Keith,
 

Good to hear from you.  I'd be glad to share lessons learned about the CHCS II deployment and our strategies (both successful and unsuccessful).  By the way, were not out of the woods completely yet so I'm not so sure how "successful" I've been. August will be here all too quickly for you guys.   My knowledge of the application is still pretty thin, so technically I wasn't so much help in that department. 
I did get very motivated to make this thing work and did more PR and trouble shooting than anything else. After seeing major gaps in the classroom teaching methodology, I kind of made waves and took over a portion of the teaching sessions to make it more pertinent to the different specialty departments during their classroom time and to introduce them to the AIM forms ( a lot more user friendly to the provider).   
An enhanced AIM form should be out prior to your deployment along with the drawing application and hopefully growth charts for peds and ob flow charts.  
 

The instructors just teach the basic application. (i.e. tell you all about the car and how to start it but not how to drive it in your lane).    Most instructors are very new to the system and have only been employed for a few months.   They are pretty much out of the loop when it comes to the clinical application and business processes of a hospital.  That missing piece is HUGE!!!  (What I mean here is optimally you need to have a CHCS II savvy doc who has been using the application and knows the workings in the different clinics).    There should be a spot for you all to hire a "sustainment trainer".   It would really behoove you all to have this person on board to go through the implementation process with your hospital.   We have the contract out but it will be some time before we get someone on board and they will then have to be trained.   I'm kind of filling that role right now but I'm having trouble juggling that with my other clinical duties.  (i.e. Michelle is going to kill me if I take on anything more (DPC, FPC and we have JCAHO in a couple of weeks), you remember those calls from home at 8 PM asking where are you)  I've been up to LSL to talk at their medical staff meetings and just last week went up there for two days to help with a new "physician's super-user training".  This was a concept we came up with here in Heidelberg (after our bad classroom experience) which I think was very helpful.  
 

LSL starts their regular training today, and hopefully by the time we complete that project we can give you a department by department implementation report to fill the missing gap.  (CHCS II has been working pretty well in primary care but not so well in the specialty and ER setting).  You'll hear some screaming and I can tell you from exactly where. (optometry/ophthalmology, ER, Dermatology, Psych/Social work) for reasons I can expand upon later. Right now we have the ER using CHCS II full time but I think we're a little sleepier here than where you are.  I'll be honest; the real draw back is the slowness of the application.  
 

Changing from screen to screen is painfully slow.  When you hit the disposition button towards the end, it's not uncommon to sit there for at least 40 seconds staring at an upside down hour glass (we were plugged at 120 seconds last week!).  And that's just one window field change.  My main gripe has been lack of speed and efficiency, and as you know my world is built upon those two words so it kills me.  I need them to put a placebo button in my computer so I can hit it a million times waiting for the next screen to come up.
 

I relied heavily on MAJ David Blair from Ft. Sill.  He'll be leaving the Army very soon (by this summer) which is a big loss.  He was the missing piece that I relied on from afar.   He did come out for a site visit but it wasn't until a couple weeks after we hit the ground and it was a little painful not having someone on site that knew the application cold.  A lot of questions come up that you wouldn't have a clue with unless you had been working with the program.
 

I'd be glad to assist in any way possible.   Hopefully you have a really strong IMD group there.    We started meeting very early in the process with members of the different departments.   Some fell by the wayside but a core group of us are still pretty busy.   I'm now trying to get a group of motivated providers to form a committee to work on further development of the application (we need doc input to find how to make it more functional).   I'll let you know how that goes.
I did have a set back with my tablet PC project.  The CHCS II teaching module worked like a charm on the tablet but when I went live with the actual application it crashed.  I'm not sure if the Window's tablet operating system was the problem or if it was the tablet.   I have feelers out all over the place trying to find out the problem.   The AIM form is a perfect match for a tablet.  If any of your guys have any expertise on it let me know.  
 

Great to hear from you,
 

Bob  
 

