
AMERICAN FEDERATION of GOVERNMENT EMPLOYEES 
LOCAL2109 

Siobhan S Bradley 
Attorney, Disclosure Unit 

P. 0. Box 1860 TEMPLE, TEXAS 76505 
Tel: (254) 743-1260 Fax: (254) 743-0130 
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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 ofthe 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: 

• 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 ofthe 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. In regards 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 of2012-2014 and the information 
provided may be unrelated to the relevant time period of2012-2014. 

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 27th 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 ofthe 
"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 V AMC Director, specifically 
ordering VA employees to schedule appointments improperly or against VA policy. 

Ms. Hardeman said she was acting on behalf of other Temple V AMC 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 P A 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. 



5. 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 ofthe manipulation of wait 
times at the Temple V AMC. 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 V AMC 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, I 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 em ails 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 tore­
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 I challenge is 
incomplete. Snyder states that seven employees, including the employees that Ms. Hardeman 
suggested, were interviewed, yet the PA and I were the only suggested employees interviewed 
by the OIG CID investigation; the others interviewed were management officials. 

Ms. Hardeman and I 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, I 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 I 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. In July 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. 

I requested the directive from Central Office, and was assured Fashina would provide 
it. I requested the information through email, through asking the acting Director Mr. Lloyd 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 I had a responsibility to 
report it. When I inquired who I should report it to, Russell Lloyd, informed me that I should 
report it to Dr. Olawale Fashina! 

A key point that I wish to press is that in the presence of executive leadership, Dr. 
Fashina acknowledged the actions I 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 I 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 IDES 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 ofthe 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 I 
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. I 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. I 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 I 
provided was dismissed because I, "did not routinely schedule appointments ... for clinics," and 
therefore it is stated that I do not have any knowledge of or evidence of manipulation of wait 
times. This statement is inaccurate because as a union representative, I have the exclusive 
rights of representation to speak for the employees I represent and though the information I 
provided in my testimony was second hand, I have the evidence to support the information I 
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 Chiefthat 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 DIG'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 I 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 
OIG 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 not in 
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. I 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. I can be available for 
further comment, testimony, or explanation of evidence that was provided. 



I CARE values mean nothing ifthe leadership of our establishment refuse to put the 
veterans first above performance metrics. I 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 I do CARE about our veterans and I 
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 
V AMC 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 V AMC. 

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 V AMC, 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: 



• 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. 

• 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 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 ofVHA 
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: 

• 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 

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

• 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 staffto 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. I am 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 Vetetans Healthcare System (CTVHCS) has been 
a problem for many \'ears. Management officials within the VA have beenlnformed all the way up to 
Secretary Shinseld. Local and Regional (VISN 17J executive leadership has been made aware of these 
problems for many years, .and yet the ·problem is present in patients seen even this week, where the\1 

were seen exactly on <rtheir desired date» as far as the computer shows, but they were never contacted 
about thefr appointment prior to getting a letter in the mail. 

The VHA directive l010-027 dated June 9, 2009 details the proper way to make appointments and to 
select the patient's desired date. The DUSHOM Memo dated April 26, 2010 details many ways that the 
appointment system can be gamed, and unfor_~:unatelv~ this appears to have bacome a "'how ~o., for· 
fadlities to get around proper reporting in a .system that is unable to meet the demand. On the bottom 
of page 6 of that memo, there are two gaming practices that are common at CfVHCS, access and 
performance measures meet the standard, but when you look, many dinits are booked beyond 30 days~ 
and "not indudlllfJ the patient in scheduling the appointment". Another common gaming system Is to 
send the patient to Fee Basfs, if the patient cannot be seen here within 14 days of their desired date, 
which removes th~m from the reporting. ClVHCS has hundreds of Fee Basis consults in a Scheduled or 
complete status that are not complete, f rom more than one year ago. 

< The "Speak to the Director" board is a message board within the CfVHCS mtranet that allows normal 
emplovees to contact the director with concerns. Two speak to the directors detail appointment gaming 
practices, dated August 6, 2012 &. Mar 11, 201~. In each ofthe rtspeak to the director" responses, the 
Afencv clajmed that the problero had been f.xed. · 

~ OIG reggrt dated)anuary 6, 2012 substantiated that appointments wern being mad~ based nn clinic 
~lab,Wty, and t~tients were waiting many months. to be seen, and that hundreds of Fee Basis 

consults for ga~roente.rology, lllimmogepms, qreasr binpsies, and radiation oncology were incomplete 
1fa'trng back to '~OQQ. While the report denies that any specifit patient was injured by the delays, every 
one of the patients that were diagnosed with cancer, walted be~ond the time that they sbou!d baYe ... 
been seen atcordin to access st • The cancers 'aid not stop growing while these patients waited. 

T\IHCS diagnosed an average of 1.36 colon cancers per week during that time. The report also found 
that "although fadlfty leadership was aware of wait time issues for Gf 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 oppo·rtunitles for improvement from facility 
leadership. " The recommendation was that ~he Medical Center Director ensure that all staff follow 
VA policv for scheduling outp;tient ap'pointmerits, and that compliance is monitored''. COmplianCe was 
monitored, but patient scheduled In Gl as reeently as 2 weeks ago, all had their appointments based on 
clinic availability, and almost 100% of the patients \""E!'re seen ;ero days from the annotPted ''desired 
date" in spite of ~alt times that range irom 30 to 70 days. 

The Age11cy Also claimed in a Cary Award application (that they won) that it was discovered that front 
· line employees were incorrectly used desired dates, and that the agency corrected this problem. This is 
a false accusation, and nothing was f.xed prior to the breaking of this stOfY recently. This Is the subject 
of a pending arbitration, where the Agency is asked to acknowledge that front line .staff were directed 
by their supervisors to game the system, and that front Une staff were coerced into the practice. 

I 
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How many times the leadership of the VA need to.clalm to fix the problems before they are fired. bas 
\'et to be determined. 

In an email to Senior VA central Office staff, VISN Leadership and Local exercutives, it was reported that 
"desired dates" were being gamed, and thatJr~!)J:J!ne staff were being lncorrectiV blamed in ~he . 
Agency's application for the cary award. · 

The bonus S\1Stem in the VA has vet to be proparly explained in !he media. 'fhe Network Director's 
Perfurmance Plan for FV 2012 explains the importance of the de~ired date performance measure. This 
document explains to the Executive career field staff what performam:e measures they must meet in 
order to receive the full amount of their projected bo~us. There are 5 weighted Critical Ele~. 
Critical Element number 5, contains the 14 day performance measur~ it is mandatory) meaning that it 
must be met in order to get credit for Critical Element number S. Critical Element number 5 is worth 
50% of the bonus amount, meaning if the desired dates do not meet the' 14 da~rmance measure, 
the Executive Career Field Bonuses are cut by half. . 

.,Jf::lt is not just the bonuses that drive this practice, It is greer progression. Directors that do not meet.th~ 
m~rasure are pre-Ssured by VISN leadership to correct the ·problem, and toseek assistance from other 

r-afrectcrs that are meeting the measure. They soon find out that ~eryone is gaming the system, and 
·'fha[ if they are not cheating like the rest of the Directors, they will not have promotion possibilities. 
Directors usually do not stay at one facilitv ~ery long, they move. to other systems, taking with them the 
gaming slcllls learned at their last station. For instance, the previous Dfrector and Chief of staff fot 
central Texas Veterans Healthca~ System are currantlv workl~g as the Director and Chief of Staff at tht 
Birmingham Alabama VA... This is why this practice has been perveslve throughout the entire VA 
Heatthcare system. 

The VA OIG has investigated problems with pa~ent care delays and performance measure gaming for 
many years. This is easily discovered through an internet search. Slmplv search for .the terms: Veterans 
Affairs OIG. and additional tElrtnS like: Desired Date & Delav. from an employee's perspective, it seems 
as though the OIG reports, the fadllt:y comes up with an.action pla,D, and It alf jUst goes away. The VA 

r. 
also has a long history of retaltating against whiSfeblowers <s~ee AFGE Press release and Austin Chronicle 
story), Front li~ employees are fearful, and with good reason to come forwallL 

The VA.has investigated Itself Ad nauseam. There have been reports to local and Regional VA 
. leadership, Congress and senior VA leadership for many ~ars. We know that there is a problem, it has 

illustrated multiple times. It has not been fixed. It has been daimed to have been fixed many time~ 
~e to fix the problem1 report access correctlv~ accept the bad oumbars and to get re~rces at_ needed 
to accomplish the mission as well as the' VA has been saying rt ls being done . 

. .,. ' 
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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 each 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 data 
is supposed to be the date that the Veteran wishes to be seen1 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 
time periods recorded are the Wait 1 time, whk:h records the number of days between when the 
appointment was made and the appointment date. The wait 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 between 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 informatlon showing the average Wait 1 and Wait 2 times for 
each dlnlc during a month prior to the current scandal being reported {Jan, Feb, Mar 2014} would shaw 
the time actually spent waiting by the Veteran. If the average Wait 2 time is much less than the wait 
one time, and Jess than the 14 day goal, tha~ may Indicate that the scheduling system was being gamed. 

There are limitations to this approach. It wm 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 ~nd rescheduled for the same time when It is doser to the 
appointment date. 
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Speak to the director 6 august 2012 4:00pm 

Recently there has been a small uproar about 
desire dates and how they are determllled. We 
have been ln5tructed by management to 
manlpufate Veteran's Into acceptrng t!eolntments 
lleYOOOllie 14 days. Tfie guidance g n by 
~~ntIs to rephrase the approach we use 

when stheduffng. Far example Instead of asking the 
veteran 11When would you like to be seen" we are 
to use phrases such as "I have appointments 
available Cln tbe 27th" or 11the next available J~ to 
determine the desire date. If the Veteran accep~ 
that date rt bemmes therr desire date. Oesfre Date 
Training Memorandum 2011 states "The desired 
date ts defined by the patient without regard to 
schedule capacity. once the desired date has been 
estabfrshed, t must not be altarad to reflect an 
appointment date the patient agrees to iletept for 
lack of appointment avalfabJIIty on the desired date. 
Are these prdtes considered to be 111gamfrlg 
jtmteij(¢( as desenbit Ia ffii Inappropriate 
SdteduRng Practfces Memorat.u:lum..2010l-:--

,_.Our vetiraits and staff are heavily Influenced by 
our schedulfng capadty. Many clerks are adhering 
to this practice Jn order to avokl pinpointing Cln the 
MCAR reports derived from management. rhls 
practice Inaccuratsy portrays our ability to meet 
the demands of the 14 day polfcy, Desl~e Date 
Training Memorandum 2011 also states \\When 
scQedullng accDtdlno to t.be provider's text order 
and Veteran's prefe~ some apPQlntmants may 
be over 1111 calendar days from the desired date, 
these appaJnlments wiD appear on the MCAR/ 
ACCESS usr. In this event, It rs tha correct process 
for St:heduJing. n wtll be ok for l.tlese appointments 
to appear on the MCAR/ACCESS usr. n even with 
this statement many clerks are still pressured to 
give further explanation or manipulate the desfre 
date to reflect a positive MCAR report. White the 
MCAR report provides ntany beneftclal stattsUcs It 
afso lndfredly Impacts patient care. Providers are 
more likely to base their follow t~p appointments 
ased on dln!c availability and derks are forced to 

manipulate destre dates rn order to meet MtAR 
standards. ls this considered patient centered 
care? 

No. 2434 P. 5 
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You are correct fn your statement, >\The desired 
date rs deftned by the p.ttlent Without regard to 
schedule capacity. Onr.e the desired date has been 
established, It must not be altered to reftect an 
appointment date the patient agrees to accept for 
lack or appointment avaUablfly.'1 MAS has held 
several training Iterations wfth both MAS and non­
MAS sdteduler5 and has shared appropriate 
schedulng practices tn accordance with Veterans 
Health Administration (VHA) DirectiVe 2010, \IHA 
OUtPatient Schedulng Processes and Procedu~e~. 
Jn addltloo to the fadtlty wide training lterattons:J 
MAS lS developing an Outpatient SchedUling 
Processes and Procedures PowerPofnt presentation 
that can fle found rn the Talent Maflagement 
System that wl enable staff to self·cettlfy their 
understanding of appropriate SCheduling practiCes. 

lf you are aware of a situation ~fng 
rnapproprfate scbeduUng practiCes, pn;t lnl'mm your 
supervisor. If you do.not feet the sJtuatlon has 
been posltlvely resolved1 then you may con~ 
your Setvice Chief tor dfrectton. lf you have any 
questions, or need fUit:her clariRcatiOP, -please 
contact Jason Cofbattt AdminiStrative Offtcer, MAS, 
at extension 40031. · 
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Date Pt.tblrshed : 3/11/2014 (2) 

lJl:l/201~ Is OIG awara of the Mediad Administration 
8•00 AM 11fudgtna• of numbers on the Service conducted several 

3iStred dates Jt AOPCI The . scheduling audits and found 
Clerks have been told 10 find that starr asstgned to the 
out when the doctot's flrst AOPC were Incorrectly 
available appt Is and then go uttUzlnSJ the Veteran's. 
back and put that as the desired date when 
pettent desired date even If scheduling appointments. 
Jt Is 3 months frcm now Since that time, MAS has 
because that IS the PCP's conducted scheduling 
first available. lust curiOus If retraining: with all AOPC--MAS 
this: fraud Is as well known stall on January 22, 20141 

by OIG as It fs here In the January 2.9 a 31, 2014, and 
dlnlc? .This keeps the ellnlts February 3 & 4, 2014. The 
from getting new physicians training was well receivt1d by 
but I guess since someone In staff and we are conftdent 
administration looks good, lt that we are now 
Is okay for the veterans to appropriately scheduling. If 
have to sit around. lf only you have any questions or 
the VA cared as much for Its concerns about scheduling 
vetaran•s and emptoyee•s as practices at the AOPC, 
the administration does please contact Jason 
about looking good and Colbath, Medical 
getting a bonusn Administration Ofttcer, MAS 

at extension 40037. 

No. 2434 P. 6 
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Hardeman, Virgie. 

From: Henson, Kenneth E. 
Sent: Tuesday, August 23, 2012 7:44 AM 
To: 
Subject: 

Askew, Marton G; Ray. aementine T; Hardeman, Virgie 
FW: Scheduling 

Importance: High 

So now It's not the clerks and ASI<s, it's the providers. In this case, the message is not directed anhe problem~ but at a 
side Issue to appear that they are caltlng for ac:c:urate use of desired dates. The major problem Is not in follow up 
appointments, it is in the new consults that are booked without ever asking the patient when they want to be seen. The 
directions to manipulate desired dates to show a more favorable result, according to every MAS staff person that I have 
spoken with, is coming from MAS supervisors. This is another accusation 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 to flxlng the problem. 

