Component 7/Unit 10

Activity Example

Josephina Snarffblatt

NOTE to instructor:  Per the instructions for this activity, I have yellow highlighted the data that I entered for this assignment.  I also green highlighted areas where I deleted values that were imported by the VA CPRS and were taking up huge amounts of space.

------------------ MY HEALTHEVET PERSONAL HEALTH INFORMATION ------------

                     *************CONFIDENTIAL*************

                           Produced by the Blue Button (v1.0)

                              10/31/2010 14:47

Name: Veteran, Joe                              Date of Birth: 06/24/1942

--------------------- MY HEALTHEVET ACCOUNT SUMMARY ---------------------

Source: VA

Authentication Status: Unauthenticated

Authentication Date: 

Authentication Facility ID: 

Authentication Facility Name: 

   VA Treating Facility                     Type

   ----------------------------            -----------  

   VA TENNESSEE VALLEY HEALTHCARE SYSTEM - VAMC

----------------------------- DEMOGRAPHICS ----------------------------

Source: Self-Entered

First Name: Joe

Middle Initial: 

Last Name: Veteran

Suffix: 

Alias: 

Relationship to VA: Patient

Gender: Male   Blood Type: A+          Organ Donor: Yes

Date of Birth: 06/24/1942

Marital Status: Married

Current Occupation: Retired

Mailing Address: 123 Main Street

Mailing Address2: 

Mailing City: Washington

Mailing State: DC

Mailing Country: United States

Mailing Province: 

Mailing Zip/Postal Code: 22005

Alternate Address: 

Alternate Address2: 

Alternate City: 

Alternate State: 

Alternate Country: 

Alternate Province: 

Alternate Zip/Postal Code: 

Home Phone Number: 

Work Phone Number: 

Pager Number: 

Cell Phone Number: 

FAX Number: 

Email Address: veteran@yahoo.com

Preferred Method of Contact: Email

EMERGENCY CONTACTS

Contact First Name: Jimmy

Contact Last Name: MacUser

Relationship: 

Home Phone Number: 202-693-2589

Work Phone Number: 781-687-4014  Extension: 

Cell Phone Number: 304.725.4748

Address Line 1: 

Address Line 2: 

City: 

State: 

Country: 

Province: 

Zip/Post Code: 

Email Address: helpdesk@va.gov

Contact First Name: Mimi

Contact Last Name: Chopin

Relationship: 

Home Phone Number: 212 555-9876

Work Phone Number: 212.555.1212  Extension: 

Cell Phone Number: 

Address Line 1: 

Address Line 2: 

City: 

State: 

Country: 

Province: 

Zip/Post Code: 

Email Address: helpdesk@va.gov

-------------------------- ALLERGIES/ADVERSE REACTIONS ---------------------

Source: Self-Entered

Allergy Name: Peroxidase Falke

Date:         01/19/2007

Severity:     Mild

Diagnosed:    Yes

Reaction: Break out in red hives and welts all over body. 

Comments: I get really really sick and cannot go to work. 

Allergy Name: Penicillin

Date:         03/30/2005

Severity:     Severe

Diagnosed:    Yes

Reaction: Anaphylaxis 

Comments:  

Allergy Name: Strawberry

Date:         05/06/2010

Severity:     Mild

Diagnosed:    Yes

Reaction: Swelling around lips 

Comments:  

Allergy Name: Fish

Date:         09/07/2006

Severity:     Moderate

Diagnosed:    Yes

Reaction: Red spot on face and itching. 

Comments: I now avoid fish. 

Allergy Name: Bees

Date:         10/27/2006

Severity:     Severe

Diagnosed:    Yes

Reaction: Hives and swelling of the throat and digits. 

Comments: Keep hepi pen with me at all times. 

Allergy Name: Work

Date:         10/31/2010

Severity:     Moderate

Diagnosed:    Yes

Reaction:  

Comments:  

------------------------------ MEDICAL EVENTS -------------------------------

Source: Self-Entered

Medical Event:   Appendicitis

Start Date:      09/01/2006

Stop Date:       09/05/2006

Response: Had appendix removed, but developed an abscess a few days after 

surgery. They put in a tube to drain. 

Comments: Dr. TP Knife said to email him with any concerns.  He thinks it will 

need to be in for a week.  Keep output log. 

Medical Event:   Tonsilitis

Start Date:      10/27/2006

Stop Date:       

Response: Severe inflammation of the tonsils 

Comments: Prescribed antibiotics for this situation - Zythromax. 

Medical Event:   Eye Exam

Start Date:      09/01/2009

Stop Date:       

Response: Needed reading glasses 

Comments: What a difference the reading glasses make! My headaches have 

stopped. 

