AMERICAN FEDERATION of GOVERNMENT EMPLOYEES

LOCAL 2109

AV A UV S Bap '

P. O. Box 1860 TEMPLE, TEXAS 76505
Tel: (254) 743-1260 Fax: (254) 743-0130

Siobhan S Bradley

Attorney, Disclosure Unit

U.S. Office of Special Counsel
1730 M Street, NW

Suite 300 Washington, DC 20036

RE: OSC File No. DI-14-2947

Dear Ms. Bradley:

This correspondence is in response to allegations raised in the above OSC File No. DI-14-2947

that employees of the Olin E. Teague VA Medical Center, Temple, Texas, may have engaged in
actions that constitute a violation of law, rule, or regulation and a substantial and specific danger
to public health.

In response to the summary of the information submitted by the VA Office of Inspector General
to the allegations investigated:

e Scheduling staff were directed to manipulate patient wait time data, in violation of
agency policy;

¢ Management was aware of the ongoing data manipulation but took no action to correct
it;

¢ Management’s failure to enforce agency scheduling policies endangered public health
and safety.



In regards to the summary under;
2. Description of the conduct of the investigation

The VA Office of Inspector General (OIG) investigators interviewed the Complainant. The
VA OIG Special Agent Scott Jones, Criminal Investigations Division (CID) contacted me the
first time on or about December 28, 2015 requesting to meet with me regarding the report
filed with OSC back in 2014, I questioned the Agent regarding the timeliness being over 2
years and he said something to the fact that I don’t know how we missed you on our radar
and wanted to me with me as soon as possible. Prior to the meeting on or about January 12,
2016 there was an offer to conduct a telephonic interview but the offer was declined the
whole process seemed hurried. A meeting was scheduled for January 13, 2016. Throughout
the investigative process I had concerns about the overall timeliness since the issues with the
Desired Dates were raised as far back a 2012, how the investigation was handled and the
questions asked during the interview process. Due to the impromptu scheduling of the
interview and the follow up with the investigation taking over two years, it is of concern that
this was done to allow the VA time to clear up their backlogs and minimize the impact with
the issues of the Desired Dates.

a. Inregards to the interview with the Program Support Assistant, Trainer, it is in
question; as he may not have been doing the job as the Medical Support Assistant,
Trainer, MAS during the relevant time period of 2012-2014 and the information
provided may be unrelated to the relevant time period of 2012-2014.

In regards to the Chief Medical Administration Service (MAS), Temple VAMC this
employee was the Assistant Chief during relevant time period of 2012-2014.

Key personnel have left the facility (Director, Chief of Staff, Physicians) and/or been reassigned
within the facility such as the (former Chief of MAS) who now works under the Director. The
question raised by the OIG was whether or not the employee had direct knowledge and/or
evidence of any supervisor or manages, including the VAMC Director, specifically ordering VA
employees to schedule appointments improperly of against VA policy; in this instance what
substantial evidence was provided to those interviewed to substantiate their claim.

For the current Chief of MAS that was identified as being interviewed to state that
supervisors and staff would discuss meeting the 14-day performance measure but said
that nobody encouraged anyone to manipulate the desired date is in question as in a
speak to the Director dated August 2012, an employee states “Recently there has been
a small uproar about desired dates and how they are determined. We have been
instructed by management to manipulate Veteran’s into accepting appointments
beyond the 14 days.



The guidance given by management is to rephrase the approach we us when
scheduling. For example instead of asking the veteran “When would you like to be
seen” we are to use phrases such as “I have appointments available on the 27" or “the
next available is” to determine the desired date. If the Veteran accepts that date it
becomes their desired date. Desired Date Training Memorandum 2011 states “The
desired date is defined by the patient without regard to schedule capacity.

Once the desired date has been established, it must not be altered to reflect an
appointment date the patient agrees to accept for lack of appointment availability on
the desired date.

Are these practices considered to be “gaming strategies: as described in the
Inappropriate Scheduling Practices Memorandum 2010: Our Veteran’s and staff are
heavily influenced by our scheduling capacity. Many clerks are adhering to this
practice in order to avoid pinpointing on the MCAR reports derived from
management. This practice inaccurately portrays our ability to meet the demands of
the 14 day policy. Desired Date Training Memorandum 2011 also states “When
scheduling according to the provider’s text order and Veteran’s preference, some
appointments may be over 14 calendar days from the desired date, these appointments
will appear on the MCAR/ACCESS LIST. Even with this statement many clerks are
still pressured to give further explanation or manipulate the desired date to reflect a
positive MCAR report. While the MCAR report provides many beneficial statistics it
also indirectly impacts patient care. Providers are more likely to base their follow up
appointment on clinic availability and clerks are forced to manipulate desired dates in
order to meet MCAR standards. Is this considered patient centered care?

In another report dated March 11, 2014 the writer states “Is the OIG aware of the
“fudging” of numbers on the desired dates at AOPC? The clerks have been told to
find out when the doctor’s first available apt is and then go back and put that as the
patient desired date even if it is 3 months from now because that is the PCP’s first
available. Just curious if this fraud is as well known by OIG as it is here in the clinic?
This keeps the clinics from getting new physicians but I guess since someone in
administration looks good, it is okay for the veterans to have to sit around. If only the
VA cared as much for its veteran’s and employee’s as the administration does about
looking good and getting bonus!!”

A copy of these documents will be included as evidence.



b. Records review: Performance plans, appraisals, awards, and email accounts of the
Program Support Assistant, Trainer, and the Chief, MAS. The process is in question
since the VA had over two years to clear up its backlogs. What substantial evidence
was provided by the OIG and/or submitted in their report to validate their findings for
the relevant time period of 2012-2014.

3. Summary of the evidence obtained from the investigation. In response to the question raised
by the OIG concerning the following issue being that Ms. Hardeman had no direct knowledge
and/or evidence of nay supervisor or manage, including the VAMC Director, specifically
ordering VA employees to schedule appointments improperly or against VA policy.

Ms. Hardeman said she was acting on behalf of other Temple VAMC employees when she
contacted VA OIG, OSC, and the Temple VAMC Director’s Office around May 2014 to report
that the scheduling of appointments was not being done properly.

At the time of the impromptu investigation the evidence was not available due to it being secured
in a location and wasn’t available date of interview but the OIG investigator would have been
provided hardcopy evidence up on his return to interview the other employees identified that had
direct knowledge of scheduling. In speaking with those employees they were not contacted by
the OIG if and when they returned to conduct additional interviews.

As a Union representative we rarely have direct evidence most of our evidence is provided by the
bargaining unit employees who contact us concerning workplace issue which in this instance was
the Desired Dates. As the exclusive representative of employees in the bargaining unit, the Union
is responsible for representing the interests of all employees in the bargaining unit, and has the
right to speak for and to bargain on behalf of the employees concerning all matters affecting
personnel policies, practices, or working conditions. To limit the finding to direct knowledge
circumvents the issue(s) reported by the employees and the Union’s ability to represent the
interest of the employees in its bargaining unit.

4. In response to OIG report that states “We interviewed the Physician Assistant identified by
Ms. Hardeman as possibly having knowledge about inappropriate scheduling practices and/or
gaming strategies being used at the Temple VAMC. Although the Physician Assistant alleged
that wait times were altered in the past so that supervisors could receive monetary bonuses and
promotions, he offered no evidence to support his allegation. As the whistleblower and union
representative information was provided and correspondence sent on behalf of the PA who was a
union steward, to protect the employee due to fear of retaliation which may have resulted in a
tangible employment action at the time. If the OIG had returned as indicated during the interview
held on January 12, 2016 the hardcopy evidence would have been provided.



S. In regards to the OIG’s interview that states; We also interviewed a clerk, a Medical Support
Assistant identified by Ms. Hardeman, as possibly having knowledge of the manipulation of wait
times at the Temple VAMC. The individual stated that he did not routinely schedule
appointments, except for lab appointments for VA patients and does not schedule appointments
for clinics. One of his duties includes contacting clinics at Temple VAMC and requesting that
appointment be made for patients who are on Ward 3K. The individual did not have any
knowledge of or provide any evidence of manipulation of wait times.

The response submitted by Charles Kabrich to address the OIG’s preliminary report is below:

To whom it may concern,

In response to the OIG report of findings, | fail to see how a conclusion could be drawn
when the investigation conducted by OIG was incomplete. Upon giving testimony, which Ms.
Hardeman and myself disclosed wrong doing, we were verbally informed by the OIG Criminal
Investigation Division, that they were going to return to CTVHCS to interview the schedulers
who had first-hand experience in the wrong doing.

These Compensation and Pension (C&P) employees disclosed the wrong doing to
Labor. They provided emails from both VHA and VBA discussing how providers scheduled
appointments needed to be cancelled to make room for veterans approaching two year wait
times and active duty IDES soldiers from Fort Hood. There are emails from VHA supervision
outlining a process to force veterans into taking earlier contracted appointment or
appointment time with VA providers which were made available by canceling other veteran’s
appointments who did not meet the one and two year initiative criteria. If the veteran didn’t
want an earlier appointment, if the veteran didn’t want a non-VA provider doing a service
related exam, if the veteran declined the appointment because he/she couldn’t guarantee the
availability of a ride, or if the veteran just wasn’t home to receive a phone call, their
appointment was cancelled, their VA 2507 requests for medical examination forms were
cleared, and they were sent a letter informing them to return to VA Regional office to re-
register their claim.

This action put veterans who had waited extensive periods of time for medical exams
back to day one of the waitlist, and gave our facility credit for the exam being cleared from the
backlog list. The veterans who had just been cheated out of an exam, had their appointment
filled with Active Duty soldiers ready to ETS from the military and our facility got two for one
credit on medical exams. The Chief of the service, Olawale Fashina received a bonus for the
numbers produced by our facility at reducing the backlog, and later was appointed Chief of
Staff.



All of this was disclosed in our testimony to the OIG CID, but there is no mention of it in
the OIG report or the Interim Chief of Staff’'s response. To the contrary, Robert Snyder,
addressed only manipulation of desired dates and refers to the OIG findings which | challenge is
incomplete. Snyder states that seven employees, including the employees that Ms. Hardeman
suggested, were interviewed, yet the PA and | were the only suggested employees interviewed
by the OIG CID investigation; the others interviewed were management officials.

Ms. Hardeman and | both requested interviews of the case managers of C&P since the
information we shared came directly from them. OIG stated they were going to return to
interview the C&P employees. It has been confirmed that the individuals were never
interviewed. OIG never returned to review the hard copy evidence Labor stated they
had. During and after testimony, it was discussed that there was a large amount of hard copy
evidence, which needed to be explained and would be better presented if OIG investigators
could come to the union office to review and receive it.

Since OIG failed to return to complete the investigation and review the evidence, | am
submitting the email correspondence from C&P supervision to the case managers responsible
for scheduling. This outlines the practice of clearing providers schedules to make room for IDES
soldiers, has instruction not to tell the veteran their appointments are being cancelled to make
room for another veteran, instructing them to lie and tell the veteran the cancellation is
because the Dr. is unavailable, an inquiry from scheduling staff asking if the action is even legal
that went unanswered, and more. The information was difficult to understand when it was
provided to Labor and | am available to assist in explanation.

Also included in this report is the letter to the Director disclosing the wrong doing in
May of 2014, and other correspondence showing that the Agency was fully aware that the
egregious act had occurred. InJuly 2015, in a Labor/Management forum, Chief of Staff,
Olawale Fashina, was confronted about the disability backlog, and he admitted in front of
executive staff and union officials that he received a bonus for his ability to reduce the
backlog. When more information about the practice was provided, Fashina stated that he acted
on a directive from Central Office, and stated that the issues had already been addressed and
that the matter was closed.

| requested the directive from Central Office, and was assured Fashina would provide
it. | requested the information through email, through asking the acting Director Mr. Lioyd to
act as a liaison with Fashina to assist me in getting the directive, and ultimately had to submit a
formal information request for the directive. After a period of months, the Agency finally
responded to the formal information request, telling me that a directive from Central Office did
not exist, and that my allegations were an accusation of fraud and that | had a responsibility to
report it. When | inquired who I should report it to, Russell Lloyd, informed me that | should
report it to Dr. Olawale Fashina!

A key point that | wish to press is that in the presence of executive leadership, Dr.
Fashina acknowledged the actions | alleged happened by his failure to deny the actions. He



further stated that he acted on direction from Central Office which acknowledges the actions
occurred! As a combat veteran, the thought that this man received bonus money and was
promoted to Chief of Staff after | had disclosed this wrongdoing to the Director Sallie Houser-
Hanfelder violates everything that the VA stands for.

The OIG report minimized my 20-30 minute testimony detailing how the schedulers
were instructed to violate VA rules and regulations by cancelling veteran’s appointments in an
unlawful fashion thereby cheating veterans out of their disability appointments to game the
system and present an appearance of reducing the backlog. The backlog was reduced because
veterans who had waited up to two years for an appointment who were unwilling, unable, or
just not home to take a call when offered an earlier appointment were inappropriately
removed from the backlog when their previously scheduled appointment was cancelled.

I am curious why that was not included in the OIG Criminal Investigation Division
findings. Cancelling one veteran’s appointment to make availabilities for another veteran who
met initiative criteria is in violation of agency policy. Cancelling an appointment after one
attempt to call is in violation of agency policy. Cancelling entire days of providers and filling the
vacant appointment slots with IDES active duty soldiers ready to ETS because they are quicker
and easier exams is just immoral when you consider that some of those cancelled
appointments were veterans who had waited over a year to be seen.

The Agency directed scheduling staff to manipulate the appointments in this fashion
because it created the appearance that someone who had waited over a year to be seen went
back to day one when their VA form 2507 was cleared. For this reason, it fits the criteria of the
first whistleblower allegation.

As for the second whistle blower allegation, Management was aware of the ongoing
scheduling manipulation from the May 15, 2014 letter to the director, Sallie Houser-Hanfelder,
which was left ignored, and through the labor/management forums where the wrong doing
was disclosed to the executive leadership, and through the information request that was
submitted outlining the wrongdoing to assist in finding the correct directive from Central Office
that Fashina stated he acted upon.

Management should have been notified in early May 2014 at the exit of the audit team
that visited our facility in the wake of the Phoenix scandal, because it was disclosed then, as
well as the PA in the OIG report that had no evidence to support his allegation, was able to
show the audit team his daily schedule and presented that even though the appointments were
scheduled over a month prior to the appointment time, every patient’s desired date was
scheduled to be the day they were seen. Various other examples of wrong doing were
presented to that audit team with no results or response. Management was aware of the
ongoing manipulation and took no action to correct it.

Thirdly, in the email correspondence attached to this report where supervision directed
its schedulers to cancel entire days of providers appointments to make room for |DES soldiers,



it lists the providers names and dates, so it should be possible to retrieve names of affected
veterans who had their appointments cancelled and had to return to regional office to re-
register their claims. The schedulers that brought this information to Labor’s attention should
likewise have archived secured emails that would present the identity of the veteran’s affected,
but they were never interviewed by OIG to disclose the first-hand information they held.

Mr. Snyder, Interim Chief of Staff, stated that Ms. Hardeman did not identify any specific
patient whose health or safety was harmed by the scheduling practices at the Temple VAMC,
which is convenient because it is going to require a third party with authority to access
computer archives, messages, schedules, and contact with the individuals affected. This |
assume is within the scope of the OIG CID’s practice.

All three aspects of the whistleblower allegations were disclosed in our testimony, to
include the grade controlling retaliation against the schedulers by Dr. Olawale Fashina for
bringing this information to Labor’s attention. OIG failed to return to our campus to conclude
the investigation and therefore their findings should be considered invalid. | would like to
request our taped testimony to OIG be preserved for future investigation into the disclosed
wrong doing, which adversely impacted our veterans in order to meet a performance metric for
the Agency.

Mr. Snyder’s response is based on the OIG report. He claims that seven people were
interviewed; including the employees that Ms. Hardeman said had information about
scheduling practices. | was interviewed, a PA was interviewed, who “alleged that wait times
were altered in the past so that supervisors could receive monetary bonuses and promotions”
but this testimony is dismissed because, “he offered no evidence to support his allegation.”
With no notice that OIG CID would be coming to interview him for an offense that happened in
2010-2012, it is not just to dismiss his testimony based on his lack of possession of the
information at the date and time that OIG called him to be interviewed.

My 20-30 minute testimony was reduced to a paragraph where the information |
provided was dismissed because |, “did not routinely schedule appointments... for clinics,” and
therefore it is stated that | do not have any knowledge of or evidence of manipulation of wait
times. This statement is inaccurate because as a union representative, | have the exclusive
rights of representation to speak for the employees | represent and though the information |
provided in my testimony was second hand, | have the evidence to support the information |
shared; OIG failed to return to receive it.

The Medical Support Assistant, Trainer, MAS, was not in his current position when the
desired dates were being manipulated at Teague VAMC. He was a clinic Medical Support
Assistant. The only knowledge that he would have had about the desired dates would have
been from the training he received from the previous Trainer, MAS. He did indeed teach staff
what is presented in the OIG report, but this training came after the Phoenix scandal hit
National media. The Chief that directed him that the EWL would not be used was the previous



Chief, which explains why the current Chief’s testified, she, “denied giving instruction not to use
the EWL because veterans are not having to wait that long.”

The current Chief’s testimony is accurate... four years after the fact. The OIG’s timing
for investigation two years after the Office of Special Counsel complaint about actions that
happened two years prior to the complaint makes it difficult to find the responsible people who
were in place at the time. The Chief of the service at the time that the desired dates were
being manipulated at our facility was Jennifer Fay who is no longer in the position of Chief MAS,
but is still employed at Temple VAMC.

The Supervisor, Medical Support Assistant, confirms, “There was a time when the
desired date was being recorded as the first available date,” but denies that she instructed her
employees to manipulate wait times. This is one of many supervisors and | cannot discern if
she was a supervisor at the time of the alleged wrongdoing of desired dates. Since she testified
that she “researched the scheduling directives in 2011,” it is vague if she was working as a
supervisor in 2011 or if she researched the directives that were active in 2011. Regardless, OIG
produced a prior report (2012) where they acknowledge scheduling practices at Temple VAMC
were inappropriate.

Finally, the Administrative Officer makes a valid point, that MAS only comprises 68% of
the scheduling staff. There were other services, such as Ambulatory Care, C&P who worked
under the direction of Dr. Olawale Fashina, who did not follow the guidance of MAS, and that is
the reason that my testimony addressed other types of manipulation of wait times, and feel
that it is a great injustice to the veterans we serve to dismiss my testimony and allegations of
wrong doing simply based on the fact that they do not fall under MAS.

As a combat veteran who has been caring for veterans since 2003, it is egregious that
O1G would fail to address the concerns discussed in my testimony. What is even more
egregious is the way that the testimony of seven employees is represented as the employees
that Ms. Hardeman identified as having information regarding inappropriate scheduling
practices, when in fact they were mostly management officials interviewed who were notin
their current positions at the time the actions occurred.

Having participated in the investigation process, and now witnessing what was taken
from my testimony, it is very clear why the VA has such a hard time identifying and correcting
the problems within the system. | would like to request that the investigation be re-opened
and completed including review of all supportive evidence and interviews with the individuals
who were directed to participate in inappropriate scheduling practices. | can be available for
further comment, testimony, or explanation of evidence that was provided.



I CARE values mean nothing if the leadership of our establishment refuse to put the
veterans first above performance metrics. | have been fighting to bring justice to the egregious
acts committed against our veterans, but instead of providing correction to the responsible
party that cheated hundreds veterans out of disability appointments to meet and exceed
performance metrics, he was awarded a bonus, and was promoted to Chief of Staff.

I have been carrying this disability backlog issue since it was first disclosed to Labor and
will continue to follow it through until resolution, because | do CARE about our veterans and |
am very proud of our VA. These actions go against everything we stand for and the authorities
that provide oversight into these matters fall short of representing the truth and therefore fail
to represent the interest of the veterans who served our great country. Let me know if you
require any assistance in bringing this matter to justice because our veterans deserve the best.

Respectfully,

Charles Kabrich
Steward Local 2109
AFGE
charles.kabrich@va.gov
(254) 743-1260 work
(254) 228-7983 cell

SUMMARY

In summary of the OIG report it states “A review of VA employee email data for the Temple
VAMC did not uncover any email from any VA employee that indicated an individual or group
of individuals were being instructed to manipulate or falsify patient appointment data.”

The report also stated “The VA OIG’s investigation did not identify any violations of law, rule,
or regulation at the Temple VAMC.

The report submitted by the VA Office of Inspector General (OI) is in question as the OIG
conducted an investigation into allegations of data manipulation at the Temple VAMC, and
issued the report of its finding on January 6, 2012. That report substantiated that appointment
were not being properly scheduled and that patients were waiting many months to be seen. The

report also found that hundreds of fee basis consults were incomplete dating back dating back to
2009.

In the OIG Healthcare Inspection report dated January 6, 2012 Report No. 11-03941-6 for Select
Patient Care Delays and Reusable Medical Equipment Review for Central Texas Veterans Health
Care System, Temple, Texas, the OIG report in its Executive Summary states the following:

The VA Office of Inspector General Office of Healthcare Inspection conducted an inspection to
determine the validity of allegations regarding patient care delays and reusable medical
equipment concerns at the Olin E. Teague Veterans® Medical Center (facility) in Temple, TX.
A compliant alleged that:



e Hundreds of scheduled gastroenterology (GI), mammogram, radiation oncology and
breast biopsy fee-basis consults dating back to 2009 place the health of patients at risk.

e Prolonged wait times for GI care lead to delays in diagnosis of colorectal and other
cancers.

e Reusable medical equipment issues have not been properly addressed, including unclean
scopes that were almost used on patient, equipment failures, and use of new equipment
without an approved standard operation procedure.

We substantiated that there are hundreds of fee-basis GI, mammogram, radiation oncology, and
breast biopsy consults requiring action; however we did not find evidence of patient harm due to
delays in follow-up actions. We substantiated that there are GI wait times in excess of VHA
requirements following initial positive screenings.

In addition, staff indicated that appointments were routinely made incorrectly by using the next
available appointment date instead of the patient’s desired date. There practices led to inaccurate
reporting of GI clinic wait times.

The OIG made the following recommendation to the Medical Center Director:

e [Ensure that patients referred for fee-basis care are tracked from initial referral to timely
receipt of results to both the provider and the patient from completed appointments

e Ensure that patients receive timely colorectal cancer screening follow-up as required by
VHA Directive.

e Ensure that all staff follows VA policy for scheduling outpatient appointments, and that
compliance is monitored.

A plan of action was to be completed. In a report from the Medical Center Director dated
December 8, 2011 the Director Thomas C. Smith state “We appreciate the opportunity to review
the draft report regarding Selected Patient Care Delays and Reusable Medical Equipment review
conducted August 30-September 1, 2011. The recommendations were reviewed and I concur
with the findings. Our comments and implementation plan are delineated below. Corrective
action plans have been developed or executed for continuous monitoring.

In regards to the Recommendation 3 that recommended that the Medical Center Director ensure
that all staff follow VA policy for scheduling outpatient appointments, and that compliance is
monitored. There was A Concurrence with Target completion Date: December 31, 2011



Facility’s Response: CTVHCS agrees with strengthening the scheduling process and has trained
the responsible staff to only schedule appointment within 14 days of Veteran’s desired date. To
strengthen the process special training sessions were initiated on December 1, 2011 for all
CTVHCS staff with the scheduling key access, to enhance focus on the correct method of using
the VISTA software for scheduling in accordance with VHA Directive 2010-027.

Even after the January 6, 2012 OIG report substantiated that appointments were not being
properly scheduled and concurred with the OIG’s recommendation to strengthening the
scheduling process the facility continued to improperly schedule patient appointments under the
leadership of CTVHCS former Director Thomas C. Smith and VISN Director Lawrence A. Biro.

This is of great concern as it took the OIG two years due to it being a Criminal Investigation
instead of using a process that would have allowed the OIG to gather the evidence while it was
active and not as an after fact where evidence may have been destroyed. The delay allowed
CTVHCS an opportunity to clear a large number of its backlogs which was material evidence
that could have been used as evidence. The processes used by other government agencies that
have oversight and authority to investigate its own Agency’s may need to be reassessed and a
mechanism put in place that would allow for more transparency when issues that impact delivery
of care to our national veterans is in question.

Labor first reported the desired date abuse at Temple VAMC to OIG in 2011. The findings came
back unsubstantiated then also. It makes one wonder if the Phoenix VA scandal would have
been a scandal if the issues had been addressed when Temple VAMC was pioneering the
practice. I pray that this complaint is not dismissed again as it speaks not only to the failures of
the VA live up to its responsibility to care for our veterans but also to the failures of the
Oversight Authorities that are charged to insure against wrongdoing that harms our veterans for
the sake of meeting performance metrics.

It is a shame that the VA has to be smeared on National News to expedite change, but that
appeared to be the only way to insure that we provided the quality care that our veterans deserve.
As a seasoned VA employee of 36 years, I am entrusting my faith in the system to work as it was
designed. Tam providing this report with good faith that the oversight authority will do its job to
hold the VA accountable for the wrongdoings it has committed against our veterans.

Respectfully Submitted,
Virgie Hardeman
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The gaming of the appointment system at Central Texas Veterans Healthcare System (CTVHCS) has been
a problem for many years. Mznagement officials within the VA have been informex all the way up to
Secretary Shinseki. Local and Regional (VISN 17} executive leadership has been made aware of these
problems for many years, and vet the problem is present in patients seen even this weel, where they
wera seen exactly on “their desired date” as far as the computer shows, but thay were never contacted
about thelr appointment prior to getling a letter in the mail.

The VHA directive 2010-027 dated June 9, 2009 details the proper way to make appointments and to
select the patient’s desired date. The DUSHGM Memo dated April 26, 2010 details many ways that the
appointment system ¢an be gamed, and unfortunately, this appears to have become a “how to” for
facilities to get around proper reporting in & sy"stem that is unable to meet the demand. On the bottom
of page 6 of that memo, there are {wo gaming practices that are common at CTVHCS, access and
performance measures meet the standard, but when you look, mzny clinics are booked beyond 30 days,
and “not including the patlent in scheduling the appolntment”.  Another common gaming system is to
send the patient to Fee Basis, if the patient cannot he seen here within 14 days of their desired date,
which removes them from the reporting. CTVHCS has hundreds of Fee Basls consulis in 2 Scheduled or
complete status that are not complete, f  rom more than one year ago.