From: Harper, Wlllfam F. 
Sent: Tuesday, August 28, 2012 7;29 AM 
To: ClXDocs 
Subject= Scheduling 

It has come to mv attention that some providers are pressuring the clerks to ask the patient whe:n 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 
patient to return- 3 months, 6 months etc. Any attempt to pressure the clerks to subvert the process wtll not be 
tolerated. It is better tD take the hit on access than to oommit fraud by manipulating the patient's desired date. 

William F. Harper1 MD, FACP 
Chief of Staff 
Central iexas Veterans HealthCare System 
254--7 43-2323 
wllllam.harger4@va.gov 

1 
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Hardeman, Virgie 

From: 
Sent: 
To: 
Subject 
Attachments~ 

From: Hensoo1 Kenneth E. 

Hardeman, Virgie 
Friday, August 24, 2012 8:16 AM 
Hardeman, Vitgie 
FW: draft as requested 
inapproptiates scheduting practices.pdt VHA Directive 2010_27 Scheduling practices.pdf 

Sent: Thursday1 August 23,2012.11:55 AM 
To: Hardeman, Virgie 
SUbject: draft as requested 

I re\ld CTVHCS application for the Quy Award with great interest. Particularly the part about the Issue surrounding 
desired dates. 

"ln October lOU, it was dis~ that ftontli:ne staff were i.neorrectly udlizing dte Vereransi desired appointment da~s for 
scheduling purposes. wbicb ~ed CTVHCS' acee~JS pertormanee measure. A cworkgroUp wts eslablisbed to idearify tbe root cause, 
wbidt was found to be related to the need tbr fUrther staft' education. Specific delailed education was delivered to the tfontlifle ~ 
~:utd peribrmanee was monitoNd through cbart reviews on a monthly basis. Scheduling Audit was added as a Wpic. to the l>aily 
Morning Opet'ations review for m<n'lthly perfonnanee Jl'l0ll1tming. Chart audit 1-eviews shawed dtat 9Go/o of tbe sampled appoiniJPents 
were entered correctly, Following deWJ.ed education, perfc,u:mance increased signifiGfmtly to 98% in February 2012. Beginning in 
Match 2012. clJart ~dits were targeted for kncnm clinics and/or staff who were contin~ to ~rience difficultie-s in comx:.tly 
$cheduling appointm.e~ttS for :IUI'Iher foUow-'llp education and/or $'1millimative action of involved statf." 

I am disappointed that ClVHCS is claiming that the isstJe surrounding the incorrect use of desited dates was attributed 
to "front line employees". The applfcar:ion also stated that CJVHCS 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 61 

2012, where an employee went into great detail to describe that she was being Instructed by their supervisor to offer an 
available date, and enter the date that the patient acquiesced to as the patients desired d~te. Your response Indicates 
that you wish employees to follow VHA Directive 2011J..27. AFGE is in agreement that employees .should follow the 
directive 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 training, which places them at risk for disciplinary action, AFGE Local 2109 strongly feels that 
thi~ 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. 

1 request that you send an email message today to ALL schedulers within CTVHCS, cc: to me, with VHA Directive 2010.2.7 
and the Deputy Undersecretary of Health1s memorandum dated April261 2010 attached. Within that email, inform all 
schedulers and their supervisors that the appropriate use of desired dates Is not an option, it: is mandatory. Inform aU 
employees that they have a duty to report any instruction~ to alter the desired dates. in any way other· than as directed 
in VA Polley, and that they may report inappropriate instructions to your office directly without fear of reprisal ot" 
retaliation. 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, 

1 
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AFGE srronaly feels that this simple solution, if carried out by you, will effectively solve the problem of inappropriate 
desired dates once and for all. As our bargafnfng unit members are being blamed for this issue, thrs the 
minimum effort that would be acceptable. 

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

2 
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DATE: SeptemberS, 2012 
FROM: Virgie Hardeman, Executive Vice Praidmt, Ali'GE Loeal2109 
SUBJ: Response to Di:reetors Request for l.Dformation memorandum dated August 28, 
20ll 
TO: Mr. Thomas C. Smith, Director, and CTVHCS 

In response to 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 dates1 and that 
the agency alleged that they had corrected this problem. 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 21091s 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 crvHcs .. that could be used to identify specific individuals that have 
reported wrongdoing to A.FGE Local2109. If the Agency would ~ease cite the 
appropriate statute or contractual reference that makesthls 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 acco~ntlng of one employee1s experience 
of management offlcials directing them to manipulate desired dates. CTVHCS 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 from the employees conducting the survey, the vast majority 
were not even contacted prior to the appointment being made. The information that 
you have already received fs sufficient for you to fully investigate this issue. We stand 
by our statement 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 dinic availabllity. In the face to face meeting on August 27, 2012, with yourself and 
the VISN 17 director1 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 received were from Medicine Service, Radiology 
Service, Geriatrics, Primary Care, and Surgical Service. The OUSHOM memorandum 
dated April 26, 2010 contains suggestions on how to Investigate whether desired dates 
are being based on availabiUty. If a clinic has no open appointments within30 days, 
unless they are using fee Basis to meet the measure, it is probably being ugamed" If 
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over 98% of the patients are being booked on or very near the~r desired date. The 
Agency has the ability to query its own computer systems. Using the ""rpt'1 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 ofthem are being booked zero days from the "patients" desired date. It is 
inconceivable that multiple patients booked from a single day's consult receipts would 
all select a day that far in advance as their desired date. The consistency speaks for 
itself. The Agency can use the ""ACA11 menu within Vista to see how many 
appointments for a particular stop to~e were booked within 14 days from the (/patients» 
desired date. By selecting a date range beginning with "T +6011 and ending with "T +365'', 
It will show appointments that are booked at least 60 days from today1 and that the vast 
majority are being booked within 14 days from the 11patientr' desired date. As a 
suggestion to assist you In this investigation~ we recommend ch~cktng the following stop 
codes: 4091 321, 314 .. 308, 312; 3161 307 & 305. The Agency can then invesUgate the 
consults being booked 1nto those date ranges to see that patients are consistently being 
booked months In the futore1 for new appointments, not just follow ups, with desired 
dates that consistently lead to beneficial reporting. The Asency has. the ability to 
question its management personnel, including MAS1 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. . 

3. It was noted during the Face to Face meeting with the CTVHCS and VISN 17 director on 
· August 27, 2012 that voo had the yellow paper flyer that AFGE local 2109 handed out to 
some of our bargaining unit members in your possession. 

4. The Agency has the ability and the duty to Investigate our allegations fully, and to 
correct this problem once and for all. AFGE local2109 is merely asking that the Agency 
follow written VA Policy. The information is available Within CIVHCS' own computer 
system, and through questioning its own management personnel. It is plainly dear 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 resutts 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. 

5. AFGE Local2109 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 basing 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 Veterans1 and many of our bargaining unit members are Veterans enrolled 
for 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 membersi including BUE and Management Officials 
follow VA scheduling policies, and our bargaining unit members have a duty to report 
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improper orders in violation of the VHA Directive. It must be noted that we have not 
requested an apology forth! 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 email that you sent to all 
CTVHCS staff this afternoon1 howeverJ It ts Incumbent upon the leadership of CfVHCS 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 dose attention be paid 
to this matter, and that no other inappropriate scheduling practices are occurring. such 
as the Ortho Joint Book previously described. We look forward to assisting you in the 
resolution ofthis matter. 

Virgie Hardeman 
Executive Vice President 
AFGE Local 2109 
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From: 
sent~· 
To: 

Hardeman, Virgie 
Friday, Augu~l24. 2012 4:-17 PM • 
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Oc: 
Hardeman. Virgie; Smith, Thomas C (SeS, CTVHCS) 
Ray, Clementine T; Lloyd, Russell E.; Fay, Jennlrer; Sohns, Sharon: Biro, lawrence A {SES); 
Schoenhal'd, William {SE~); Pel%el. RobertA, M.D. (EX); Shinsekl, Eric; Garin, Tom; Young, 
Gwendolyn: lee. Alma L SAMVAMC; 'ZI~. WIINam~ 'info@&vc.slate.tx.us' 

Subje-ct: Inappropriate use of Desired Dates allegation 

TraektngJ Rscl~ltnl: DtllVtlY Read 
}lanJM'!M. VJ!gltl Delivered: 812412012 4:47PM 

Smll.h, Thome C (SES. CTVHCS) Oell'teted: 812412012 4:47PM 

RaJ, Clemedne T Dllli\le.ed: 11%412012 4:47 PM 

lloyd, Russell E. Dellnmd: 612412012 4;-47 PM Read: 81241201:2 6:35PM 
Fey,JeMffer Delfvere<l: 812'AI2012 -4:47PM Read: 8f2.412()12 G:UI PM 
Sohfta, Sflatofl Deltveted: 812412012 4:47 PM 

~leo. Llwteltlt A. (SES) Dellwred: 812412012 4:47PM R~ad: 8127/2012 9.:46 Nit 

Sch~l'lhatd, William (SES) OIIIN'ered: e/2412012 4:48 PM Read: 9124l20t2 4:5<1 PM 

Petzel, Robe.tt A., M.fJ. (EX) Deli:V«ed: D/241201211:48 PM 

Sl!mseki,EriO , Delwemd: 812412012 4~8 PM 

Gatin, Tom Deliwe~Sd: 81241.2012 -4:40PM 

YWil!J, Gwemlolyn Delivered: 812412012111:48 PM Read: 81271:2012 8:23/iM 

~-··Alma L SAMVAMC Daliver'e<l: 4112412012 4:47 PM 

'Zflo. William' 
'fnfof)tv~;.&tale.(l(.l.ll' 

Wilson. felicia D, Del'lared: 812412012 4:47PM ~art. 812412012 <4:52 PM 

· The ·AFGE Local2109 PMSldf!int did not receive the emaff as requested below. Labor looks forward tO working wfth you · 
to resolve this issue as soon as possible. 

from: Hardeman, Vlrgle 
Sent= Friday, August 2~_, 2G12 10:36 AM 
To: Smith, Thomas C {SES1 ClVHCS) 
Cc: Ray1 dementlne T; Lloyd, Russell E.; Fay~ Jennifer; Sohns, Sharon; Biro, lawrence A. (SES); Schoenhard1 William 
(SES); Pelle!, Robert A., M.D. (EX:}; Shlnsekl, Eric; Garfn, Tom; Voung1 Gwendofyni Lee, Alma L SAMVAMC; •ztto, Wfillam'; 
1info@M:.state.tx.us' 
Subject: 

I read the central Texas Veterans Health Care System's {CTVHCS) application for the Robert W. Cary Award with great 
lht4:lrast. Particularly the p\'ltt abotlt the issue surrounding desired dates. . 

r'Jn Oc!Qber 20111 il was discovered thai ft(l<nfUne staff '.vere: mcorr.::r.•tly utilizing the Veteram~' desired !!ppointment d*ltes: for 
S!Che.duling purposcsJ which affected CTVHCS' 11ce~ss perforn1anee me11sure. A workgroup '''ai C$l&blisbed to identifY the rool cfll'!1$e, 
which was found to be related to tb:e lleed Iot further staff education. Specifie detailed educatiun w~ delivered ro the Jio1ltli1ie staff, 
and P,erfonmnlCe \\'liS monlfored fhrough cl1ru1 reviews. on a mMihiy bask Scheduling Audit \VQs added as a topi¢ to tlle Paily 
Moming Opetttlions review for monthly perfomlanc.e m<.tnitormg. Chart at-cJit reviews sJwwed that 93% of the sampled appoinfmetus 
were entered correctly. foUowing deta.i!ed education1 performance b1ru'eased slgniflcanfly to 98% ill Febrollf)' 2012. B~gimlfng in 
Maroh 20 !2, d1art audi(s wer~ t~trgeted tor kll<lwn elir1ics sndlor staff ·who were oonliJming to e.~p¢tience diffiotdtie:i in cQrrecUy 
scTt;dnling. appointments for fru1he1· foltoW·ltp eG\ICt~tio}\ andlar administrative action of involved ~taft>' 
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Labor Is disappointed that CTVHCS Ss claiming chat the issue surrounding the Incorrect liSe of desired dates w-as 
attributed to 11front Une employees". The applkatfon also stated that CTVHCS has corrected this issue and that now, 
98% of the desired date erttrfes are accurate. This islncorreet, a.s evidenced by the speak to the director submission on 
August 6, 2012, where an employee went into great detail tt;J destribe that they were being Instructed by their 
supervisor to offer an available date, and enter the date that the patient acquiesced to as the patients desired date. Thts 
is an Inappropriate scheduUng pra(:tice as outlined In the attached "inappropriate scheduling ptacticet' memo from the 
Deputy Undersecre~ry for Health Operations and Management. AfGE Local2109'has received multiple reports: that 
schedulers <~re being Instructed to enter Incorrect desired dates by their supervisors, and many even have to pull an 
MCAR report daily and 0/lx" any desfred d;,tes that are oatslde the two Week window. YOUr' response Indicates that you 
wish employees to followVHA Directive 2010..27. AFGE fs In agreement that employees should follow the directive to 
the letter. AFGf Local2i09 understands that altering the desired dates jn an Inappropriate way leads to hiding the long 
waiting periods that our Veterans are ac:tuallywaltlna to be seen. Many cltnlcs cannot offer services for months in the 
future, and yet we are r~porting that over 9SH or our Veterans: are being seen within 111. weeks"'. This Is a disservice to 
our Veterans. 

Since our bargaining unit members are being bfarned lor the Jn.corred usage of desired dates, and you stated that they 
have receiVed corrective traJnlng, which pJace.s them at risk for d.iscl.plfnarv action slnte the problem Is not corrected, 
AFGE Local 2109 strongly feels that this Issue needs to .be oorrected rna decisive manner. Jt Is within your power to do 
so, and also your responsJbnity. AFGE Local 2109 wishes to facllltate your accompUshment of this goal. 

