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Introduction

 Care partners enhance healthcare use
and outcomes in Veterans and Service
Members (V/SMs) with Traumatic Brain
Injury (TBI)"->—fostering duty fitness.

* Care partners are excluded from
appointments more than 1/3 of the time.3

* This project will develop an electronic
medical record (EMR) flag to cue care
partner inclusion.

* Study objective: To identify provider
practices in documenting need for care
partner inclusion and subsequent chall-
enges in identifying this need in the EMR.

* Afocus group guide designed with 8
Veterans with TBl and care partners’ input.

* Virtual hourlong focus groups (N=29) with
VA (n=15) and civilian (n=14) providers.

» Sample: Participants’ mean age was 43
and they treated TBI survivors for 12 years.
Most were women (17% men) and White
(Asian 10%, Hispanic 7%, Black 7%).

* Analysis: Thematic analysis* used a priori
and emergent codes; Access to Care® and
Consolidated Framework for Implement-
ation Research® (CFIR) frame this work.

Unique Considerations when Serving Veterans and Service Members with TBI
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Providers perceive real EMR utility In
documenting and identifying need for

. . . Challenges Challenges

care partner inclusion for Bl SUrVIVOIrS, bocumenting Identifying

but there are important challenges of

EMR trustworthiness and operability.

Practices for Documenting Perceived Challenges Examples from Provider Data

» Notation of informal, formal | 1. Others may notread notes. | 1. “I'm notconvinced people read my notes. | put 'mild’ or ‘major
bedside or other evaluation. | 2. VA-Specific. Careful neurocognitive disorder... diagnosing that tips off [care partner

» Includes evaluation of how | phrasing is needed to avoid need]: 'unreliable reporter, good to give external aid'.” (Civilian)
patients absorb information | unwarranted job threats. 2. “We see many pilots; that's a whole other ballgame with FAA.
in appointment, results of 3. VA-Specific. Assessment One sentence could be damning, so we're especially careful.” (VA)
standardized tests, observ- | sensitivity issues with Special 3. “My team works with a lot of Special Operations patients ... they
ation of false appearance. Operations Forces. may test normal ... they're pretty good at faking it.” (VA)

Practices for Identifying Perceived Challenges Examples from Provider Data

| | 4.“The times in hospital I've gone to see someone globally aphasic,
* Review of EMR medical or and it's not mentioned in the EMR.” (Civilian)

.. . : 4. Information may be
administrative sections. 5. “Imin post-acute.... It can be hard for us to have accurate

. . : Inaccurate.
Incluglgs looking for S'g”S.Of = Content mav be outdated perception ... some people rapidly improve in days.” (Civilian)
cognitive status, information | - y " | 6.“Isitinthe summary, beginning or end of note? In education

on point of contact, or 6. Data may be hard to locate. | gaction? It's extremely hard to find.” (Civilian)

r rts of mi : icai '
aepooir?t(r)nentsssed /. Information can be missing. | 7. “Concerns documenting mostly stem from someone we don't
PP . have much information on to begin.” (VA)
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* |dentifying and documenting care partner
Inclusion needs often centered on the EMR.

* There were trust and operability concerns.

* VA-Specific. Some used EMR “in between the
lines” to avoid inappropriate threats to duty
fithess declaration or pilot licensure.

* VA-Specific. Some perceived EMR less accur-
ate for Special Operations Forces, for whom
meaningful change may not be detected on
standard cognitive screening tests.

Table 1. Frequency of themes across focus groups
EMR-Related Codes Civilian VA Total

Chart Review in Advance 15 8| 23
Administrative section 4 2
Medical history 14 | 3

Content Documented 13 |21
Patient formal test/evaluations 6 6
Patient observations 6 )
Patient false appearance 1 3
Verbiage for inclusion 7/ 2
Provider recommendations 7/ 4
Care partner recommendations; 10 | 2

Mode Documented 20 (22
Virtual 21 |18

Trustworthiness of EMR 13 6
Positive EMR attributes 2 1
Negative EMR attributes 11 | 5

Totals (Primary Codes Only) 61 |57

* The Access domain of Appropriateness and
CFIR frame of Context highlight how EMR
perceptions threaten documentation and
Identification of care partner inclusion needs.

* Application: Findings support need for EMR
flag with implications for documentation and
Identification of care partner inclusion need.

* Important nuances in military settings exist.

Patient Setting Provider Discipline
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* Additional analysis on how findings map onto
Injury severity will offer further refinement.
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