/’ The “Speak to tha Director” board is a message board within the CTVHCS mtranet that allows normal
employees to contact the director with concerns. Two spesk to the directors detail appointment gaming
practices, dated August 6, 2012 & Mar 11, 2014, In each of the “speak to the dtremor" responses, the
Agency claimed that the problem had been fixed.

The QIG regort dated January 6, 2012 substanii intments ware s linic

t___gyailabﬂity, and tﬁit  patients were waiting many months to be seen, and that hundreds of Fee Basis
gﬁwv_ognmolbgy, mammograms, breast hiopsies, and radlation oncology were incomplate
“dating bac 008, While the report denies that any specific patient was injured by the delays, every
one of the patients that were dlagnosed with cancer, waited beyond the i ;
been seen according to access stapdards. The cancers did not stop growing while these patients waited.
CTVHCS diagnosed a2n average of 1.36 colon cancers per weak during that time. The repert also found
that "although facility leadership was aware of wait time issues for G/ services, other specialties may
have similar capacity issues that remain unidentified because of inappropriate scheduling practices that
have direct impact on the quality of patient care and hide opportunities for improvement from facility
leadership. “ The recommendation was that "The Medical Center Director ensure that all staff follow
VA policy for scheduling outpstient appointments, and that compliance Is monitored”. Compliance was
monitored, but patient scheduled in Gl as recently as 2 weeks ago, !l had their appointments based on
clipic availability, and almast 100% of the patienis were seen zero days fram the anhotated “desired
date” in spite of wait times that range from 30 to 70 days.

The Agency Also claimed in a Cary Award application (that they won) that it was discovered that frong

- line emplayees were incorrectly used desired dates, and thet the agency corrected this problem. Thisis
a false zccusation, and nothing was fixed prior to the bresking of this story recantly.  This is the subject
of a pending arbiiration, whars the Agency is asked to acknowledge that front line staff were directed
by their sUPerVisors to game the system, and that front line staff were coerced into the practice,



How many times the leadership of the VA nead o claim 1o fix the problems before they are fixed, has
yet {0 be determined,

In an email to Senlor VA Central Office staif, VISN Leadership and Lacal executives, it was reported that
“desired dates” were being gamed, and that front line siaff were being incorrectly blamed inthe
Agency’s application for the Cary award. v

The bonus system in the VA has vet 1o be propady explained in the media. The Network Director's

performance Plan for Y 2012 explaing the imporiance of the desired date performance measure. This
documant axplains to the Executive Career Field staff what performance measures they must meet in

- order to receive the full amount of their projected bonus. There are 5 weighted Critical Elements.

Critical Element number 5, contains the 14 day performance measure, it is mandatory, meaning that it
miust ba met in order to get credit for Critical Element number 5. Critical Element number 5 is worth
50% of the bonus amount, meaning if the desired dates do not meet the 14 day performance measure,

the Executive Career Field Bonuses are cut by half.

Vlt is not just the bonuses that drive this practice, it is career progression. Directars that do not mest this

¢

reasure are pressured by VISN leadership te correct the problem, and to seek assistance from other
directors that are meeting the measure. They soon find out that everyone is gaming the system, and

‘that if they are not cheating like the rest of the Directors, they will not have promotion possibilities.

Directors usually do not stay at one Facility i:ery long, they move to other systems, taking with them the
gaming skills learned st their last station. Forinstance, the previous Director and Chlef of Staff for
Central Texas Veterans Healthcare System are currently working as the Director and Chief of Staff at the
Birmingham Alabama VA, This is why this practice has been pervasive throughout the entire VA

Healthcare system,

The VA QIG has investigated problems with patient care delays and performance measure gaming for

mary years. This is easily discovered through zn internet search. Simply search for the terms: Veterans
Affairs OIG, and additional terms like: Desired Date & Délay, From an employee’s perspective, if seems

as though the OIG reports, the facility comes up with an action plan, and it all just goes away. The VA

also has a long history of retaliating against whistleblowers (see AFGE Press release and Austin Chronicle
story). fFront line employees are fearful, and with good reason to come forward,

The VA has investigated itself Ad nauseam. There have been reporis to Local and Reglonal VA

Leadership, Congress and Senior VA Leadership for many years. We know that there is a problem, it has

illustrated multiple times, It has not been fixed. It hag heen claimed to have been fixed many time;_l&
time to fix the problem, report access correctly, accept the bad numbers and to gel resources as needad

to accomplish the mission as well zs the VA has been saylng it s bemg done.

i
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A scheduler's guide to discovering “gamed” wait times.

The scheduling software the Department of Veterans Affairs uses is called Vista. The Vista system
records three dates and two time periods gach time an appointment is booked. The dates are the date
the appointment was made, the date of the appointment itself, and the desired date. The desired date
is supposed to be the date that the Veteran wishes to be seen, but one of the most common gaming
strategies is to base the desired date on availability instead of when the veteran wants to be seen, The
titne perfods recorded are the Wait 1 time, which records the number of days between when the
appointment was made and the appointment date. The walt 1 time is a more accurate reflection of the
actual time the patient waited to be seen. The Wait 2 time, the one that is reported, shows the number
of days betwean the desired date, and the date of the appointment, If the desired date is based on
availability instead of the Veteran’s desired date, the wait time can be reported as little as zero days,
even if the Veteran waited several months to be seen,

A Freedom of information Act request for information showing the average Wait 1 and Wait 2 times for
each clinic during a month prior to the current scandal being reported (Jan, Feb, Mar 2014} would show
the time actually spent waiting by the Veteran. {f the average Wait 2 time is much less than the wait

one time, and less than the 14 day goal, that may Indicate that the scheduling syster was being gamed.

There are limitations to this approach. it will not show if the scheduling system was being gamed by
keeping a list of patients waiting to be seen off of the Vista scheduling software. It will also not show if
appointments were being cancelled and rescheduled for the same time when It is closer to the
appointment date,



Speak to the director 6 august 2012 4:00 pm

Recently there has been a small uproar about
deslre dates and how they are determined, We
have been Instructed by management to
manipulate Veteran's Into accepting appolntments
yéyond the 14 days. The guidance glven by

"management Is to rephrase the approach we use

witen scheduling. For example Instead of asking the
veteran "When wauld you itke to be seen” we are
to use phrases such as ™I have appointments
avallable an the 27th” or “the next avallable [s" to
determine the deslre date. If the Veteran accepts
that date It becomes thelr deslre date. Desire Date
Training Memorandum 2011 states “The deskred
date Is defined by the patlent without regard to
schedule capacity, Once the deslred date has been
established, it must not be altered to reflect an
appointment date the patlent agrees to accept for
lack of appointment availabllity on the desired date.
Ara these practices considered to be “gaming
Strategles™ as described in the Inappropriate
Schedtling Practices Memaotanduny 20102—

U Veteran's and staff are heavily Influenced by

/

our scheduting capacity, Many clerks are adhering
to this practice In order to avold pinpointing on the
MCAR reports derlved from management. This
practice Inaccurately portrays our abllity to meet
the demands of the 14 day pollcy, Desire Date
Tralning Memorandum 2011 also states "When
scheduling according to the provider’s text arder
and Veteran's preference; some appolntrents may
be over 14 calendar days from the deslred date,
these appointments will appear on the MCAR/
ACCESS LIST, In this event, it Is the carrect process
for scheduling. It will be ok for these appolntments
to appear on the MCAR/ACCESS LIST.” Even with
this statement many clerks are shill pressured to
give further explanation or manipulate the deslre
date to reflect a positive MCAR report, While the
MCAR report provides many benefical statistics &
also Indirectly Impacts patlent care, Providers are

\more ikely to base thelr follow up appolntments

hased on clinic avallabliity and clerks are forced to
manipulate desire dates In order to meet MCAR
standards, s this considered pattent centered
cara?

You are correct In your statement, “The desired
date {s defined by the patient withotit regard to
schedule capacity. Once the desired date has been
established, [t must not ba altered o reflect an
appolntment date the patient agrees to accept for
lack of appointment avallabllity.” MAS has held
several tralning fterations with both MAS and non-
MAS schedulers and has shared appraopriate
scheduling practices In accordance with Veterans
Health Administration {VHA) Directive 2010, VHA
Qutpatient Schedullng Processes and Procedures.
In addition to the facllity wide tralning Iteratlons,
MAS Is developlng an Cutpatisnt Scheduling
Pracesses and Pracedures PowerPolnt presentation
that can be found In the Telent Managaement
System that will enable staff to self-certify thelr
understanding of appropriate scheduling practices.

If you are aware of a sltuatlon concerning
Inappropriate scheduling practices, first Inform your
supervisor. If you do-not feel the situation has
heen positively resalved, then you may contact
your Service Chlef far direction. If you have any
questions, or need further clarification, please
contact Jason Colbath, Administrative Officer, MAS,
at extension 40037,
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3/11/2014 Is QIG awara of the
A gf!fig.‘ﬂﬁ of numbars on the
eslred dates gt AQPC? The
“tlerks have been told to find
out when the doctor's first
available appt Is and then go
back and put that as the
patlent deslred date even If
It is 3 months from now
because that Is the PCP's
first avallable. Tust curlous If
this fraud s as well known
by QIG as It is here In the
clinic? This keeps the clinlcs
from getting new physiclans
but I guess since someone In
administration looks good, It
Is okay for the veterans to
have to sit around. If only
the VA cared as much for lts
vetaran's and employee’s as
the administratlon does
about looking good and
getting a bonusi!

I
H
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Medical Administration
Service conducted several

_scheduling audits and found

that staff asslgned to the
AQPC weare Incorrectly
utilizing the Veteran's
deslred date when
scheduling appolntments.
Since that time, MAS has
conducted scheduling
retraining with all AOPC-MAS
staff on January 22, 2014,
January 29 & 31, 2014, and
February 3 & 4, 2014, The
tralning was well recelved by
staff and we are confldent
that we are now
approprlately scheduling, If
you have any questions or
concarns about scheduling
practices at the AOPC,
please contact Jason
Colbath, Medlical
Administration Officer, MAS
at extension 40037.
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Hardeman, Virgie

From: Henson, Kenneth £,

Sent: Tuesday, August 28, 2012 7:44 AM

To: Askew, Marlon G; Ray, Clementine T, Hardeman, Virgie
Subject: FW: Scheduling

Importance: High

$0 now it's not the clerks and ASA's, it's the providers. In this case, the message is not directed at the problem, but at a
side Issue to appear that they are calling for accurate use of desired dates. The major problem Is not in follow up
appointments, it is in the new consults that are backed without ever asking the patient when they want to be seen. The
directions ta manlpulate desired dates to show a more favorable result, according to every MAS staff person that | have
spoken with, is coming from MAS supervisors. This is another sccusation against our Bargaining Unit Members, and on
the surface, appears to be a tactic of pointing fingers in other directions to fix blame as opposed ta fixing the problem,

From: Harper, William F.

Sent: Tuesday, August 28, 2012 7:29 AM
Ta: CTXDocs

Subject: Scheduling

It has come 1o my attention that some providers are pressuring the clerks to ask the patient when they want to be
scheduled and put that as the desired date. That process is fine, but the provider needs to specify when they want the
patlent to return- 3 months, 6 months etc. Any attempt to pressure the clerks to subvert the process will not be
tolerated. It is better to take the hit on access than to commit fraud by manipulating the patlent’s desired date.

William F. Harper, MD, FACP

Chief of Staff

Central Texas Veterans HealthCare System
254-743-2323

willlam.harperd @va.gov
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Hardeman, Virgie

Frow: Hardeman, Virgie

Sent: Friday, August 24, 2012 8:16 AM

Ta: Hardeman, Virgie

Subject: FW: draft as requested

Attachments; inappropriates scheduling practices.pdf; VHA Directive 2010_27 Scheduling practices pdf

B e

From: Henson, Kenneth E,
Sent: Thursday, August 23, 2012 11:55 AM
To: Hardeman, Virgie

Subject: draft as requestad

| read CTVHCS application for the Cary Award with great interest. Particularly the part about the issue surrounding
desired dates.

“In Oglober 2011, it was discovered that frontling staff were incomrectly wtilizing the Veterans® desired sppointment dates for
scheduling pwrposes, which affected CTVHCS’ access performance measure. A workgroup was established to identify the root cause,
which was found to be related to the need for further staff education. Specific detailed education was delivered to the fronthne staff,
and performance was monifored through chart reviews on a monthly basis. Scheduling Audit was added as a topic to the Daily
Morning Operations review for monthly performance monitoring. Chart audit reviews showed that 90% of the sampled appointments
were entered correctly. Following detailed education, performance increased significantly to 98% in February 2012. Beginning in
March 2012, chart audits were targeted for known clinics and/or staff who were continuing to experience difficulties in correctly
_ scheduling appointments for further follow~up education and/or administrative action of involved staff”

| am disappointed that CTVHCS is claiming that the issue surrounding the incorrect use of desired dates was attributed
to "front line employees”. The application also stated that CTVHCS has corrected this issue and that now, 98% of the
desired date entries are accurate. This is incorrect, as evidenced by the speak to the director submission on August 6,
2012, where an employee went into great detall to describe that she was being Instructed by their suparvisor to offer an
avallable date, and enter the date that the patient acquiesced to as the patlents desired date. Your response indicates
that you wish employees to follow VHA Directive 2010-27. AFGE is in agreement that employees should follow the

divective to the letter.

Since our bargaining unit members are being blamed for the incorrect usage of desired dates, and you stated that they
have received corrective tralning, which places them at risk for disciplinary action, AFGE Local 2109 strongly feels that
this Issue needs to be corrected in a decisive manner, It is within your power to do so, and also your responsibility. AFGE
Local 2109 wishes to facilitate your accomplishment of this goal.

i request that you send an emall message today to ALL schedulers within CTVHCS, ec: to me, with VHA Directive 2010-27
and the Deputy Undersecretary of Health’'s memorandum dated April 26, 2010 attached, Within that email, inform all
schadulers and thelr supervisors that the appropriate use of desived dates 1s not an option, it is mandatory. Inform all
employees that they have a duty to report any instructions to alter the desired dates in any way other than as directed
in VA Policy, and that they may report inappropriate instructions to your office directly without fear of reprisal or
retallation. AFGE wishes to be notified of any reports from employees that allege that they are being instructed to enter
desired dates in a manner that is not in compliance with written VHA directives and policy,
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AFGE strongly feels that'this simple solution, if carried out by you, will effectively solve the problem of inappropriate
desired dates once and for afl. As our bargaining unit members are being blamed for this issue, this the
minimum effort that would be acceptable.

if this recommended solution is not accepiable to you in any way, please inform me immediately.




DATE: September 5; 2012

FROM: Virgie Hardeman, Executive Vice President, AFGE Local 2109

SUBJ: Response to Directors Request for Information memorandum dated August 28,
2012

TO: Mr. Thomas C. Smith, Director, and CTYHCS

In response ta the Directors memorandum dated August 28, 2012:

1. The statement within the Robert W, Carey award application was clearly an assertion by
the agency that “front line employees” were incorrectly entering desired dates, and that
the agency alleged that they had corrected this prablem. This is incorrect. The problem
of incorrect desired dates being used continues, and the “front line” employees are
receiving direction from their supervisors to base desired dates on clinic availability.

2. AFGE Local 2109 is unaware of any statutory or contractual obligation to provide the
Agency with specific individual documents that we may have in our possession that are
not the property of CTVHCS, that could be used to identify specific individuals that have
reported wrengdoing to AFGE Local 2109, if the Agency would please cite the
appropriate statute or contractual reference that makes this mandatory, we will fully
comply with the law and the master agreement. We have investigated this thoroughly
to our satisfaction, and truthfully believe It to be a widespread problem throughout
CTVHCS, and that it is being directed by management personnel. Your own Speak to the
Director on August 6, 2012 contains a detailed accounting of one employee’s experience
of management officials directing them to manipulate desired dates. CTVYHCS conducted
a patient survey to determine if patients were being offered an opportunity to select
their desired date, and while we are still waiting for a copy of that survey, from the
reports we have received fram the employees conducting the survey, the vast majority
were not even contacted prior to the appointment belng made. The information that
you have already received is sufficient for you to fully investigate this issue. We stand
by our staterment that many other employees have reported very similar activity from
multiple services within CTVHCS, and that they are being directed to base desired dates
on clinic availabllity. In the face to face meeting on August 27, 2012, with yourself and
the VISN 17 director, Mr. Biro, Labor responded to the request for not disclosing
bargaining unit employees names it was agreed to by the parties that labor would be in
agreement to providing specific services that employees have alleged that this activity is
occurring. The reports that we have recelved were from Medicine Service, Radiology
Service, Gerlatrics, Primary Care, and Surgical Service. The DUSHOM memorandum
dated April 26, 2010 contains suggestions on how to Investigate whether desired dates
are being based on availability. If a clinic has no open appointrments within 30 days,
unless they are using Fee Basis to meet the measure, it is probably being “gamed” If
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over 98% of the patients are being booked on or very near their desired date. The
Agency has the ability to query its own computer systems. Using the “Arpt” menu within
Vista, the agency can inspect consults being written on the same day, in many clinics
those consults from the same day are being booked over 100 days out, and the vast
majority of them are belng booked zero days from the “patients” desired date. Itis
inconcelvable that multiple patients booked from a single day’s consult receipts would
all select a day that far in advance as thelr desired date. The consistency speaks for
itself. The Agency can use the “AACA” menu within Vista to see how many
appointments for a particular stop code were booked within 14 days from the “patients
desired date. By selecting a date range beginning with “T+60" and ending with “T+365",
it will show appointments that are booked at least 60 days from today, and that the vast
majority are being booked within 14 days from the “patients” desired date. Asa
suggestion to assist you In this investigation, we recommend checking the following stop
codes: 409, 321, 314, 308, 312, 316, 307 & 305. The Agency can then investigate the
consults being booked into those date ranges to see that patients are consistently being
booked months in the future, for new appointments, not just follow ups, with desired
dates that consistently lead to beneficlal reporting. The Agency has the ability to
quastion its management personnel, including MAS, System Redesign and Business
Integrity personnel to discover where the directions are coming from, and to correct the
problem. The Agency has a duty to ensure compliance with VA policy in regards to
inappropriate scheduling practices.
. It was noted during the Face to Face meeting with the CTYHCS and VISN 17 director on
“August 27, 2012 that you had the yellow paper flyer that AFGE Local 2109 handed out to
some of our bargaining unit members in your possession,
. The Agency has the ability and the duty to Investigate our allegations fully, and to
corract this problem once and for all. AFGE local 2109 is merely asking that the Agency
follow written VA Policy. The information is available within CTVHCS own computer
system, and through questioning its own management personnel, it is plainly clear that
“front line employee” schedulers are being instructed to enter desired dates to
manipulate access reporting by basing desired dates on clinic availability to achieve
reporting results that are much better than it would be if it was based on the patient’s
desired date, which is a critical measure within the CTVHCS Executive Career Field bonus
determinations.
. AFGE Local 2109 has several Interests in this situation. It has been clearly documented
that CTVHCS is claiming our “front line” employees, which are bargaining unit members,
are the source of incorrect usage of desired dates. We disagree that that is a factual
representation of the situation, and it Is our supported belief that the hasing of desired
dates on clinic availability Is management directed, Our facility reporting access that is
much better than actual access removes a stimulus for the facility to improve access to
care for our Veterans, and many of our bargalning unit members are Veterans enrelled
tor care at this facility. Our facility reporting access that is much better than it really is
potentially exacerbates our current staffing challenges. The management of CTVHCS
has a duty to ensure that all staff members, including BUE and Management Officials
follow V4 scheduling polidies, and our bargaining unit merabers have a duty to report

b
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improper orders in violation of the VHA Directive, 1t must be noted that we have not
requested an apology for the assertion contained within the Robert W. Carey award
application, nor have we requested that you take any specific action with the
management officials responsible for the directions to our bargaining unit members to
base desired dates on clinic availability. We appreciate the emall that you sent to all
CTVHCS staff this afternoon, however, it Is incumbent upon the leadership of CTVHCS to
fully investigate this matter and to discover where the Instructions to front line staff
originated from to base the desired dates on clinic availability, and to take corrective
actions that you deem appropriate. We would also request that close attention be pald
to this matter, and that no other inappropriate scheduling practices are occurring, such
as the Crtho Joint Book previously described. We look forward to assisting you in the
resolution of this matter.

Virgie Hardeman
Executive Vice President
AFGE Local 2109
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From:
Senf:
To:
Ce:

Subject;
Tracking:

Hardeman, Virgie

Friday, Augusl 24, 2012 4:47 Pi

Hardeman, Virgle; Smith, Thomas C (SES, CTVHCS)
Ray, Clsmentine T; Lloyd, Russell E.; Fay, Jennifer, Sohns, Sharon; Blro, Lawrence A. (SES);
Schoenhard, William (SES); Pelzel, Robert A., M.D. (EX); Shinsakl, Eric; Garin, Tom; Young,
Gwendolyn; Lee, Aima L SAMVAMCG; 'Zilo, Willlam®; ‘info@lve. stale. e us’
inappropriate use of Desired Dales allegation

Raciplgnt
Hardeman, Virgles

Smith, Thomas C (SES, CTVHCS)

Ray, Clamaniina T

Lboyd, Russall E.

Fay, Jennifer

Sohns, Sharn

Blro, Lawrence A, (8E8)
Schoenhard, Willam (SES)
Pelzel, Roberi A, A0, (EX)
Shinzekl, s

Garin, Tom

Younp, Gwendolyn

Lep, Alma L SAMVAMO
‘Zho, Willlam'
Inlo@ive.stale.(x.0s"
Witson, Fellcla D

Dollvery

Qeliversd: 82412012 4:47 PM
Delivsred: 82412012 4:47 PM
Delivared: 312412012 4:47 FM
Delivered: 812412012 4:47 PM
Dsilvetad: 82472012 4:47 PM
Dellvared: 82412092 447 PM
Belivared: 812472042 4:47 PM
Dellverad; 82412012 4:48 FM
Delivared: B24/12012 4:48 P

Dellvered: BI24/2012 4:48 P14

Deliversd: 812442012 4:48 PM
Deliversd: Bf2412012 440 PR
Dafiverad: 612412012 4:47 PM

Delverod: 8242012 4:47 P

Readt

Read: 8/24/2012 8:35 P14
Raad: 842412012 5:16 PM

Raad: 8/27/2012 9:46 AW
Rend: 572412012 4:54 P4

Read: 82772012 8:23 Ab

Read: B/24i2012 4:52 PM

" The AFGE Local 2109 Prastdent did not recelve the emall as requested below, Lahor looks forward to working with you
to resolve this issue as soon as possible,

From: Hardeman, Virgle

Sent: Friday, August 24, 2012 10:36 AM

Tos Smith, Thomas C (SES, CTVHCS)
Ccy Ray, Clementine T; Lloyd, Russell £.; Fay, Jennifer; Sohns, Sharon; Blro, Lawrence A, (SES); Scheenhard, Wiillam

(SES); Petzel, Robert A, M., {EX); Shinsel, Erle; Garln, Tomy; Young, Gwendolyn; Lee, Alma L SAMVAMC; ‘Zito, Willlam';

Info@tye,state.bx.us'
Subfect:

I read the Central Texas Vetersns Health Care System’s [CTVHCS) application for the Robert W. Cary Award with great
Interest. Particularly the part about the issue surrounding deslred dates.

“In Qetober 2011, it was discovered thal frontling staff were comrectly utilizing the Veterany® desived sppointmnent dates for
scheduling purposes, which effected CTVHCS access performance measure. A workgvoup was established to identify the root cavse,
which was found 1o be related to the need for furthor staff educatlon, Specific detailed education was delivered to the frontlinie staff,
and performmnce wag monitored through chart roviews on a monthly basie. Scheduling Auwdit wes added ss a fopic to the Delly
Moming Operations review for monthly performance menitering. Chavt sudit xeviews showed that 96% of the sompled appointmets
werg enlered correetly, Following detailed edueation, performance increased significantly fo 98% in February 2012, Beginning in
Marel 2012, chart audits were targeted for known elinics and/or staff who were continuing fo experieace diffioulties in comeetly
scheduling appointments for Ruther follow-up education andfor adiministrative action of valved stafe™
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Labor Is disapgointed that CTVHCS is claiining that the issue surrounding the Incorrect use of desired dates was
attributed to “front flne employees”. The application also stated that CTYHCS has corrected this issue and that aow,
88% of the desired date entries are accurate. This is incorrect, as evidenced by the speak to the director submission on
August 6, 2012, where an employee went into great detatl to describe that they were being Instructed by their
supervisor to offer an avallable date, and enter the date that the patlent acquiesced to a5 the patients deslred date. This
is an Inappropriate scheduling practice as outlined In the attached “inappropriate scheduling practices” memo frem the
Deputy Undersecretary for Health Operations and Management. AFGE Local 2109 has received rultiple reports that
schedulers are being Instructed to enter Incorrect desired dates by thelr supervisors, and many even have to pull an
MCAR report daily and “fix” any desired dates that are outside the two week window. Your response Indicates that you
wish employees to folfow VHA Directive 2010-27, AFGE Is in agreement that employees should follow the directive to
the letter, AFGE Local 2109 understands that altering the desired dates In an Inappropriate way leads to hiding the fong
waiting perlods that our Veterans are actually walting to be seen, Many clinics cannot offer services for months in the
future, and yet we are reporting that over 85% of our Veterans gre belng seen within “2 weeks”. This Is a disservice to

QuUr Vaterans.

Since our bargalning unit members are helng blamed for the Incorrect usage of desired dates, and you stated that they
have received corrective tralning, which places thern at risk for disciplinary actlon since the problem Is not corrected,
AFGE Local 2109 strongly feels that this Issue needs to be corrected In a declsive manner. Jt is within your power to do
50, and also your responsibility, AFGE Local 2109 wishes to facllitate your accomplishment of this goal.