----------------------------- IMMUNIZATIONS ---------------------------------

Source: Self-Entered

Immunization: Hepatitis A

Other:  

Method: 

Date Received: 03/25/2005

Reactions:

---------------------------------

Weakness

Comments:  

Immunization: Tetanus

Other:  

Method: Injection

Date Received: 04/23/1996

Reactions:

---------------------------------

Unusual Redness of Skin

Chills

Comments:  

Immunization: Flu

Other:  

Method: Injection

Date Received: 12/15/2005

Reactions:

---------------------------------

Comments:  

Immunization: MMR&V (Measles, Mumps, Rubella (German Measles), & Chickenpox (Varcella))

Other:  

Method: 

Date Received: 06/22/2006

Reactions:

---------------------------------

Nausea/Vomiting

Comments: 1st addition 

Immunization: Pneumococcal (Pneumonia)

Other:  

Method: 

Date Received: 06/22/2006

Reactions:

---------------------------------

Comments: 4th 

Immunization: Flu

Other:  

Method: Injection

Date Received: 10/27/2006

Reactions:

---------------------------------

Chills

Low Blood Pressure

Dry Nose

Rash

Diarrhea

Itching, Watering Eyes

Drowsiness

Comments: Boy flu shots are tough on the body! 

Immunization: Measles

Other:  

Method: 

Date Received: 09/26/2008

Reactions:

---------------------------------

Stomach or Bowel Problems

Drowsiness

Itching, Watering Eyes

Rash

Hives

Dry Mouth

Dry Nose

Chills

Nausea/Vomiting

Low Blood Pressure

Diarrhea

Comments: 
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Immunization: Other

Other: Stupidity 

Method: Mouth

Date Received: 09/14/2009

Reactions:

---------------------------------

Pain

Nausea/Vomiting

Rash

Comments:  

Immunization: Pneumococcal (Pneumonia)

Other:  

Method: Injection

Date Received: 10/19/2009

Reactions:

---------------------------------

Weakness

Drowsiness

Comments: sample comment 

-------------------------- FAMILY HEALTH HISTORY ----------------------------

Source: Self-Entered

Relationship: Mother

First Name: Jane

Last Name: Veteran

Health Issues: 

-----------------------------

Measles

Allergies

Chicken Pox

Mumps

High Blood Pressure

Alcohol History Social

Arthritis

Asthma

Smoking >20 Years

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Father

First Name: Joseph

Last Name: Veteran

Health Issues: 

-----------------------------

>6 beers/wines a day

Measles

Hearing Loss

Allergies

Chicken Pox

Mumps

Current Smoker

Diabetics Type 2

Overweight

High Blood Pressure

Depression

Colon Cancer

Asthma

Stroke

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Aunt - Father's Side

First Name: Linda

Last Name: 

Health Issues: 

-----------------------------

Lyme Disease

Depression

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Grandfather - Mother's Side

First Name: Henry

Last Name: Jones

Health Issues: 

-----------------------------

Bronchitis

Joint Pain

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Niece

First Name: Kim

Last Name: Smith

Health Issues: 

-----------------------------

Allergy Other

Other Health Issues: 

-----------------------------

Allergy - Shellfish

Comments: shellfish 

Relationship: Self

First Name: Joe

Last Name: Veteran

Health Issues: 

-----------------------------

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Grandmother - Mother's Side

First Name: Mary

Last Name: 

Health Issues: 

-----------------------------

Bipolar

Heart Attack

Hearing Loss

COPD

Diabetics Type 2

Other Health Issues: 

-----------------------------

Comments:  

Relationship: Female Cousin

First Name: Jane

Last Name: whoknows

Health Issues: 

-----------------------------

Renal Failure

Sleep Apnea

Smoking >1 pack/day

Congestive Heart Failure

Current Smoker

Overweight

Smoking >20 Years

Other Health Issues: 

-----------------------------

Comments: 1 May2010 

Relationship: Half Brother

First Name: Phillip

Last Name: Unknown

Health Issues: 

-----------------------------

Renal Failure

Hepatitis C

Hepatitis B

Depression

Skin Cancer

Other Health Issues: 

-----------------------------

Mean

Comments:  

--------------------------- MILITARY HEALTH HISTORY -------------------------

Source: Self-Entered

Event Title: Malaria

Event Date: 05/22/1967

Service Branch: Marine Corps                     Rank: Seargent

Exposures: Yes

Location of Service: Overseas            Onboard Ship: No

Military Occupational Specialty: 

Assignment:  

Exposures: Diagnosed with malaria.  Treated. 