AFGE local2109 requests that you send an email mess~ge today to All :schedulers wJthln CTVHCS, ec:: AFGE Local 2109, 
· President, will) VHA. Oitect[ve 2010.27 and the Deputy Undersecretary of Health's memora·ndum dated April 26, 2010 
attached. Within t.hat email, rnform all schedulers and their supervisors that the .appropriate use of desrred d•~s Js not 
an opelon, rt is mandatory. Inform all employees that the.y have a duty to report any Instructions to alter the desired 
dates ln. any way other than as dtrected In VA Policy, and that they may report inappropriate tnslructions: to your office 
db'et:trv or the VA OIG without fear of reprisal or retaliation. AFGE Local 2109 INishes to be notified of any reports from 
employees that allege that they are being Instructed to enter desired dates In a manner that Is nc>t in compliance with 
written VHA directwes and policy, 

· ArG£ Btronsfv feels that this tim pia solution, If earrred out by you, win effectiYsly solve the problem of Inappropriate 
desired dates being entered at our facUlty once ~nd for all. As our bargaining unft members are befng blamed for 

· this Issue, this the minimum ~ffort that would be acceptable. After all, we are only requesting that you rnstruct 
our employees to follow the rules. 

If this recommended solutlon Is not acceptable to you in any way~ please inform me Immediately. 

VIrgie Hardeman 
Executive Vloo Pre$ident 
1901 South FJrst Street 
Temp~, 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 Jam a recen[ly retired physician from the Austin VA 
outpatient clinic. I am Board Certified in Internal 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. 
I am ·writing you today on behalf of Central Texas veterans and the VA employees who serve 
them. I have watched and read the recent news reports regarding the 
VA Center fn 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 DATE'S BY CTVHCS RADIOLOGY 
I have witnessed similar manipulation of medical appointments at the Austin VA 
outpatient clinic and Central Texas VA hospital in Temple. 
The medical appointment manipulation, however, was done at a physician level and not a 
clerical level. Specifically, it involved the Chief of Radiology in Temple, 
Dr. Gordon Vincent, asldng ordering physicians to move requested procedures out beyond 30 
days so the pl'Oeedure would appear to have been done within a closer time of the written 
order. · 
For example, if l ordered a CT scan of the abdomen and pelvis to be done within 30 days he 
would cancel the test and ask that J move my requested date out to 60 days. 
ln 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 b1iefhistory of the 
patient's medical problems necessitating the test, and indicate in what time frame the 
procedure should be done. 
The rac.Uology procedure could be ordered STAT meaning with 24 hours for life-threatening 
emergencies, URGBNT meaning within a few to 14 days~ 
or ROUTINE meaning sometime within the n~t 30 days. · 
The Chief of Radiology in Temple, Texas, Dr. Vincent reviews all GT, MRI1 and ultrasound 

· requests prior to scheduling. He may approve tbe 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. 

The request by Dr. Vincent to delay the procedure date would occur episodically depending on 
radiology backlog, workload. and staffing. 
A memo was sent out a couple of years ago listing the current backlog of radiology procedures 
and the carefully ph :rased suggestion tha.twe request later dates if we thought it was 'clinically 
appropriate'" 
I would allow some of my radiology requests to be pushed out further but if there were any 
medical uncertainty or urgency I 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 tile tesrs done in a timely manner. Even so, many times 
patients would have to watt weeks before their URGENT radiology procedure could be done. 
The Austin VA primary care doctors frequently complained about the delay in radiology 
procedures to both the Austin and Temple primary care supervisors and administrators but 
nothing was ever done about it 
I cannot categorically say that I ever saw a patient die from such manipulated scheduling but I 
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. 
1 am not certain of Dr, Vincenrs motivation to push out x-ray procedures to later dates. I 
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 pape:r that the majority of radiology tests in the 
Central Texas VA were being performed in a timely manner to meet national 
VA performance measures. . 
Nonetheless, the end outcome was the same ... manipulation of radiology procedure dates to 
give a more favorable report while creating long delays in patient care. 
1 am not certain what result is achieved on performance reviews by ignorjng or not acting on orders 
for several weeks. From what f hear from the current physicians at the Austin VA clinic, weeks to 
months delays are occurring for simple abdominal ~ltrasounds. 

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' dinic staffed by a 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 plated into the primary care physician dinics. 
The unscheduled patient problems might be as simple as a sore throat. a medication refill or a 
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 pattents could be transported safely to an appropriate medical 
facility. 
'I' he unscheduled patient load had become so disruptive to the primary care doctors schedule 
that a process impmvement team was chosen. by our Austin supervisor to work en a solution. 
Me and 3 other physicians formed the investigative team 
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We worked on the project fur over 3 months collecting data and interviewing outside VA 
clinics. 
We band 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 derical staff at tbe Austin VA 
Outpatient Clinic. . +-I . .i&~I!$WW.:~~bfi~· . -· ':8"'.n;.n1.M:~M!f00:~.;,...,.:....,.; '·. . . . ·':'--u' '·i.t·.~~li~:tfGW~ at ·· ·""· ·r··~~- "l":::: .!'~~MiP·"""~· . ~.1~. 1.~8?-J'""'-'' ,!iiU· •• , "W 

·~ ... ·· .·;.~a Wi lfl.i.m· .. -~ ..... ~-fl~·'ij· · ,.,_., -
Of ... .. )~ .. . . ·.\,;;,,.~.~~ .,~\~~/~~'.,; . .. .t'~· w ulated a total of over 1400 patients a month coming in as unscheduled 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 tushed medical care for all veterans. 
When we presented our hard data to Dr. Harper he briefly looked 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 tQ the Temple VA administ~ti"Q data the Austin VA primary care service was oply seeing 

an average of 120 unscheduled patients a month, a differenc:Q of over 1200 patients. When we 
contested the accuracy of his numbers Dr. Harper just looked dlstainfully at us and said that we just 
11imagined" we saw more unscheduled patients. 

As a reward for our hard work on the co:nnnittee Dr. Harper announced that he was going to 
ask that an extra appointment slot be added to the primary care doctors schedule daily. 

~e, C~tral Texas VA ~yper,yis2rs ::"O'!(i_e~ecqtives lead .hi fear_aDdin!!!idatiol_!: 
.f:'.BlMA!!!!~ PANEL SJZB£ 
The VA Administration in Washington sets nationwide guidelines for staffing in the individual 
VA clinics. A number that has been quoted frequently to the primary care providers in 
freestanding VA outpatient clinics such as Austin is each physidan would be assigned a 
maXimum panel size of 1200 patients. When a clinic had the majority of its physicians with 
p_anel 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 running well over 1300 and 
sometimes approaching 1-400 patients/full time physician. 
The numbers were.gene·rated out of Temple and were subject to change quickly. 
OftenJ there would be several months between reports of panel sizes. 
New patients kept flooding into the Austin VA clinic evecy monthyet our panel sizes remained 
the same. 
After a while~ most of the primary care doctors quit believing tn the reliability of the numbe~s 

by Temple. 

VA System and is rumored,~ be in consideration for 
the Chief of Staff position at the AJabama VA Healthcare Center. 
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--~\·' care appointment are usuaUy out 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 clerk at me Austin and San Antonio dinic, 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 impossible for the primary care physician schedules to aa:ommodate the 
excess patient load and satisfy the performance measures. 

The Aus'tin physicians likened it to trying to pour 10 pounds of sand into a 5 pound bag. It just 
doesn't fit. 
CRITICAL CARli ROOMS AT THB AUSTIN VA OUTPATIENT CLINIC 
During the initial construction and planning of the new Austin VA outpatient clinic an area was 
created containing 3 modem critical care rooms with monitors, oxygen, and mobile stretchers. 
These rooms were to be used to monitor and treat patients with urgent medical conditions that 
might require transfer to other medical fadlities. 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 facUity. They examined the critical care rooms and detided 
that they appeared to closely resemble an ICU or ER room. 
Since the Austin VA outpatient clinic does not have a fonnal emergency room or overnight care 
they took the next logical step ... they closed the area down. 
They removed the monitorss 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 previously assigned to that area were moved to other rooms in 
the building~ 
Since that time whenever critically il1 patients have presented to the Austin VA clinic they are 
placed into relatively small exam rooms for evaluation and treatment. 
Frequently, mobile crash ca~ts are moved into the exam rooms to proVide cardiac monitoring 
and oxygen. Since there are no longer any avatlable stretchers in the primary care area, the 
patients have to be frequently lifted up and placed on the immobile exam tables. By the time 
the doctor, nutse. crash cart and any other andUary medical personnel are in the exam room 
there is barely any room to move. 
If 911 is called~ the EMS personnel are required 1:0 wheel their stretcher though a labyrinth of 
hallways until they find the correct exam room. Once there~ it Is impossible fur them to get aU of 
their emergency equipment into an already crowded room. Frequently, the patient must be 
band carded 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 optimal care. 
If a patient collapses on the Austin VA dink gmunds we have been instructed by our 
superviso:rs to just leave the patient on the ground and cal1911. 
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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, thJs 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 perfonnance measures that promote only the careers and pay of its 
administrators and supervisors. 
In the meantime, the Veterans we se:rve have had their care delayed and downgraded. 
The majority ofVA employees are caring and empathetic to the veterans they serve. · 
Many of the VA employees al·e veterans themselves. 
The performance measures and bonus programs currently promoted by Washington leaders 
has promulgated a culture oflying and deteit 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 
512-328-5917 home 
512-289-9540 cell 
TriJoe@aol.com 
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From: Deputy Ullder Secretary for Health for Operations and Management {10N) 

Subj: Inappropriate Scheduling Practices 

To: Network Director (10N1-23) 

1. The purpose of tne memorandum is to 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 
sometime&. referred to as '"gaming stra~ies... Example: as a way to combat Missed 
Opportunity 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, it is 
in the medical center's right to cancel that appointment. This i& not patient centered 
care. 

3. For your assistance, attached is a listing of the inappropriate scheduling 
practices identified by a mulli-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 fist a full description of all current 
posslbillties 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 {MichaetDavies@va.gov) or Karen Morris) MSW, Assooiate Director 
()Saren.Morris@va.gov) 

IUL~ 
William Schoenhard, FACHE 

Attachment 
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ATIACHMENT 

Sehedoling haetices to A'f'oid: Strategies leading to poor customer service 
and misrepresentation ofPerformanee MeasuresjMonitors 

Introduction 

The purpose of this chapter iai to provide assistance in ensuring scheduling aeeuracy 
during consultative site visits.It wl11 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 ~ot 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 afimproving our processes and design of systems. 

We need to speak in a unifred voice when interacting with staff at all levels. Our 
expectations are that there will be no worbrounds, and that access wm 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 access, 
but aJso 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 upcoming site visits. 

Scheduling Practices to Avoid 

• Limiting/Blocking app,ointment scheduling to 30-day booking. Clinic profiles are 
created to allow for no more than ao-day scheduling. When patients require 
appointments beyond the 30 days~ 

a 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 }!:valuation Method! Ask the seheduler to make an appointment past 30' 

days. Review the use of recall system and EWL. 
• Use of a log book or other manual system. Using this methcd, 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 boob are now 
prohibited. 

o ,Eya1nation Meth®.;, Interview clinical staff al)d scheduling staff, especially 
in mental health. At;k specificaJly about whether log books are used and 
ask whether patients schedule directly with the scheduler or if they must 
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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 da:ys. This visit is cancelled by the clinic; however, it is entered in 
Appointment Management as "cancelled by patient" instead of ffcancel~ed 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 jf entered correctly as "eancel1ed 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 tt&-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 reBchedule 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 schedu1ing 
package., which prevents us from verifying that the patient was scheduled within 
30 days. Recommend against using this option. · 

o Evaluation Method: Conduct random audits of patient appointments. 
Enter "Expanded Profile)j in Appoinnnent Management on the ''***Clinic 
Wait Time Information 4 *•" screen and make sure that the "Request Type» 
does not state" AUTO REBOOK, (see screenshot below): 

3 
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Patient: ZZTEST.PATIEMT (7070) Outpatient 
Appointment II: 1 C1 htio: W&/ltKC-ZOHCHEI( 
+ 

Request type; I,UTO RE!lOOK 
'Next Av~11ab1e• Type: NOT INDICATED TO 8E A 'NEXT AVA.' APPT. 

Deeit'ed date: 
Fo110\Y·UP Visit: 

C11n1o Wait Ti-e1~ 12 days 
CJ1n1c Wait Time2: 

NOTE: Clin1o Wait TiMe1 represent• the dtfference between the date the 
appointment \Va.s entered and tbe date it was pe.rforllud. C11nio Wait 
T1me2 represent& the difference betweeh tbe 'de~ir&d date• and the 
date the appointment was perfor~ted. 

• Enter ?? for more act1ons 

&e1eot Act1on:Ma~ Screen// 

1i(q20 .. O~Q}' . 

\ 

• Use of the recall system to "hold" patients until slots within 30 days open up. 
o lyalua.tion Method: Conduct random audits of patient appointments 

entered in~ recall system .. If recall is being used properly, there should 
be evidence in the CPRS Progress Notes supporting the appointment date 
in tbe recall systenL 

• Use of slot for Test Patient so that this slot cannot he used but then cancelling the 
Test Patient and scheduling a patient in the appointment slot. Some providers 
also use the Test Patient to book u.p their clinics if they are going on va.cat.ion 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 + go days) to see if test patients are scheduled. 

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

o Evaluation Method: 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. 

• Cancelling patients before the appointment time has passed if: . 
o the patient does not confirm tl1e appointment in response to a reminder 

callfletter, or if 
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o the patient does not show up 15 minutes before 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 Ev-aluation M~hod: Interview schedulers to determine if this practice 
occurs. Clinics with unusually low Missed Opportunity rates $hould be 
inv-estigated more closely. 

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

o Evaluation Method; CrossMreference 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 
occurs. 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 avallability 
instead of when the patient needs to be seen. 

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 and providers to detennine if this 
practice occurs. Some fact1ities may have a policy allowing schedulers to 
make appointments within 2 weeks before and after tbe provider's date. 
Interview staff and request the policy if this is occurring. If this occurs, 
there needs to be an entry in the "Comments» section of Appointment 
Management describing the provide~sfpatient'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 daya: 

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

o For normal 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, $ome 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 area.s to 
determine whether routing slips are being used for RTC appointments. 
Also, randomly sample appointments to determine whether adequate 
documentation ex:istsforcall-ins, waik-ins, and standard RTC 
appointments. 

• Basing the Desired Date on clinic availability: When a provider write$ RTC in 3 
weeks, the clerk enters +aW 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 Desir~d Date. . 

o Ev--aluation Method: Cross-reference tbe provider's Desired Date from 
CPRB (i.e., progress note) with the De~ired Date entered in Appointment 

5 
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Management to ensure they match. Also, witness schedulers making 
appointments, watching for tbis practice. 