AFGE Local 2109 requests that you send an email message today to ALL schedulers within CTVHCS, co: AFGE Local 2109,
~ President, with VHA Directive 2010-27 and the Deputy Undersecretary of Health’s memorandurn dated April 26, 2010
attached, Within that emall, inform all schedulers and thelr supervisors that the appropriate use of deslred dates Is not
an optlon, It is mandatory. Inforn all employees that they have a duty to report any Instructions to alter the deslred
dates in any way other than as directed In VA Policy, and that they may report inappropriate instructions to your office
directly or the VA OIG without fear of reprisal or retallation. AFGE Local 2108 wishes to be notified of any reports from
employees that altege that they are being Instructed to enter deslred dates !n a manner that I$ not in compliance with

written VHA directives and policy,

" AFGE strongly feels that this simple solutlon, If carrfed out by you, will effectively solve the problem of Inzppropriate
desired dates being entered at our faclllty once and for all. As our bargalning unit membets are belng blamed for
this Issue, this the minimum effort that would be acceptable, After all, we are only requesting that you instruct

our employees to follow the rules.

i this recornmended solutlon Is not acceptable to you in 2ny way, please inform me immediately.

Virgle Hardeman
Executlve Vice President
1901 South Flrst Street
Temple, TX 76503
254-743-1260 (Office)
254-743-0130 (Fax)
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To Those that would Care about our Veterans health care in Central Texas

My name is Dr. Joseph L. Spann and | am a recently retired physician from the Austin VA
outpatient clinic. T am Board Certified in [nternal Medicine and have practiced medicine for
over 30 years in Austin.

I worked at the Austin VA Outpatient clinic for the past 17 years retiring last January 2014.

1 am writing you today on behalf of Central Texas veterans and the VA employees who serve
them. [ have watched and read the recent news reports regarding the

VA Center in Phoenix, Arizona and the local news reports from the Austin American
Statesman regarding manipulated medical appointment data in the Central Texas

VA System.

MANIPULATION OF APPOINTMENT DATES BY CTVHCS RADICLOGY

I have witnessed similar manipulation of medical appointments at the Austin VA

putpatient clinic and Central Texas VA hospital in Temple.

The medical appointment manipulation, however, was done at a physician level and nota
clerical level. Specifically, it involved the Chief of Radiology in Temple,

Dr. Gordon Vincent, asking ordering physicians to move requested procedures out beyond 30
days so the procedure would appear to have been done within a closer time of the written
order.

For example, if | ordered a CT scan of the abdomen and pelvis to be done within 30 days he
would cancel the test and ask that ] move my requested date out to 60 days.

In the Central Texas VA Healthcare System there is a rigid ordering process for procedures
such as an ultrasound or CT scan. The order must be entered into the computer by a physician:
or physician extender (NP, PA) designating the precise radiologic test, a brief history of the
patient’s medical problems necessitating the test, and indicate in what time frame the
procedure should be done.
The radiology procedure could be ordered STAT meaning with 24 hours for life-threatening
emergencies, URGENT meaning within a few to 14 days,

or ROUTINE meaning sometime within the next 30 days. -

The Chief of Radiology in Temple, Texas, Dr. Vincent, reviews all CT, MRI, and ultrasound

' requests prior to scheduling. He may approve the order as written to be scheduled in the

requested time frame. He may cancel the order and ask the requesting physician to enter a Fee-
Basis consult to have the text done in a private non-VA facility at VA expense.

Or, not uncommonly, he may not act on the order for several weeks or cancel the requested test
completely and ask that the ordering physician move the requested date further out than the

requested date.

4

The request by Dr, Vincent to delay the procedure date would ocour episodically depending on
radiology backlog, workload, and staffing.

A memo was sent outa couple of years ago listing the current backlog of radiology procedures
and the carefully phrased suggestion that we request later dates if we thought it was “clinically
appropriate”

[ would allow some of my radiology requests to be pushed out further but if there were any
medical uncertainty or urgency [ would reenter the consult again requesting the procedure
within 30 days.
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‘The primary care doctors at the Austin VA clinic would try to be ‘team players’ in the optimistic
hope that we were creating open slots in the radiology schedule for our patients requiring
STAT or URGENT procedures. Unfortunately, when those occasions arouse it would take
multiple phone calls to Temple to get the tests done in a timely manner. Even so, many times
patients would have to wait weeks before their URGENT radiology pracedure could be done.
The Austin VA primary care doctors frequently complained about the delay in radiclogy
procedures to both the Austin and Temple primary care supervisors and administrators but
nothing was ever done about it

[ cannot categorically say that I ever saw a patient die from such manipulated scheduling but |
did see several cancer patients have their possible surgery or chemotherapy treatments
delayed awaiting the required radiology tests.

There is medical data that shows better survival outcomes in selected cancer patients that are
operated on as soon as possible.

| am not certain of Dr, Vincent's motivation to push out x-ray procedures to later dates,
suspect it was a matter of too many radiology orders and not enough radiologists, equipment,
or time,

It may also have been to make it appear on paper that the majority of radiology tests in the
Central Texas VA were being pertormed in a timely manner to meet national

VA performance measures.

Nonetheless, the end outcome was the same...manipulation of radiology pmcedure dates to
give a more favorable report while creating long delays in patient care.

I am not certain what result is achieved on performance reviews by ignoring or not acting on orders

for several weeks. From what I hear from the current physicians at the Austin VA clinic, weeks to
months delays are occurring for simple abdominal ultrasounds.

MANUFACTURED DATA BY CTVHCS SUPERVISORS

The challenge of unscheduled patient care has been a long-standing issue at the Austin VA

clinic that has grown exponentially over time.

Unscheduled patients are those veterans that come into the clinic without appointments

seeking medical care or assistance.

Off and on over the years there had been dedicated ‘walk-in’ clinic staffed by 4 physician or

physician extender along with nurses to take care of these unscheduled patients.

Over the past two years the walk-in clinic was phased out and all the unscheduled patients

would be placed into the primary care physician clinics.

The unscheduled patient problerns might be as simple as a sore throat, a medication refill ora

sprained ankle. Occasionally, our patients would present with true emergencies such as heart

attacks, respiratory distress, strokes, Gl bleeding and other critical problems. It fell to the

primary care doctors to immediately stop seeing their scheduled patients and rush to provide

emergency care until the patients could be transported safely to an appropriate medical

facility,

The unscheduled patieat load had become so disruptive to the primary care doctors schedule
that a process improvement team was chosen by our Austin supervisor to work on a solution.
vie and 3 other physicians formetd the investipative team



We worked on the project for over 3 months collecting data and interviewing outside VA
clinics.

We hand counted all unscheduled patient encounter forms for several months and classified
the different medical problems they presented with.

We also solicited input from other physicians, nurses, and clerical staff at the Austin VA

Gutpatlent Chmc ‘

3 weiresented our Andings’ an&reﬂ@mmndaum% the é‘ri? currrént Chief ¢
4D arit Harpéryand Df. Olawale Fashing; Ghick ofrimary Care. "
WeTiad ta_bulatﬂd a total of over 1400 patients a month coming in as unscheduied patients.
With usually 12 providers available that worked out to approximately 4 to 6 unscheduled
patients a day for each physician to add into his already full schedule. This resulted in delayed
and rushed medical care for all veterans,

When we presented our hard data to Dr. Harper he briefly locked at our extensive report and
then pulled out a single sheet of paper that had been printed out by

Temple VA administration that morning,

According to the Temple VA administrative data the Austin VA primary care service was only seeing
an average of 120 unscheduled patients a month, a difference of over 1200 patients. When we
contested the accuracy of his numbers Dr., Harper just looked distainfully at us and said that we just

“imagined” we saw more unscheduled patients.

As a reward for our hard work on the committee Dr, Harper announced that he was going to
ask that an extra appointment slot be added to the primary care doctors schedule daily.
“%"«The Central Texas VA supervisors and execubives lead by fear and intimidation,
PRI MARY CARE PANEL SIZES
The VA Administration in Washington sets nationwide puidelines for staffing in the individual
VA clinics. A number that has been quoted frequently to the primary care providers in
freestanding VA cutpatient clinics such as Austin is each physician would be assigned a
maximum panel size of 1200 patients. When a clinic had the majority of its physicians with
panel sizes over 1200 that was considered a signal to hire more physicians, Other VA clinics
outside Central Texas follow this suggestion.
For the last several years the panel sizes in Austin have been runmng well over 1300 and
sometimes approaching 1400 patients/full time physician.
The numbers were generated out of Temple and were subject to change quickly.
Often, there would he several months between reports of panel sizes.
New patients kept flooding into the Austin VA clinic every month yet our panel sizes remained
the same.
After a whilg, most of the primary care doctors quit believing in the reliability of the numbers
generated by Temp]e
- Ry e ing di
ddm:mismzam

,J?,@;m Harper has since left the Central Texaﬂ VA ‘lyﬁiem dnd is rumor ed (& be in consideration for
the Chief of Staff position at the Alabama VA Healtheare Center,



“The primary care physician medical appointment waits are ‘zi:srizallwyjéut over 60-90 days. Having

close to 1400 patients per provider makes it impossible to satisfy the 14 day appointment
performance measure.

What Brian Turner, the ¢lerk at the Austin and San Antonio clinic, reported is the tricks and
deceit the administrators and supervisors had to practice to make'the primary care
appointment schedules meet VA performance measures.

It became mathematically impassible for the primary care physician schedules to accommodate the

excess patient load and satisfy the performance measures.

The Austin physicians likened it to trying to pour 10 pounds of sand into a 5 pound bag, It just
doesn't fit.

CRITICAL CARE ROOMS AT THE AU ST!N VA OUTPATIENT CLINIC

During the initial construction and planning of the new Austin VA outpatient clinic an area was
created containing 3 modern critical care rooms with monitors, oxygen, and maobile stretchers.
These rooms were to be used te monitor and treat patients with urgent medical conditions that
might require transfer to other medical facilities. The rooms were state of the art and deserving
of the largest freestanding VA outpatient clinic in one of the most technologically advanced
cities in America. .

- Shortly after moving in, the Central Texas Chief of Staff, Dr. William Harper, and other Temple

administrators toured the Austin facility, They examined the critical care rooms and decided
that they appeared to closely resemble an ICU or ER room.

Since the Austin VA cutpatient clinic does not have a formal emergency room or overnight care
they took the next logical step...they closed the area down.

They removed the monitors, stretchers, and even went so far as to place police tape over the
doors to keep employees and patients out.

All the physicians and nurses previeusly assigned to that area were moved to other rooms in
the building.

Since that time whenever critically ill patients have presented to the Austin VA clinic they are
placed into relatively small exam rooms for evaluation and treatment.

Frequently, mobile crash carts are moved into the exam rooms to provide cardiac monitoring
and oxygen. Since there are no longer any available stretchers in the primary care area, the
patients have to be frequently lifted up and placed en the immabile exam tables. By the time
the doctor, nurse, crash cart and any other ancillary medical personnel are in the exam room
there i barely any room to move.

[£911 is called, the EMS personnel are required to wheel their stretcher though a labyrinth of
hallways until they find the correct exam room. Once there, it is impossible for them to getall of
their emergency equipment into an already crowded room. Frequently, the patient must be
hand carried out of the exam room and placed on the EMS stretcher in full view of other
patients.

This would appear to be a violation of personal privacy and less than eptimal care,

If a patient collapses on the Austin VA clinic grounds we have been instructed by our
supervisors to just leave the patient on the ground and call 917,
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We are not to attempt to raise the patient up and take him into the clinic for care,
In my view, this borders on inhumanity.

FINAL THOUGHTS

The Central Texas VA Healthcare System has fostered a culture of deceit and manipulation of
data in order to achieve performance measures that promote only the careers and pay of its
administrators and supervisors.

In the meantime, the Veterans we serve have had their care delayed and downgraded,

The majority of VA employees are caring and empathetic to the veterans they serve.

Many of the VA employees are veterans themselves.

The performance measures and bonus programs currently promoted by Washington leaders
has promulgated a culture of lying and deceit in the CTVHCS.

Whether this is a nationwide epidemic is a matter to be decided at a higher level than my own,

Sincerely,

Dr. Joseph L. Spann
Texas License # F-7189
5§12-328-5917 home
512-289-9540 cell
TriJoe@aol.com




Department of Mem oranaum

Veterans Affairs

Datel  apr 26 w010
From: Deputy Under Secretary for Health for Operations and Management (10N)

Subj: Inappropriate Scheduling Practices
To: Network Director (10N1-23)

1. The purpose of the memorandum is fo call for immediate action within every
VISN to review current scheduling practices to identify and eliminate all inappropriate
practices including but not limited to the practice specified below.

2. It has come to my attention that in order to improve scores on assorted access
measures, certain facilities have adopted use of inappropriate scheduling practices
sometimes referred to as “gaming strategies.” Example: as a way to combat Missed
Opportunily rates some medical centers cancel appointments for patients not checked-
in 10 or 15 minutes prior to their scheduled appointment time. Patients are informed
that it is medical center policy that they must check in early and if they fail to do so, itis
in the medical center’s right to cancel that appointment.  This is not patient centered

care,

3. For your assistance, aftached is a listing of the inappropriate scheduling
practices identified by a multi-VISN workgroup charted by the Systems Redesign
Office. Please be cautioned that since 2008, additional new or modified gaming
strategies may have emerged, so do not consider this list a full description of all current
passibilities of inappropriate scheduling practices that need to be addressed. These
practices will not be tolerated.,

4, For questions, please contact Michael Davies, MD, Director, VHA Systems
Redesign (Michael.Davies@va.gov) or Karen Morris, MSW, Associate Director
(Karen.Morris@va.qov)

William Schoenhard, FACHE

Attachment



ATTACHMENT

Scheduling Practices to Avoid: Strategies leading to poor customer service
and misrepresentation of Performance Measures/Monitors

Introduction

The purpose of this chapter is to provide assistance in ensuring scheduling accuracy
during consultative site visits. It will provide an outline for consultants to better assess
scheduling practices and recommend improvements.

As we strive to improve access to our veterans we must ensure in fact that improvement
does not focus or rely on workarounds, Workarounds have the potential to compromise
the reliability of the data as well as the integrity and honesty of our work.

Workarounds may mask the symptoms of poor access and, although they may aid in
meeting performance measures, they do not serve our veterans, They may prevent the
real work of improving our processes and design of systems.

We need to speak in a unified voice when interacting with staff at all levels. Our
expectations are that there will be no workarounds, and that access will continue to
improve with integrity and honesty in all the work that we do.

Systems Redesign principles provide us with the opportunity to improve not only aceess,
but also quality, because without access there can be no quality; satisfaction, because
waiting is a huge source of dissatisfaction; and cost of care because, delay creates waste
and waste costs money. Please review the practices below to better equip you and your
team during your upconting site visits.

Scheduling Practices to Avoid

¢ Limiting/Blocking appointment scheduling to 3o-day booking, Clini¢ profiles are
created to allow for no more than go-day scheduling, When patients require
appointments beyond the 30 days,

o they are told to call back another month to make their request, or

o staff holds the appointments without scheduling until capacity opens
within 30 days. .

o Evaluation Method: Ask the scheduler to make an appointment past 30
days. Review the use of recall system and EWL,

» Use of alog book or other manual system. Using this method, appointments are
scheduled in VistA at a later date instead of placing patients on the EWL. This has
been observed in mental health and in other clinics. The use of log books are now
prohibited.

o Eyaluation Method: Interview clinical staff and scheduling staff, especially
in mental health, Ask specifically about whether log books are nsed and
ask whether patients schedule divectly with the scheduler or if they must

]



schedule with the clinician. Check Display Clinic Availability listing to
assure the patients are being scheduled in VISTA.

» Creation and cancellation of New patient visits: A New patient visit is created for
a date within 30 days. This visit is cancelled by the clinic; however, it is entered in
Appointment Management as “cancelled by patient” instead of “cancelled by
clinic” and rescheduled for another date within 30 days of the cancellation. The
performance measure would show a wait time under 30 days, though it should
have been calculated at >30 days if entered correctly as “cancelled by clinic.”
There are several ways this has been observed:

o Scheduling the New patient visit at a time the patient would prefer not to
come in and then re-scheduling.

o Creating a New patient appointment without notifying the patient, This
creates a very high likelihood that the patient will ho-show which allows
for another rebooking with a restarted wait time.

o Sites may also appropriately enter “cancelled by clinic” in Appointment
Management, but inappropriately reschedule the appointment 1+ days
later, which restarts the wait time clock.

o Evaluation Method; Conduct random audits of patient appointments,
sampling a variety of clinics. Critically assess the scheduling process using
both CPRS and Appointment Management, Check performance measure
clinics with unusually low no show rates and wait times.

» Auto-Rebooking: This scheduling option removes critical scheduling data
(including Desired Date) from the Appointment Management scheduling
package, which prevents us from verifying that the patient was scheduled within
30 days. Recommend against using this option. ‘

o Evalnation Method: Conduct random audits of patient appointments,
Enter “Expanded Profile” in Appointment Management on the “*** Clinic
Wait Time Information ***” screen and make sure that the “Request Type”
does not state “AUTO REBOOK” (see screenshot below):
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Patient: ZZTEST,PATIENT (7070) Outpatient
Appointment #: 4 Clinie: WS/HHC-ZDNCHEK
+ ,
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Requaset type. AUTD REBOOK
‘Next Available' Type: NOT INDICATED TO BE A "NEXT AVA.® APPT,
Dasirgd date:
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Clinic Hait Time1: 12 dayse
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appointment was entered and the date it was parformed. Clinic Wait
Time2? represents the difference between the 'desired date' and the
date the appeintment was performed.
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Use of the recall system to "hold” patients until slots within 30 days open up.

o Evaluation Method: Conduct random audits of patient appointments
entered in the recall system, If recall is being used properly, there should
be evidence in the CPRS Progress Notes supporting the appointment date
in the recall system.

s Use of slot for Test Patient go that this slot cannot be used but then cancelling the
Test Patient and scheduling a patient in the appointment slot. Some providers
also use the Test Patient to hook up their clinics if they are going on vacation so
they do not have to cancel their clinic,

o Evaluation Method; Interview schedulers and randomly look at the future
clinic grids (e.g., t + 90 days) to see if test patients are scheduled.

¢ Block scheduling: Numerous patients are scheduled at one block of time (e.g,,
8:00 - 12:00 prn) and have to wait a long time to be seen. Each patient should
have his/her own appointment slot,

o Evaluation Methad: Randomly look at the future clinic grids to see if
several patients are scheduled at one time. If so, ask the respective
schedulers whether block scheduling is being used. Note; Clinics often
legitimately schedule 2+ patients in each appointment slot because they
are staffed with enough clinicians to manage patients 1:1,

e Cancelling patients before the appointment time has pabsed if:

o the patient does not confirm the sppointinent in response to a remin dr
call/tetter, orif




i P M E 4 “{: L :a

R\ 5 A0 D= (- ZF{‘F?

" o the patient does not show up 15 minutes hefore the appointment time.,
This strategy inappropriately eliminates the patient from the Missed Opportunity
measure and is misleading to patients who will show up for their appointments.

o Evaluation Method: Interview schedulers to determine if this practice
oceurs, Clinics with unusually low Missed Opportunity rates should be
investigated more closely.

For established patients, entering a Desired Date that 15 later than what the
provider/patient agreed upon in order to fit the patient in within 30 days.

o Evaluation Method: Cross-reference the provider's desired date from
CPRS (i.e., progress note) with the Desired Date entered in Appointment
Management. Also interview schedulers to determine if this practice
occars. Verify that the dates on routing slips (if used) match the Desired
Date entered in Appointment Management.

Allowing providers to request RTC dates in windows (e.g., 4-6 months). This
practice allows the scheduler to enter a Desired Date based on clinic availability
instead of when the patient needs to be seen.

o Ewvaluation Method: Cross-reference the provider's Desired Date from
CPRS (i.e., progress note} with the Desired Date entered in Appointment
Management. Also interview schedulers and providers to determine if this
practice occurs. Some facilities may have a poliey allowing schedulers to
make appointments within 2 weeks before and after the provider’s date.
Interview staff and request the policy if this is occurring. I this oceurs,
there needs to be an entry in the “Comments” section of Appointment
Management describing the provider's/patient’s preference.

For Established patients, allowing the Desired Date not to be documented
prevents sites from knowing whether the patient was given an appointment
within 30 days:

o For call-ins and walk-ins, schedulers should enter patient requests into the
“Comments” field in VistA’s Appointment Management system.

o Fornormal RTC appointments, providers should document the Desired
Date using electronic orders in CPRS, These orders must include the
provider’s name, the clinic name, and the requested RTC date. It is
recommended that routing slips not be used, as they are shredded daily
and the information is lost. Instead, some sites require providers to
complete their treatment plan progress note before patients leave, which
documents the RTC date in a CPRS progress note.

o Evaluation Method: Interview schedulers in various clinical areas to
determine whether routing slips are being used for RTC appointments.
Also, randomly sample appointments to determine whether adequate
documentation exists for call-ins, walk-ing, and standard RTC
appoiniments.

Basing the Desired Date on clinic availability: When a provider writes RTC in 3
weeks, the clerk enters +3W to find the availability of future appointments, Once
a date/time is found, the clerk exits the system and then starts over using the
identified date/time as the Desired Date.

o Ewvaluation Method: Cross-reference the provmm s Desired Date from
CPRS (i.e,, progress note) with the Desired Date entered in Appointment
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Management to ensure they match. Also, witness schedulers making
appointments, watching for this practice.

» When clinics are cancelled and the patients need to be rescheduled, patients will

[

be called and offered the next available appointment for that clinic. If they accept
it, the scheduler will enter that date as the Desired Date as per patients’ request,
instead of next available.

o Evaluation Method: Try to observe the way appointments are reschednled
following a clinie cancellation, Interview schedulers to determine whether
this is happening. One option is to call a sampling of scheduled patients
and ask how their future appointment was offered to them.

Patients (New and Established) are offered appointments beyond 30 days, but
they are documented as being >30 days per patient request.

o New patient appointments will still fail the performance measure because
the clock starts on the Creation Date, Nevertheless, this strategy
misrepresents the patient’s Desired Date. Patients should be asleed when
they would like an appointment and that date should be entered as the
Desired Date for Established patients and entered in the Comments field
for New patients.

o Evaluation Method: The team can interview front-line schedulers, asking
for the wording used to schedule an appointment with patients. The best
method for evaluating, however, would be to directly observe
schedulers/patients while appointments are being scheduled. One option
is to call a sampling of scheduled patients and ask how their future
appointruent was offered to them,

Access data and Performance Measures meet the standard but when you view the
clinic schedules, they are full for the next 30+ days. This suggests the site may be
gaming the system.

o Ewalnation Method: Examine random clinic grids 30 days into the future
to determine whether there are any open slots. If not, ask the respective
schedulers and/or service chiefs how they are able to meet the 30-day
standard when the grids are booked 30+ days.

o It is possible that they are legitimately meeting the measure if they are
feeing out all New patients who cannot get an appointment within 30 days,
or if they open clinics for extended hours on an as needed basis to increase
supply.

Not including the patient in scheduling the appointment. This occurs most often
in specialty clinics when scheduling New patients off consults. It creates poor
customer sexvice, a high Missed Opportunity rate, and considerable rework to
reschedule these missed appointments.

o Evaluation Method: For specialty services, interview schedulers and other
staff to determine how consults are processed and scheduled. Is there
clinical review of the consults? If a clinician reviews the consult, does
he/she reschedule the appointment him/herself? Does a nirse review the
consult and schedule the appointment him/herself? Ask staff if they
include patients in scheduling initial appointments and, if possible,
observe their practices,

Consult management:

6
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When clinics are full within 30 days, consults are Cancelled or
Discontinued with comments for the requesting provider to re-submit at a
later date, This practice makes wait times appear shorter than they are and
compromises patient care,

= Evaluation Method: Interview Consult Manager to determine how
consults are managed when no appointments within 30 days are
available. Also, run the consult tracking report (Service Consults By
Status [GMRC RPT CONSULTS BY STATUS]) to assess whether an
unusually high percentage of consults are being Cancelled or
Discontinued. If yes, investigate closer. This strategy may be
oceurring. The service may also have a Service Agreement in place
that isn’t working.

Holding a consult without scheduling the visit but marking the consult as
completed. This method does not give the patient timely care, yet it allows
the service to pass the 7-day monitor to act upon a consult, '

= Evaluation Method: Use the Completion Time Statisties ({GMRC
COMPLETION STATISTICS]) report. This will display how many
consults are completed without results or without a note attached.

Completing the consult when the appointment is scheduled rather than
when the patient is seen.

» Evaluation Method: Look in the Comments of the consult

request. You will see that the appointment was made for a future

date and the consult status is completed.
Discontinuing/Cancelling consults for simple reasons, forcing the consult
to go back and forth between the requester and spemahst until the clinic
has availability within 30 days.

» Evaluation Method: Run the consult tracking report to assess
whether an unusually high percentage of consults are being
discontinued or cancelled. Services with poor access are more likely
to use this method to decrease their demand. Also, randomly select
discontinued/cancelled consults from the consult tracking report
and examine them in CPRS to determine if they appear legitimate.

Not linking the consult to a scheduled appointment. If the patient no-
shows or cancels, it would have to be manually recorded on the consult to
make it active again, If it were attached, the consult would automatically
return to an "active status for no-shows or cancellations and show as
incamplete, Thus, not linking the consult properly will falsely improve
your corapliance with the timeliness of acting on a consult,

= Evaluation Method: Use the Completion Time Statistics {{GMRC
COMPLETION STATISTICS]) report. This will show how many
appuintments are not linked to a consult.