Military Service Description:  

Event Title: Rheumatoid Arthritis

Event Date: 02/01/1981

Service Branch: Marine Corps                     Rank: Major

Exposures: Yes

Location of Service: Overseas            Onboard Ship: No

Military Occupational Specialty: Artillery

Assignment: 25th division 

Exposures: depleted uranium 

Military Service Description:  

Event Title: Broken Foot

Event Date: 05/03/2005

Service Branch: Marine Corps                     Rank: 

Exposures: Yes

Location of Service: Overseas            Onboard Ship: No

Military Occupational Specialty: 92A

Assignment: 82nd Airborne 

Exposures: Exposure to depleted uranium 

Military Service Description:  

Event Title: Paratrooping

Event Date: 05/24/2005

Service Branch: Marine Corps                     Rank: 

Exposures: Yes

Location of Service: Overseas            Onboard Ship: 

Military Occupational Specialty: 

Assignment:  

Exposures: Developed knee pain later 

Military Service Description: Injured while jumping 

-------------------------- VA MEDICATION HISTORY ----------------------

REMOVED BY STUDENT TO COMPRESS SIZE OF HOMEWORK DOCUMENT
-------------------------- MEDICATIONS AND SUPPLEMENTS ----------------------

Source: Self-Entered

Category: Supplement

Drug Name: vitamin b

Prescription Number:  

Strength:  

Dose: 20 mg

Frequency: 

Start Date: 10/02/2009                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking:  

Comments:  

Category: Supplement

Drug Name: vitamin C

Prescription Number:  

Strength:  

Dose: 1 tablet

Frequency: 1x daily

Start Date: 10/19/2009                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking:  

Comments:  

Category: Supplement

Drug Name: Calcium

Prescription Number:  

Strength: 25mg

Dose: 1 Tablet

Frequency: Daily

Start Date: 05/07/2010                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking: History of Osteoperosis 

Comments:  

Category: Supplement

Drug Name: Iron

Prescription Number:  

Strength:  

Dose: 1 tablet

Frequency: daily

Start Date: 05/07/2010                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking: Anaemia 

Comments:  

Category: Herbal

Drug Name: Omega 3 fish oil

Prescription Number:  

Strength:  

Dose:  

Frequency: 

Start Date: 06/28/2009                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking: for cholesterol 

Comments:  

Category: RX Medication

Drug Name: Trileptal

Prescription Number:  

Strength:  

Dose: 100mg

Frequency: BID

Start Date: 03/30/2010                          Stop Date: 12/31/2010

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking: Seizures 

Comments: Take even if you don't want to 

Category: RX Medication

Drug Name: Norvasc

Prescription Number:  

Strength:  

Dose:  

Frequency: 

Start Date: 10/25/2010                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking:  

Comments:  

Category: OTC

Drug Name: Baby Aspirin

Prescription Number:  

Strength:  

Dose:  

Frequency: 

Start Date: 07/31/2010                          Stop Date:  

Pharmacy Name:                                  Pharmacy Phone: 

Reason for taking:  

Comments:  

----------------------------- VITALS AND READINGS ---------------------------

Source: Self-Entered

================================================================================

Measurement Type: Blood pressure

Date: 09/22/2010

Time: 09:30

Systolic: 132

Diastolic: 78
Comments:  
VALUES REMOVED BY STUDENT TO COMPRESS SIZE OF HOMEWORK.
Comments:  

=========================================================================

Measurement Type: Heart rate 

Date: 9/22/2010

Time: 14:30

Heart Rate: 87
Comments:  

Measurement Type: Body weight

Date: 9/22/2010

Time: 12:30

Body Weight: 225

Measure: Pounds

Comments:  

REMAINDER OF VALUES REMOVED BY STUDENT TO SHORTEN REPORT/HOMEWORK SUBMISSION
-------------- END MY HEALTHEVET PERSONAL HEALTH INFORMATION ------------
My Analysis:

I do see the value of using HIT in this way to help patients become more involved in their care. I approached this assignment thinking about what I face when I try to take care of my aging father. I liked having an area where we could keep a secure record of the immunizations that my dad had gotten.  It is very hard to him to remember when the last time it was that he had a tetanus shot. It is also helpful to know all the medications that my dad was taking.  It was also great to be able to download all of that information too, so when I had to take my dad to a specialist outside of the VA, I would have all the data in one place.  Dad also enjoyed reading and learning more about his illness.  He really liked being able to open the calendar and see what was going on in local care facilities that he might want to participate in.  I also thought it was good to allow patients to bookmark websites that they liked that relate to their health, and also to track their weight and blood pressure.
What was not so great was that the material presented in the educational parts was all text, no pictures, nothing to engage the learner.  That could use some work.  I don’t think my dad would do it more than once, and its appearance was a real turn off.  Also, it would be a lot of work to put all that data in there, so someone would have to be very motivated.  It would also be good if there was an automatic way to pick what you really wanted to download – even if just by a time period.  The first view of the data from the blue button was about 40 pages long and the formatting made it hard to interpret.  Dad does not need to be carrying around an encyclopedia.  What he does need is a minimum data set of focused information – at least to start.
Objective: Suggest HIT-enabled solutions/strategies to enhance patient involvement in health and healthcare 
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