• When clinics are cancelled and the patients need to be reschedule~ 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 Methpd: Try to observe the way appointments are rescheduled 
following a clinic 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 >SO days per patient request. 

o New patient appointments wm stfll fail the performanee m,easure because 
the clock starts on the Creation Date. Nevertheless, this strategy 
misrepresents the patient"s Desired Date. Patients should be asked when 
~would like an appointment and~ 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 intemewfront-line schedulers. asking 
for the wording used to schedule @n appointment with patients. The best 
method for evaluating, however, would be to direetly observe 
schedulers/patients while appointments are being scheduled. One option 
is to call a sampling of scheduled patients and ask how their future 
appointment 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 ao+ days. This suggests the site may be 
gaming the system. . 

o EYaJ,uation 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 bow they are able to meet the go~day 
standard when the grids are booked 30+ days. 

o lt 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 bash! 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 service, a high Missed Opportunity rate, and considerable rework to 
reschedule these missed appointments. 

o Eval:uatiqn 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 nurse review the 
consult and schedule the appointment him/herself? Ask staff if they 
include patient$ in scheduling initial appointments and, if possible, 
observe their practices. · 

• Consult management: 
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o When clinics are fnll 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: Inte.mew Consult Manager to determine haw 
consults are managed when no appointments within 30 days are 
available. Also_ ron 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 
occurring. The service may also have a Service Agreement in place 
that isn't working. 

o Holding a consuh 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 Statistics {[GMRC 
COMPI.BTION STATISTICS]) report. This will display how many 
consults are ·completed without results or without a note attached 

o 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. 

o Discontinuing/Cancelling consults for simple reasons, forcing the consult 
to go back and forth between the requester and specialist 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. 

o Not linking the consult to a scheduled appointment. ~fthe patient no­
shows or cancels, it would have to be manually recorded on the consult to 
make it active again. If it were attachedJ the consult would automatically 
return to an *1active status for no~shows or cancellations and show as 
incomplete. Thus, not linking the consult properly will falsely improve 
your compliance with the timeliness of acting on a consult. 

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

o Cancelling and re-establishing consults on tl1e day of the appointment. 
This practice effectively makes it appear that there are no outstanding 
consults and no waiting times for consults to be "acted on.~ 

• Evaluation Method: Run the consult tracking report and randomly 
select consults to review. Vel'ify in CPRS that consults weren)t being 
cancelled and re-establishedj as above. Auditors can also verify that 
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the requesting physician of the consult did not belong to the service 
receiving the consult. 

o Consnlts. 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: 

SORT TSMVLA'I'E 1 
OU'l'PUT FROM WaAT rtL£: REQU~ST/CONSULTATION// 
SORT M'! FIL& ENTlt't D'A'tE/1 f 1 OM'I: OF REQUEST 
START WI'l'tl DATE OF REQmi:S'l'~ FIR.S'l"f/ 't-7 [MAR 25, 20081 
GO TO DA'l'E OF REQUEST: J..A$1:// T {APR 01, 200'8) 
Wl'l'.HIH DATE OF B.EQOEST, SORT BY' I (CP!tS STATUSP'AC'l'IVS") l CCPRS STATUS("i?BNDING"} 
WI'fiiiH (CPRS STATUS('1ACfiVE"J I (CFJ.S S'!'ATUSf"PENnNING"), SOB.T BY: TO SER.VtCE: 
REQUEST S£RVICBS liBLth ASSOCIATED S'rO£> CODE haultiple) 
)iSSOCrATED s:t'Ol» CODE sue~n:t:X.D: ASSOCIA'nD $'1'01? CODE: 
CLINIC S~OP FIELD: ~~IS REPORTING STOP CODE 

START WITH AMIS RBPOll'l'lloS Sll'OP CODl!:: I'XRST /I 303 
GO TO M>IIS REl'Ok'l'ING STOP COOt l LMT II 303 

WITHIN AMlS REPORTING S'fOt CODE, SORT BY: 
S'l"(')al IN • SORT' 'l'EMPLM."E: Dll: CQNSOLTS NClr AC'l'BD ON 

(Ap~ 01, 2008*0?;47) User .613 File J123 SORT OOTFOT 
FROM WHAT FILE: 
SHOULD 'l'EHPI.ATE USER BE Mntl 'FROM 1 • 1 TO 1 ~lANGE FOR 'M'l'E OF BEQUES'l? • ? NO// ':tE.S: 

SHOULD 'fEMPLM'E USSR 9£ ASKED 1!1l0M'- •ro• RANGE :roa 'AMIS RSl>Ol\TIHG STOP CODE'? 
NO// YES 

PRINT tEMPLATE: 
FIRST FRIN't FIELD: PATIBNT NAME;L25 
'l'HSH PRINT l'l!U.D: TO SERVI~I 1.20 
TH~ PRINT FIELD: DATE OF REQUE5'1'Jt20 
THEN PRINT l'lli:LD: CPRS S'l'Af~J$ 
T!fEN PRINT FIELD: '00 SBRVIC£:1/ 

TBEH PlUtit'l' REQUEST SERVICES FIE[;!): ASSOCIATED STOP CODE 

PATIENT NMS 
ASSOCIATED STOl' COOE 

TEST TEST 
CARDIOLOGY 
TEST T.t$T 
CARDIOLOGY 

BCHOCARPIOS!AM - IRO MAR 11,2008 12:12 

MAR 17,2008 14134 

f.>gNDING 

!?ENDING 

o Not scheduling consults for Established patients within go days. Sites tnay 
schedule only New patients within 30 days, C'Nen if the Established patient 
is presenting: with a new problem. This practice provides tmtimely care to 
Established patients simply because they have been seen within tbe past 2 
years. 

111 Evaluation Method: 
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• Search consults for Established patients and lookup the 
appointment information in Appointment 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 VSSC 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 d:ti11 down 
to patient names. 
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Washington, DC 20420 

VHA DIRECTIVE 2010-02'7 

June 9, 2010 

VHA OUTPATIENT SCHEDULING PROCESSES AND PROCEDURES 

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

2. BACKGROUND 

a. It is 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. 1n addition. 
patients (both new and established) are sm"Veyed to detet"mine if they received an appolntmcnt 
when they wanted one. 

b. VHA is mandated to provide priority care for non-emergent outpatient medical services 
fur any condition of a service~eonnected (SC) Veteran rated 50 percent or gt.-eater or for a 
Veteran's SC disability. Priority 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 beaJ.th 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. 

c. The assurance of timely access to care requires consistent attd efficient use of Veterans 
Health Information Systems and Technology Architecture (VistA) in 1he scheduling of outpatient 
clinic appointments. 

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

e. Defmitiom 

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

(2) Emergent and Urgent Care 

(a) Urgent Care is care fur an acute medical 01· psychiatdc illness or for minor injuries for 
which there is a pressing need for tteatment to manage pain or to prevent deterioration of a 
condition where delay might impair recovery. For exmnple) urgent care i11eludes the follow~up, 
appointment for a patie11t discharged from a Department of Veterans Affairs (VA) medical 
facility if the discharging physician directs the patient to return on a specified day for the 
appointment 

'fillS VHA DIRECTIVE EXPIRES JUNE 30~ 2015 
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(b) Emergency care is the resuscitative or stabilizing treatment needed for any acm:te medical 
or psycbiatl'ic illness or condition that poses a threat of serious jeopardy to life, serious 
impairment ofbodily functions> or serious dysfunction of any bodily organ or part. 

(3) Provider. A provider is an individual licensed to deli Vel' health ca.re and services to 
patients. 

( 4) Serviee-Conneeted (SC). Service connection or ~~service-connectedu 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. mili:tacy service. 

(6) New Enrollee. A new enrollee is a p1-eviously non-enrolled Veteran who applies for VA 
health care benefrts and enrollment by submitting VA Form 10-1 OEZ, Application for Health 
Benefits, is determined to be eligible, and is enrolled. 

(1) New Enrollee Appointment Req11est (NEAR.) CaU List. The NEAR. Call List is a tool 
to be used by enrollment staff to communicate to Primary Care Management Module (PCMM) 
Coordinators or schedolers, at the Veteran)s designated preferred location, that a newly enrolled 
Veteran has requested an apptiintment during the enrollment process. 

(8) Appointment Type, Using VistA, an outpatient appointment requires the selection of at 
· least one appointment type, which combined with the "Purpose of Visit, code creates one of 40 
unique appointment types. Appointment types can be critical when scheduling different types of 
appointments. Examples of appointment types include: regular~ employeet collateral ofVetera~ 
sbttdng agreement, etc. For a complete Jist of appointment types, see the Patient Appointment 
Infonnation Transmission (P AIT) Release Notes and Installation Guide Patch SD*5.3*333 at 
http:Jiwww.va.gov/vdlldocuments/CJinicaliPatient Appointment Info Transmissionlsd 53 p33 
:3 m.doc, 

(9) Newly registered Patient to the Faeility. A newly registered patient to the f8cility is a 
Vetetan who is enrolled \\>ith VHA! but who has not been registered at a specific facility. 

(10) New Patient as Defmed for VSA Wait Time Measurement Purposes. For VHA 
Wait Time Measurement purposes, a "new patierie~ is any patient not seen by a qualifying 
provider type within a defined stop code or stop code group at that facility~ within the past 24 
montns. NOTE: See data definitions at 
h(tp:llvssc.med va.gov/W'aitTime!New Patient MonilfJ1'.asp#. This is em internal VA Web site 
not available to rhe public. In orde1• to access this sile, VA staffmuy need to go first to 
htiP,:IIvssc. med. va. gov and accept the VHA Support Service Center Data Use Agree~nent. 
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(11) Eleetronie Wait l.ist (EWL). The EWL is the official VHA wait list. The BWL is 
used to list patientS waiting to be scheduled~ or waiting for a panel assignment In general, the 
BWL 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) Servke 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. IdeaUy. this 
document is developed based on discussion and consensus between the two or more involved 
$ervlces. The document is signed by service chiefs from involved services. If the agreement is 
between services at separate facilities, as with inter-facility conS\llt service agreements~ it need$ 
to be $igned by the Chiefs of Staff of each involved facility. 

(13) E:acouater. An encounter is a professional contact between a patient and a provider 
vested with re$ponsibility for diagnosing, evaluating, and treating the patient's condition. 

(a) Contact can include face-to-face intemetions 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 it$elf 
and do not constitute enoountet·s on their owo: taking vital signs, documenting chief complaint, 
giving iajections. pulse oximetry, etc. · 

(c) Use of e-mail is limited and does nut 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 A(y Health!!, Yet (MHJI) personal health 
reco1·d (PHR). These communicalions may meet the definition of an encounterj based on rype of 
message and content. 

(d) A telephone contact between a practitioner and a patient is only oonsidel·ed an encounter 
if the telephone oonract is documented and that doc:umentation includes the approp!iate elements 
of a face-to-face encounter, namely, histo1y and clinical decisionwmaking. Telephone encounters 
must be associated with a clinic that is assigned one of the Decision Support System (DSS) 
Identifier telephone codes and are designated as count clinics. 

(14) Occasiou of Service. Fo1medy known as ancillary service. an "occasion of service" is 
a specified identifiable instance of an act of technical and administrative s&-vice involved in 1he 
care of a patient or consumer. which is not an encounter and does not require independent 
c.linioaljudgment in the overall diagnosing, evaluating~ and treating the patient's condition(s). 

(a) Oc<::asions of service are the result of an encounter. Clinicallabor~d01J tests, radiological 
studies, physical medicine interventions, medication administration, and vital sign monitoring 
are all examples of occasions of service. 

{b) Some occasions ofse1vice~ such as clinicallaboratoty and ntdiology studies and tests, are 
automatically loaded to the Patient C"U'e EntO\lnter (PCE) database fmm other VistA packages. 
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{15) Count. The term '~count') refers to worldoad that meets the definition of an encounter 
or occasion of service. · 

(16) Count versus Non*Count CHnies. In the creation of Clinic Profiles, clinics are 
designated as either Count Clinics or Non-Count Clinics. Count Clinics are mmsinitted 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-eount: if the clinic is administrative in nature an~ 
therefore not p1·oviding patient care; and jf the workload associated with the clinic is transmitted 
to PCB automatically through another means (a VistA pac~e other than Scheduling) th~n the 
clinic is setup as: non-count to avoid sending duplicate workload to PCE (for example, occasions 
of s~rvice.) 

(17) DSS Identifiers. DSS Identifiers are used to measQre workload for all outpatient 
encounters. They are the single designation by whieh VHA defines clinical work units for 
costing purposes. In some, but not all cases, DSS ldentifiets are defined to be used only for 
specific Non-Count Clinics assigned to a clinic pl'Ofile. In these cases, DSS rules must be 
followed. As a specifie 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. 

(a) Primary Stqp Code. The first three numbers of the DSS Identifier represent the primary 
stop code. The prlmmy stop code designates the main clinical group responsible for 1he care. 
Three numbers must always be io the first three characters of a DSS Identifier for it to be valid. 

(b)- Secondm1 Stop Codst, The last three numbei'S 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 ptimary wo.rk. group. For example# a flu 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 wnrkw: can be designated 
.502125. 

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

3. POLICY. It is VHA policy that all outpatient clinic appointmentsl meeting the defmition of 
an encounter, are made in Count Clinics using the VistA Scheduling software in a fashion that 
best suits patients• clinical needs and prefetences; this includes, but is not limited to: 
appointments made for clinic visits; VA provided home care; consultations; and medical, 
sm:gical.~ dental, rehabilitation, dietetic, nursing1 social work. and mental health services and 
procedures. 

NOTE: The Count Clinic l'eqtdrement does 1Wt include: non-VA care paid through VistA Fee; 
procedures pelformed in the operating room and recorded in the VistA Surgery Software; 
instances where encounters are generated based on unscheduled telecommunication; and 
occasions of service, such as clinical laboratory, radiology studies, and rests thai are 
automancally loaded to the PCE database. An excipUonfi·om Jbe requirement ofusing VtsrA 
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Scheduling software is also extended to providers and programs such as Care Coordination 
Home Teleh•alth when encoutJter.t are generated based on unscheduled commwication. 