Cancelling and re-establishing consults on the day of the appointment.
This practice effectively makes it appear that there are no outstanding
cousults and no waiting times for consults to be “acted on.”

v Evaluation Method: Run the consult tracking report and randomly
select consulis to review. Verify in CPRS that consults weren't being
cancelled and re-established, as above, Auditors can also verify that

7
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the requesting physician of the consult did not belong to the service
receiving the consult.
o Consults are not “acted on” within 7 days, which delays the start of the wait
time measure. Sites should develop a process to monitor this,

« Evaluation Method: Run the VSSC New and Established Wait Time
report. This will tell you the number of days between the consult
request date and the appointment creation date,

* Below is a Fileman Template for Action on a Consult, developed in
VISN 12, that can help sites monitor this:

SORAT TEMPLATE:
OUTPUT FROM WHAT SYLE: REQUEST/CONSULTATION//
SORT BY: FILE ENTRY DATE// €'DATE OF REQUEST
START WITH DATE OF REQUEST: FIRST// T-7 (MAR 25, 2008)
GO TCO DATE OF REQUEST: LAST// T (APR 01, 2008)
WITHIN DATE OF REQUEST, SORT BY: [CPRE STATUS[ACTIVE®) ! (CPRS STATOS["FENDING")
WITHIN (CPRS STATUS["RCTIVE"}! (CFRS STATUS ["PENDNING"), SORT BY: TO SERVICE:
AEQUEST SERVICES FIELD: ASSOCIATED S0P CODE fmuleiple}
ASSOCIATED STOF CODE SUB-FIELD: ASSOCIATED STOP CODE:
CLINIC STOP FIELD: 0BMIS REPORTING STOP CODE

START WITH BMIS RERORPING STOP COUE: FIRST// 303

€0 TO PMIS REPORTING STCP CODE: LAST// 303
WITHIN AMIS REPORTING STOf CODE, SORT BY:
STORE IN 'SORT" TEMPLATE: DE CONSULTS NOT ACTED ON

{Apr 01, 2€08807:47) User 673 File #1231  SORT CUTEY?

FROM WHAT FILE:
SHOULD TEMPLATE USER BE ASKED TFROM'-'TO' RANGE FOR 'DATE OF REQUEST'? NO// VES

SHOULD TEMPLATE USER BE ASKED 'FROM'-'TC' RANGE FOR 'AMIS REFQORTING STGP CODE'?
NG/ YES

PRINT TEMPLATE:
FIRST PRINT FISLD: PATIENT WAME;L25
TEEN PRINT FIELD: TO SERVICE:L20
THEN PRINT FIELD: DATE OF REQUEST;120
THEN PRINT FIELD: CPRS STATUS
THEM PRINT FIELD: 90 SBRVICE;://
THEN PRINT REQUEST SERVICES FIELD: RSSGCIATED $TOP CODE

QUTFUT!

PBRYIENT HWAME TO SERVICE DATE OF REQUZST CPRS STATUS
ASSOCIATED STOP COLE

s s s o v e o UK TR S o e e S o e O e S A i i i i . Y o S il FP o ot v S Rt 3 M . i S Sl W S S Bk i S S o, Y T O o . o

o e Al s o+ e s e B W . e .t . St

TEST TEST ECHOCRRDIQGREM -~ IRD MRAR 17,2008 12:12 PERDING
CARDIQLOGY
TEST TEST ECHOCRRDICCGRAM - IRO MAR 17,2008 14:34 PENDING
CARDICLOGY

o Not scheduling consults for Established patients within 30 days, Sites may
schedule only New patients within 30 days, even if the Established patient
is presenting with a new problem. This practice provides untimely care to
Established patients simply because they have been seen within the past 2
years.

v Evaluation Method:
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o Search consults for Established patients and lookup the
appointment information in Appoiotment Management,
Verify that the Desired Date was not entered for a date into
the future. If so, the service is not providing timely care to
these Established patients with new problems,

» The VSS5C New and Established Wait Time Report will give
you a list of established patients that have a consult linked to
the appointment. You will need real SSN access to drill down
to patient names.

O
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" Department of Veterans Affairs ; VHA DIRECTIVE 2010-027

Veterans Health Administration
Washington, DC 20420 June 9, 2010

VHA OUTPATIENT SCHEDULING PROCESSES AND PROCEDURES

1. PURPOSE: This Veterans Health Administration (VHA) Directive provides policy for
implementing processes and procedures for the scheduling of outpatient clinic appointments and
for enswring the competency of staff directly or indirectly involved in any, or all, components of
the scheduling process.

2. BACKGROUND

a, Itis VHA’s commitment to provide clinically appropriate quality care for eligible
Veterans when they want and need it. This requires the ability to create appointments that meet
the patient’s needs with no undue waits or delays, ‘Wait times for patients to be seen through
scheduled appointments in primary care and specialty care clinics are monitored. In addition,
patients (both new and established) are surveyed to determine if they received an appointment
when they wanted ane,

b, VHA is mandated to provide prienty care for non-emergent outpatient medical services
for any condition of a service-connected (SC) Veteran rated 50 percent or greater or for a
Veteran's SC disability. Priovity scheduling of any SC Veteran must not impact the medical care
of any other previously scheduled Veteran. Veterans with SC disabilities are not to be prioritized
over other Veterans with more acute health care needs. Emergent or urgent care is provided on
an expedient basis. Emergent and urgent care needs take precedence over a priority of service
connection,

¢. The assurance of timely access to care requires consistent and efficient use of Veterans
Health Information Systems and Technology Architecture (VistA) in the scheduling of outpatient
clinic appointments.

d. Tracking and assessing the utilization and resource needs for specialty care also require
use of the Computerized Patient Record System (CPRS) electronic consult request package.

¢. Definitions

(1) Desired Date. The desired appointment date is the date on which the patient or provider
wants the patient to be seen, Schedulers are responsible for recording the desired date correctly.

(2) Emergent and Urgent Cave

(a) Urgent Care is care for an acute medical or psychiatric illness or for minor injuries for
which there is a pressing need for treatment to manage pain or to prevent deterioration of a
conditton where delay might impair recovery. For example, wgent care ingludes the follow-up
appointment for a patient discharged from a Depariment of Veterans Affairs (VA) medical
facility if the discharging physician directs the patient to retin on a specified day for the
appointment,

THIS VHA DIRECTIVE EXPIRES JUNED 34, 2015
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(b) Emergency care is the resuscitative or stabilizing treatment needed for any acute medical
ot psychiatric illness or condition that poses a threat of sexious jeopardy to life, serious
impairment of bodily fimetions, or serious dysfunction of any bodily organ or part,

{3) Provider, A provider is an individual licensed to deliver health care and services to
patients,

(4) Service-Comnected (SC). Service connection or “service-connected” means that VA
has determined that a condition or disability was incurred in, or has been aggravated by, military
service,

(5) Non-Service Connected (NSC), NSC refers to a condition or disability VA has not
determined was incurred in, or has been aggravated by, military service,

(6) New Enrollee. A new envollee is a previously non-enrolled Veteran who applies for VA
health care benefits and enrollment by submitting VA Form 10-10EZ, Application for Health
Benefits, is determined to be eligible, and is enrolled.

(7) New Enrollee Appointment Request (NEAR) Call List. The NEAR Call List is a toal
1o be vsed by enroljment staff to communicate to Primary Care Management Module (PCMM)
Coordinators or schedulers, at the Veteran’s designated preferred location, that 2 newly enrolled
Veteran has requested an appointment during the enrollment process.

(8) Appointment Type. Using VistA, an cuipatient appointment requiree the selection of at
least one appointment type, which combined with the “Purpose of Visit” code creates one of 40
unigue appointment types. Appointment types can be critical when scheduling different types of
appointments. Examples of appointment types include: regular, employee, collateral of Veteran,
sharing agreement, etc. For a complete list of appointment types, see the Patient Appointment
Information Transmission (PAIT) Release Notes and Installation Guide Patch SD*5.3%333 at
hitp://wowvw.va.gov/vdl/documents/Clinical/Patient Appointment Info Transmission/sd 53 p33
3 m.doc,

(9) Newly registered Patient to the Facility, A newly registered patient to the facility is a
Veteran who is enrolled with VHA, but who has not been registered at a specific facility.

(10) New Patient as Defined for VHA Wait Time Measurement Purposes, For VHA
Wait Time Measurement purposes, a “new patient” is any patient not seen by a qualifying
provider type within a defined stop code or siop code group at that facility, within the past 24
months, NOTE; See data definitions at
http:tivsse.med.va, gov/WaitTime/New _Patient_Monitorasp#t . This is an internal VA Web site
not available to the public. In order to access this site, VA staff may need ro go first to
htip:/Avsse medya gov and accept the VHA Support Service Center Data Use Agreement,
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(11) Electronic Wait List (EWL), The EWL is the official VHA wait list. The EWL is
used to list patients waiting to be scheduled, or waiting for a panel assignment. In general, the
EWL is used to keep track of patients with whom the clinic does not have an established
relationship {e.g.. the patient has not been seen before in the clinic).

(12) Service Agreement. A service agreement is a written agreement defining the work
flow rules between any two or more services that send work to one another. Ideally, this
document is developed based on discussion and consensus between the two or more involved
services. The document is signed by service chiefs from involved services. If the agreement is
between services at separate facilities, as with inter-facility consult service agreements, it needs
10 be signed by the Chiefs of Staff of each involved facility.

(13) Encounter. An encounter is 4 professional contact between a patient and a provider
vested with responsibility for diagnosing, evaluating, and weating the patient’s condition.

(a) Contact ¢can include face-to-face interactions or those accomplished using
telecommunications technology.

(b) Encounters are neither occasions of service nor activities incidental to an encounter for a
provider visit. For example, the following activities are considered part of the encounter itself
and do not constitate encounters on their own: faking vital signs, documennng chief complaint,
giving injections, pulse oximetry, etc.

(¢) Use of e-mail is limited and doss not constitute an encounter. E-mail communications
are not secure and e-mails must not contain patient specific information. NOTE! Secure
messaging communication is available through the 3y HealtheVet (MHV) personal health
record (PHR). These communications may meef the definition of an encounter, based on type of
message and content.

{d) A telephone contact between a practitioner and a patient is only considered an encountex
if the telephone contact is documented and that documentation includes the appropriate elements
of a face-to-face encounter, namely, history and clinical decision-making. Telephone encounters
must be asgociated with a clinic that is assigned one of the Decision Support System (DSS)
Identifier telephone codes and are desipnated as count clinics.

(14) Occasion of Service. Formerly known as ancillary service, an “occasion of service” is
a specified identifiable instance of an act of technical and administrative service involved in the
care of a patient or consumer, which is not an encounter and does not require independent
clinical judgment in the overall diagnosing, evaluating, and freating the patient's condition(s).

(a) Occasions of service are the result of an encounter. Clinical laboratory tests, radiological
studies, physical medicine interventions, medication administration, and vital sign monitoring
ave all examples of occasions of service.

(b) Some occasions of service, such as ¢linical laboratory and radiology studies and fests, are
antomatically loaded fo the Patient Cave Encounter (PCE) database from other VistA packages.
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(15) Count. The term “count” refers to workload that meets the definition of an encounter
or occasion of service.

{16) Count versus Non-Count Clinics. In the creation of Clinic Profiles, clinies are
designated as either Count Clinics or Non-Count Clinics, Count Clinics are transmitted to PCE
as encounters. Non-Count Clinics are not transmitted to PCE. There are generally two reasons

. why a clinic might be designated as non-count: if the clinic is administrative in nature and

therefore not providing patient care; and if the workload associated with the clinic is transmitted
to PCE automatically through another means (a VistA package other than Scheduling) then the
clinic i1 setup as non-count to avoid sending duplicate workload to PCE (for example, occasions
of service,)

(17) DSS Ideantifiers. DSS Identifiers are used to measure workload for all outpatient
encounters. They are the single designation by which VHA defines clinical work units for
costing purposes. In some, but not all cases, DSS ldentifiers are defined to be uzed only for
specific Non-Count Clinics assigned to a clinic profile. In these cases, DSS rules must be
followed, As a specific example: when a clinic’s Primary Stop Code is 674, that clinic is
explicitly defined to be a Non-Count Clinic and that is the only way it should be used.

(2) Primary Stop Code, The first three numbers of the DSS Identifier represent the primary
stop code. The primary stop code designates the main clinical group responsible for the care.
Three numbers must always be in the first three charvacters of a DSS Identifier for it to be valid.

(b) Secondary Stop Code. The last three numbers of the DSS Identifier contain the
secondary or credit stop code, which the VA medical center may use as a modifier to further
define the primary work group. For example, a fla vaccination given in Primary Care is
designated by 323710, The secondary stop code modifier may also represent the type of
provider or team, For example, a Mental Health Clinic run by a social wotker can be designated
502125.

(c) Credit Pair. A DSS Identifier Credit Pair is the common term used when two DSS
Identifiers, a primary code and a secondary code, are utilized when establishing a clinic in the
VistA software, Some specific credit pairs are listed m the DSS Identifier References.

3. POLICY, ltis VHA policy that all outpatient clinic appointments, meeting the definition of
an encounter, are made in Count Clinics using the VistA Scheduling software in a fashion that
best suits patients’ clinical needs and preferences; this includes, but is not limited to:
appointments made for clinic visits; VA provided home eare; consultations; and medical,
surgical, dental, rehabilitation, dietetic, nursing, social work, and mental health services and
procedures, '

NOTE; The Count Clinic requirement does nof include: non-VA care paid through Vistd Fee;
procedures performed in the operating room and recorded in the VistA Surgery Software;
instances where encounfers are generated based on unscheduled telecommmication, and
occasions of service, such as climical taboratory, radiology studies, and rests thet are
automatically loaded to the PUE database. An exceplion froin the vequirement of using Vist4
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Scheduling soffware is also extended to providers and programs such as Care Coordination
Home Telehealth when encounters are generated based on unscheduled communication.

4. ACTION

a. Director of Svstems Redesien, The Director, VHA Systems Redesign, within the Office
of the Deputy Under Secretary for Health for Operations and Management (10N), is responsible
for oversight of nnplementaﬁon of requirements of this Directive, to include measurement and
monitoring of ongoing performance.

b. Veterans Integrated Service Network (VISN) Director. The VISN Director, or

designee, is responsible for the oversight of enroliment, scheduling, processing, consult
management, and wait lists for eligible Veterans,

¢. Facility Director, The facility Director, or designee, is responsible for;

(1) Ensuring that when outpatients are seen for what constitutes an encounter on a “wallk-in”
basis without an already scheduled appointment, an appointment is recorded in a Count Clinic
with the “Purpose of Visit” entered in the VistA Scheduling Software as “unscheduled.” NOTE:
Since unscheduled visits include no entry of “desired date” for wait time measurement, desived
date is equated fo appointment creafion date. In addition, applicable profiles need fo be designed
fo ensure sufficient capacity to accommodate unscheduled “walk-in" patients. Unscheduled
encounters that ocecur via telephone will not be used in the Vistd Scheduling Software.

(2) Ensuring outpatient sppointments for diagnostic laboratory and 1maging services are not
made using count clinies. Non-Count clinics may be used to schedule [asboratory and imaging
appointments. Requests for 1aboratory and imaging services must be made by provider orders
(not consult requests). Orders transmit directly to the laboratory or radiology software
applications. Work performed in response to such ordexs triggers transmission of encounter data
via the VHA PCE software application. NOTE: The use of Count Clinics for diagnostic
services is inappropriate in part because it would generare duplicate workload reports.

(3) Defining “standard work” for the clinic teams to most efficiently operate the clinic. This
work includes:

(2) Ensuring clinic flow occurs in a standardized manner including patient check-in with
scheduling staff, nurse interview, provider visit, and check-out.

(o) Ensuring providers docoment orders in CPRS and explain rationale and timeframes for
medications, diagnostic fests, laboratory studies, return appointments, consultations, and
procedures before the patient leaves the examination room.

(¢) Ensuring a check out process oceurs following cach clinic visit, The check-out process
may counsist oft nurse-administered patient education; clinical pharmacist education and review
of prescription orders; collection of patient feedback: scheduling of diagnostic studies;
consultations; and follow-up visite. The chieck-out process must also include verifying that the

i
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disposition of the appointment in the VistA Appointment Management system has been
completed.

(d) Ensuing standardized systems are in place to balance supply and demand for outpatient
services mcluding continuous forecasting and contingency planning.

{2) Ensuring each clinic follows these additional business rules for standardizing work.

L. Schedules must be open and available for the patient to make appomtments at least three
to four months into the future. Permissions may be given to schedulers to make appointments
beyond these limits when doing so is appropriate and consistent with patient or provider
requests. Blocking the scheduling of future appointments by limiting the maxinmm days into the
future an appointment ¢an be scheduled is mmappropriate and is disallowed.

2. Synchronize internal provider leave notification practices with clinic slot availability to
minimize patient appointment cancellations.

3. Strive to make follow-up appointments “on the spot” for patients returning withm the
3 to 4 month window,

4. Use the Recall/Reminder Software application to manage appointments scheduled
beyond the 3 to 4 month scheduling window.

NOTE: Backlog must be eliminated and demand and supply balamced for the above suggestions ‘
fo be successful,

(f) Using the preferred strategy for initiating scheduling which involves:

1, Having the referring providers’ team schedule clinical consultation appointments as
soon as possible on the day the consult is ordered, before the patient leaves the referring provider
team area.

2. Having the treating provider's team either schedule an appointment or, if the timeframe
specified by the provider is several months into the fature, record in the Recall/Reminder
Software application the need for the patient to return to clinic, before the patient leaves the
treating provider team area,

a, When a patient needs a follow-up appointment but cannot be immediately scheduled,
this need is to be recorded in the Recall/Reminder Software application.

b. The patient must be advised 0 expect to recerve a reminder to contact the clinic to
actually schedule an appointment a few weeks prior to the retura to ¢linic thneframe that the
provider has specified.

¢. The patient needs to be provided information for contacting the clinie at the appropiiate
time fo make the appointment,
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3. Having registration or envollment staff obtain contact information and initiate
scheduling action while in direct contact with a newly enrolled or newly registered patient.

(4) Ensuring correct entry of “desired date™ for an appointment, The goal s 10 schedule an
appointment on, or as close to the desived date as possible.

(a) For New Patients

1. The scheduler needs to ask the patient: “What is the first day you would like to be
seen?” The date the patient provides is the desired date.

2. The desired date is defined by the patient without regard to schedule capacity. Once the
desired date has been established, it must not be altered to reflect an appomtment date the patient
acquiesces 1o accept for lack of appointment availability on the desired date.

3. The third step is to offer and schedule an appointment on or as close to the desired date
as possible,

(b) For Established Patients’ Return Appointments: A specific or a general timeframe is
communicated by the provider and the actual desired date 1s established by the patient.

1. In order for the provider and scheduler to have a clear understanding of the intent for a
retumn appointment, the provider must document the return date in CPRS, preferably through an
order. The provider must specify if the return appointment request is for a specific day, ora
general timeframe.

2. In order to establish the actual desired date correctly, the scheduler needs to tell the
patient that the provider wants to see them again, giving the patient either the provider’s
specified date or general timeframe, and asking when the patient would like to be seen. The date
the patient provides is the desired date.

3. The desired date needs to be defined by the patient without regard to schedule capacity.
Once the desired date has been established, it must not be altered to reflect an appointment date
the patient acquiesces to accept for lack of appomtment availability on the desired date.

4. The scheduler is to offer and schedule an appointment on or ag close 1o the desired date
as possible. If there is a discrepancy between the patient and provider desired date, the
schednler must contact the provider for a decision on the return appointment timeframe.

{c¢) For Patients Scheduled in Response to Intra and Inter Facility Consults

1, The provider specified timefiame for the appointment needs 1o be the date of the
provider request, unless otherwise specified by the provider.
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2. In order to establish the actual desired date correctly, the scheduler informs the patient
of the provider's specified date or general timeframe and asks the patient "What day would you
like to be seen?” The dare the patient provides is the desired date,

3. The desired date needs to be defined by the patient without regard to schedule capacity,
Once the desired date has been established, it must not be altered to reflect an appointment date
the patient acquiesces to accept for lack of appointment availability on the desired date.

4, The scheduler offers and schedules an appointment an or as close to the desired date as
possible. If the provider has specified a desired date (or “soonsst appropriate date™) and there is
a discrepancy between the patient and provider specified desired date, the scheduler must contact
the provider for a decision on the appointment timeframe.

5. Increating an appointment in response to a CPRS consult request, the schedoler must
use VistA menu options to link the CPRS consult request to the scheduled appointment,

(5) Ensuring that when an appointment is cancelled and rescheduled by the clinic, the
scheduler enters as the desired date for the new appointment the desired date for the original
appointment,

(6) Ensuring that if the patient must be contacted to create an appointment, policies are in
place that outline actions to be taken to make contact, the number of attempts necessary, and
documentation required.

(7) Monitoring telephone access and taking action, as needed, to minimize patient problems
in accessing providers, teams, and schedulers by phone.

(8) Implementing standadized processes for enrollment, and the scheduling, processing, and
management of appointments, consults, and wait lists for eligible Veterans.

(9) The creation and maintenance of a Master List of all staff members that have any of the
VistA Scheduling options that may be used for scheduling patients; PCMM menu options for
primary care team or for provider assignments, menu options for entries onto the EWL, and the
direct supervisors of all such individuals.

(10} Ensuring successful completion of VHA Scheduler Training by all individuals on the
Master List. Meou options for creating outpatient appointnients ave not to be provided to new
schedulers without proof of their successful completion of this training. To retain these menu
options, all individuals must complete newly released training for schedulers within 120 days of
it being announced. NOTE: Details regarding the availability of this training will be posted on
the Mandatory Training Web page located at: http:i/vaww.ees. Irnva. gov/mandatorvirgining .
This Is an internal Web site and is not available to the public.

(11} Ensuring all individuals on the Master List have their position description or functional
statement include specific responsibilities relative to scheduling, PCMM assignments, and
entries into EWL,
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(12) Ensuring all individuals on the Master List have, on file with their supervisor, an annval
competency assessment that includes their responsibilities relative to scheduling, PCMM
assignments, and entries into EWL.

(13) Ensuring completion, using VISN-approved processes and procedures, of a
standardized yearly scheduler audit of the timelmess and appropriateness of scheduling actions,
and of the accuracy of desired dates.

(14) Ensuring that identified deficiencies in competency or performance, identified by the
annual scheduler audit, are effectively addressed.

(15) Ensuring that all ¢linic profiles ave current at all times and subject to an annual review.
This review must include compliance in requirements for use of Count versus Non-Count clinics.

(16) Ensuring full compliance by all involved services with Service Agreements. Service
agresments must be reviewed and, if necessary, re-negotiated regularly (at least annually).

(17) Measuring and tracking all unused outpatient appointments in count clinics including
those from no shows, patient cancellations, and unscheduled appointment slots,

(18) Ensuring that when appointments become available and the facility has at least 3 days
to give patients notice, scheduling personnel offer appointments to patients who aie either on the
EWL waiting for appointments, or ¢urrently have appointments more than 30 days past the
desired dates of care. NOTE: This applies to management of scheduling in Count Clinics.

(19) Ensuring that the following Business Rules for Scheduling Ouipatient Clinic
Appointments are followed.

{a) Patients with emergent or urgent medical needs must be provided care, or be scheduled
to receive care, as soon as practicable, independent of SC status and whether care is purchased or
provided directly by VA.

(b) Generally, patients with whom the provider does not yet have an established relationship
and cannot be scheduled in target timeframes must be put on electronic waiting lists (EWL),
VHA's EWL software is used to manage these requests, which usually consist of newly
registered, newly enrolled, or new consult requests for patients waiting for their first scheduled
appointment, No other wait lst formats (paper, electronic spreadsheets) are to be used for
tracking requests for outpatient appointments. When patients ave removed from the EWL,
except for medical emergencies or urgent medical needs, Veterans who are SC 50 percent or
greater, or Veterans less than 50 percent SC requiring care for a SC disability must be given
priority over ather Veterans.

(¢) Facilities are required to provide initial triage eveluations within 24 hours for all
Veterans either self-requesting or being referred for mental health or substance abuse treatment.
Additionally, when follow-up is needed, it must include a full diagnostic and freatinent
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evaluation within 14 days. NOTE: VHA leadership may mandute specific timeframes for
special categories of appointments.

(d} PCMM Coordinators or Scheduling Coordinators must check the Primary Care EWL
daily and act on requests received, Schedulers in all clinics at all locations (substations) must
review the EWL daily to determine if newly enrolled or newly registered patients are requesting
care in their clinic at their location.

{e) A wait Jist for hospice or palliative care will not be maintained as VHA must offer to
provide or purchase needed hospice or palliative care services without delay.

(f) A patient currently oy formerly in treatment for a mental health condition, who requests
fo be seen outside of the ¢clinician desired date range, needs to be seen or contacted within 1
working day by the treatment team for evaluation of the patient's concern,

(g) The VHA Class [ Recall/Reminder Software application is used for patients with whom
the service has an established relationship. This software application is typically used when the
requested follow-up appointment date is more than 3 to 4 months into the future. These patients
include those that have either been seen initially in a given VA clinic and need to return in the
futare; or those who have been seen initially through purchased non-VA care with a plan to be

- seen in follow-up at the VA clinic. NOTE: Even though a patient seen initially through
purchased non-VA care may be new to a facility clinic, the organization has committed to this
relationship, so Recall/Reminder scheduling may be appropriate.

(h) Non-VA care may be utilized in accordunce with regulatory authority when service iz not
available in a timely manner within VHA due to capability, capacity, or accessibility,
Availability of non-VA ¢are and access to VA care must be taken info account before non-VA
care is authorized, An analysis of costs of care needs to be undertaken at appropriate intervals to
determine if services could be more efficiently provided within VA facilities. Use of purchased -
care may only be considered when the patient can be treated sooner than ata VA facility and the
service is clinically appropriate and of high quality. Purchased care must only be considered
when the request for cate can be resolved efficiently, including having results available to the
referring facility in a timely manner.

(1) Patients provided authorization for continued non-VA care need to be tracked and
brought back within VHA as capacity becomes available. This needs o be from the oldest
authorization moving forward, as clinically indicated.

