exact same thing. 


I'm going to go to that expanded so I can see more fields here. I might try to filter, and see if there's any images. It looks like there is only one. And then I'm going to try those keywords again.


And here we see a mention of spirometry in that standard description. So I'm going to add these. And that will send it to that Report Builder where I can actually look within the note to see if and how they did that spirometry. Okay, and exit out of that, and now we have our orders here, which we can do the same thing. 


And as I mentioned in the PowerPoint, you can see also these order numbers. It also can tell you the status of that order here. Whether it occurred, whether it was canceled, or completed. So I'm going to try the same keywords. And you can see that one took a little bit longer. And that's because I had way more results in this widget than is what is suggested. I had over 3,000.  


And so it, a really best practice would be to create a smaller date range. Typically people, if you have a reasonable date range of six months, or to a year, you're not going to get upwards of 3,000, or 6,000 results. Because this is a test patient, we see way more results. But you can play around with that as well and use multiple widgets to control that date, range and to make less results get pulled at one time.  


Now you can see here this is similar to what was in the consult. So again, you can have duplicate information in different widgets. So we're going to go ahead and close that. And then we have right here, our orders. And so I want to go ahead. This was the other orders that we were looking at, and I'm going to fill, filter again by pulm. And let's do the spirometry.  Okay, and let's do primary care, too.  


And we can add all of those to the Report Builder as well. Now once we've found spirometry listed within our orders, what we can do is take that date; so say this was a spirometry, and it suggested around September 21st, and it was done around this site. We can go to Documents & Images, and actually filter.  


Let's see. There is an error retrieving the data. So this happens sometimes. And you can always, basically hit 'reapply.' This is happening in real-time, so sometimes data doesn't get pulled right away, but we can actually go down here, and use this one. 


And again, so we were we saw that consult put in there for pulmonary. We can look for it, the results within this one. And around that time, and we see here that we have a pulmonary functions study that was done as well. And so we can add all of these to the Report Builder.


And when we build this report; let it build. _____ [00:45:50] If you have one already in there, name that. Then it won't work. Alright, and now it's going to build. Now you can see that we've – I have previously built a report here. And with this report, it didn't download all of the contents. So I can click on this, and it'll show me which ones weren't available in the report. 


And so with that, I would have to go, and manually select to read that note. If we open this up, then you can use that word search for different values. Now the one thing I'll note is within this, if there is an image embedded, then you may not actually get a word search within it. So here, we did spirometry, versus there was results, however, it is as an attachment. 


Let's see if I can find it here? So here this would have been an image, and you would probably want to go directly to this report to actually view the image. So the reports do have limitations in what they can bring in. But it's still the best way to search the text.


So then our last example is adverse event reporting. So the way I like to go around, about adverse event reporting is, again, to use those Community Health Summaries, and referencing Documents & Images, which would be within the actual notes. That perhaps they went to primary care afterwards and talked about an ER visit. And then you can also look for it within this Federal EHR/MHS GENESIS as well.  


So as this is loading, the nice thing about the Community Health Summaries is, again, they can be added into that Report Builder. And, we can go ahead, and look at what that report would look like here. So here is what a report looks like from the community health providers. And if we did a search, so we could say discharge.


And it provides you with a new table of contents here, and you can click, and then see what exactly happened, and where it happened at. Again, these are examples so they don't have a lot of information. But I find that the Community Health Summaries can be really beneficial for the adverse event reporting, and confirming if someone was in the Emergency Room, or in a hospitalization outside of the VA. You also can use those discharge summaries from within the VA.  


And then, of course, like I said, the Documents & Images, using the filters of doing, basically, like a primary care. And here, it's, for example, is what that Community Health Summaries And Documents widget will look like. These are set by the source system, so the titles may not tell you exactly what you need. So you are able, again, like I said, add it to the Report Builder, and build that report.


Now, I just added the Community Health – server – Summaries to my report, but you can see that from the last report I built, I already had items in there. And so now, if I actually build this report, I'm going to have duplicate information. So, again, what I should have done is hit 'clear all,' and then come back to that Community Health Summaries report, and add all of those again. And now it's just going to be the information that I am wanting to see.  


Alright, so now I think what we will do is we will take any questions that you may have about what you saw today. And here is our contact information as well.  

Erika Trumble:
I'm sorry. Great, Amber, I thank you so much for that demonstration. We do have a question, but I will send a quick reminder to the audience. If you'd like to submit your questions to Amber, but please do so in the Q&A function, which can be accessed from the bottom right corner of your screen using those three little dots. The first question is, does everyone has access to JLV, or do we request special access?