4. ACTION 

a. Dirutor of Svstans Redesien. The Dil:ecto1; VHA Systems Redesig~ within the Office 
of the Deputy Under SeC1'eta1y for Health for Operations and Management (tON), is responsible 
for oversight of implementation of requb:ements of this Directive, to include measurement and 
monitoring of ongoing performance. 

b. Veterans Integrated Senite Network MSNl Direetor. The VISN Director, or 
designee, is responsible for the oversight of enrollment, scheduling, processing, eonsult 
management, and wait lists fur eligible Veterans. 

c. Faeility Director. The facility Director, or designee, is responsible for: 

~ Ensuring that when outpatients are seen for what constitutes an encounter on a nwalk-in', 
basas without an already scheduled appoiJJ.tment, an appointment is 1-ecorded in a Count Clinic 
with the "Purpose ofVisit" entered in the VistA Scheduling Software as ''unsche~uled!• NOTE: 
Since unscheduled vis;t;s include no entry of "desired date" for wait time measurement, desired 
date is equated to appointment creation do.te. In addition, applicable profiles need to be designed 
to ensure sufficient capacity to accommodate 1/IISCneduled ''walk--in" patients. Unscheduled 
encounters that occur via telephone will not be used in the VistA Scheduling Software. 

(2) Ensuring outpatient appointments for diagnostic laboratory and imaging services are not 
made using count clinics. Non-Count clinics may be used to schedule laboratory and imaging 
appointments. Requests for laboratory and imaging set'Vi.ces m.ust be made by pl'Ovider orders 
(not consult requests). Orders transmit directly to the laboratory or radiology software 
applications. Work perfOrmed in response to such orders triggers transmission of encounter data 
via the VHA PCB software application. NOTE: The use of Count Clinics for diagnostic 
services is inapproprtare in part because il would generate duplicate workload 1'eports. 

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

(a) Ensuring clinic flow occurs in a standardized n1anner including patient check-in with 
scheduling staf( nurse inte1-view, providel' visit> and check-out. 

(b) Ensuring providers document ordel's in CPRS and explain rationale and timeframes fm· 
medications, diagnostic tests~ laboratory studies, return appointments~ consultation~ and 
pmcedures before the patient leaves the examination room. 

(c) Ensuring a check out process occur:; follmving each dinic visit. The check-out process 
may consist of: nutse~administered patient edtlcation; clinkal phm.macist education and review 
of prescription orde.rs; collection of patient feedback; schedniing of diagnostic studies; 
consultations; and follow~up visits. The check*out process must also include verifYing 1hat the 
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disposition of the appointment ia the VistA Appointment Management system has been 
completed. 

(d) Ensuring standardized systems are in place to balance supply and demand fo1· outpatient 
services incl\ld.ing continuous forecasting and contingency planning. 

(e) Ensuring each clinic follows these additional business rules for standardizing work . 

.J... Schedules must be open and available for the patient to make appointments at least three 
to four montbs into the future. Permissions may be given to schedulers to make appointments 
beyond these limits when doing ro is appropriate and consistent with patient or provider 
requests. Blocking the scheduling of future appointments by limiting the maximum days into the 
future an appointment can be scheduled is inappropriate and is disallowed. 

2:. Syncllronize internal provider leave notification practices with cJinic slot availability to 
minimize patient appointment cancellations. 

l· Strive to mate follow-up appointments "on the spot" for patients returning witlrin the 
3 to 4 month window. 

!. Use the Recal1/R.eminder Software application to manage appointments scheduled 
beyond the 3 to 4 month scheduling window. 

NOTE: Backlog '!miSt be eliminated ani/ demand and supply balanced for the al)(we suggesrfona 
rc be succes&fol. 

{f) Using tbe preferred strategy for initiating schedul.iD.g 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 time.frame 
specified by the provider is several months into the futu:(e, record in 1he Recall!R.eminder 
Software application the need for the patient to retum to clinic, before the patient leaves the 
treating provider team area. 

~. 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. 

h· The patient mu~t be advised to expect to receive a remindet to contact the clinic to 
actually schedule an appointment a few weeks prior to the return to clinic timeframe that the 
provider has specified. 

£. The patient needs to be provided inforn'lation for contacting the clinic at the appropriate 
time to make the appointment 
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3.. Having t-egistration or emollment staff obtain contact information and initiate 
scheduling action while in direct contact with a. newly enrolled or newly registered patient. 

(4) Eru;uring correct entry of"desired date .. for an appointment, The goal is to $Chedule an 
appointment on. or as close to the desired date as possible. · 

(a) For New Patients 

1. The scheduler needs to ask the patient: 11What is the first day you would like to be 
seen.?" The date the patient provides is 1he desired date. 

1· 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 
acquiesces to accept for lack of appointment availability on the desired date. 

j_. 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 Appointm.cnts: A specific or a general timefiame is 
communicated by the provider and the actual desired date is established by the patient. 

l. In order for the providet· and sobeduler to have a clear understanding of the intent for a 
retum appointment, the prollider 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. or a 
genertd titneftame . 

.2,. In order to establish the actual desired date oouectly, the scheduler needs to tell me 
patient that the provider wants to see them again, giving the patient either the provider's 
speeified date or general timeframe, and asking when the patient would like to be seen. The date 
the patient provides is the desb:ed date. 

2.. The desired dale needs to be defmed 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. 

~. The schedule1· is to offer and schedule an appointment on or as close to the desired date 
as possible. Ifth.e~·e is a discrepancy between the patient and provider desired date. the 
scheduler must contact the provider for a decision on the return appointment timeframe. 

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

!. The provider specified t1mefram.e for the appointment needs to be the date of the 
provider request, un1e$$ otherwise specified by the provider. 
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1. In order to establish the actual desired date correctly, the scheduler informs the patient 
of the provider's specified date or gene.nd timefhune and asks the patient "What day would you 
like to be seen?" The date the patient provides is the des.i.ted date. 

J, 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. 

1· The scheduler offers and schedules an appointment on or as close to the desired date as 
possible. If the provider has specified a desired date (or "soonest 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 timeftame. 

~. In creating an appointment in response to a CPRS consult request, the scheduler must 
use VistA menu options to link the CPRS consult request to the scheduled appointment. 

(5) Ensming 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 
appointm.en.t. 

(6) ·Ensuring that if the patient must be contacted to create an appointmen~ policies are in 
place that outline actions to be taken to make con:tac~ tbe number of attempts necessary, and 
do_cumentation required. 

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

{8) Implementing standardized processes for enrollment) and the schedUling, processing, and 
management of appointmen~ 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 optioll$ that may be used for scheduling patients: PCMM menn optioru~ for 
primmy care team or :lbr ptovider assignments. menu options for entries onto the BWL1 and the 
direct ~upervisors of all such individuals. 

(10) Ensuring successful completion ofVHA Scheduler Training by all individuals on the 
Master List. Menu options for Cl'eating O\Jtpatient appointments are 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://vtrww. ees. Trn. WJ.gO\Vmandatorytraining. 
This is an internal Web site and is not available to the public. 

(11) Ensuring all individuals on the Master Ust have their position descl'iption or functional 
staternent include specific responsibilities relative to scheduling, PCMM assignmentst and 
entries into EWL. 

8 
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(12} Ensuring all individuals on the Master List have, on file with their supervisor,. an annual 
competency assess.m.ent that includes their responsibilities relative to scheduling. PCMM 
assignments~ and entlies into EWL. 

(13) Ensuring completion~ using VISN-approved processes and procedures, of a 
standaxdized yearly scheduler audit of the timelineSs and appropliateness of scheduling actions. 
and of the accuracy of desired dates. 

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

(15) Ensuring that all clinic profiles are current at all times and subject to an annual review. 
This review must include compliance in requitements for use of Count versus Non~Count clinics. 

(16) Ensuring full compllimce by all involved services 'With Service Agreements. Service 
agreements must be reviewed and. if necessary, re-negotiated regularly (at least annually). 

(11) Measuring and tracking all unused outpatient appointments m count clinics including 
those ft:om 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 are either on the 
EWL waiting fat appointments, or currently have appointments more than. 30 days past the 
desn:ed dates o:t care. NOTE: This applie3 to manogement of scheduling in Count Clinics. 

(19) Ensuring that the following Business .R:ule.s for Scheduling Outpatient Clinic 
Appointments are followed. 

(a) Patients with emergent or llrgtmt 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) Genetruly, patients wlth whom the provider does not yet have an established l'elatiomh.ip 
and cannot be scheduled in target tim.eframes must be put on electronic waiting lists (EWL), 
VHA, s EWL software is used to manage these .requests. which usually consist of n~wly 
registered. newly enrolled, or new consult requests for patients waiting for their first scheduled 
appointment. No other wait list formats (paper, electronic spreadsheets) are to be used for 
tracking requests for outpatient. appointments. When patients are removed from the EWL. 
e:li:cept for medical emergencies or urgent .ll.ledical needs. Veterans who are SC 50 percent or · 
greater. or Veterw Jess than 50 petcent SC requiting care for a SC disability must be given 
priority over othe\· Veterans. 

(c) Facilities are required to provide initial triage evaluations within 24 hours for all 
Veterans either self. requesting or being referred for mental health or substance abuse treatment 
Additionally, when follow-up is needed1 it must include a full diagnostic and treatment 
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evaluation within 14 days. NOTE: VHA leadership may mandate specific tbneframes for 
special categories of appointments. 

(d) PCMM Coordinatot-s or Scheduling Coordinators must check the Primary care· BWL 
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 
cru.-e iD their clinic at th.eir 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 or formedy In treatment for a mental he:alth conditio~ who requests 
to 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 eoncem. . . 

(g) The VHA Class I Recall!R.eminder 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 
inelude those that have either been. seen initially in a given VA clinic and need to retum in the 
futw:e; 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: Evrm though a patient seen initially through 
purchased non-VA care may be new to a facility clinic, the orgt.miZlllion has committed to this 
relationship, so Recallll&minder scheduling may he appropriate. 

(h) Non-VA care may be utilized in acconiance with regulatory authority when service is not 
available in a timely manner within VHA due to capability, capacity, or accessibility. 
Availability of non-VA care and access to VA care must be taken into account befoxe non-VA 
care is authoa·ized. An analysis of costs of care needs to be undeltaken 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 at a VA facility and the 
service is clinically appropriate and of high quality. Purchased care must only be considered 
when the request for care can be resolved efficiently, including having results available to the 
l'efening facility in a timely manner. 

(i) Patients provided authorization for continued non..:v A care need to be tracked and 
brought back within VHA as capacity becomes available. This needs to be ti'Om the oldest 
authori2ation moving forward} as clinically indicated. 

(j) Clinic cancellations, particularly when done on short notice, are to be avoided whenever 
possible. If a clinic must be canceled or a patient fails to appear for a scheduled appointment~ the 
medical recm-ds need to be reviewed to ensure that urgent medical proble:tns 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 dMs not report ("no-show") for a scheduled appointment> the 
responsible provider) surrogate. or designated team representative needs to review the patient's 
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medical record, including any consult or p1"oeedure request received or associated with the 
appointment and then dete.r.mine and initiate appropriate follow-up action. NOTE: It may be 
useful for the facility to assign a case manager to the patient with multiple •rna-shows" to 
determine the best method to mrmage the patient's pattem of repetitive "no-shows." 

(l) Facility leadership must be vigilant in the identification and avoidance of inappropriate 
scheduling activities. NOTE: Fo1•Jurther guidance, please see the Systems Redesign 
Consultation Tenm Guidebook available on the Systems Redesign Web site at Systems Redesign 
Consultation Team Guide 2{)()8 f}tttos://srd v,ssc.med. vo.go~/Pages/default~. This is an 
internal J!A Web site not available to the public. 

(20) Providing annual certification through the VISN Director to the Director$ Systems 
Redesign, in the Office of t:he Deputy Under Secretary fat Health for Operations and 
Managem~ of full compliance with the contentofthls Directive. Initial certifications are due 
6 months following issuance of this Dit-ective and then annually thereafter. 

5. REFERENCES 

a. Public Law 104-262. 

b. Title38 United. Stares Code (U.S.C.) Sections 1710, and 1703. 1705. 

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

6. FOLLOW-UP RESPONSIBILITY: The Deputy Under Sea:etary for Health for Operations 
and Management (1 ON) is responsible for the contents of this Directive. Questions may be 
directed to the DirectoJ:, Systems Redesign Program at 605-720-7174. 

7. RESCISSIONS: VHA Directive 2009-070 is rescinded. This VHA Directive expixes 
June 30.2015. 

DISTRI.l3UTION: 

'Robert A, Petzel. M.D. 
Under Secretary for Health 

E~mailed to the VHA Publications Distribution List 6/912010 

l1 
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Executive Summary 
· The VA Office of Inspector General Office of Healthcare Inspeotions conducted an 

htspeotion to determine the validity of allegations regllrding patient care delays and 
.reusable :m.edical equipment concerns at the Olin E. Teague Vetel'tW$, Medical Center 
(facility) ill Templet TX. A complainant alleged that 

• Hundreds of scheduled gastroeRterology (GI), IDRimnogram, t'MiiatiOJJ. oncology, 
and breast biop$y fee .. basis consults dating back to 2009 place the health of 
patients. at risk. 

• Ptl;Jlonged wait times for Gl care lead to deJays in diagnoois of coloreoml and otheJ' 
cancers. 

• Reusable Joodioal equipmeJlt issues have not been properly addte~ed, itlchtding 
unclean scopes tltat were ahnost llStd on patient~ equipment failures. and use of 
new equipment without an approved smndat'd operating p:oeedure. 

We substantiated that there are htntdreds of fee--basis GI, ntanunogran1, radiation 
oncology, and breast biotJSf consults teqlliling action; however, we did not find evidence 
of patient harm due to delay$ in follow-up actions. We substantiated that there at'C GI 
m1it mnes in exces:l ofVHA requh'elnents following initial positive sc.reeniags. 

1n addition; staff indicated that appointments were ro11tfnely made incOll'ectly by using 
rite next available appolntment date instend of tbe patient's desired date. These pt•aotices 
led to itlaccw-ate t'epol'ting of GI clinic wait times. 

Wt did not substantiate that 1-eusable medical equipment issues bave not been pl'opedy 
11dm-essed. 

We reconunended that the Medical Center Du·ectol': 

• Ensure that patl~ refeJred for fee-basis care are tracked fron1 initial1-eferral to 
timely l'eceipt of results to both the provider and the patient from complered 
appointnumts, 

• Ensure that patients: receive· titnely colorectal oance1· scl'eening follow .. up AS 
required by VHA Directive. 

• EnslU'e that all stafffonow VA policy for scheduling outpatient apj)Ointm.ent~ and 
that compliance is monitored. 

Tlle Veteranslntegrated Set.vice Network and Medical Center Directors conenrred with 
our findings, We wm follow up until the planned actions; Ate contpleted. 