(i) Clinic cancellations, particalarly when done on short notice, ate to be avoided whenever
possible. If a clinic must be canceled or a patient fails to appear for a schaduled appointment, the
medical records need to be reviewed to ensure that urgent medical problems are addressed in a
timely fashion. Provisions need to be made for necessary medication renewals and patients need
to be rescheduled as soon as possible, if clinically appropriate.

(k) When a patient does not report (“no-show™) for a scheduled appointment, the
responsible provider, surrogate, or designated tear representative needs fo review the patient’s

10
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medical record, including any consult or procedure request received or associated with the
appointment and then determine and initiate appropriate follow-up action. VOTE: It may be
useful for the facility to assign a case manager to the patient with multiple “no-shows” fo
determine the best method to manage the patient’s pattern of repetitive “no-shows.”

(1) Facility leadershap must be vigilant in the identification and avoidance of inappropriate
scheduling activities, NOTE: For further guidance, please see the Systems Redesign
Consultation Teamm Guidebook available on the Systems Redesign Web site at Systems Redesign
Consultation Team Guide 2008 (hrtps.//srd vssc. med.va. govw/Pages/default aspx) . This is an
internal VA Web site not available fo the public.

(20) Providing annual certification through the VISN Director to the Director, Systems
Redesign, in the Office of the Deputy Under Secretary for Health for Operations and
Management, of full compliance with the content of this Directive. Initial certifications are due
6 months following issuance of this Directive and then annually thereafier.

5. REFERENCES
a, Public Law 104-262.

b. Title 38 United States Code {U.8.C.) Sections 1710, and 1703, 170§,

c. Code of Federal Repulations, § 17.52, 17.100, 17.36, 17.37. 17.38, and 17.49.

© 6. FOLLOW-UP RESPONSIBILITY: The Deputy Under Secretary for Health for Operations
and Management (10N) is responsible for the contents of this Directive. Questions may be
directed to the Director, Systems Redesign Program at 605-720-7174.

7. RESCISSIONS: VHA Directive 2009-070 is rescinded. This VHA Directive expires
June 30, 2015,

Robert A, Petzel, ML.D,
Under Secretary for Health

DISTRIBUTION: E-mailed to the VHA Publications Distribution List 6/9/2010
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Select Palien! Care Dselays and Reusable Medleal Equipment Revisw, CTVHCS, Tomple, Toxas

Executive Summary

"~ The VA Office of Inspector General Office of Healthcare Inspections conducted an
ingpection fo determine the validity of allepations regarding patient cave delays and
reusable medical equipiment concerns at the Olin E. Teague Veterans® Medical Center
(facility) in Temple, TX, A complainant alleged that:

« Hundreds of scheduled gastroenterology (GI), mammogram, radiation oncology,
and breast biopsy fee-basis comsults dating back to 2009 place the health of
patients at risk.

s Prolonged wait times for GI care lead to delays in diagnosis of colorectal and other
cancers.

+ Reusable medical equipment issues have not been properly addressed, including

unclean scopes that were aluost used on patients, equipment failmes, and nse of
new equipment without an approved standard operating procedure.

We substantiafed that there are hundreds of fee-basis GI, mammogram, radjation
oncology, and breast biopsy consults vequiring action; however, we did ot find evidence
of patient harm due to delays in follow-up actions, We substautiaied that there are GI
wait times in excess of VHA requirements following initial positive screenings.

In addition, staff indicated that appointments were routinely made incorectly by using
the next available appointment date instead of the patient's desired dafe. These practices
led to inaccurate reporting of GI clinic wait times,

We did not substantiate that veusable medical equipment issues have not been properly
addressed.

We recommended that the Medical Center Director:

+ Ensure that patients referved for fee-basis care are fracked from initial referral to
timely veceipt of results to both the provider and the patient from completed
appointments,

» Ensure that patients receive timely colorectal cancer screening follow-up as
required by VHA Directive,

« Ensure that all staff follow VA policy for scheduling outpatient appointments, and
that compliance is monitored,

The Veterans Integrated Service Network and Medical Center Directors concurred with
out findings. We will follow up until the planned actions are completed.

VA Ofiles of Inspeclor General ) : |



DEPARTMENT OF VETERANS AFFAIRS
Qffice of Inspactor Genoral
Washington, DG 20420

TO: Director, VA Heart of Texas Health Care Network (10N17)

SUBJECT: Healthcare Inspection — Select Patient Care Delays and Reusable
Medical Equipment Review, Central Texas Veterans Health Care

System, Temple, Texas

Purpose

The VA Office of Inspector General Office of Healthcare Inspections conducted an
inspection to determine the validity of allegations made regarding patient cave delays and
reusable medical equipment (RME) concerns at the Olin E, Teague Veferans’ Mediocal
Center (facility) in Temple, TX.

Background

The facility is patt of the Central Texas Veterans Health Care System in Temple, TX and
Veterans Integrated Service Network 17 located in Arlington, TX. This tertiary care
facility provides a broad range of inpatient and outpatient healtheare services including
outpatient care provided at one ouipatient clinic in Austin and four community based
outpatient clinics in Brownwood, Bryan/College Station, Cedar Park, and Palestine, TX

VHA has established requirements for providing priority access to medical care to
veterans with service-connected ratings of 50 percent or greater and veterans requiring
care for a service-connected disability. VHA monitors timely access to care by using
patient requested dates for appoiniments,' A new patient establishes the requested or
desired date when answering the appointment scheduler’s question “What is the first day
you would like to be seen?” VHA’s goal is to schedule 98 percent of all specialty care
appointments within 14 days from the earliest desived appointinent date,

Requests for oufpatient specialty care are made using electronic cousults in the
Computerized Patient Record System, Consults can be scheduled, canceled, or
discontinued, A scheduled status indicates that the consult has been accepted and

PYHA Biective 2010027, #HA Ontpoatient Scheduling Processes and Procednyes, Jung 9, 2010,
? ECF Technical Mammial 1.7, VHA Qffice of Aunly(ies and Business Inteligooce, Mareh 14, 2011,

VA Olftce of Inspactor General
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that an appointment has been scheduled. A canceled status indicates that the consult has
been closed without the service seeing the patient. A discontinued status indicates that
the provider who requested specialty care no longer requests or needs to make a consult
request, A consult in a scheduled status will change to a completed status when the
service has sgen and evaluated the patient with a documented progress note in the
medical record linked to the consult,

Purchased care, including fee-basis refexral, is uiilized when services are not available or
cannot be economically provided by a VA facility due to capability, capacity, or
accessibility concgins, Purchased care must only be considered when the request can be
resolved efficmntiy and results made available to the veferring facility in a timely manter.
VHA requires these results to be filed or scanned into the patient’s medical record

Colorectal cancer (CRC) is the third most common cancer and the third leading cause of
cancer deaths in the United States’! CRC screening enables the detection of
pre-cancerous polyps so that they may be removed before they become cancerous and the

“detection of colon cancer at an earlier stage than otherwise might have been fhe case.

VHA requires that veterans with positive CRC screening tests be followed up with a full
colonoscopy, unless contraindicated or the primary screening method was colonoscopy.®
When a diagunostic colonoscopy is indicated, it must be performed within 60 calendar
days of the positive screening test.

VHA has established requirements for the proper reprocessing of RME, mcludmg
endoscopes used during colonoscopy procedwres, to ensure patient and staff safety.’

Requirements include the development of device-specific standard operating procedures
for reprocessing RME according to mannfacturer’s gnidelines, competency assessment of

“staff prior to initial use of RME, and a quality management program that ensures

appropriate and safe reprocessing.

In August 2011, OIG’s Hotline Division received allegations of patient care delays aud
RME concerns. A complainant alleged that:

,» Hundreds of scheduled gastroenterology (GI), mammogram, radiation oncology,
and breast biopsy fee-basis consults dating back to 2009 place the health of
paticnts at risk,

+ Prolonged wait times for GI care lead to delays in diagnosis of colorectal and other
CANCELS,

* VHA Handbook 190701, Health Informotion Management end Health Records, Augusl 25, 2006,
4 Amencfm Cancer SOCL@W; sy cancer. oo, aecessed September 8, 201 1

* VHA Dircetive 2007-008, Colorectal Cancer Screening, Yamary 12, 20 07,

VA Divective 2009-004, Use aud Reprocessing of Rensable ;‘Jlee,uf Equipinent (R&E) in Veterans Healih
Aduidnsivation Facififles, Februzry 9, 2009,

VA Office of Inspeclor General 2
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+ RME issues have not been properly addressed, including unclean scopes almost
used on patients, cquipment failures, and use of new equipment without an
approved standard operating procedwre, :

The complainant also cited personne] and resource allocation issues that were outside of
OHLI’s purview and are not addressed in this report.

Scope and Methodology

We interviewed the complainant as well as facility managers, chinicians, and other
employees with knowledge of the issues raised by the allepations during an ovsite
inspection on August 30-September 1, 2011. We reviewed patient medical records,
pertinent facxhty documents and pet‘fommnce megsure data available through VHA

Support Service Center.”

We conducted the inspection in accordance with Quality Standards for Inspection and
Evatuation published by the Couucil of the Inspectors General on Inteprity and

Efficiency.
Inspection Results
Issue 1: Delays In Patient Cars

Fee-Basiy Process

¢ We substantiated that there are hundreds of fee-basis GI, mammogram, radiation

oncology, and breast biopsy consults in a scheduled status,

Table 1 shows the number of consults by status and specialty for FY 2010 as of
August 15, 20112

’I‘able 1. I‘ac:hty Tee-Basis Cmasults for kY 2010.

: :.é" I‘amlity ‘:, GI PR - _‘ Radmtmn By eagt

Services PIERELST "Oncology - Bmglsy
Dlsc,onmmed 2682 903 162 78 14
Completed 6868 1319 361 - 188 60
Scheduled 542 163 14 66 1
Cancelled 14 3 0 - 1 .
Total =] 10106 | 2388 | - 537 i ic| 3330 ] qs ]

We reviewed all 244 GI, mammograw, vadiation oncology, and breast biopsy consults
that were in a scheduled status as of August 135, 2011, to determine if the patients were

TVHA Support Sexvice Ceufer mainlaing VA dain for the purpose of health care delivery analyeis snd evaluaii fon,
® Dala provided by facility mpvagement.

VIA AdGna Al Inomantar Monanent 3
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harmed due to delays in follow-up actions. We found no evidence of patient harm in
231 (95 percent) of 244 records veviewed. Of the 231 patients, 230 either were offered or
had received freatinent. One Gl patient died at an outside hospital from a cardiac arrest
prior to the scheduled appointment. We could not determine harny in the remaining
13 (5 percent) cases because there was no medical record docwmnentation fo show that

procedures were performed.

The facility policy in place during FY 2010 did not adequately address the responsibility
for tracking patient referrals or timeliness of follow-up for authorized fee-basis care, A
revised local policy addressing these issues was approved August 26, 2011,

— -—~[excessive-Wait Times and Delayed Cancer Diagnosls

< We substantiated GI wait times in excess of VHA requirements for CRC screening and
diagnosis.

We reviewed facility reports documennng the pemeut'tge of patients who had a
VA-performed colonoscopy within 60 days of a positive fecal oceult blood test (F OBT)
This group of patients excluded those patients who refused colonoscopy, chose non-VA
follow-up, or were deemed clinically inapproprinte for colonoscopy. Figure 1 shows the
percentage of these patients scen within the requived 60 days of a positive FOBT by
month for FY 2010 through the most recently available report in FY 2011

Figure 1, Percentage of Patients with VA Colonoscopies within 60 Days of Positive
FOBT Result,

100%
90%
80% 1§
70% -
60% -5
50%
40%
30%
20%
10%
0%

¥ ALFOBT Is a CRC soreening tost thal vsss chomlcals on stool sauples to find blood that canust be seen with the
maked eye.

VA Offlce of Inspeclor General
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To assess delays in diagnosing CRC, we reviewed wedical records for all outpatients
dragnosed with CRC at the facility from January 2010 to August 2011, We compared the
timeliness observed for those diagnosed after a diagnostic colonoscopy fo:: A positive
FOBT result to those diagnosed after a screening or diagnostic colonoscopy'® for other
reasons, Tables 2 and 3 show the wait times experienced by the two groups in calendar
years 2010 and 2011, respectively.

Table 2. Observed CRC Diagnosis Timeliness in 2010,

Q'A’Verﬁgﬁbayg RN ‘;’ ‘;f., . u
from G1 Consult:

Positive FOBT Result (N=30) 48 39 87
Other (N=23) 41 41 81

Table 3. Observed CRC Dmgnasis Tlmelmess ln 2011

m}'GI Consult
fO,.Colonoscopy

“Colonoscopy
- 79 114

50 94

Positive FOBT Result (N=9)
Other (N=13)

Scheduling Practices

——y

b We found incorrect patient desired dates entered by scheduling staff for GI clinic
appointments.

Staff indicated that appointments were routinely made incoriectly by using the next
available appointinent date instead of the patient's desired date. These practices led to
inaccurate veporting of GI clinic wait thnes. Despite facility reports showing that
96 percent or more of GI appointments were scheduled within 14 days of new patients'
desired dates in FY 2011, all staff interviewed acknowledged wait times of up to several

mouths,
Issue 2; RME Concerns
We did uot substantiate that RME issues are not properly addressed.

We reviewed the details of specific incidents reported by the complainant, One incident ‘
concerned suspicious debris observed while troubleshooting a GI scope. GI management

;3 disgnosiic colonoscopy is perforaed when signs or sympfons tudicale dangerous changes i the colon,

VA Offlce of Inspector General . &
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entered an electronic incident veport promptly after notification by staff that a scope was

not functioning properly and that debris was observed. Approprigte safety measures were

taken in response, inclnding immediately remaving the scope from the environment and

sexdling the scope for evaluation and vepair. Similac reports of fluid in GI scopes and

camera issnes cbserved in eatly FY 2011 also resulted in timely requests for vendor

evaluation and repair. An additional incident was reported during the onsite inspection.

GI staff observed that a scope had technical issues requiring vendor repair. GI staff
tagged the equipment and sent it to Sterile Processing & Distribution to coordinate

vendor repair. Sterile Processing & Dishribution staff cleaned and processed the scope

prior to vendor referral for repair as requived but did not re-tag the scope after processing.

This resulted in the clean scope retuming to GI without vendor repair. Once the scope -
awrived in GI, staff recognized the scope by its identification number and the lack of
sufficient time for vendor repair and brought the issue to management’s attenfion. No

patients were affected by these incidents.

We reviewed facility FY 2011 acquisition records for GI scopes, The facility acquired
new high-definition versions of models previously used at the facility that required no
reprocessing changes, but new standard operating procedures were developed to reflect
differences in model numbers and staff competencics were assessed prior to using the
seopes.

Conclusions

The fee-basis process has been strengthened, but further effort is needed to addvess
existing and future fee-basis consults so that patients are not lost to follow-up. This
includes tracking initial community referials, patient notification of future appoinfments,
patient attendance at scheduled appointments, and timely receipt of appointinent results
for scanning into the medical record.

VHA recognized the importance of CRC screening and follow-up in its patient
population, made this a priority, and established clear requirements, Although the facility
monitored its compliance in meeting VA CRC screening and follow-up timeliness
requirements, significant efforts are needed to meet these requirements and to decrease
the overall wait time for patients who need Gl cave,

Although facility leadership was aware of wait time issues for GI services, other
specialiies may have similar capacity issues that remain unidentified becayse of
inappropriate scheduling practices that have divect impact on the quality of patient care
and hide opportunities for improvement from facility leadership.

Although equipment will experience functionality issues duing its lifetime, we found
facility staff involved with RME to be vigilant in their dutfes and responsibilities for
eusuving that equipment worked properly prior to use, problems were reporied timely,
ang facility processes were followed.

VA Offica of Inspecior Goneral f
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Recommendations

Recommendation 1, We recommended that the Medical Center Director ensure that
1 patients referred for fee-basis care are tracked from initial referral to timely receipt of
results to both the provider and the patient from completed appointments,

Recommendation 2, We recommended that the Medical Center Divector ensure that
patients receive timely colorectal cancer screening follow-up as required by VHA
Directive.

Recommendation 3. We recommended that the Medical Center Director cnsure that all
staff follow VA policy for scheduling outpatient appointnents, and that compliance is

onitored.

Comments

The Veterans Inteprated Service Network and Medical Center Directors concurred with
onr findings (See Appendixes A and B, pages 8-12, for the full text of their comuments).
We will follow up on the planned actions until they are completed.

HL Ll

JOHN D, DAIGH, JR,, M.D.
Assistant Inspeotor General for
Healthcare [nspeciions

VA Office of Inspector General
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Appendix A
Veterans Integrated Service Network Director

Comments

Department of :
Veterans Affairs Memorandum

Date:  December 14, 2011
From: Director, VA Heart of Texas Health Care Network (10N17)

Subject: Healtheare Inspection—Select Patlent Care Delays and
Reusable Medical Equipment Review, Central Texas
Veterans Health Care System, Temple, Texas

Tao: Director, Dallas Office of Healthcare Inspections (S4DA)
Thru;  Director, VHA Management Review Service (10A4A4)

_1. Thank you for allowing me to respond to this Healthcare
Inspection regarding select patient care delays and the RME
review at Central Texas Veterans Health Care System,
Temple, Texas.

2. T concur with the reconunendation and have ensured that an
action plan has been developed.

If you have further questions regavding this inspection, please
contact Denise B, Elliott, VISN 17 HSS at 817-385-3734,

Tad

{orighnal signed by 3)
Lawrence A, Bivo
Director, VA Heart of Texas Health Care Network (10N17)

VA Ofilce of inspector General
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Appendix B

Medical Center Director Comments

Department of
Veterans Affalrs Memorandum

Date:  December 8, 2011
From: Director, Central Texas Veterans Health Care System (674/00)

Subject: Healthcare Inspection—Select Patient Care Delays and
Reusable Medieal Equipment Review, Central Texas Veterans
Health Care System, Temple, Texas

To: _Divector, VA Heart of Texas Health Cave Network (10N17)

_1._We appreciate the opportunity to review the draft xeport

' regarding Selected Patient Care Delays and Reusable Medical
Equipment review conducted Angust 30-September 1, 2011.

2, The recommendations were reviewed and I concur with the
findings, Our comments and implementation plan are
delineated below.  Comective action plans have been
developed or executed for continons monitoring.

3. We appreciated and benefited from the thorough review of our

~ systems and processes, the consultative approach, and
feedback provided to our staff during the recent review, The
goal to provide excellent quality of care and services remains
our primary mission; this OIG survey validated our quality of
care and now provides additional opportunities for process
improvement. '

4, Should you have questions or require additional information,
please do not hesitate to contact Sylvia Tennent, Chief of
Quality Management and Improvement Service ab
254-743-0719,

(originel signed by:)
Thomas C. Smith, 111, FACHE
Divécior, Central Texds Veterans Health Care System (674/00)

VA Ofilco of Inspector General | ' g
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Director's Comments
to Offlce of Inspector General's Report

The following Director’s comments ave subwmitted in response to the
reconunendations in the Office of Inspector General’s repott:

OIG Recommendations

Recommendation 1. We recommended that the Medical Center Divector
ensure that patients referred for fee-basis care are tracked from initial
referral o timely receipt of results to both the provider and the patient from
completed appointments,

Concuy Target Completion Date: Completed
Facility’s Response:

CTVHCS agrees that fee-basis process requires strengthening and a process
was designed to facilitate real-time fracking of consults from time of
initiation to veceipt of results. This process was iuitiated October 1, 2011,

Monthly compliance reports will be subwitted to the Medical Staff
Executive Council (MSEC) and Executive Leadership Board (ELB) for
oversight monitoring.

Status: Closed

Recommendation 2. We recommended that the Medical Center Divector
ensure that patients receive timely colorectal cancer screening follow-up as
required by VHA Directive,

Coneur Target Completion Date: July 30, 2012

Facility’s Response:

CTVHCS agrees patients must receive timely colorectal cancer screening in
accordance with VHA Directive 2007-004 and has designed systems to
decvease the wait times for GI care, CTVHCS has implemented the
following GI measuvres to address colorectal cancer screening (FOBT
positive) backlog to date: )

1. A dedicated FOBT positive clinic was opened Nov 1, 2011, New

FOBT positive consults are now seen within thisty days in this clinie
89% of the time as of end of November 2011,

VA Offlcs of Inspeclor QGeneral
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2. Beginning October 2011, FOBT positive consults fiom AOPC and
outlying CBOCs are sent to fee-basis whose processing time is usually
within 45 days.

3. A third nwrse case manager has been added to the case management
feam for GI (total of three RNs now).

4, The procedwe clinic dedicated to FOBT positive cases has next
available appointment noew at 32 worling days from request, which is
much better than the four to five months wait time that was present back
in Yaly 2011,

5. A nuise practitioner was hired to staff the FOBT clinic.

6. A dedicated GI procedure check-in, processing, and recovery area was
approved, This will expedite throughput and increase pmcedule
capacity by 17%,

7. An 8™ GI physician position was approved in order to augment staffing
" to ensure procedure clinics comtinue to function at capacity despite
scheduled leave or absence.

Monthly compliance reports will be submitted to the Medical Staff
Executive Council (MSEC) and the ELB for oversight monitoring. \

Status: Open

== Recommendation 3. We recommended that the Medical Center Director
at all s follow VA policy for scheduling outpatient
appointments, and that compliance is monitored.

Concur Target Completion Date: December 31, 2011
Facility’,s Response:

;7 CTVHCS agrees with strengthening the scheduling process and has trained
the responsible staff to only schedule appointments within the 14 days of
Veteran's desired date. To sirenpthen the process special training sessions
were initiated on December 1, 2011 for all CTVHCS staff with the
scheduling key access, to enhange foous on the correct method of using the
VISTA  software for scheduling in  accordance with VHA

irective 2010-027,

In addition, for staff failing to complete this special training during the
requited timeframe, their scheduling access will be removed undl this
required training is com )laéed Medivine Service staff with scheduling

Lot e pn e R R e g e R S R R R B S P s S T s
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responsibility have completed this training, Scheduling compliance audits
are conducted daily to monifor compliance, and monthly reports will be
submitted to the MSEC aud ELB for oversight monitoring.

Status: Open

TR 5 : T B A e e B S e P e R
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Appendix D

Report Distribution
VA Distribution

Office of the Secretary

Veterans Health Administration

Assistant Secretavies

General Counsel ,

Divector, VA Heart of Texas Health Care Network (10N17)
Director, Central Texas Vetexans Health Care System (674/00)

Non-VA Distribution

House Cominittes on Veterans' Affairs

-House Appropriations Subcommitiee on Military Construction, Veterans Affairs, and

Related Agencies

House Committee on Oversight and Government Reform

Senate Committee on Veterans® Affairs

Senate Appropriations Subcommittee on Military Construction, Veterans Affairs, and
Related Agencies

Senate Committee on Howmeland Security and Governmental Affairs

National Veterans Service Organizations

Government Accountability Office

Office of Management and Budget

U.S. Senate: John Cornyn, Kay Bailey Hutchxson

U.S. House of Representatives: Jolm Carter, Michael K. Conaway, Lloyd Doggett,
Bill Flores, Michael T. McCaul, Lamar Smith

This report is available at hitp./Awww, vagovioig/publications/reports-fist.agp.
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U.8. Department of Veterans Affalrs
VA Access Audit & Wait Times Fact Sheet

VETERANS INTEGRATED SERVICE NETWORK (VISN) 17
June 9, 2014 ‘

Summary:

Al the Department of Veterans Affairs (VA), our most impertant mission is to provide the high
quality health ¢are and benefits Veterans have earned and deserve - when and where they
need it. In mid-April, the Secretary of Veterans Affairs directed the Veterans Health
Administration (VHA) to complete a nation-wide Access Audit to ensure a full understanding of
VA’'s poliey among scheduling staff, identify any inappropriate scheduling practices used by
employaes regarding Veteran preferences for appointment dates, and review waiting list
management.

VA is already taking corrective action to address issues resulting from the audit.

On Wednesday, May 21, VA launched the Accelerafing Access to Care Initiative, a nation-wide

program to ensure timely access to care. As directed by President Obama, VHA has identfified

Veterans across the system experiencing waits that do not meet Veterans expectations for

limeliness. VA has begun contacting and scheduling all Veterans who are waiting for care in VA

clinics or arranging for care in the community, while simultaneously addressing the underlying
issues that impede Velerans' access.

Audit Scogg:

The nationwide Access Audit covered a total of 731 separate points of access, and involved
over 3,772 interviews of clinical and administrative etaff involved in the scheduling process at
VA Medical Centers (VAMC), large Community Based Qutpatient Clinics (CBOC) serving at

" least 10,000 Veterans and a sampling of smaller clinics. A complete list of VISN facilities with
components reviewed as part of the Access Audit is included in this package.

Audit Findings System-Wide Include:

s A complicated scheduling process resulted in canfusion among scheduling clerks and
frant-line supervisors in a number of Jocations.

~f¢ A 14 day wait-time performance target for new appointments was nat only inconsistently
deployed throughout the health care system but was not attainable givan growing
demand for services and lack of planning for resource requirements.

~pde, Overall, 13% of scheduling staff interviewed indicated they received instruction (from
supervisors or others) to enter a date different than what the Veteran had requested in
the appointment scheduling system.

o 8% of scheduling staff indicated they used alternatives to the official Elestronic Wait List
(EWL). In some cases, pressures were placed on schedulers to utilize unofficial lists or
engage in inappropriate practices in order fo make waiting times appear more favorable.



4BPH Mo 2434 B O57/65

Rz No- P4 2197

Such practlices are widespread enough Lo require VA fo re-examine iis entire Performance
Management system and, in particular, whether current measures and targels for access are
realistic or sufficient.

