TIGER: Virtual Demonstration Scenario Ideas*

The following three ideas are intended to make use of the ONC-HIT Use Cases that have been developed to guide the HIT certification efforts of CCHIT. HIMSS has provided scenarios based in these Use Cases I have made use of the first of these scenarios to frame these ideas. Specifically, Act-1 Primary Care Visit. Given that this scenario is physician oriented I suggest that we consider altering the focus to use nursing interactions for each scene rather than physician only. The scenario used was modified in collaboration with Teresa McCasky. 

The three ideas represent what could be accomplished using current technology, short-term future technology and longer-term future technology. The same scenario used for each idea will highlight how nursing practice would change as the tools evolve.  The nursing student would be the actor in the scenes (assuming the use of these ideas in their education.)
The link is to the complete document has been provided by Christel Anderson of HIMSS, refer to page 9 for scene descriptions: http://www.interoperabilityshowcase.org/himss08/docs/handouts.pdf
Idea 1: Current Technology

· Technology used

· Second Life

· A virtual classroom is built for nursing students to view the scenario and interact with an EHR with group lecture, demonstration, and individual activities

· Learning objectives and lecture material is developed to teach students the basic concepts of a PHR, EHR and HIT in general. The lecture could be delivered prior to group or individual activities

· Scene 1 (group)

· A nursing student assumes a patient avatar, another student assumes a nurse avatar. Together they complete and export the PHR, with the nurse guiding the patient. The rest of the students act as references, advising the nurse and the patient.

· Scene 2 (group)
· The patient avatar is examined by a nurse practicioner avatar with the NP avatar completing the patient EHR using a tablet computer during the patient exam. 
· The NP avatar uses an icon on the tablet to notify the ED and an ambulance service and export the Family Practice EHR as well as the PHR to them.  The patient avatar is taken by ambulance, where several other nursing students may assume EMT avatars to record patient data during the ambulance ride, transmitting the data to the ED as it is collected
· Scene 3 (group)  
· A student assumes the ED nurse avatar. The ED nurse views the EHR and PHR, adding them to the hospital EHR along with their nursing exam data for the physician. The patient avatar is responding to the nurse’s questions, but is not always clear in their responses generating questionable data.
· A physician avatar can be assumed by one of the nursing students so they students. The nurse and physican avatar can review the EHR and record orders, notes. 
· Possibly the three avatars could engage in some interaction that would highlight electronic charting in the ED setting
· Scene 1-3 (individuals)
· EHR and PHR screens could be provided for the students to explore and interact with, recording data, exporting data, importing data, etc. 
· An avatar that would be the “help” function could be designed to respond to questions about a particular activity or EHR component.  Literally a talking head?
Idea 2: Short-Term Future Technology

· Technology used

· Second Life 

· A virtual classroom where nursing students gather for training in EHR basics, charting and handoffs

· Developed with virtual representations of each scene in the scenario

· The student assumes the nursing avatar (perhaps each in turn, or with several as a demonstration in the virtual classroom with other students observing

· Nintendo Wii

· Developed to provide a physical sense of being present in Second Life rather than relying on the strictly virtual presence, to stimulate a more true experiential learning environment

· Scene 1

· The patient phones a nurse at the family practice office. 

· The nurse guides the patient through verifying that their personal health record is complete and assists the patient in exporting it to the family practice office. 

· The nurse then reviews the record and imports it into the patient’s EHR

· Scene 2

· The patient has a visit with a nurse practitioner who recalls the patient EHR on a tablet computer

· The NP examines the patient, with point-of-care devices that transmit their results (using Bluetooth for added network security because of it’s short range) to the tablet computer/EHR

· The NP verifies the information and signals the tablet to encrypt the data and transmit it to the EHR (this step may be too much?)

· The NP uses the tablet to alert the ED that the patient is on the way and sends an encrypted copy of the patient EHR/PHR to the ED so they can be ready for the patient’s arrival. 

· The NP also uses the tablet to send an abbreviated version of the EHR/PHR to the local ambulance service so they can be aware of the patient’s condition and add their data to it for transfer to the ED EHR at the time of arrival

· Scene 3

· The patient arrives at the ED where the ED nurse initiates patient care based on the patient EHR/PHR and their own exam data. I’m not sure what tool would be best here, another tablet or something smaller?

· The ED nurse then verifies their own exam data and transmits the collected data to the hospital EHR

· The physician recalls the EHR where he and the nurse review the patient data to determine the plan of care 

· The hospital EHR is alerted to send regular EHR updates back to the family practice office 

Idea 3: Short-Term Future Technology

· Technology used

· Virtual flat-screen ‘computer’ panel, holographically projected in front of patient or nurse

· Wearable (as fabric or band-aid like disks) home-care medical devices that collect data such as blood glucose level, blood pressure, heart rate, etc. These devices transmit data on a regular basis to a home-based PHR device

· Home-based PHR device, perhaps a small button on a cell phone that batches data to the Family Practice office, alerts are transmitted real-time 

· Scene 1

· The patient sits in front of the panel, which is projected in front of them at the level of head and upper-torso. 

· The patient points to different areas of an image of their body to select information that should be included in the PHR. For example, they would touch the location of the wearable device. 

· The patient points to a representation of their Family Practice Nurse to notify the nurse that they wish to upload their PHR

· On the other side of the holographic panel the nurse ‘answers the call’, with the panel displaying the nurse to the patient and the patient to the nurse.  The surroundings for the patient and the nurse would be their own spaces with the panel acting as a connector

· Together they nurse and patient verify the data, the nurse then adds it to the patient EHR, done by pointing at virtual representations of the PHR and EHR and dragging with fingertips

· Scene 2

· The patient, still in their home, is examined by the NP. The NP uses the patient wearable medical devices as well as additional virtual devices from the NP panel (not sure what would be used in the case of suspected heart failure). In the patient home there may be a device the patient puts on to accomplish the testing.
· The NP verifies the data and completes the entry to the patient EHR, sending it to the ED and an ambulance service. The entry is transmitted, marked with a request for ambulance service and imminent ED arrival. 
· The alert takes place automatically to the ambulance service on a virtual panel used for routing vehicles
· The alert takes place automatically to the ED nurse as a bot, perhaps though an RFID network that locates them and displays a virtual panel in front of them, initially in small size, they touch it to expand to full size
· The ED nurse reviews the PHR/EHR and incorporates it into the hospital EHR, which is communicated back to the Family Practice EHR.  
* based on  the IMSS Interoperability Showcase 2008 scenarios presentation on using constructs from ONC/HITSP (contributed by Christel Anderson)