VA otnce of lnspeotor General 
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DEF'ARTMENT OF VETERANS AFFAUlS 
Office of tnspactor General 

Washington, DC 2D4.ZO 

TO: Director, VA Heart ofTexas Health Care Network (l0Nl7) 

SUBJECT: Healthcarc Inspection- Select Patie~tt Cm:e Delays and Reusable 
Medical Bquiptuent Review. Central Texas Veterans Health Care 
Systero1 Temple, Texas 

Purpose 

The VA Office of hlspector Oenet·al Office of Healtheax·e Inspectio11s: conducted an 
inspection to determine the validity of allegations made regarding patient care delays aud 
reusable medical equipment (RME) concerns at the Olin .E. Teague Veterans' Medical 
Centet' (facility) i11 Temple, TX. 

Background 

The facility is part of tlte Central Texas Veterans Ikalth Care System in Temple, TX and 
Veterans Integrated Service Network 17 located in Arlington, TX. Tltis terthuy care 
facility provides a broad range of inpatient amt outpatient bealthcare se1'Vices ineluding 
outpatient cat·e provided at one outpatient olinic in Austin and four community based 
outpatiellt clinies in Btownwoodt Bryan/College Statio~ Cedar P~ and Palest:inc, TX. 

VHA has establisl1ed requirements for providing priority access to ntedical care to 
veterans witli sa·vice-oonneeted ratings of 50 percent or g~:earcr and vetetaM requiting 
cm-e for a service-connected disability. VHA monitors timely access to care by using 
p.atien.t 1-equested dHtes for appointments. 1 A new patient establishes the requested or 
desired date when answel'lng the appohttment schedulet•*s question ••What is the first day 
you would like to be seen?, VHA•$ goal is to schedule 98 percent of aU specialty care 
appoilltments witlrli1 14 dnys fmm the earliest desired appointment date.2 

Requests fo.t· outpatient specialty care aJ'e made using elecb·ollic consults ill the 
Comtluterized Patient Record S-ystem. Constdts can be scbeduled, cflnceled, or 
disconrittued. A scheduled stah1s i11dioates that the COllsult has bee1l acceJ)ted and 

l VHA Dh:~ctive 2010-017. JIHA Oufp(l(lent Sc/lell!tling Pn,;w!;~rtJ·tmrl Pmf:edures.1mw 1'1, 2010. 
2 ECF Tec:Tmfc(Jf Mamttd J. 7. VHA O!fn::~ of Annlytlos and Business Jlt[eUfael!(le, Marob 14. 20H. 

VA ornce oftnspactor General 1 
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that ftll appointment bas bee11 scheduled. A canceled stat\ts indicates tb.at the OOD$tllt bas 
beell closed without the service seeing the patient. A discontinued stan1s indicate$ that 
the provider who requested specialty care no JoJiget· requests or needs to 1nake a 0011sult 
request. A consult in t1 scheduled status will change to a completed statos when the 
service has seen and evftltlated f11e patient with a documented pmgress .note ill the 
medical record linked to the consult. 

Purchased em-et includil'lg fee-basis refCITal, is utilized when services 81'6 :110t available or 
cannot be economically provided by a VA facility due to capability~ capacity, or 
accessibility concerns. Pnrohased care tnust only be considered when the request can be 
resolved efficiently ftlld resnlts 1nade available to the refell'ing facility in a timely manner. 
VHA 1-equires these tcsulta to bef'iled or scanned into tl1e patient's medical record.3 

Coloreotal cmlcet' {CRC) is tbe tbird Jnost common cancer and the third leading cause of 
cancer deaths itt the United State.s.4 CRC screening enables the detection of 
pre-cancerous polyps so that they may be re1noved before tbey become cancm:ous and the 

· detection of colon oancer at au oal'liet· stage than otherwise might have been the case. 
VHA requires that veterans witll positive CRC screeuing tests be followed up with a fnll 
colonoscopy, tnde$S contmindioated or the pimary screening method was eolonoscopy:~ 
When a diagnostic colotlO$copy is indicsted, it must be petfolmed within 60 calendor 
days of tbe positive screening test. 

VHA has established t•equiremeuts foJ· the propet• teyrocessiog of RME, including 
emtosoopes used doring colonoscopy procedm-e~ to ensure patient and amff safety. 6 

Requirements include the develo}:mtCJlt of device-specific $tandnrd operating procednres 
for I'eprooessing RME accon1ing to mam1facturer,s guidelines, competency assessment of 

· staff priot· to initial use of RME, and a quality management px·ogam that ensures 
appropriate aud safe 1-eprocei&ing. · 

In August 20lll OlG's Hotline Division received allegations of patient cftt'e delays and 
RME ooncer.M. A complainant alleged that: 

Hundreds of sc1tedu1ed gastroenterology (GI),1nammo81'8~ radiation onoology, 
and b1-east biopsy fee-basis coJlsults dnting baok to 2009 place the health of 
pntients at risk. 

Prolonged wait tinl.e$ for GI care lead to delays iu diagnosis of colorectal aud otlter 
CfUlCerS:. 

"' VHA .H:lludbQok 1901.01, Hetdlh Jn.fonJI(Illoll Manage:trl~rll (IJU/ Healtlll~eooJ•tls; August 25, 2006. 
4 American Cancer Society) !UU>:flww~~~l!lQ\;r.OJt:.accessed SqllembetS, 2011. 
s VHA .Dlroc(ive 2007-004, Colore«al Cancer 8cree1tmg. J;mmny 12; 2007. 
6 VHADireclive 2009-00.J. Usc aut! Repl\Jt:Je,'Jslng of Reusable Medlcuf EquipJJI1i!l1l (ft.llr!E) In Pet~rrmx lfealtl; 
Admlut.~·rratlrm Fncili!/e.s:)Februfn}' 9, 2009. 

VA O(fice of Inspector General 2 
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• RMB issues have not been properly addressed, including uncleatl scopes almast 
used on patients, equipment :failm-es. and use of new equipment without· all 
approved standard operating procedt1re. 

The complai:wu.tt also cited personnel and resource allocatiou issues that wet·e outside of 
OHPs p11rvicw and at'e not addressed in tbis report 

Scope and· Methodology 

We interviewed tlle complainant as well as facility maugers, clinloinuS, ~nd other 
employees with knowledge of the issues raised by the allegations duri.llg an onsite 
iuspection on August 30-Septembet· 1, 2011. We reviewed patient medical records, 
pertinent facility docwnentst and perfonnance mensure data available tlltOUgh VHA 
Support Service Centet·. 7 

' . 

We conducted tlte inspection in accordance with Quality Standards for In.rpection and 
Evaluation pub&hed by the Council af the Inspectors General 011 Integrity a.nd 
Efficiency. 

Inspection Results 

Issue 1: Delays In Patient Care 

Fee,..Basis Process 

-~~!;;We substantiated that fhet~ at·e bundreds of fee-basis GI, mam.mograttl.l' radiation 
oncology) and breast biopsy consults in a ·scheduled status. 

Table 1 sb.owa the number of consults by status and specialty for FY 2010 as of . 
August 15.2011.8 

Table 1. Facility Fee-Basts Consults for FY 2010. 
!:.Oo::.~.:,~·:Z<"'!.~:: ... ;o. .. ··\; :.; ::· ):t\IJ. l.~(i!lty) 

. '• ., .... , .. ~ ., .. ; •.. ., . :· '::·;.=::> .. ,' ·- \Jladiatioti ·. , .. B . t :· . :,:.:;c:{· :~~. \ .. ··~ .......... , • ""'y l- ... rea.s ,. . status' ;,·€ i:,'. :·:.·; =::::': ,~~:~~~~~~Jl.m:. l;·. * f.,· ... :: ·:'"..''". :,: {}uio~y·t ..: • • ...... ~~. ~"' .. : ~\·· ··: ~ 1:; .··,:.; ;_ -:\~ei;vices ·:·;.;· :;;·.'.:::,, ': ·:·~ :.:·; :·oncology,. 
Discontinued 2682 903 162 78 14 
Completed 6868 1319 361 188 60 
Scheduled 542 163 14 66 1 
Cancelled 14 3 0 1 0 
Total ' ... '"-·"' ...... , "'10106 . .. '>::2388 "'<!l.\ .. ::.v537 :\ :-., .. '""• .-,,., ·:333 ~::.~·. :: ':{~ .. 15 . ~- \'.".: ~. ~. ,<i' .. ......... ,, '• 

We reviewed all 244 GI. mammogram) l'Odiation ottcology, and breast biopsy consults 
that were in a scheduled status as of August 15> 2011, to cletennine if the patients wel'e 

7 WlA ~h1pport Set\'ite Cew mainll'lins VA da(o for UulJnuposc of heitll:h ct~te delivery analysis R»d evilluaUou. 
8 Oam provided b)• facility mtl»agemenl. · 
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hemned due to delays in follow-up actions. We found 110 evideuee of patient ltaml in 
231 (95 JJercent) of 244 records reviewed. Of the 23I]Jatienls, 230 either were offeted or 
had received treatment. One Gl patient died at 8D outside hospital n'Olll a CBrdiae 81Test 
prior to the scheduled appointme1lt. We could not detetmine .b.a1·m in the t'emaining 
13 (5 percent) cases because there was no medical record documentation to show 1bat 
ptooedures wa-e petfo:rmed. · 

The facility poUoy ht p)ftce during FY 2010 did not adequately address the 1-esponsiblli.ty 
for tracking }:tatieut rcfen-als at timeliness of follow-up for lll.lthorized fee--basis care. A 
revi~ed local poticy addressing these issues was approved August 26, 2011. · 

-·· ··-~-Bxemlve· Walt ·'Fimes ami Delayed Cancer Ditl8nosls 

' ~We substAntiated Gl wait times in excess of VHA requiretnents f01· CRC soree~ting atld 
diagnosis.. 

We reviewed facility reports domunenti.ug the petooittage of pali.ents who bad a 
VA-perfolmed oolonoscopy within 60 days of a positive fecal ocoolt blood test (FOBT).9 

This group of patients excluded those pntients who refused eoJonoscopy. chose non-VA 
follow .. up, or were deemed olinicaJly inappropriate fot colonoscoJ)Y. Figul'e l shows the 
percentage of these patie.nts seen within tbe requited 60 days . of a positive FOBT by 
tuonth fo1· FY 2010 through the .most recently available report in FY 2011. 

Figure 1. .Percentage of Patients with VA Colonoteoples witbin 60 Days of Positive 
.FOBT Result. 

l00%~--~~----~--~-----~----------~-------------

9~A +----------------------.--~~-------------------------­
Sa% +~~-----------------~-----------~---~--------------
7~A --a-~~~----~--.--~------~~~~----~--------

60% ------~-------~-----~----4~-------------~---------
50% -
40% 
30%-
20% 
10% 
0% 

9 An FOBT is a CRC wreenblg test tbat u~;es cltenucrus. on stool sant11l£l.s to thtd blQod dml ci'IOOOt be seen with U:te 
nak(X1 eye. 

VA Office or fnspeotor General 
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To assess delays in diagnosing CRC, we reviewed Jlledioalteoorcls for all outpatients 
diagnosed with CRC at tbe facility from Ianuary 2010 to August 2011. We cotnpored the 
dmelin.ess observed for those diagttosed afte1· a diagnostic oolo•toscopy for a positive 
FOBT result to those diagnosed after a sc.reen:ing or diagnostic colonosoopy10 for otltc· 
reasons. Tables 2 aud 3 show t1Ie wait times ext>erienced by the two groups in calendar 
years 2010 and 20 ll, tespectively. 

Table Z. Obse1·ved CRC Diagnosis Tlmeline•s h1 2010. 

39 87 
41 41 81 

8cltetlllllng Practices 

-* We found .inoorxect patient desired dates entered by scl1cdniing staff for GI olhtic 
appointments. 

Stnff' indicated that appoinbnents were mutin.ely anade incorrectly by using tbe next 
available ~tppoinnnent date instead of the patient's desired date. Tbcse practices led to 
inaccurate reporting of OI clinic wait tbnes. Despite facility reports showing t11at 
96 percent or :more of GI appointm.e1lts were scheduled within 14 days of new patients• 
desired dates in FY 20 llt aU staff ititerviewcd acknowledged wait thnes of up to several 
tnonths. 

Issue 2: RMe Concerns 

We did :uot substantiate tlu~t RME isstres are not propedy addressed. 

We l'eviewed the details of specific iuciclents reported by the complaluant. One incident 
ooncemed suspicious debl'is observed while troubleshooting a OI scope. GI mat1agement 

VA Office of Inspector General 
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entered an electronic incident teymt promptly after notification by staff that ~ scope was 
not functiouiug propel'ly and tlmt debris was observed. Appropriate safety mea&ln-es were 
taken .itt response, including immediately removing tile scope ftom the environment and 
sending tl\e SOOllC for evaluation and repair. Similar t-epot·ts of fluid m 0I scopes and 
canu:ra issues observed iu early FY 2011 also resulted in timely 1-equests for vendor 
evall.Uition and repair. An additional incideut was reported during the ousite inspection. 
GI staff obsel'ved that a scope hQd technical issues req11i1in! · vendor repair. GI staff 
tagged the equip1nent and $Cltt it to Sterile P1·ocessing & Distdbutio11 to coordinate 
vendor repail'. Stel'ile Prooessittg & Distribution: staff cleaned attd processed the scope 
prior to vendor referral for repair as required but did notre-tag the scope after processing. 
This t-esulted bt the clean scope 1-etnnung to GI widtout vendor ·repair. Once the sqope · 
anived in OIJ staff tecognized the scope . by its identification number and the lack of 
sufficient thne for vendor repair and brought th.e isstle to mwgentent}s attention. No 
patients were affected by tbese ittcidents. 

We reviewed :fftcility FY 2011 acq1dsi6ou records for OI scopes. The facility acquired 
new higll-defiu.ition vetsions of models previously used at the facility that required no 
reprocessing changes, but new standard operllting prooedu1-es were developed to reflect 
differences in tnodel nUlllbel'S and staff competencies wet"e assessed pl'ior to using tile 
scopes. 

Conclusions 

The foo.-basis process bas been sttengthened, bnt ftlt'ther effmt is needed to address 
existing and future fee-basis co.nstdts so tbat patients are not lost to follow-up. ·rhis 
inclndes tracking .initi81 co•umunity tcl'ertal;t, padent notification of future appointtnents, 
patient attendance at scheduled appointments, and timely receipt of appointment results 
for scamung into the medicali-ecm-d. 

VHA reoogoized the importauce of CR.C screening a&ad follow .. up in its patient 
population, made this a priority, and established clear requirements. Although the facility 
monitored its compliance 1n meeting VA CR.C screening and follow~up timeliness 
requirements. signifroaut efforts are needed to meet these Jequiremellts and to dec1-ease 
the overall wait time for patients who need 01 ea1't. 