Audit Findings: Further Review

As a result of these audits, some locations were flagged for further review and Investigation.
Any instance of suspected willful misconduct is being reported promplly {o the VA Office of
Inspector General {O1G). Where the OIG ¢hooses not to immediately investigate, VHA
leadership will launch either a fact finding or formal administrative investigation. Where
misconduct is confirmed, approptiate personnel actions will promptly be pursued. As a result of
the initial audit findings, there are 8 locations in VISN 17 that require further review:

A outh Texas Veterans HCS (Sar: An omo} X
(17 ) | Ceniral Texas HCS (Tempie), TX

17 Dallas, TX

17 Fort Worth, TX

17 Corpus Christi Quipatient Clinic and PACT Annex, TX

17 Harlingen (Texas Coastal Bend HCS), TX

17 McAllen (Texas Coastal Bend HCS), TX _

17 Central Texas Health Care System - Austin, TX

Audit Findings: Immed!late Acticns:

While VHA must assess and learn from the Access Audit, we are immediately redoubling our
effarts to quickly address delays in Veterans' health care. VHA is identifying where Velerans are
waiting for ¢are and ensuring that timely, qualily care is made available as quickly as possible.
Among the immediate actions VA is taking:

L. 3 *» a -

VA has accelerated care for Veterans currently waiting for health care services. VHA i
in the process of contacting in excess of 90,000 Veterans during the first phase of
VA’s “Accelerating Access to Care Initlative”

a  VHA will provide Veterans who do not currently have an appointment, or are
waiting for additional care or services longer than 30 days the option to be
rescheduled sooner if VA capacity exists, keep their scheduled appointment, or
be referred to non-VA providers in the community

VA has suspended all VHA Senior Executive Performance Awards for FY14
VHA will remave 14-day performance goal from employee performance plans
VHA will revise, enhance and deploy Scheduling Training '

VHA will implement a site inspection process



Audlt Findings: Long Term and Other Actions:

VHA is committed to a renewed and aggressive preparation, teaching, training and coaching of
our employees. Throughout the immediate and long term, we will emphasize ascountabilily,
and ensure managers and staff engaging in inappropriate practices are held accountable.

VHA will overhaul the scheduling and accesa management directive

VHA will roll out near-term changes to the legacy scheduling system

VHA will acquire and deploy long-term scheduling software solutions

VHA will reassess and establish access limeliness goals

VHA will strengthen accountability for integrity in scheduling and access management

& & & @« =

Locallty Walt Time informatlion

— On May 15, 2014, VHA had over 6 milllon appolntments scheduled across the system.

Nationwide, there-are roughly 57,436 Veterans who are waiting to he scheduled for care and
another 63,869 who over the past ten years have enrolled in our healthcare system and have
not been seen for an appointment. VA is moving aggressively to contact these Veterans
through the Accelerating Access to Care Initiative.

Facility data for VISN 17 is fisted in ihe attachment. Complete dafa is located online at
www.va.gov/health/access-audil. asp

At the Depariment of Velerans Affairs (VA), our most important migsion is to provide the high
quality health care and banefits Veterans have earned and deserve. While VHA must assess
and learn from the Access Audit, we are immediately redoubling our efforts to quickly address
delays in Veterans' health care,

VHA is identifving where Veterans are wailing for care and ensuﬁng that t‘imely,. quality care is
made available as quickly as possible through the Accelerating Access to Care Initiative.
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1. Total Sppaintrmants *?r:her.?uied Every scheduied appaintment at that facility except surgery and procedures.

2. Appointments scheduled 30 Days or under: Number of appointments scheduled between 0-30 days of the referance date [i.e., creats date for new patients and desired date for established patients}).

3. Percent of Appaintments Scheduled 30 Days or under: The percent of total appeintments scheduled within 20 days, not inchuding EWL count [Appaintments between 0-14 Days + Appotntments between 1530
Days /Tatal Appointments),

4. sppointments scheduled ovar 30 Days: Number of appointments scheduled between greater than 30 days of the reference date {i.e,, create date for new patients and desired date for established patients),

§. percent of Appointments Scheduled over 20 Days: The percent of total appointments scheduled beyand 30 days, not including EWL count. [Appaintments between 31-60 Days + Appointments betwesn 61-30
Davs + Appointments between 91-120 Days/Total Appointments].

G, New Enrollee appointment Request {NEAR) Lst: Total nurnber of newly envolied Veteran that have requested an appeintment during the enrollment process during the past 10 years for whom an appcinment
has nof yet been schecluled [NEAR List current as of 672/14).

7. Electranic Walt List {EWL} Count: Total number of all new patients (thase who have nat been szen before in the specilic clinic in the previaus 24 menths) forwham sppaintrnents canrml he scheduled in 0 days
or less. [EWl<ld Days + WL 1530 Days + BWL 21-80 Days = EWL 91-120 Days + EWL>120 Days].

20. Mew Patignt PC Avg Wait Time: Average {Avg) waiting time for a new patient: [those whe have not been sesn befora in the specific clinic in the previnus 24 months) for a Primary Care (PC) appointment.

21. Established Patient PC &vg ‘Afalt Time: Average waiting time for an establishied patient for a Primary Care {PC) appointment,

22, New Patiant SC Avg Walt Time: Avarage {8vg) weiting time for a naw patieitt (those who have oot been seen before in the speciic clinic In the pravious 24 maonths] for a Specialty Care [SC} appointment.
23, Zstablished Patient 5C Avg Wait Time: Average wating time for an established patient for a Speciaity Cara {S€) appeintment.

24, N”w ‘:‘* axient MH Avg Wait Time: Average {Avg] waiting time fora new patient {those whe have not been seen before in the specifis cliniz in the previaus 24 months} for a Mental Health {IMH) appointment.
25, Extablishiad Patient MM Avg Wait Time: Average walting time for 2m established patient for a Mental Health (0MH] appointment,
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Attachment 1

Email correspondence outlining the process of
cancelling veteran’s appointments to make
room for 1 year and 2 year initiative veterans
and to make room for IDES active duty
soldiers.



Mar. 22, 2016 1744y ‘

: S Dl

Sheletha

- From: Franklin, Joy, VBAWAC  , ..
Sent: Tuesday, June 25, 2013 4:43 PM
To: Davis, Shelztha M; Dean, Kimberly M.
Ce: Root, Spurgeen; VBAWAC; Franklin, Joy, VBAWAC* RFW!E]‘, Edl’r.h VBAWAC

Subject‘ FW: 06-24-13-Byarsk

. e

Good evening ladies! We input the b‘eiow/attachad examination information today, l am havEng the file sent to you via
overnight mail. This is one of our 1 vear old cases that will roll to a 2 year status on 07/29/13, As you are aware, that -
cannot happan. We are asking for expedited procassing on this one and need the examination completed with a c—f le

* return by 07/21/13.

Please let us know what we can do to help you expedite this request.

Thanks so much for the assistancal

From: Mojicz, Soelia, VBAWAC
Sent: Tuesday, June 25, 2013 4:09 PM
-~ Tos Frankiin,Joy, VBAWAC

Subject: 06-24-13-ByarsK s
361‘!’:
Here’s the i‘nﬁ)"you request & that T sent to Temple for e - '

MMM, 1°ve also attached a copy of my exam request,

Info is as Tollows: : ‘ - .
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Brown, Keith- W. -
Dean, Kimberly M.

From: ‘
Sefz ~ "7 77T 7T Mondsy, May 20,2013 129 AM 7T T
To: " Brown, Keith W. «
Subjert: > 2 year patient
. . AT T et
7%{ L . . . . ., .
Mr..  ‘isnot over two years, rmove his apt to hine 3 then schedule Mr. ito the 30”} Tha,nk You.
DR, | GS/SQ/)DT*@M 30 " Future
R : a f\.uL
. [ o ARSI g:acg\{_}(\g& @‘%’{Lz_ng,ka{c vl{ P} 40 G
Kimberly Dean I
« ol e e
Program Specialist - %\D& w“\“ A L\?" ‘ |
- Ambdlatory Care Service VSL dir’r APEIAN 543\@}»\3&4_ & ed= AN vt C}‘ i‘;\ % ‘
T Qiik&_;,@:.\, A Spthelpdsy _

Phone 254-743-1314 . -
Fax 25474‘,—4531 o Br-u(‘g ,ﬁmﬂ, @U‘Mm %{5{'_, L{g, 3 (\Kh:\?ﬂ\f‘&_;
CO;\TEDEM%&LITYN OTICE: s cormumicaiion with s contents may contein confidential and/or lgally pnuxlsgmi

v.rg’omazwn. Jtis solely for the uss of thie intended recipient(s). Unmuthorized interception, réview, uss or disclosure is prohibited and
mayf vislate applicable lawe including the Electromic Comumunications Privacy Act. If you are not the meni.d recipient, ploasé .

contact the sender and destroy all copies of the communication.
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Higginbotham, SaraB

Monday, Juna 18, 2012 1:19PM | ‘
Brown, Keith W.; Hielmslad, Peler J.: Holman, Joyoce M.; Jones, Ella Sue: Mac;e& Tcny,

Penning, Debersh Y., Provmi, Stephan;e, Rogers; Ceola

‘Subject: | : - Dr. Doncaster clinic :
- {f_[me, Lq;_,,. w\m«&%&&m\

Attachments: . doncasierrs.xisx |

Signed By: Sara. Hnt_gmoomam@\*a gov

Al regular appomtments need to be cam.eiled between 6~25 and 7-13 in Dr Doncaster’s clinic, Atmche:i isa hst ofthe
appointments that are not IDES, Please reschedule wccordlng to your number . .

-

sara Hoglnbotham -
Sara Higg inbotham . ’N\Qﬂg- G‘\\ \J-zjf‘" ey D‘“\:\_M{Z’ D
Lead Medical Support Assistant Cé\ﬁ"‘\“ (3_ C_Q.{\—Wﬁc_gkzgw {2—&~ -\ -JTi QU\, -
Corngensation and Pension ~ i f Pﬁﬁ«?—&i’
Ternple VA Medical Center T Q—-%—km\{\ "\U-'W\ OJ*m U—*‘(‘» a1t M b{’
254 7431819 or ext 41819 . ipw% i o
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‘ T . LT ey o : i ’
'BALVERT TX e o ééi%
- ‘ . . - ; C
» . - . T , n ) - ] f’
Dear Mr. . ) A . ‘ C

- Rl Pt ot e
':} /«6
4

The follom_ng clinic appomtment{s) were cancelled \\

WEDNESDAY..JUN. 26, 2013 . 8:30 AM T AMB C&P FROVS T
LOCATION: BLDG 215, ROOM 102 | . =

NS

Ariy c:ether appolntment(s) scheduled for the date of the cancalled
appointment {g) remains the same. Your new appointment(s) may be listed
with this cencellation notu:e, cr mailed to yUu a. later date.

K’e apolc:g‘ ze for any :anonven.lence this may c:ause you

iE you reqtu.re further asaistznce, please notlry our C&P clerks at
(254) " 743-086% or toll f_ree 1 800-423-2111, ext. 40B63.

Tc: batter serve you, please provide us m.th any new changes to addlass or
telephone munber. ‘ , .

VISN 17...8etting th_ Standd.rd for Vetaxans' Health Care in Americal
kde k kK ***t*****iw***r:&[}g You_r FEllOW Yetaran A Favoprtditktidtoidbrkdtdhnd
"Call ps If .
You Can't M;.ke Your Appmntment So It Can Be leen To Anoth,er
Degerving Veteran

- Compensation and Pension Office
- Central Texas Veterans' Health Care System.
1801 South lgt Streetr .
Temple, T 76504

Y
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Frdm . Fashina, Olawals D
‘ . Monday} Jung 25, 2012 10:43 AM

ﬂeni' L
Tor . . * Higginbotham, Sara B: Brown, Ke:thW Hielmstad, Peter J.; Hol man, Joyce M.; Jones, Ella
Sue; Maciel, Tony; Penning, Deberah Y., Provost, Stephame Rogers, Cenla. ~

Davis, “heiema M

Lot
Subject RE: Dr. Doncaster clinic
Signed By: clawale fashina@va.gov

Let usensure thisis cump eted tﬂﬁa‘{ nned an update by 4pm

. Thanks _ -

Olawale Fashina, MD, MHSA, CPE
Associate Chief of staff for Ambulztory Care
Cantral Texss Vetersns Healthcars System

. Office (258) 743 1742 Celi {253} 624 7756°

' From: Higginbotham, Sara B -
© Senf: Monday, June 25, 2012 9 41 AM : -
Tox Brown, Keith W.; Hislmstad, Peter J,; Halman, Jayce M.; Jones, Ella Sue; Maciel, Tony; Penning, Debersh Y.,

Provost, Stephanie; Rme:s, Ceola
CoCo Fashma, Ofawale O; Davis, Sheletha M

_Subjeck: RE: Or. Doricaster cinte:.
“Imprortance: High ‘
Good Morning, . - S

Isent the below message to you ell last Monday with an attachment of patients In Dr. Doncaster’s clinic to be
rescheduied Be!ow is the hsL of names that still need to be cancelled and rescheduled. Tms needs to be done today.

N‘@U\{m {{2«:&&-\'\ ¢ e \Ixé_)(J ok LES Jsi ()ﬁ\%ﬂ\l

Loy e fﬁ.%h) oV b S -
izaé\kﬁtm w\clfmwpwv &W\ o@sand 1t (‘m\w

, B@Nﬁb -

- Sara Higginbotham
b, Sara Higginbotham
Lead Medical Support Assistant
Cornpensation and Pension
Terple VA Medical Canter
4 743-1819 or ext 41818
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Riafg}érs,—v Ceola

_Davis, Sheletha M -

From:
‘Sent T T 77 " Wednesday, Jung 26, 2013 4,08 P'vi'
To: Rogers, Ceola .

Cer Dean, Kimberly M.

Subyject " RE: 06-24-13-ByarsK

Signed By: sheletha davis@va.gov

They need to be scheduled before July 217

From: Rogas, Ceola
Sent: Wednesday, June 26,2013 Z: i? PM - . ‘

To: Davis, Shaletha M
Cc: Dean, Kimberly M,
Suh_]ect: RE 06-24—13~8yar5l(

— g Chmc Al
Date range: 6;’ 26/20]3 to 6[26/2014 Total Appasntment Profile
- New GAF Sct:arm Required
Clinic Appt Date/Time . Status - L ‘

1 AAmbC8pEye Ophth  08/01/2013@10:15  Future .-
2 ASur Aud:o!ogy Procassin 08/06/2013@08:45 Non-count
3 AAmbC&pAudio - 08/06/2013@09:15 Future
4 A Amb C&p Provd 08/26/2013@08:00 Future
ST AAmb C&p Pravé 08/26/2013@13:00  Future
‘ 6 A Amb C&n Provd 08/27/2013@08:00  Future

2

Frorn: Davis, Sheletha M

Senf: Tuesday, June 25, 2013 5:53 PM
To: Regers, Ceola :

Cc: Dean, Kimberly M,

Subjects P 05~24—13—By§€s}{

Hi Ceola,

Can you see when we can get the appointments scheduled?

Shel=tha

From' Franklin, Joy, VBAWAC -

Senk: Tuesday, June 25, 2013 4:43 PH

To: Davis, Sheletha M; Dean, Kimberly M.

Cc: Root, Spurgeon, YRAWAC Franklin, Joy, VEAWAC; Reftmeler, Edith, VBAWAC -

Subject: FW: 06-24-13-Byarsk - ‘ : :
Good evening ladies! We inout the below/attached examination information today. [ am having the file cent to you via -
vernight mail, This is one of our 1 year.old cases that will roll fo & 2 year status on 07/28/13, As you ere ayare, that -

v 1 ' e ) .



o~ -

: ( L
cannot happen. We are asking 7or expedited processing on this one'and nee

return by 07/21/18.

Please let us know what we ¢an do to help you expeditz this raquest.

Thanks so much for the assistance!

R

d tne examination completed with z c-file

From: Mojica, Soelia, VBAWAC .
Sent: Tuesday, June 25, 2013 4:09 PM
To: Franklin, Joy, VBAWAC ’
Subject: 06-24-13-ByarsK

Joy,
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Higginbhotham, Sara B

Frome
Sent: © Tuesday, Jupe 26, 2012 3221 PM .
To: . Alexander, Terance C.. : Beasley, William C.: Brown, Kelth W.; Butler, Ava; Gordon, Landu.e
i N.; Higginbotham, Sara B Hielmstad, F’eterJ Holman JoyceN‘ Jones, Ella Sus; Maclel,
Tony, Penning, Ceberah Y Provost, Stepba"re Rogers, Ceola; ‘r’onkey, ElfzebethR’ |
Ce:  Davis, Sheletha M; Fashina, OanaleO .
Subject: Dir. Doncaster's clinic

Signed By: Sara.Higginbotham@va.gov
Case Mahage;”s

or. Doncaster’ s clinic will onty be used far IDES soldiers. Any C&P exams you have :cheduied in the clinic that are not
* IDES, need to he rescheduled by COB 6-27-12. Please see the list below, . .

Aol 3T m,;@\\&.

ﬁ?@ﬁ@%&w

A

£



. ' } : . - "
For any guestions please see me, Sheletha, or Dr. Fashina,
Thanks,

Sava Higginbotham

‘Sara Higginbotham

Lead Medical Support Assistant
Compensation and Pensiofi
Temple VA Medical Centet
254 743-1815 or ext 41819

¢
i
F&“%

[~

——_ e

o
L33
Lk

2941
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. Roegers, Ceola
Frc;'m; Deaﬁ Kimberly M.
" Sent 7T T Thursday, June 27, 2013 125PM° )
To: Lebl am:,Jonathan E; Brown, l(ezth W, Provost, Stephanie; Mac:el Tony‘ Rogers, Ceol

. Beas!ev, William C. )
Cem Davis, Sheletha M; H:ngbotham, Sara B

Subjeci: ‘ Dr. Liu's Clinic GX{ ‘ = E
Imporfance:’ | High g

Please, wa need to remove the balow appointmenf_ from Dr. Lit's clinic as soon as posslbie the below are still
scheduled;, Will i% out of the office so | have split his up randomly in parenthesis next to his name, please letme knaw

before the end of the day that these have been canceled and rescheduled, thank you.

Lo oft e g concled s okl
o " Ceola —CMJ‘ ¢J OOy V&xfr m Yefivs IDUCQ
L * Ceola ‘.4 A : e &A%M“}mmm\mu

- haclel

T xo!a — )
- wiﬂ(any) .o 13
* “Will {Staphanie)
< LT Wl (Ceola)
= Wil iohn)
T wni (Keith)
- Will (Tony)
- Wilt {Stephanie) .

Will{Ceola)
s b Maciel 70 CCA
¢ Will {John) (J@)‘*
T - Will (Keith) .

~ Wil {Tony)
Wil (Stephanie)

B

Call if you have any questions

Kirnberly Dean

- Administrative Officer/C&P
Ambulatory Care Service
Phone 254-743-1314

Fax 254-742-4681

. GONﬁfDEN’I AT J TF ROTICE: This commuarication with its contents muy confain wnﬁavnﬁﬂ' and/or lepally privileged

informaion. It #s solelo for the use of the infended recipient(s). Ummmm ized interesmtion, reuiaw, use or dieclosure i profibiied st
attons Frivey Act, Tyou are not the intended ree ipient, pleose

vacy wiokite applicable kaws including the Electronic Cormmamic
conact the sender and desiroy ll coples af the cormmmunication.
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: :Ragers,,"Ceola

Dean, Kimberly M,

FI‘C\H’L . e - Y. .t P
Senk ' WednEfday, June 26, 2013 2:05 PM
To: L Rogers, Ceola; Leblanc, Jonathan E; Brown, Keith W Beasiny, Wzl{sam .C. Provost, .
Stephanie; Maciel, Tony
Cee - Davis, Sheletha M; Rigginbotham, Sarz B
Subfect: Dr. Liv's Clinic, Reschedule Appointmenis -
Importance: N . High __— s
- - ) . o .Q_f.h\{' e DU:@

gfapcfnmze for the communication error reaardmg Dr Liu's dlinic, he is to see only 1DES patients, the below
T ———
appointments ne need to be cancelled from his clinic and rescheduled with 2nother provider. They. below list does nit

include the 2 year exams that are currently scheduled in his, clinicdJEthe exams are over 1 1 year old and you have the c-

file ahﬂady pleasé bnng to'Sara to'see if +hey can be contracted. T hank votr,
. i

,_.’ 5 : | : mw&k&&ﬁﬂw\ . :
o /e 7//3 u . E/WS vi"o U@% szmﬁmm

?
. fl‘s @w\u\_ﬁ;
=
- ey g/
- 8B
B
- I ;)
a,_ju,-‘f“rJ
Curmgagy o 22
"~ — " \
i
; ,

Kirrberly Dean
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Brown, Keith W.

Brown Keith W,

From: .
‘Sent: . . Thursday, August 08, 2013 11:14 AM
Toz ‘ , Dean, Kimberly M. :
Ce: . . Davis, Shalethia M
Subject; ' RE: 1 year claim appt canceled ,
- Signed By:- ] keith. brownd@va.gov .

% I spoke W!th the vet he is not wulmg to reschedu!e at this time. REquezt has been carre‘ied and reieasad back to the RO

From: Dean, KrmberfyM T EF—%U\PT'\ Q’\’U CX— Kc;_}j@q\é,y ?ﬂ@‘zjﬁf‘(‘“&y

. Sent: Thursday, August 08, 2013 10:55 AM CEARELE
Toz Brown, Keith W. , m\q_\ iC.L 5 s Sobadd ‘M— ‘E
Ces Davis, Sheletha M . % Lo L/ES,V%\E_AAQF&& :
subject: 1 year daim apptzanreied ) e pe W OHAE M‘N ﬁE}
Importance' Hfg’} . %‘H"T"‘.“ "'m ! %E l% m SU
_ U P AT {U{ S %,M'r 6 ppY: N
Kesth please feschadule before the end of augusr, thxs is3oné year old cla:m thank you. ‘!UJS & b
) ( o wa% \_\Qd\&_’éﬁé@ﬁ
% @KQQ%& ’ 23 Brown psy 8-8 cxd by clinic
: széerﬁi Dean '
Wlmtmrwe Officer/C&P

ﬂm.at’ofy Care Service
 PAone 254 74?—1‘*14
Fax 254-742-4681

CONFIDENTIALITY NOTICE: This communication with its confents Ry coRtain mrﬁdmtzal and/or legally prruleged
mformation. It is solely for thease of the Intended recipient(s). Unauthorized intercgption, réview, use or disclosure is profibited and

may vkt applicable lmus inzhuding the Electronic Convnurications Privary! Act, i you aie not the intended recu;xent please
- conttoeok the cemz'er and desirc-ysaJ copias of the cammmmtwm o



Regers, Ceola

From: i Ragers, Ceola ’ll'.') cn
Semt: T 7T T 7T Monday, August 12,2013 11:25 AM ‘ < = L
To: ' : Yonkey, Elizabeth R -«fﬁ.\i %j* c_\g\' CL{&G"(&M

' % {wbzcesss Jy@suﬁ_ oA T~

Subjact: FW: 1 yéar Ciaim, past 9-15
Signed By ceola.rogers@va.gov M@’@‘;ww WHR Heed wmth‘
“Tracking: - . Recipient ' Defivery WO ) e
: " Yonkey, Elizzbeth R Deiversik 12/2013 11:23 AM
w2
2 Liz

Th:s message was forwarded to me by K:mberlg»r from Dr. Burke asking me to substftute Iass urgent exams to put Mr
.rin. Based on'the tra:nmg | completed on Scheduling it stated that “you re not to Cance! 3 patiant to put another

. 15 this request considered to be a lawful order?

v e

Ceola

Frorn: Dean, Kimberly M,
Sent: friday, August 09, 2013 11: 55 AM

To: Burke, Arlene L.; Rogers, Ceola
Cc: Yonkey, Ehzabem R.; Burns, Kristine J.; Davis, Sheletha M

Subject: RE; 1 year dalm, past 9-15

Ceola, please let rme know when complete, thank you,

-From: Burke, Arlene L.
Sent: Friday, August 09, 2013 7;41 AM

To: Rogers, Cecla B
Cc: Yornkey, Elizabath R.; Fashma, Qlawale O; Dean, Kimbedy M Burns, Krrtmv

Sub]ed:' FW 1 yesr cia;m, pas& 915

Ceoia ) ' '
‘—"&\" Try to SW&HT exams for this one. Sorry, i do not work on Saturdays wh:c‘w is Sabbath
Or. Burke A . . : .

From: Burns, Kristine 1.
Sent: Thursday, August 08, 2(}13 4 14 P

To: Burke, Arlene L '
Subject: FW: 1 year daim, past 9-15

From: Dean, Kimbarly M.

Sent: Thursday, August 08, 2013 4:02 PM
To: Rogears, Ceola

Co: Butns, Kristine L

Subject: RE: 1 year claim, past 9-15

ASaturday dlinic is fot availzble? We need tofind an exam not over one year and replece it with this.. .
' . 4 T . '

i



from: FEogers, Céola
Sent: Thursday, August 08, 2013 2:09 PM

" To: Deén, Kimberly M. , | ‘ ' .
Suhject: RE; 1'year daim; past 9-15 : e e T

Fm sorry, but we don’t have anything available before 9/15/13, This z 240 minutes appt.

From; Dean, Kimberly M.
Sent: Thursday, August 08, 2013 1 17 P”M

To: Rogers, Ceola
Cc: Davis, Sheletha M; Yonkey, Elfzabeth R.; Higginbotham, Sara B

Subject: 1 year daim, past 9-15
Impormncia: High

This neads ta be rescheduled before 9-15, please let me know if you are ab eto schedu earlier, tnank you,
relha Ly ‘ . . .. . ) .

o .o . . 68 Régers - psy 7-9, burke 3-27
Kimberly Dean

Administrative Officer/C&P

Zanbulatory Care Service

Phone 254-7431314 '

. fax 254«742*4681

C‘OMEEMZYNDHC?E This cormmunication with its contents may coniain cmmdenm! and/or legally pnm!eged

information. It is solely for the use of the intended recipieni(s). Unauthorized interception, review, use or diselosure is prohibited and
meys violate opptivable ows mcfua’ma the Electfronte Comununications Prevacy Act, If you qare not the infended reczpzmt, plencse '

E mnmct the sener and destroy rdlmpzes qf the comrr:mt.xmon
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Beasley,.wmiam C

Fashina, Olawale O .