Amber Lane:
So that's a great question. And there's, can be a lot of confusion around, basically, research use of JLV, and clinical use. So depending on your position, when you came into the hospital or into the VA system, you may have been required to need to use CPRS or JLV. In which case you might have been given basic, or filled out the paperwork, and given access through – usually that's through like your ADPAC, or your AO.  


And part of onboarding to physically be able to log onto CPRS, or JLV. And if you can log onto CPRS, then you usually can log onto JLV because it uses that same username and password. There, if you're having problems with that connection, that is a ticket you can put into IT. There is some linking they have to do if you're not able to access JLV, even though you have CPRS or CAPRI access.  


Now, on the other side, though, if you were using JLV specifically for research purposes, and there's different definitions of what research is, we have to ask for additional permissions to basically view the data. And you, in that paperwork you're saying, this is what I'm using to view the data. I have my HIPAA authorization. I have it built in my protocol. This is how it's storing the data.  


And all of those things go through, basically, the DART. And we talked about that in part 1. So if you have questions specifically about that, you need to go to the VINCI web site, and they have a really great VINCI Concierge service. And they can help walk you through that process of what documents you need to fill out. But it's very important to do that step because a lot of us may have it for clinical reasons, but that doesn't mean that we can log on, and start using it for our research purposes.

Erika Trumble:
Okay, great, and I will send a quick, another quick reminder to the audience. You can access a copy of these slides. You should have received an e-mail a couple of days ago, or prior to the session at least, with a link to the slides. 


You also will get an e-mail in a couple of days that will have a link to the slides, and the recording of this session. I do have another question, though, Amber: Hi, there. I joined late. My main question is whether JLV will be the go-to read only viewer for Cerner as it was for VistA?

Amber Lane:
So yes, that's why getting familiar with JLV is going to be really important. Is because, right now, is the only way that we can view in Cerner Millennium data, if you're not a Cerner Millennium site. And then if you are a Cerner Millennium site, it's going to be the only way that you can view unmigrated VistA data from your site, or from – and then view data that's coming out of other sites that don't have Cerner. So it's going to be a really useful tool, especially as this Millennium EHR gets rolled out at more and more sites.

Erika Trumble:
Okay, great. Do the filters stay when you change patients?

Amber Lane:
So the filters don't stay when you change patients. Most of the time, the date ranges that you have set on your widgets will stay. And then I showed those different tabs. These will usually stay as well. I think they're hoping to do an update in the future where filters may stay when you switch patients. But at this time, they don't. However, you can set a filter, and then close the widget, and it will still say it was filtered.

Erika Trumble: 
Okay.

Amber Lane:
So, if we set this one, it applied. Then, you aren't supposed to hit 'apply.' I apologize. That changes the date range, but it would've stayed up here as saying it was filtered.  

Erika Trumble:
Okay, and can the Report Builder collect notes from multiple patients?

Amber Lane:
It cannot, so it is only for one patient. So these reports were only made based off of this patient's record. When I switched to a different patient, you're going to see that report is only for – the the reports have only been made for that patient. If you want a system that is, can make a report for multiple patients, that's going to be a CDW. Again, ask the questions of that through VINCI. The VINCI Concierge service is really great.

Erika Trumble:
Okay, great. Amber, that's all of our questions for now. Do you have any final thoughts or comments you'd like to share before my closing statement?

Amber Lane:
Just, thank you, everyone, for joining, and and for your questions. We really enjoy presenting on this. If you have more questions later on, feel free to e-mail us. We're happy to help troubleshoot different things. And again, just thank you so much.

Erika Trumble:
Yeah and thank you, Amber, for taking the time today to present the session. To the audience, like we said, if you have any questions that were not addressed during this presentation, you can e-mail Amber directly or Reese, or you can contact the VIReC helpdesk at VIReC at VA dot gov. Our next slide, please?


Please tune into the next session in VIReC's Database and Methods Cyberseminar series on Monday, July 25th at – I'm sorry, that's going to be – I have that's today. So the next one will be September 12th. That's Monday, September 12th at 1:00 p.m. Eastern. Megan Vanneman, Todd Wagner, Erin Beilstein-Wedel will be joined by Matt Labo to present updates on VA Purchase Community Care Data. And we hope you join us. 


Once you leave this session, an evaluation will open in your browser. We are finishing a couple of minutes early before the hour, so we're hoping you'll take a minute to provide your feedback. And let us know if there are any topics you're interested in. Your suggestions are very important for planning future sessions. So we really hope you take the time and, and complete that survey. Thank you once again for attending, and enjoy the rest of your day.

[END OF TAPE] 
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