AltJtougb facility leadetsbip was aware of wait time issues fm· GI services~ otfter 
specialties may lmve sim.ilal' cap.acity issues that remain unidentified beczmse of 
inappropriate scheduling practices tl\at ltave direct im.paot on the quality of patient care 
and hide opportunities for improvement from facility leadership. 

Althongb. equipment witt expede~ce fttuctionality issues dudng its lifetime, we fOlllld 
facility staff invol\'ed with RME to be vigilant in their duties and tesponsibili1ies for 
ensuring that equipment worked properly prior to use> problems were repm·ted timely. 
and facility processes were followed. 

VA Office or Inspector General 6 
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Recommendations 

Reconunendation 1. ·We r~ommeuded that the Medical Center D:irector ensure that 
patients refe1Ted fo1· fee .. bftS.is care are tracked from initiaJ referral to timely receipt of 
tesults to both the provider and the patient ftom completed appointments. 

Reeomm.endation 2. We reco1D1llended that the Medioni Ccntel' Dh-ectot' ensure lha.t 
patients receive timely coloreotal cancer screening follow-up as l'eqllired by VHA 
Directive. 

~ommendatiou 3. We reoonnnended that tbe Medical Center DirectoJ' ensure that all 
staff follow VA policy for scheduling ontp~tient appohttments, and that compliance is 

onitored. 

comments 

The Veteralls Integrated Service Network and Medical Center D.it"ectors concurred with 
our :findings (See Appendixes A a11d B, pages 8-12, for the fun text of their comments). 
We will follow up otl the planned .actious until they are completed. 

VA Office of Inspector General 

.JOHN D. DAIGHs JR., M.D. 
Assismnt lnspeotor Ge.ueJ·al for 

Healthcare Inspections 
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Appendix A 

Veterans Integrated Service Network Director 
Comments 

Department of 
Veterans Affairs 

Date: December 14,2011 

Memorandum 

Ftom: Dil'ector, VA Heal1 ofTexas:Health Care Netwodc (10N17) 

Subject: Bealtheare lnsJ)ectJon-Seiect Patient Care Delays and 
Reusable Medical Equipment Review, Central Texas 
Veterans Health Care System, Temple, Texas 

To: Directm~ Da.llas Office of Healthcare Jnspeotions (54DA) 

Tlaru; Dit·eotm·t VHA Management Review Service (10A4A4) 

1. Thank you tor aJtowins me to respond to this Healthcm-e 
- Inspecti.oo regarding seJeet patient cnre delays and the RME 

review at Central Texas Veterans Health Care System~ 
Temple, Texas. 

2. · l conctn· with the .l'econunendadon and have ensured that an 
action plan ltas been developed. 

3. If you ha11e further questions regarding tltis inspection, please 
colltact Denise B. Elliott,. VISN 17 HSS at 817 .. 385-3734. 

(odg/t'JI/8/gned by:) 
LawrenceA. Biro 
Df~tot~ VA lleru;t Of Tex~:~s Hettltlt Care Network ( 1 ON 17) 

VA Offtce of lnspect()rGeneral 8 
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AppandixB 

Medical Center Director Comments 

Department of 
Veterans Affairs 

Date: Dooember 8, 2011 

Memorandum 

Fronu Directo1~ CentraL Texas Veterans Health Care System (674/00) 

Subject: Healtheare I11Speedon-Seled Patient Care Delays and 
Reusable Medical Equipotent lle'VIew, Central Texas Veterans 
Benlth Care System_. Te-.pl~t Texas 

To: ...... Dhmtnr,_ VA Heart of Texas Health Cat'C Network (10N17) 

J.-We allpreuiate the opportunity to review the dmft l'eport 
\ regru:ding Selected Patient Care Delays and Rcmsable Medioal 

Equipment review conducted A11gust l 0-Septembet 1~ 2011. 

~ The recommendations were reviewed ond I ooncilr with the 
findings. Ou1· comments and implementation plan are 
delineated below. Corrective action plans have been 
dcweloped or executed fut• continuous umnitoring. 

,..t.... We ttl>Pl-eeiated aud benefited ft·om tlte thorough review of our 
· systems and processes, the consultative approocb, and 

feedback pmvlded to om &taft' dt.uiug the recent review. 'l!he 
goal to pro'fide excellent quality of care and services remains 
our plimary mission; this OIG survey validated 011r quality of 
cal'e and now provides additional oppo.rtuarlti~ fot· proceS$ 
itnpmvement. · 

4. Should. you ba~ questions or t·equire addi1ional mfotJuation, 
please do not hesitate to contact Sylvia Tennent, Chief of 
Qtlatity Management Hnrl Improvement Service at 
254-743-0719. 

(offgfnelei{Jned by.) 
Thomas C. Smitlt., ill, FACHE 
Directo1~ Central T"exal Veterans Health Care System (674/0()) 

VA ~moo of Inspector General 9 
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Dlrector•s Comments 
to Office of Inspector General•s Report 

The following DireetoJ·'s comments are submitted in response to tile 
recmnmendations in the Oftlce ofiusP.ectot· Oeneral"s repo1t: 

OIG Recommendations 

ltecoanmendation 1.. We 1-ecommcnded that the Medioa1 Center Director 
ensure lhat patients .refen-ed for fee .. bosis care 81'e tracked from initial 
l'eferral to timely recei1>t of results to both the prov.ider and the patient fto:tn 
completed RPllointttletlts. 

Cone.n• Target Completion Date: Contpleted 

Facility's Respo'llse: 

CTVHCS agrees that fee-basis process requires strengthelling and a p1~cess 
was designed to facilitate t-eal-time tt·acking of oon$Ults li'Om time of 
iuitiatim1 to t'CCCipt of results. TJtis pl'Ocess was i:nitiated October l~ 2011. 

Monthly compliance repol'ls will be submitted to the Medical Staff 
Executive Connell {MSEC) and Executive Leadership Board (ELB) for 
overs~ght monitol'iug. 

Status: Closed 

Recommenda1lon 2. We recommended that the Medical Center Director 
ensure d1at patients receive timely colorectal cancer screening follow-up as 
required by VHA Dh-eotivc. 

Concur T~utget Completion Date: July 30, 2012 

Facility's Response: 
CTVHCS agrees patients must J'eceive timely oolorectal cancer screening in 
accordoooe witll VHA Directive 2007-004 and bas designed SJ$tems to 
deol'ease tl1e wait fiules fm· GI care. CTVHCS llas impleme.1ted tlte 
following OI measutes to address eolot-ectal cancer screening (FOBT 
positive) backlog to date: 

I. A dedicated FOBT positive clinic was opened Nov 1. 201 L New 
FOBT positive consults a1·e now seen withitl thirty days in tins clinic 
89% of the time fiS. of end ofNovembet 201 1. 

VA Cfflce of lnspeolor Genaraf 10 
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2. Begiwilitg October 2011, FOBT pos.itive consults :fi-om AOPC and 
outlying CBOCs are sent to fee-basis whose processing tiJne is IJSllally 

within 4S days. 

3. A lf.Urd nurse case manager has been added to the case management 
team for GI (total of three RNs now). 

4. The procedw·e cfulic dedicated to FOBT positive cBSes has next 
available appofu.t1neltt .now at 32 working days num request~' w1tich is 
much better tbma the four to tive months wait time that was tn·esent back 
in July 2011. 

S. A mn·se practitioner was hired to staff the FOBT cliilic. 

6. A dedicated GI procedUJ.'C cheok .. in~ pl'Ocessing, and recovery atea was 
approved. This will expedite throughput and inct-ease proeedm·e 
capacity by 17%. 

7. An 81a. Ol,physician position was approved in. order to augment staffing 
to ensnre ptucedut~ clinics continue to function at capacity despite 
scheduled leave or absence. 

Mouthly compliance 1·eports wUI be submitted to the Medical Staff 
Executive Council (MSBC) and the BLB for o'Wl'Sight monitor.ing. ' 

Status: Open 

••emendation 3. We l'e00lllllle1lded that tbe Medical Ceater Director 
<'1- ·e that an 1fiaf follow VA policy for scheduling outpatient 
appoin:lnlonts, and that compliance is mOldkn·ed. 

Con cut• ·Target Contpletioo Date: Decernbel' 31'" 2011 

Facility's Resttonae: 

CTVBCS agrees with strengtllening tile scheduling })l'ocess and has 1rained 
the responsihle staff to only schedule appointntents within tbe 14 days of 
Veteran,s desired date. To stre11gthen the process SJ)eoial training sessions 
we1·e initiated on December 1, 20 tt for all CTVHCS staff With tbe 
scltednling key access~' to enhflllce focus OJ\ the correct method of using the 
VISTA softwat'e for $cheduling in accordance wit11 VHA 

lrective 20 10·027. 

In addition~ for staff failing to complete this special training durlng the 
required titue.ft·tune1 their scheduling access will be t'emoved nntil this 
requited training is completed. Medicine Service staff wllh schednling 

VA Offi<l$ of Inspector General 11 
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respollsibility have completed thi.s training. Sohed\ding compliance audits 
are COndUCted daily to monitol' COlllpliance, and lllODthly l'eports Will be 
submitted to the MSEC and ELB for ovmigltt mooitoritlg. 

Status: Open 

VA Off!ce of lnspeotorGaneml 12 
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Appendix c 

OIG Contact and Staff Acknowledgments 

OIGContact 

• 
Aoknowledgments 

VA Office of losp&utor General 

For mote infm'Biation about this repm:t, please contact the 
Office of Inspector Gc11eral at ~202} 461-4~0 
Cathlee11 King, MHA, CRRN, Pl'Ojeot Leade£ 
Lar1-y Ross, MS, Team Leadet· 
Gayle Karanlmlos, MS, PA-C 
Trlna Rolli11~ MS, PA-C 
Robert Yang, MD, Medical Consultant 
Misti Kincaid, BS, Management nnd Progra1n Analyst 
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AppendlxO 

Report Distribution 
YA Distribution 

Office of the Sec.retaty 
Veterans Health Adntinistrati011 
Assistant Sect~bnies 
General Counsel · . 
Director; VA Heart of Texas Health Care Network (10NI7) 
Director, Centl'al Texas Veteratts Health Ctn:e Systetn (674/00) 

Non-VA Distribution 

House Comn:dttee on Veterans• Affah'S 
• Holtse Appropliations Subco.mmittee 011 Military Consb:uotious Veterans Affairs,. and 

Rtlared Age.nci.es 
House Cotnmittee on. Oversight and Government Refom 
StllatC Committee on Vete.Illns' Affsdrs 
Senate Approptiations Subcommittee on Military Constructio11, Veterans Affail:s, and 

Related Agcmcies 
Senate Committee on Homelaud Security and Oove.t:umeuta1 Affnirs 
National Veterm\s Sea"Viee Organizations 
Go11"ernmellt Accountability Office 
Office of Management and Budget 
U.S. Settate: John Com~ Kay Bailey Hutcltison 
U.S. House of Representatives: .Jclm Carter,. Miobael K. Conaway, lloyd Doggett, 

BiJI Flores, Michael T. MGCau1~ Lamar Smith 

VA Orttce: of Inspector General 14 



Mar. 22. 2016 12:39PM 

Summar.y: 

U.S. Department of Veterans Affairs 
VA Access Audit & Wait Times· Fact Sheet 

VETERANS INTEGRATED SERVICE NETWORK (VISN) 17 
Jtrne 9, 2014 · 

No. 2434 P. 56/65 . 
H\t... tJo. Dl,. t't--1 qq7 

At the Department of Veterans Affafrs filA). our most important mission is to provide the high 
quality heallh care and benefits Veterans have earned and deserve ~when and where they 
need it. In mfd-ApriJ, the Secretary of Veterans Affairs directed the Veterans Hea.lih 
Administration (VHA) to complete a naiio~Wide Access Audit to ensure a full understanding of 
VA's poUcy among schedulng staff, identify any inappropriate scheduDng practices used by 
employees regardlfl9 Veteran preferences for appointment dates. and review wailing list 
management. 

VA iS aiready taking corrective aotion to address issues resulting from lhe audit. 

On Wednesday, May 21, VA launched the Accelerating Access to Care Initiative, a nation-wide 
program to ensure timely access to care. As directed by President Obama, VHA has identified 
Veterans across the system experiencing waits that do not meet Veterans expectations for 
timeliness. VA has begun contacting and scheduling all Veterans who are waiting for care in VA 
clinics or arranging for care in the community. whiJe simultaneously addressing the underlying 
issues that impede Veterans' access. 

Audit ScsuJe& 

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

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

Audit Findings System~Wlde Include; 

• A complicated sch:eduling process resulted In confusion among scheduling clerks and 
front-line supervisors in a number af locations. 

~ . A 14 day wait-time performance target for new appointmen~ was not only lnconsistenfly 
deployed throughout the health care system but was not attainable given growing 
demand for services and lack of planning for resource requirements. 

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

~· 8% of scheduling staff Indicated they used alternatives to the official Electronic Wall List 
(EWL). · In some cases. pressures were placed on schedulers to utilize unofficial lists or 
engage in inappropriate practices in order to make waiting tiry1es appear more favorable. 
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Such pra~ices are widespread enough to require VA to re-examine its entire Performance 
Management system and, in particular, whether current measures and targets for access are 
realistic or sufficient 

Audit Findings: Furthgr 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 prompt!)' to the VA Office ot 
Inspector General (OIG). Where the OIG chooses not to immediately investigate, VHA 
leadership will launch either a faet finding or formal adminfslrative investigation. Where 
misconduct is confirmed. appropriate personnel actions will promptly be pursued. As a result of 
the initial audit findings, there are 3 locations in VISN 17 that require further review: 

AUdit Findings: Immediate Actions: 

While VHA must asSess and learn from the Access Audit. we are immediately redoubling our 
efforts to quickly address delays in Veterans•. heallh care. VHA is identifying where Veterans are 
waiting for care and ensuring lhat timely, qualily care is made available as quickly as possible. 
Among the immediate actiOJ'I& VA is talting: 

• VA has accelerated care for Veterans currently wa4ting for health care services. VHA is 
in the process of con1acting in excess of 80,000 Veterans during the first phase of 
VA's "Accelerating Access to Care Initiative" · 

o VHA will provide Veterans who do not ourrently 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 remove 14-day performance goo! from employee performance plans 
• VHA will revise, enhance and deploy SchedQiing Training · 
• VHA will implement~ site inspection process 
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Audit Findings: Long Term and other Actions: 

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

• VHA will overhaul the scheduling and access management directive 
• VHA will roll out near-term changes tQ the legacy scheduling system 
• VHA wiD acquire and deploy Jong-term scheduling software solutions 
• VHA will reassess and establish access timeliness goals 
• VHA will strengthen accountabifity for Integrity in scheduling and access management 

locality Walt Time lnformatlon 

·~n May 15. 2014. VHA had over G million appointments scheduled across the system. 
Nationwide, there·are roughly 57.436 Veterans who are waiting to be scheduled for care and 
another 63,869 who over the past ten years have enrolled in our heallhcare system and have 
not been seen for an appointment VA Is moving aggressively to contact these Veterans 
through the AcGelerating Access to Care Initiative. 