From:
" Sent Tuesday, August 27, 2013 3:20 PM
To: - T " Dean, Kimberly M, Higimstad, Peter J; McKnight, Kenneth E; Sutler, Ava; Proviist,
- - Stephanie; Holman, Joyce M.; Leblanc, Jonathan E; Beasley, William C; Alexander,
Terranca C,; Brown, Keith W.; Maciel, Tony; Rogers, Ceola; Jones, Ella Sue; Higginbotham,
Sara B ' .o
Ce: Davis, Sheletha M; Glinski, Rosanne; Yonkey, Ehzabﬁtn R
 Subject: - RE Case Maﬂaaer Datsbases

And vou have to relaase cases when ready.
Audits will be carried out.

- Let me know ifyou have questwas

Dlawale Fashma MD, MHSA, CPE
Associate Chief of Staff for Amhulatnry Care
Centtral Texas Veterans Healtheare System
Office (254) 743 1742  Cell (254} 624 7755

| Fromi: Dean, Kimberly M.
Sent: Tuesday, August 27, 2013 3:18 PM .
Tos Hielmstad, Peter J.; Md(night Kenneth E.; Butler, Ava; Pmmst, Sﬁephame, Holman, Jayce M.; Lebianc, Jonathan E.;

Beasley, William C,; Aiexander, Terrance C,; Bmwn, Keith W.; Madel, Tony; Rogers, Ccola’ Jones, Ella Sue; -

Higginbotham, Sar B
€c: Davis, Sheletha M; Fashina, Olawale O; Glinski, Rosa‘me' chkey, Eiizabeth R.

Subxject: Cose Manager Daizbases
Importance: High :

Please remamber i keep your databases up to date with the most current information, also ensure ¢-files are
wansported to each appointment in a timely manner. if you have trouble receiving a file from the RO or from another

dinic, inform iz and myse if.
Thank you.

Kirnberly Dean
Admiristrative Officer/C&F

Anbulatory Care Service
- Phome 2547431314

Fax 254-742~4 681

CG NEIDENTIALITY NOTECE: This compmaunioation with its confents vamy eontain conj Fdentiad and/or L:gaiy privileged

i fsrmanan Ik iz solehy for the u_«z: of the infendzd resipient(s). Unauthorized intareeption, review, vise or distlosure i piokibited and
rhay viclale Gppdcab!e Za'u: m&mmg the Blectronic Commuyrications Privacy Act. .i,'fycu are not the intended recipient, plagse .

conteact ihe sender and destroy oll coples of the commmirtication.



Mar 72 2016 1714040 ,
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Maciel, Tony .
From: Yonkey, Elizabsth R
Sent: Friday, Septernber D6, 2013 237 P _
“To: Rogess, Ceola; Maciel, Tony; Brown, Keith W Beasley‘ filiam C; Leblanc, Jonathan E.
Subject: WK ubaks Pm]ents o : ‘

Sea be!ev} from Kim.

bu Pcw*sorg F>rc;vgr"m SPVGE

Co mpcnsat:on & }'cnsron V’Ci.-tlﬂ'ﬂ ((N ErF)

Am bufatorg (are Scmcc (AC)

Cc-ntrarrcxas Vctcmns Hcaltl-n Carc ggstcm (CWHCb)

’ L59-743-1806
A word ';3;31':’3 spo}(cn s'sxlikc aéplcs ngDH in scttings of sﬂver. (Prov z5:11)

‘ CONFIDENTIALITY, inITéE. + This communication urish its mnfents may contain ca;y‘idemal and/for legally prwfieaed’
informmation. Itis solely for the use of the infended recipient(s). Unauthorized inferception, review, use or disclogure is prohibited and
may viclmte applicable luws zm.bﬂmg the Elecironic Communications Privacy Act, Zf you are not the mten&ed recipient; ; please

contrack ﬂw sender and tie.c.ﬁroy ail eopies of the commmication.

From: Dean, Kimberiy M.

Sent: Friday, September 05, 2013 8:44 AM , o '

Tot Yonkey, Elizabeth R.; Higginbotham, Sara B Doie. J'm' szt | s ik

Cc: Davis, Sheletha M; Glinski, Rosanne CED SN VoG \

Subject: Klubaks Patients” - o Conz.> =\ “A[:' (AM\C(_ RO
: bz gentd (O Boo :

Uz, pleass go tbmugh Ms, K!uba K= patrent list, those that are one year need to be moved to the Saturday clzmc:>, those
not over one yaar need {0 be contracted if possihle, !at me know how many patients we can't contract and t’he one - '

yeam we can’t schedule, thank you

Kimberly Dean
Adininistrative Officer/C&P
Ambulatory Care Service
Phore 254-743-1314

Fax 254-742-4681 -

.

CONFIDENTIALITY NOTICE: This comnuorication with s cortents may contain corﬁdenﬁa! and/or legally privileged
mforiration, Ik sole <y for the use of the intended reciplent(z). Unauthorized inferception, re wie, Uee or disclosire is profabited and
raay vinlate applicable Imos tncduding the Electronic Cormurdeations Prii ’{Ipyz"ﬂ I y{u gré ngt th indendsd recipiar, please

conkacst tne ue‘udu and destroy aii copies of the communication. .
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' . Maciel, Tony

Dean, Kimberly M.

Frome .
Sent . Monday, September 08, 2013 157 FM
To: CTX CAP Case Managers
Cc: Davis, Sheletha W; Glinski, Resanne

Call Back List, 1 Year Claims

" subject:

st 'upd'ateu"wifh appointments scheduled past the Sentémbér 15™ deadline.

vAC&P\Call st for 1 Yearcall list.xdsx

Kirnber [‘:1/ Dean « ,
Adaninistrative Officer/C&P _ :
Ambulatory Care Service , . :
Phone 2547431314 S
j’a.x 25.4-7, 42-4 681

CONFIDENTIALITY NOTICE: This conunumication with ifs contents may contatn cargw’.&naai and/or legally pnuzlgged
infornation. It is solely for the use of the intended recipient(s). Unmuthorized intereeption, review, use or disclosure is pm!:wzted and

may vivlrte appleable lows including the Elecirorde Cormunicrtions Priveen Act, If you are not ﬁze mitended rmpeazt, please
conkac the sender and ciestwy all copies of the com:mmm‘wn

[y
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. Brown, Keith W, i
-FFSHT Brown, Keith W,
Senitz ‘Tuesday, September 17, 2013 10:57 AM
To: . Burns, Kristine J. o
Subject: FW: 1 Year Initiative, Call Back List

From: Dean, Kimherfy M.
Sent: Tuesday, September 17, 2013 9 57 AM

Toz CTX C&P Case Managars
- €cz Davis, Sheletha M; Glinskl, Rosanne; Yonkey, Elizabeth R,

Sufsject: RE; 1 Year. Inmahve, il Back List
SRR T
Dr. Layne has several openmgs for psych, and Waco audiology has several openings before the end of September. Thank

you.

" From: Dean, Kimberly | M
Sent: Monday, September 16, 2013 8:37 AM

To: CTX C&P Case Managers :
Cc: Davis, Sheletha M; Glinski, Rosanne; Youkey, Elizabeth R, ‘

Subject: 1 Year Imtiatrveg Call Back List

"fgﬂm call list has been updated with exams scheduled past September plzase use this list fthere are no shows,
- - cancellations, and opénings in September. {'ve asked for more specialty slots, there are 45 dge‘meds and. 13 thi's we

nead to get in earller, thank you all for your hqri wark with this initiative.

YAC&P\Call List for 1 Yea:;\@atl ffst.{dsx




. WSZ‘)’ was on the list for the audio and T8I to be canceﬂed and corztraz:ted You need to cancel these Qgg “1(_\ ﬁ

Mer 22 2015 100504 s
'? ".}D iéfﬁ ' N r 2433 B 21
Brown, Keith W. O}~ 14~ PA 47
From: H‘ggmbo’cham, Sara B
Senft: Wednesday, September 18, 2013 9.06 AM
To: . Brown, Keith W,
Ce:, Yonkey, Elizabeth R.
Subject: ) Apobintments cancelled
Signed By: sarz.higginbotham@va. gov '
. | ' * = Au\&_aé,&t}
Importance: 'Hzgh NE § . MS' Ck& {_.EGA , \Hh\&rg% ;\éi ﬁiﬁ} (jg
Wllk*-(»‘kf‘\ . q«i\’k':'*é\—fh) GO \ : ’"’AA /,T Cc:_!\\(’F ‘l
' ‘\’ s Wonld ﬁ%ﬂiﬁx\%\ur g bs 8 &1 ot
o

Eppot ntments in the computer today.

sara Haginbotham

Sara Higginbotham

Lead MSA, Compensaticn and Pension
Central Texas VA Medical Ceﬂier

Phone 254-743-1819
"Fax 254-743-0514
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Beasley, William €. -
Yonkey, Elizabeth R

" From:

Sent Wednesday, September 25, 2613 136 PM

To: Alexander, Terrance C; Beasley, William C; Brown, Keith W,; Butler, Ava; Colon, Wanda
‘ - M, Higginbotham, Sara B; Hjelmstad, Peter J; Holman, Joyce M,; Jones, Ella Sue;

Leblanc, Jonathan E; Mac;e Tany: McKnight, Kenneth Er Provort, Stephame Rogers,
) Cenla .
“Subject: FW: DA Training
All, .

See below from Kim Dean.

- Thanks

Su Pcrvféorﬂ Frogrén{ﬁpcciafist

Comoan’cat‘an & Pension Section ({C&l)

ﬁ\mbufatnrg Carc Serwcc (:AC) A

Central Texas Veterans Hcalth Carc Sie _;ctcm (CT\/ H \,,5)

2547431806
A word aPﬁg 5Foi.¢n is I ke aPPle:s o{:ga din sctiings of silver. (fbrov 25:1 I)

CONFIDENTIALITY NI OTICE: T!m communication with its contents may contain corfidential cmd,/or legally privileged
information. I¢ is solely for the use of the Intended reciptent(s). Unouthorized nterception, review, use or disclosure s prohibited and
mmy vinkete applivable imos mz,l‘udmg the Rlectronic Commmurications Privacy Act, Fyouare norths mte.nded recipient, please

contact the sender amd destroy all (:Opzzs of the commuication.

Fm m: Dean, Kimbarly M,
Senttt Wednesday, Sebember 25 2013 &54 AM

Ta: Yonkey, Elizabeth R.
Cct Davis, Sheletha M
" Subject: DMA Tralnlng -

During the training yesterday from DMA there‘were some process changes Ms. Boyd had inforined the staff about, je
releasing, timing. Please have skaff wait to make any changes in their normal processes before it comes from leadership,

5

thank you.

Xiﬂ?wer(_; Dean
Administrative Oﬁﬁcer/(”&’!’
Ambulatory Care Service
Phonie 254-743-1214
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Mer, 22, 2016 1

- Beasley, William C.

From: . Yonkey, Elizabeth R
Sent Friday, October 18, 201311:52 AM
Beasley, William C; Leblanc, Jonathan £; Br own, Keith W.; Mac;= Tony Colon, Wanda

1q: S N
-7 . M; Butier, Ava; Provost, Stephame

Subject FW:IDES TBI's

" Impertance: - - ‘ High

MSAs,

See below from Kim. | canceflled Dr. Guitikenda’s clinic T AMB C&® PROV4 FEE on 10-22, 10-23, 10-28, 10-30, and half

day on 10-31,

The slots are now available for IDES TBI scheduling.

Thanks |

Supervisory [rogram 5P:ciaf§s{:
Cdmiﬁmssﬁon & [ension Sccﬁon Cel)
. Am[:u!atorg Carc Scrvn:c (AC} . .
l (Ceantral Texas "\/ sterans ﬁea[t% Care Sgstcm fCTVH Cﬁ) : ‘ o )

2 5*-7-4»;.-1 306

A word aPtfg 5P:rkcn is ke @PPfcs QF go[c! in 5cttfngs of silver. (Frov 25:11)
CONFIDENTTALITY NOTICE: This commurieation with its confents yruzy cantuin mrﬁdmml and/or legally pmtlagea '
information. It is solely for the use of the intended recipient{s). Unauthorized interception, revimy, use or distlosure 5 prohibited and:
muy viclete applicable lows mc!udmg the Electranic Comnpnications Przvacyﬁ_ct 9‘_,:0(:. are not the intenided recipiend, p!ease .

contrict the sender and dES{rﬂy afl vopias of the mmwmﬁm.

. Frorm: Dean, hlmbarfy M.
Sentk: Thursday, October 17, 2013 5:31 PM
To: Yonkey, Efizabeth R.; Higginbotham, Sara B
Ce: Glinski, Rosanne; Davis, Shelatha M; Fashing, Glawale O
Subject: IDES TBIS o
Importance: High

o . - . -
r%jz cancel the below TBI's, no IDES, have staff move in the !deé,appo?nhnen& below. When canceling and sending to
contract, plezse reming staff to not tell the patient their appointments are being canceled for znother
patient.. Aprointments are being ranceled because the provider is uneble to see Lhem, and we will have the ‘
ﬁ“\pomtn’;em rescheduled as soon as possibie, These nzed fo go fo contracting, please enstre cfiles are submitted fo

Sarm By the end of the day tomorrow, thank you,



fogsrs, Ceola
= .

e 2453 R 24

Di-14-2947

From: . ’ Rogers, Ceola
Sent: ~7 7 YT T Thuisday, June 27, 2013 B:18AM
To: - Davis, Sheletha M .
Ce: Daan, Kimberly M.
Subject RE: 05-24-13-8yarsK
- Signed By: ceola.rogers@vagov

We don’t have anything available before July 21* and the GM is 500 minutes.

Ceola

From: Dam, Shelztha M

. Sent: Wednesday, Junz 26, 2013 4:08 PM
To: Rogers, Ceola ) .
Cer Dean; Khinberly M. S :

- Subject: RE: 06-24-13-ByarsK

They reed to be scheduled before July 217

From: Rogers, Ceoia .
Seni: Wednesday, June 26, 2013 2 15 PM
To: Dawvis, Sheletha M

Ce: Dean, Kimberly M.

Subject: RE: 06-24-13-ByarsK

w T : ' v Clinic; All
Date range: 5/76/2913 to 6/26/2014 Total Appointtnznt me le
- New GAF Score Required »
Cl inic Appt Date/ﬁma Status

1 A Amb C&p Eye Oohth  08/01/2013@10:15 Future
2 A 5sur Audiology Processin 08/06/2013@08%:45  Non-count
3 A Amb C&p Audio 08/06/2013809:15  Future ‘
4 AAmbCRpPravd  (8/26/2013@08:00 Future

5 A Amb C&p Prova 08/26/2013@13:00  Future

§ AAmbCRpProvs  08/27/2013@08:00 Future

Fromy; Davis, Sheletha M

" Sent: Tuesday, June 25, 2013 5:53 PM
To: Regers, Ceola

Cc; Dean, Kimberly M.

Subject: FW: 06-24-13-ByarsK

HiCeola,

Can you sea when we can gat the appointments schedulzd?
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Da\;is, Sheletha M

_ Rogers, Ceola
; =

To:
Ceze - - - Dean, szberlyM )
Subject RE 06-24-13~Byaxs!(

From: Davis, Sheletha M
Sent: Tuesday, June 25, 4013 553 PM

Taz Rogers, Ceola

Ce: Dean, Kimbery M. .- oL

Subject: PW: 06-24-13-Byarsk . : . ’ ) .
Hi Ceola, ' ' I ) )

Can you sea when we can get the appointments scheduled?

Sheletha

From: Ffaﬁklin, Joy, VBAWAC
Sent: Tuesday, Jure 25, 2013 4:43 PM

To: Davis, Sheletha M; Dean, Kimberly M,
Cex Root, Spurgeon, VBAWAC; Frankiin, Joy, VBAWAC; Rahneier, Edfth VBAWAC

Subject. FW: 06-24-13-ByarsK

y ’ ’ .
*-{%%Good evening ladies! We mputthe below/attached examination information today. | am having the file sent to you via
e TS
overnight mail. This is one of our 1 year old cases that will roll toal year status on 07/29/13. As you are aware, thal -

= .cannot happen. We are askmg fore ;xped@?r%ceesmg on this one and need the exammatmn completed with a ¢-file

teturn by 07/21/13.° - o o S ‘ m&g&m’g&) L—%ﬂ.ﬁ(ﬁfx ey

?ease Jet us know Wnet we can do to help you exped:te this request, ‘{’UN\E— L

. i ‘E_Z. U\k%ft‘“
Thanks so much for the assistance!
o Gy BN

s
(%\\55 Uz :rx::{;iyw\ Ljﬁ&ﬂ?idf?ﬁaL
‘Sent: Tuesday, June 25, 2013 4:09 PM. o
To: Franklin, Joy, VBAWAC , ’{/mg W 6-5 L““‘Q’E“S— V‘m 2 {EAl O\[ fa ‘5& [%
Subject: 06-24-13-Byarsk - : ‘ . q <
Joy, Co o (\}\fz Zj_

From: Mojica, Soeh ia, VBAWAC

‘Here’s the mfo you requaest & that I sent to Te—mplﬂ for Mr.
L. IPve also attached a copy of my exan request . H
Info is as lelcws: : -
VETERAN CLAINMS . BEQ/EXAM REQUESTED
SERVICE CONNECTION . ' -
' FOR: . | o
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dar 220 2016 17 57AK r
| o V’Z‘Y id
“j Lipoma DBC BERM — Skin Siscase Bive 3 srvic
o ‘ . : : 4 . Ga%n ction
Skin Tays DEQ EZ’E_%M - 8kin é}iséase« Dirsci Service
’ . Connsction

| Isgrown Toe Nail, Rxght
.urzaaf: Tma

ﬁBQ ESE:E'{,T Skin Easaase

Direct Sarvice
Comneciion .

Scars-2rd to Removai of
Lizpema & Skin Tags

520 DERM — Scars

Secondary Service
Connection

Fractured toes 3 & 4 Right

Foot

2B MUSS - Foost Miscellaneous

Direct Seivice
Lonnection .

Frastured, lsft elbow

.- | bBQ MUSC - Elhow/Fareann

Birect Service
Cannection

Right Knoee Condifion

- DBQ “"56 Knes & Lower Leg

Biract Sarvice
. Cornection

_.‘eﬁ E—{!ieu Gondifion 2m to
R.zgﬁt Knse

D5 MUSE - Free & Lower Leg

1. Secondary Service

Connection

Led¢ Ankle Sprain

DBQ MUSG -~ Ankle

Dlre-c; Service

Connection
Lumbar Spine Strain & PEQ MUSG - Back {Thuracmn“'xhar Bireci Service
Connection

Chronic Low Back Pzin

Spine) .

. Birect service

.| Radiculopathy - Bilateral
Lowver Exfremities

DBQ EHRO Pmpheral Merves

Connac ﬁon

Ragiculopaihy - Bilaters]
Lower BExtremitiss 20d ta
Lurribar Spme ;

BEQ NEURO - Feripheral Merves

-Secondary Service

‘Connection

i ~Lostochondritis

BEQ MUSG ~ E;?Eusg:le Injuries

Direct Service

Choast Pai
S Connectich
Epididymitis -Right Testls BHQ GU - ﬁf[ale Repmducfwe Birect Service
| - Bystem” Connaction
Allergic Rhinitis DBG ERT ~ Smexsr‘e’:fsfﬂhm:ﬁ:s 2 ‘Birect Service
) Other ENT Condificns ' Copnection
Bronchitis DG RESP - Respiratery ~ Direct Service
A Conditions ’ Gonnection
Eltateral Hearing Loss | PEQ AUDIO - Ham o Loss & Birect Sepvice |
o !mm’t‘:uf” Connection

Tinnitus

pEQ AUDIQ - Hearing Loss &

Direct Ssrvice

R




i Y
Tranitus

No. 243

(WS-
T
o

i D!' ]ZJ(»‘Z:\ qﬂ Connection

Rigltt Eye Antsrior Chamber

DBEQ OPHTH - Eve

Birect 3ervice

Individuzl]
snempisyabiiity  due fo-
lowy brack & lefi leg

¥
H

3

ation requesiad

Hemprhage ) ‘Connection
Lgﬁ Eya Chronic Twitching | 80 OPHTH -~ Eye Direct Service
. / . _ ot " Gonnection”
Statement regarding functional - HOME -

radiculopathy

Thanks, .

Saify Mafica (C55HM)
. REER ~ Core-5

254.799-0743




Brbwn, Keith W.

From: Dean, Kimberly M.

Sent: Manday, October 21, 2013 135 PM

To: . CTX C&P Case Managers

Cc: - Davis, Sheletha b; Yonkey, Elizabdth R,

Subiject: . .Austin Availability, Patient Move Up Zﬁﬂ‘@ WV\\'S

L 4 wes
Importav:a‘. C High | l% \{éj c\:i’“é :ch(jr’ \\AS 3—(;&_'&‘ V\*%\\d""
- | Cﬂmﬁ\é@ﬁ" Q{,\DLL-L% Peolonal SRICAL m‘m&k

* Austin bas avaiability, use the below clinics and move these patients up, everyone take the patient. with their last
two. Call patlents, let them know you have 5cmethmg sooner and gwe them the:r new nppomtment time. Suspense

. OB Today. -

A AVB CaP PROVZ,* A AMB C&P PROV3, A AMB C&P PROVA . -

’i?f‘ __ﬁ’f;‘i%a@@%‘& - W !{\,\,

Wuwzma@w 30 ‘Future - ; ?) J GY\ ot
SRR 11/04/2013613:00 Future ThE (% %’C\G‘fm

Clinics are: A AMB C&P PROVI,

™ 3

2

3 ‘w 11/05/2013813:00. Future mjﬁﬁ«:
4 MR 11/05/2013815;00 Future ET'_&D”Y“{

5 U §1/08/2012@13:00 Future

& w 11/08/2013@15:60 Future

7 11/12/2013€13:0¢0 Future

8 e 11/14/2013818:00  ° Future

9 11/15/2013@13:00 Futurs

-u w:
10 sl . §1/15/2013814:30 Future
‘ 11/18/2013813;00 Future
12 e Pesemiaiiomiem 11/19/2013613:00 Future
Future

13 W — 11/21/2013€13:00 S

n 11/227/2013€13:00. ° Future T
1 o R— -~ 11/13/2013808:00 Future

i H *Future

2. mw 11/14/2013008: 00
3 11/14/2013€13:80. .  Future
4 t-'mr J 11/15/2013€08:00 Future
5 ,qu 11/15/2013€13:00 Future
5 m 11/19/2013808; 08 Future
7 11/19/2013613; 00 Future

Kirnberly Dean
Adwninistrative Officer/C&P
Amdbulatory Care Service
PRone 2547431314
Fax: 254-742-4681
CONFIDENTIALYTY NOTICE: This compmnrication with s eontents may contain confidentiol and/or legally privileged

m_;ormamu Jtis solaly for the use of the intended s ectplent(s). Unauthorized inercapiion, review, use or diselosire is profibited and
‘may wislele aqppicebis Inws inchiding the Eleckronic Communications Privacy Act Ifyou are not the iitendad recipient, please

contact the sep d and deseray olf f:op’c“s of the mz*unumcmmn

[N
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Brown, Keith W.

From: Daan, Klmbe:’f}‘ M.

Sent: . ' Sunday, October 20, 20138:32 FM

To: : ‘ ‘ Rogers, Ceols; Hjelmstad, PeterJ Leblanc, Jonathan E; Brown, KEith W.
Cc: Yonkey, Elizabeth R,

Subject:  Move Up Patients

Imporgahce: High

lease move the below patient's to Ms. Camacho’s clinic, she can ses them eal;iier, lat me know when complete, thank
Tyout. h :
. Dr. Mafapartm P
W 10/29/2013@08 80- Future -
oy R, 1020 /2013013 00 Future
mﬂoms/zma@is 69 Future
WA 10/230/2013610: 00 Future
® 10/30/2013@13: 00 Future
m 18/30;2013@15 060 - Futurs

H Ama.c&épﬂovg PA . -

O)Q‘t-bm~f\:

oct 2013
TIME |8+ |9, ‘m 111 2. |1 2
NSATS- J feLf 01 (0] by u 51 ’11{ ) [0] %o
2 [ [ 1831
St f L J"ﬁ“}l‘wﬂf"‘ T

NEEEE ~°f~3:s&{s?ﬂsi».m~ S e e s

WE 23 u { | [0 JGJ [oj Loy ol re} o . :
R ﬁﬁi@* e e iRl "gﬁwﬁi




Brown, Keith W. Di- [4-294)
From: Dean, Kimberly M.
Sent: ’ Sunday, Octaber 20, 2013 §:49 PM
To: ' o ‘Brown, Keith W.; Maciel, Tony, Rogers, Ceols; H}efmstad, Peter J.
- Ce: Yonkgy, Elizabeth R .
Subject: Move Patients Up
Impor&anqe:‘ ) Hiéh

Fleaaﬁ move the below patients to Ns. Camacha 8 cllsm., she- can see thyn earlier, lﬂt me

knowW. when complets, tnank you,

a0 m C 41/12/2013013: 00 "Future
31 w 11/13/2013808:00 Future
5 - 11/14/20136€08;00 . Future,

33 C11/14/2013€@13;00 Future

34 - gy 11/15/2013808:00 Future

35 Merhe 11 f15{2013613:00 Futu_r'e

W AMB C&P PROVZ2 PA |

‘ o ~ : Oct 2013 _

TIME 8 . |o (o 11 iz {1 2 3 4

PATE |~ | | l ! | | ] E
(017707 [0) [11 [11 {11 | ] [of (0] [e] o] [o]
ST 017 047 11} 011 11 [1] 01} (1104} 011 4]

[oj {o1 o] {o] [e] [0]
(11 {11091 (11191 (1] |

[01 [0] [0] {0}
IS REE

C1} It1 [ (13 (4] 1)

i [U] {0 [0} [0] F'” H}

.\" f ‘5“}'{ % .‘kﬂ__ Juiea
o




Mer 220 2016 170544k
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D\f ét.-'ccm

.Erown; Keith W.

Dean, Kimber%y M.

.. From:
Sent: Sunday, October 20, 2013 914 PM
To: ) Colon, Wanda M.; Brown, Keith W,; Beasley, William C; Lpblanc, Jonathan E
Cez Yonkey, Blizabeth & -
. Subject: Move Up Patients
Importance: High

Plegse move up the below patients in Ms. Lucas’ clinic she has earlier opanings, lot me know when complete, thank you

22 TIPSR,  11/01/2013008:00 Future
11/01/2013€14:00 " Future

23 SR

26 mHmwmm@w 00 Future

27 ‘

m~ 11/06/2013€09:30 - Future .

28 w + 11/07/2013810:00 . . Future
e 11/087/20136810:30 Future- - - -

5
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From: - V Deap, Krmoeriy M : : ) : ; ,
CSent T 7Y 777 "Monday, October 21, QTP T T T e T

To: Rogers, Ceola '

Ce: - - Jones, Ella Sue

Subject: RE: Move. Up Patients

Signed By: . Kimberly.Déan2@va.gov

%{an wa still move to Camacho on these dates, |.nead two days in the Motaparthi's clinic for IDES, thank you. When '
caﬂmg patients ensure yeu do not twii them you are cancefing for another gatient this is bem use we frying té‘get —

patients in eari ier, thank you. .‘ :
o Clinrcs avens Clossd, A7 \fz*r & Condre had
- Kimberly Dean ¢ Soldess locs & Lgr\ g\cﬁ;ﬁ -
Actministrative Offtcer/C&P FOLNT- | mﬁ:‘-\ (\, qu&“
MA_AB_ W\CE_S NG ? ﬂg‘d\{‘w
”%\‘E: Ao T

. Ammbulatory Care Service . Qi ;‘rsif“"“ nfm,wfv\ LU0
. PHone 254-74313514 S AD @Qﬁ\d‘é_@ egg/{:ﬁ‘ 0 vt
ﬁmm%%#@ﬁi‘ aﬂsz&Xzﬂﬁmeﬁrﬁ&ww F@L%O

COMW NOZIGE. This compmundeation with #s contenis Inmy confain carg‘iéerzﬂai and/for legadly pr tileged
information, Xt is solely for the use of the tntended recipientfs). Dnzuthorized inferoepiion, Tepiety, use o d:sc!esw-e is profbited and

 may violate applicable Iotos meluding the Klectronic Communications anczcy Act. If you mre not the infended recipient, pIeas#
contact the sender and destroy aliccpzes ofma commuRication. . . ‘

From: Rogers, Ceo}a ..

Sent: Monday, October 21, 2013 1:46 PM
To: Dean, Kimberly M. A
Ce: Jones, Ella Sue

Subject: RE: Move Up Padents

Mansoor is Ella’s, FH.and Ms, Briseno is in training and won't be available untit 10/29/13.

Cepla

Frorn: Cean, Kimberly M.

Sent: Sunday, October 20, 2013 B:33 PM
To: Rogers, Ceols; Hjelmmd, Peter 1.; Lf-*-blanc Janathan E; Brown, Kelth W.

Cc: Yonkey, Elizabeth R
Subject: Move Up Patients
Importance; High

Please move the below patient’s 1o Mz, Camacho’s clinic, she can see them earlier, let me know when complete, thank

you. -

Dr. Motaparthi, P

10/29/2013808;00 Future
n 10729/2013613:00 Future -
10/29/2013615:00 = Future
10/3072013610:00 Future
10/30/2013B13:00 Future

- 10/50/2013815:00 .- Future

4
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Yankey, Elizabeth R.

From: Hjel mstad, Peter J.
" Sent: Wednesday, Gctober 30,2013 10:46 AM
Taz .. Dean, Kimberly M.; Holman, Joyce M; Jones Ella Sue; Cofon, Wanda M, Beasley, Wil fiam
C, Rogers, Ceols; Leblang, Jonathan E; Brown, Keith W.; Maciel, Tony
= Higginbotharn, Sara B; Yonkey, Eiszabeth R.; Davis, Sheletha M
Subject: : RE Eyes Going to Contract A

SMITIERNY il be sent qut this sftermnoon when Lorena Camacho finishes her notes.

Pete

From: Dean, }Gmber!yM

Seat: W&dnesday, October 30, 2013 10:09 AM -
To: Holrian, Joyce M,; Jones, Ella Sue; Colon, Wanda M.; Beastey, Wiiliam C Rogers, Ceola, Leblanc, Jonathan E;

Brown, Keith W.; Macle . Tony; Hjelmstad, Peter 1. :
Cer Hzggmbot!-lam Sara B; Yonkey, Elizabeti R.; Dzms, Sheietha M o~ 5

Subsject: Eyes Goiﬁg to Contract ! : f( O\S\Lﬁ.x\ u\_"f 6}:}3\6?3 G"W\@ﬂh \Q&ﬁdivw}“\ &QR‘SLL
Importance: High . 4“ h AD © MQM W\_ . ' o

Please cancel the be!ow eye exams, these are bemg sent to contractsng, calFthe patient and I

them know they will be rescheduled -85 500M as possuble Cfiles are needed for and
only, let me know when complete. Suspense 2pm today. Thank you, '

Clinic: T AMB C&P EYE OPHTH

Date range: 11/5/2013 to 11/5/2013 Total Appointment Profile

//Pa.tieﬂt . Appt Date/Tiwe Status )
“11/05/2013868:00 Future (.0 (ci{
2 e o 11705/2015@69:00 Future
314 © 111/05/2013@€10: 00 Futur(:e@ a
47 : 110672013811 00 Future TQKCL/ 1){‘_,,
5 o St 11/05/2013813:00 Future
5 - « 1 11/05/2013814:00 Futire
ne T T $1/05/2013815:00 Future CE;{\




‘Rogerd, Ceola”

Rogers, Ceola l ’ '

From: B
Sent: 7 Monday, August 12, 2013 11:23 AM
Toz Yonkey, Elizabeth R :

Subject . - " PW: 1 yesr claim, past 9-15

© Signed Ry: “ceola.rogers@va.goy
Tracking: ) Redpient ’ Delfivery
' Yonkey, Hizabeth R Delfvered: /12/2013 11:23 Al
™ i,

This message was forwzrded to me by Kirmberly from Dr. Burke asksng me o SJhshtute ess urgent exams to put ir.
, rin: Based on the training | completed on Schedu!mg it stated than. “you’re not to cancel a patient to put another

in*. Isthils request mns:dered to be'a !awf"ul Order?

Cao!a

From: Dean, lﬁmbedy M.

Serrt: Fnday, August 09, 2013 11:55 AM ' )

Te: Burke, Arlens L.; Rogers, Ceola “ ’ . i

Cer Yonkey, Elxzabeth R.; Bums, Kristine J.; Daws Sheletha M : . -
Subject:. RE: 1 year dai m, past 5-15 . . ’

Ceol 3, please let me kno’w when complete, thank you.

Froym: Burke, Aﬁe&e L

Sent: Friday, August 09, 2013 7;41 AM

Ta: Rogers, Céola

" Cet Yonkey, Elizabath R.; Fashina, Olawale O Dean, Kimberly M.:  Burns, Knsb’;ej

Sub_}eci:' FW: 1 year claim, pastB -15

Ceols, -
"%’ Try to substitute any g; my. Eg,gs urgen Le;g ms for Lt!lS ons. Sorn,r, I do not work on Saturdays, wh!f_‘h i Sabbath.
Dr. Burke .

Frorm: Burns, Kristine J,
Sent: Thursday, August 08, 2013 4:14 P¥

To: -Burke, Ardepe L, ‘
Subject: FW: 1 year claim, past 9-15

P

_ Fromn: Dean, Kimberly M,

" Sent: Thursday, August 08, 2613 4:02 PM

To: Rogers, Cedla

Ce; Bums, Krigtine 1, .

Subject RE: 1 year daim, past 9-15 _ ) e

A Satlrdzy c!m cis notavaileble? We ne&“&' to find an exam fot over one year n:{ replata it with this,
. 1 . ' .
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Hardeman, Virgié,
3 T i m s e et s

R Iy

From:

Sent:

To: ,
Subject:
Attachments:
Signed By:

- Imporiance; -

Brown, Keith W.
Friday, May 30, 2014 3.:07.PM

" Mardeman, Virgie -

Pocumenil v
Document1.doog
keith.brownd@va.gov

High
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Attachment 2

Correspondence with the Director and with
Office of Special Counsel outlining the process
and requesting review of evidence, and
correspondence about the directive from
Central Office which allegedly gave guidance for
the actions of Dr. Olawale Fashina
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Kabrich, Charles

From: McIVer, Sandra on behalf of Houser-Handelder, Sallie A, {SES)
Sent: Thursday, May 08, 2014 1.40 PM

To; CTXUSERS

Subject: ALL EMPLOYEES: A Message fram the Director

A Message to All CTVHCS Employees from the Director:

For several weeks row, you have probably seen the focal and national news reports filled with allegations invelving
our colleagues at the Phoenix VAMC. Most recently, you have probably also seen that Central Texas Veterans
Health Care System {(CTVHCS) is now under some of the samie allegations at our Austin OPC.

First, let me encourage you to keep up the good work that you do each day to provide the best quality health care
our Veterans deserve. Slay proud of the sepvice you provide, because we must canry out our mission even when

VA is under unfaverable attention

Although it's hard nof to become discouraged with the scrutiny this brings to all of us who work for VA, F want to
reassure you that CTVHCS Isadership is ensuring we provide Veterans with timely access to care and

strenglhening oversight for our care and scheduling practices. | encaurage any employee who has concems about
the mechanisms we have in place to care for our Veterans to bring them forth so we may address them,

1 want to share with you my statement fo the press, because we must keep our focus on caring for our Veterans and
providing them with the benefits they have eamed.

“Ms. Sallie A. Houser-Hanfelder, FACHE, Director of Ceniral Texas Vetaerans Health Care Sysfem
(CTVHCS) and her sxeculive leadership are committed io providing Central Texas Velerans with
the besf care possible. This includes limely access ality and courlepus service. Ms.
Houser-Hanfslder has made if clear she dogs not endorse hidden lists of any kind. To ensure the
infegrily of the health care system, she has directed each service chief to certify they have
reviewed aach of their sections and scheduling practices o ensure VA scheduling policies are
being followed. Al staff who schedule appointiments have also been instrucled fo have refresher
training lo make sure poficies are clear and heing followed accuralely. This training is schedulad
roufinely. The Director sncourages Veterans who feel they are not recelving the proper care or
affention fo ask o see a supervisor or service chief to address their needs and concams.”

If you are like me, friends and neighbors are probably asking you questions about the information being covered in
the media and the level of service we are providing Velerans, Please feel free 1o share my statement above and
some of the facts aboul the work we do at Central Texas Veterans Health Care System.

Thank you for ali of the hard work you do every day in fulfilling our mission of service to Veterans with integrity and a

commitment to excellence. If you are epproached by media about these or other issues, please refer them lo our
Public: Affairs Officer, Deborah Meyer, at extension 42376 or ¢cell 254-534-0304.

géiiée A. Houser-Hanfelder, FACHE | %{C)&C& W«k’ mﬂéé&%ﬁw

Director
[ i Yo e Sub
. Mk’; @}\LO:’P / o
mg«% (il cligafosind CIF

W,m:%d@ n "ﬁ
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AMEBRICAN FEDERATION of GOVERNMENT K IIMPLOYEES
- LOCAL 2109 :
P.0. Box 1860 TEMPLE, TEXAS 76504
Teli (254) 743-1260 Pax: (264) 7430130
Tl 41260 Fax: 40130

DATE! May 15, 2014
FROM: AFGE Logal 3109
TO: Sallie Housey-Handfelder, FAUHE

SUBH: Gumqmana:mhicm~ and Penglon appointments

Ms. Houses-Handfelder,

Labor has become aware from a source that wishes to remain anonymous that there were
questionable actions taken by the Compensation and Pension Department of the VA (o reduce
the number of backlog cases during 2013, Schedulers wers instiucied to contact veferans with
established nppointments and offer them an eavlier appointinent, a day or two o a week out from
the date of the eall. Ifthe Veleran was unable to make the appointiment, vnwilling to change the
appointment, or if the veteran was not gt home, the schedulers were informed fo cancel out the
appointment, close out the elaim 2507, and send the veteran a form letter instneting them to -
reschedule through Regional Office.

The earlier appointment that was not taken by a veteran was then filled with IDES
patients who aie aclive duty ready to get out claims which are much fasier and easier 1o process.
_ The schedulers were instructed to not let the veteian know that their appointments were being
fitled by active duty soldiers, This practice occurred during the one venr and fivo year initialives
10 reduce the number of backlog claims, and was effeclive because they wers able o claim credit
for the active duty soldier, and for the veteran who’s claim was closed beeause he was unable or
unwilling to chenge sxppoiniment dates or just happened to not answer the phore when the call

Caie,

Labor has pot presented this matter to the Divector because it is still in s fact finding
stage, ‘There was a strategic plen put oul by the VBA in 26{0-1] that discussed methods to
reduce the backlog by 2015 by making three lanes, for core cases, fast fiack eases, and
conyplicated cases, Labor has begn sceking clarification on fhe strategic plan to determine if the -
aclions token by Comp and Pmsmn were aciual VBA dirgelives or unethical praclices from

ligher up.

If' you have information to confim that the practice of closing out active established
veterans’ nppointments by offering them an enrlicr appointment time and if they ave unable or




- - DI 141947

unwilling to accept the appoinsment offered or if they were not home to yeceive the call is an
accepted practice, please share that information with Labor. Likewise if the piactice of filling
the new proposed appointment time yefused by the veternn with IDES aetive duty soldiers iz on
aceepted practice, please provide the guldance that this directive came fiom.

Labor fears that the practice was deceplive and implemented for the sake of “gaming” the
numbers during a tiine when the Compensation and Disability backlog was of very high
importange in the press. Compensation and Pension was awarded a bonus for their performance
in teducing the backlog at our facility, and it appears that this was done by getting double cvedit
by closing ouf established appoinfinents and filling them with IDES patients. If you would like
to discuss the matier in mose depth, please contact Virgie Hardeman, VP Lacal 2109 AFGE, or
Charles Kabiich Steward Local 2109 AFGE to schedule a tinie.

ResPe"tfu ly,
Charies Kabuich, '
Stevyard Loca{‘ 2109 AFGE
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Kabrich, Charles

M

From: Kabrich, Charles

Sent: Friday, September 04, 2015 3:49 PM
To: Houser-Hanfelder, Sallie A,

Ce: Hardeman, Virgie; 'leachd@afge.org’
Subject: RE: Directive from central office

s, Houser-Hanfelder,

1 first presented this issue to you on May 15, 2014, and received no response. The practice is presented as it was
reported to me by the emplovees. It was presented again on July 25, 2015 in 2 Labor Management forum where Dr,
Fashina stated that he acted on a Diractive from Central Office that authorized the action. His claim that the action was
based off of a directive from Central Office is the only respanse Labor has received in regards to the legitimacy of the
practice.

Dr. Fashina claims that the Agency has previously responded to the concerns, but Virgie Hardeman and Myself
are the exclusive stewards working on this matter and neither of us have received a response. He also states that he will
not be responding further, implying that he is speaking for the Agency and | need to know if you concur with his
decision. A formal information request was submitted on August 28, 2015 requesting the Directive from Central Office
that he spoke about in that Labor/Management Forum which Mr. Apley, Mr. Lloyd, and Mr. Garcia heard him proclaim
he acted on and that he could produce the Directive. | provided a five calendar day time line to the information request,
and that too has received no response. 4

Dr. Fashina claims that the practice is being misreprasented, but offers no explanation as to how it is
" misrepresented. |1 is presented as it was reported and efforts have been made to resoive this at the facility level, but
"“no response” does not satisfy the concerns raised by Labor. Is the Agency going to comply with providing the Directive

from Central Office which explains the practice as requested in email and through fermal information request?

Respectfully,
Charles Kabrich
Steward Local 2109
AFGE

From: Fashina, Olawale O
Sent: Wednesday, August 26, 2015 2:18 PM

To: Kabrich, Charles
Cc: Lloyd, Russell E.; Hardeman, Viraie; Rias, Adr:enne, "leachd@afge.ory'’: Garcla, Andrew T.: Apley, James

Subject: RE: Directive from central office

The practice is being misrepresented. | know we have previously responded to these concerns, and will not be
responding further.

Olawale Fashina. MD, MHSA, CPE.

Chief of staff

Central Texas Veterans Health Care System
Tel: {254)743 2323

From: Kabrich, Chdriﬂ"

Sent: Wednesday, August 26, 2015 2111 PM

Ta: Fashing, Olawale O

Ce: Lloyd, Russell E.; Hardeman, Virgle; Rias, Adrlenne; feachd@afge.org; Gfarua, Andrew T,; Apley, James

qubject Directive fmm central orf ce

1
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Dr. Fashina, , '

During the last Labor/Management forum, concerns were addressed by myself about a 2012-2013 practice of
calling veterans and offering them an earlier appointment and if they were unwilling or unable to make the earfier
appointment, their 2507 was cleared. The veteran received a form letter telling them that they needed to re-register at
regional office. The slot that became available by the Veteran's inability or unwillingness to change appointment date
was filled with an active duty soldier, thereby getting credit for two claims when only the active duty soldier was
seen. Further the case managers were told to document when they were unable to reach a veteran via telephone. The
veteran’s appointment was cancelled, the 2507 was cleared, the form letter was sent to the veteran instructing them o
re-register at regional office. The vetsran’s appointment was filled with an active duty soldier.

You stated there was a directive from Central Office instructing you to do this, and further stated that you could
produce the Directive. It has been about a month, and to date, | have received no netification of the Directive that you
spoke to which authorized the above action. Could you please produce the Directive from Central Office,

Respectiully,
Charles Kabrich
Steward Local 2108
AFGE
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‘ AFGE

mm- TO HAKE AMERLE Wﬂl

AV}IERICAN FEDERATION of GOVERNMENT EME’LDYEES
LOCAY. 2109
P.0. Box 1860 TEMPLE, TEXAS 76504
Tel; (254) 743-1260 Fax: (254) 743-0130
Tek: 41260 Fax; 40130

DATE: August 28, 2015 : :
FROM: Charles Kabrich, AFGE Local 2109 - : :
TO: Dr. Fashina, Chief of Staff CTVHCS

SUBJ: Request for Information

In accbrdancevmth 5 U.8.C. 7114 (b} (4) & the VA/AFGE Master Agreement AFGE
Local 2109 requested to be given the following information:

Pu_sumt to the prows*om of 5 U.8,C, Section 7114(b} (4], the anacy Act and
applicable provisions of the Collective Bargaining Agreement. In your response to this
request, please indicate to whica of the below enumerate request, if any, your answer
relates. Please provide the following;

Document means the origingl {or an idertical copy when the original i not in the
possession, custody, or control of the Agency, its agent, or representatives and
each ne identical {whether different from originals because of notes made on such
copies or atherwise), of writings or other graphic material of every kind and -
descripton in your possession, custody, or control whether inscribed by hand or
by mechanical, electronic, miercfilm phetographic or other means, as well as -

. phonic {such as. tape recordings)] or visual reproductions or oral statement,
conversations, records of conversation or events, and including, but not limited to,
corre'@pondence messages, memoranda, notes, reports, summearties, tabulatons,

_ records, computer printouts, telex, fax,’ cle’cype returns, and recelpts, and
written, pxmted or reproduced matmd including afl drafts, alu:mtxens,
modifications, changes and amendments or corrections of any of the forégoing.

1, Provide a copy-of the Directivé from Central Office. authorizing a-practice of calling..
veterans and offering them an eaﬂter appointment dnd if they were unwalffng or
unable to make the sarlier appointment, their 2507 was cleared. The veteran

recewed a form letier telling them that they neseded to fe»renzster at regional
wiffice. The slot that became available by the Veteran’s inability or ‘metllmgneam
g change appointment duie was filled with an active duty soldier, thereby getting
c*f“da‘ for two claims when only y the active duty soldier was seen. Further the
wse managers were told to document when they weére unable fo reach a veteran
viC ;ff!%?w 12, The veleran’s uppmnf*n ant was cancelled, the 2507 was da:ﬁ:"é’f’
and the form letter was sent fo the veteran wnstru cting them 2 rt,u?‘egﬁis’ Tt
Yeg Gbnal ﬂfﬁ =, The ve teran's appointment was filled witk an petive duty a@!ﬁva/
OnJuly 24, 2015, during a Labor/ Management Forum, Dr, Pushina stated there
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was ¢ Directive from Central Office that authorized the action and that he could
provide the document, Plzase provide a copy of the Directive jmm Central Ojj‘ice
referenced by Dr, Fashina.

If you have amy questions, please don’t hesiiate to contact me. AFGE Local 2109
requires this inférmation in crder to cornply with our statutory obligations as exclusive
representatives of the Bargeining Unit Employees within CTVHCS m accordancs with
5 U.8.C. Chapter 71. The information will be nsed to police AFGE's Master Agreement,
regulations, past practice or even appropriate laws which may result in filing a
grievance, ULP and/or other legal remedies required to protect the rights of Bargajning
Urat Employees and or the Union. The information shall be utilized in such a fashion
that the unign will be eble to make correct assessment concsrning litigation in the
matter. AFGE has an obligation and a right to ensure compliance with the collective
bargaining agreement by the Agency. It will be used for the purpose of evaluating the
merits of and preparing the union’s representation for the affected bargain unit
emplovee(s). The information is necessary and needed for the Union to have full and
proper discussion, understanding, and negotiation of the subject within the scope of
bargaining so defined herein,

Please provide this information earliest convenience, but not later than five (5}
calendar days as Directives arg published online and should be readily sccessible. If
you have any other questions or concerns about this réquest or if the sgency denies
the Unionh’s request in whole or in part, please supply the name of the denying
official(s) at 41260,

Respectfully submitted,

il

Charles Kabrich, qﬁ/
.Steward, AFGE Local 2109
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Department of |
- Memorandum

Veterans Affairs

Date; OCT 08 2015

Fram:  Director
Sub  Request Dated August 28,2015

Ta: Charles Kabrich, AFGE Local 2109

1. On Memarandum dated August 28, 2015, AFGE Local 2109 reguested the

following: -
a. A copy of the Directive from Central Office that authorizes a practice of

calling veterans and offering them an earlier appointment and if they were
unwilling or unable to make the earlier appointment, their 2507 would be cleared.

Response: There isn't a Directive from Central Office Authorizing CTVHCS to
cancel or clear veterans’ claims, nor does Central Texas Veterans Health Care
System (CTVHCS) have the authorily to take such actions. _

b. Inresponse to the allegation that a veteran’s appointment was filled with '
an active duty soldier, thereby getting credit for two ¢laims when only the active

duty soldier was seen.

Response: The Agency has no knowledge of such actions, However, this
allegation directly makes an accusation of fraud. If you have any information in
your possession that this indeed happened, then you have an obligation {o bring

this report forward for investigation.




Kabrich, Charjes ’ “' ‘
— o —

?D"_': Kabrich, Charles
ent: Friday, October 16, 2015 3:14 PM

z"j Lloyd, Russelt E.
S"i" Hardeman, Virgie
ubject: RE: copy of memorandum

Mr. Lloyd,

With ail due respect, | believe that It is a conflict of interest for Dr. Fashina to be the hearing official. | will consult with -
is an atiorney in San Antonic to get direction on continuing the process of reporting the wrong doing. 1

our trustee whg
3M ROt IENoring my responsibifity of reporting the action, it is something that | have persisted in attempting to report
since May of 7014

Respectfuffy‘
Charles Kahrich
Stewafd LQ':a! 2109
AFGE

——Original Message--—

From. Lloyg, russell £,

Sent: Friday, October 16, 2015 2:50 PM
To: KabrECh’ Charles

te: Hardemnan, Virgie

Subject: RE. copy of memorandum

The SiBNatyure gn the October 8 memorandusm is ine as | was serving i the capacity of Acting Director in Ms.

Hanfelde yig absence on that dats.
S - F;Shina, as Central Texas' Chief of Staff, has line authority over the Compensation and Pension prograrm. As such, he
/0uld be the appropriate official to hear any concerns you may have regarding C&P practices.

Russell g _ Lioyd
ACling Dyjreetor
Central ~rayas Veterans Health Care System

‘"""O"iginas Massage--»- :
From: wabyvich, Charles
ii"tu ¥ riday, October 16, 2015 2:43 PM S E
" Sy, Russell £,
g‘lgjﬁa rdeman, Virgie ]
YA < : copy of memarandum

Mr. Ly ©yd
Attached is the copy of the memorandum | was asking about yesterday. {am gathering the information and

i . o . . .
evides vy we have to substantiate the charges. It is going to require a sit down meeting to present because of the

1



Dig-2q47

volume of evidence that is involved. Since Dr. Fashina is personally invoived in the action, and because there isno
directive from Central Office as he has sald, | would nat think that he could hear the information without bias. | am
going on [eave from the 1600 hrs today and will return October 28, 2015, ¥ YOU would like to arrange a meeting to sit
and hear the evidence please provide dates and times to meet after October 28, 2015,

The memorandum states that | have an obligation to bring the report forward for investigation. It also states
that the agency has no knowledge of such actions. As you can see from the second attachment, there is a signed receipt
copy of an inquiry | submitted {o the Director dated May 15, 2014 that went unanswered sans Marlon Askew telling me
tiat the Director told him to tell me that there are too many players in C&P for the game ta be rigged, | want to address
the issue, but time has not perimitted that. Please provide dates and times to meet with you, and | will disclose the
information substantiating the allegations.

Respectfully,
Charles {abrich

Steward Local 2109 AFGE

——~Orlginal Message-----

From: AFGE.ricoh@va.gov [mailto:AFGE. ricon@®va.gsov]
Sent: Friday, October 16, 2015 1:07 PM

To: Kabrich, Charles

Subject:

This E-mail was sent from "RNPEZ7527" (Aficio MP 5000).

Scan Date: 10.16.2015 14:06:31 {-0400)
Queries ta: AFGE.ricoh@va.gov