Facility data for VISN 17 is listed in the attachment. Complete dala is located online at 
www.va.gov/health/aooess-.audit.asR · · 

At the Department or Veterans Affairs (YA), our mosl important miSsion is to provide the high 
qualitY heallh care and benefits Veterans have earned and deselVe. While VHA must assess 
and learn from the Access Audit, \\16 are Immediately redoubling our efforts to quickly address 
delays in Veterans• heahh care. 

. . 
VHA is identifying where Veterans are wailing for care and ensuring that timely, quality care is 
made available as quickly as possible through the Accelerating Access to care Initiative. 
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J .• Total Appolntments Sehed'Uled: EVe!"( sdledufecl appointment at tha.t facility exeept s-ursety and procedures. 

Attachment 1 

~:.: .. : h "1!. ·,t_";: ;_;New;. t • .. -·~: -~ : t Nf!W:!. 
! ; q :M~ ·-:. . uti&~:. ·: :PJI~I~: ·: : li .. llil\lcl ·. :' ~- 1 . eslabllf~ ; 
'_;~Pe:i ·;,l•t~~: · .:;~1"4-·: ·:;h~~~~:~: :·Mti,Al/jlt ,!;J'.etfllr•r, 
•;A.v.(Widt · ·PC:I>;ug·WIJ!J:: n:•Wtle··,. $CA\IJW:!I1"' !,.Wilt',' !IYUU.IIJ'!' 
•l!''l'lole"~L ·,. Tlm!l'" ::_· ·· nm.~=·· :f:,n.u."·'. -- .t~me"•'': wa~tnme:12 • 

60.32 5.41- 5IJlO 6.24 49.91 5:11 

85.22 l.2:1: 

2. App-ointm~nts scheduled :~,o Oavil or under: Number of appointments scheduled bett.veen 0.30 days- of the refel'el"~Ce date {i.e., create date for new patients: aod dlll!ired d::~te tbr E!itabllshtd r»:ttiants}. 
3. P"erceot of Appointments Scheduled 30 Days or under:: The per=nt oftotal apru>lntm~nts scheduled within !0 days, not Including .EWt count [Appointmen~ between 0-14 Days+ Appointments between 1S-!IO 
Days.,/r.:>ti!!l Appointments]. 
4. Appointments .sehedule:d over i!O Days: .Number or appointmtnts sche:d.uled b~een ,~reat:erthan30 days of the reference date (F.a., create date for new patients and desired clatt: tor establr.shed patients). 
5. Pen::ent ot Appointments Scheduled over lO Days: The peroz:nt of wtal appointments s.cheduled bevoncl 30 days, not including EV!o'L count. (Appointments between il-60 Days+ A.P'f:lQintments. betwe&n G:L·90 
Days+ Appointments between 91·lZO Oay:s/Total Appointments]. . -
& • .New Enrollee- Appointment Request: {NEAA) List: Total number of newly enrolled Veteran that hav.e requestdan appolnttneontduring the enrollment proc&ss:durlng the past :Wyears for whom an:apJ)<>Int:rnerrc 
has not yet been sc:hedulecl (NEAR List current as of 6/2/l4J. 
i. l!:lactro n lc: Wait list\ EWLJ Count: Total number of all new p.atlents (those who have nat been seen before In the tpedfie cljnlc 11'1 the previout; 2.4 n:~onths} forVtlhom :appointments cannot be scheduled In SO !lays 
or less. re:WL<14t'>ay.s + E\h/Lls-30 Days+ EWL:Jl-60 Days= EW1..91·120 Days+ i'NL>l20 Days]. 
20. New .Pa'ient PC Avg Wait Time: Avtuage (Avg) wafting time for a ntv.t patient (those who have not been seen before In the specific clinic: in the preldous. 24 months) for a P.rlmary care (PC) appointmer~t. 
21. E>tablished Patient PC Avg Walt llme: Avr:-rap waiting time for an establlslted p.lltlent for a Primaty Care (PC) appointment. 
2.2. New Paeient SC Avg Walt nme: Average {A.vg} welting time fora new patieM (those who have- t~ot beM seen before In thuptcifle cllnic it! the previous 24 month$) for a SpeclaltY'Care [SC} appointment. 
23. ~ta.bllshed Patie-nt SCAvg WaitT!me: A'lli:tage waltin.s time for an established p~~tient fora Spedalty care ISCJ appointment. 
24. New Patient MH AVI Wait Time; Average (Avg) waiting time for a new padenf: {f:hos~ who haw h01 been seen before In tne- speclflc clini(; in the previous 2.4 months} for a Mental Health !MH) appoln't!Tient. 
2S. Established Patr-ent: MH Avg Walt Time: Average waltlng time for an ~abl1shed patJ.entfor a Mental H~N~Ith {MHI appointment:. 
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Attachment 1 

Email ~orrespondence 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 .. 
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... 
From:; Frcmldin,. Joy, VBAWAC t ... 
Sent Tuesday .. June 251 2013 4:43 PM . 
To: DaviS, Shefe.tha Mi Dean1 Kimberly M. · , · R ~ ~ • ~ • 

Cc ·Root, Spurgeon; WAWAC; A'anldin, Joy, VBAWAC; Reitmeier, Edil:h,:VBAWAC 
~bject: fW: 06-2+13-ByarsK . 

Good evening ladiesf We input the bemw/attached examination information today. I am having the file sent to you via 
overnight mail. Thfs Is one of our 1 year old &aSes that ·wm roll to a 2 year status on 07/1!3/13. As you are awareJ that · 
cannot happen. We are asking for expedited processing on this on·e and need the examination completed with a o-file 

· return by 01/21/13. · · , · . 

' 
Please let us know what we ~n do to help you expedite this request. 

Thanks so much for the assistance! 

~rom:. MojiCa., Soelia,. VJJAWAC . 
Sent: Tuesday, June 25, 2013 :4:09 PM · 

. ·io~ Franldin,Joy, VBAWAC · 
·subjecb 06-24-13-Bv.arsJC 

Joy) 
' . 

He,re' s :tha info you request & that r sent to Temple for f4r ~ 
1a I • I .I ve also· attached a copy ;of, my exam request. 

Info is as follows: 

-,.-· 



Mar. 22. 2 0 16 11 : 44AM 

Brown, Keith·W. · 

From: 
·· Sent: · 

To: 
Subject 

- ~. 

. ' 

Dean, J<imberly M. 
-· .• MofKRIY, May 20~ '2013 11.:29 AM 

• • Brown, Keith W. · 
::> 2 yeilr patient. 

. --=: e :;:ac:< 

. 1 

·. 

. . 
ito the 36th. lflqnk you. 

' . . 

' : 



Mar. 22. 2016 1 :45AM 

. 
From: 
Sent 
ra: 
Subject: 
Attachments: 
Signed By: 

~Jo. 2433 P. 5 .. 

Higginbotham, 8arq B · 
Monday, June 18,20121;19-PM . . 
BroWn, Keith W.; Hjelmstad, Peter J.; H9fman, Joyce M.; Jooes1 Efta Sue; Macie!, Tony; 
Penning. Deberah Y:; Provos~ Stephanie;.Rogers; Ceola . · · · 
Dr. Doncaster clinic · · · · · , • ....L,.. t j ( 
doncas~s.xlsx . · ·: · .· 2..-lL ( M...L-~tfL . fv\~~ rt'E ~ . 
SaraHigginbothafll@va.gov · -lr . ' l u:.-1.~ · · . · 

' . . 
~ . . .. 

All regular ~ppointments need. robe cancefled between 6-25 and 7-13 in Or. Doncaster's dinic. Attached is a lisfof.the 
appointments that are no~ IDES. Pf.ea.se rescheduf~ according to your number. 

. . S~YR ~a~btJt:11«U111. . 
Sara Higginbotham· 
lead Medical Support Assistant 
com p~n~atlon and Pension 
Temple VA Medical Center 
254 74~18i9 orext41Si9 .. 

. . . 

. . 
1 ' 

. .. 



Mar. 22. 2016 11:45AM . . ' No. 2433 P. 6 
V\-r (4-29'l'f 

.. . . ·. 05[25/201...3 
' ;1?4074 

" .. .,.~- :=it)L +*- • AJ*a.. W· 

--.'""!".-..:..~ 

·. 

~y other appointmen~(s). scheduled fa~ .the date of the cancelled 
. a.ppointm.e:o.t(s) remains the ·aame •. Your nefl appointment(s} may be listed 
with this .canael~ation lJOtice~ or mailed to yOu _a .. la.te;r: date . 

.. ~· .. .. . ... ~ 

~e apologize for any inconvenience this may cause you. 

If yo?- .. require fu:rt.her assi~t~cet please not~fy our C&P 'clerks at 
(254) 743-086'9· or toll free l-800-423-2ll.lr ext. 4086.9 .. · ·· 

. . 

.. 

. 
To batter serve you1 please provide us wit:h any new changes to address or 
telephone number. · 

VXSN J. i . .. Setting the Stan.O.a.rd for Vete:rans f Health care in America! 
. . 

*********************Do Your ~llow 'Veteran ·A Favor*:H=***************** 
· Call }Js ;rf . . . 

You Can't Make Yo¥I".Appoin~ment So It Can :Se Given To Anqther' 
.. · · ' Deserviofr Veteran . · · 

: Compep.sation and ~e~ion Offi.ce 
. Central '!'~s Veterana 1 Health care System. 

1901 ~outh 1st StA~etr · 
·T.ernple( 'l'.t · 76504 

: ·. '. 
: 



Mar. 22. 2016 11:45AM 
I • No. 2433 . P. I. 

~ . - ' 
> 0J .. lf2~·q.7 

..,..._....,. ~~~~"""'::~~u ...... ~~ "'-l...., .. Wt<.i.~ ,_.."'c~~~~~~~~-..-<\¥"i~~""' 

Fash!na,OJ~wat~o · .v'i_ ~ t~ . · . :. · . from:· 
Sent: · 
To: . 

Mcmday,·June251 2012·10;:431\M • ·· ... 
Higginnotbam. Sara B; arown, Keith W.; Hjelmstad, Pefer J.; Holman. Joyce M.; Jones, Ella 
Sue; Maciel, T6ny; Perming, Deberah Y.; .Provost, Stephanie; Rogers, Ceola. · 

Cc: 
Subject: 

· ssan~By: 

Davis, Shelelha M 
RE: Dr. Doncaster clinic 
cJawale.fash;na@va.gov· · 

. . 
~ us ~nsure thfs is completed today. I need an update by 4p~ 

·' .'. Thanks 

Olawale Fashina, MD, MHSA, CPE 
:Associate tlllef oi statf,far ·Ambulatory care 
C2nt:ral Texas Veterans Health:care System 
office (254} 743 1742. ceif{:z.sll) 62.4 n~o· 

From~ fliggio00tham1 Sara B · · ·. 

. ,. 

Sent: Monday, June 25,2012 9!41 AM . . 
To: Brown, Keith W.; Hjelmstad1 Peter J.i HQimBn, Joyce M.; Jones, Etta Sue; Madel, Tony; Penning/ Deberah Y.i 
Provost, stephanlei RogerS, Ceol? · · · . · · 
cc f~ina, o.l~le o; Davis, Shefetha M 

. . s.u~ject: .RE: Dr. Doncaster clinic-, 
· Importance: Hlgh 

GoodMoming, 
. . ) 

J sent. the below message to you all last ~ortday with ~n attachment of p~tJents. In Dr. Doncaster'~·dinic to be . . · 
rescheduled. Below is the Dst of names that Stiff need to be caneelled a.nd reschedutea. ~Is needs to be done today. 

Wid··, ~1 .. _..AA~."~.I ·.Lk~.~C.~_~t~~~O~·~~\I~f\t:~~--. 
~.,:· ==1~1 ~IS... ~~~'-\""'\ \\,' Q lJ ~ 
Jtl 1 • ttl\;.~r'i..Pu...'J m ~~b~ ~ . ·h' · , .. 

. lit ? .. {2£~~ \\i\.~lpt~fu-D\~\M\,ct)1~~ 
.We Y f 9 

1 a 

ri B 
WillS! :L .. 

• MNtl liP i'lljSIP' 
-lltl;A 

.. Btil iJi !Jtiw 

· · sa t11 t-t(ggtV\.bc;tYI~JtM. 

. .Sara f-flgg!n bath am 
lead Medical Support Ass!stant 
Compensation and Pe·n~lon 
Temple. VA Medical Center 
2:54 743-1819 <;>r ext ~1819 

... . 

gO(\.~···. 
.~ .. 

.. ' 

i: 



Mar. 21 2016 11:46AM 
. I 

., 

From: _Davis, Sheletha M 
·Sent 
To: 

., Wednesday, June 26,'2013 4:U8 P.M · 
Rogers, Ceola 

Cc:: 
Subject:. 
Signed By: 

Dean, Kimberly M. 
. RE: 0~24-13~ByarsK . 
she~than~vk~v.Lgov 

They need tci be scheduled before J~ly 21.st . . 

from: Rogers, Ceo!a . 
Sent: Wednesday, June 2£, 2013 2:15 PM 
To:: Davis, Sheletha M' · . • ' 
Cc: Dean1 J<1mberly M. 
S~jecc RE: 06-24-13-ByarsK 

C• r-:10~~'~ AJJ. _,... -~, .. --- n ,,.. 

Date range: 6/26/201.:3 to 6/J..ti/2014 .Totar Appointment Profife 
· * 4 New GAF score Required 

'clinic "ppt Dam/Time • Status 
1 A Amb C&p Ey.e Ophth 08/01/2013 @1.0:15 . future . · · 
2 A Sur Audiology Processin 08/06/2013@08:45 Non-cOunt 
3 A Amb c&p Audio · 08/0fi/2013@09;15 Future 

, 4 A Amb c&p Prov4 08/26/2013@08:00 future 
·s· AAmb c&p Proy4 08/26/2013@13:00 Future 

· 6_. A Amb c&p Prov4· 08/2.7/2013@08:00 Future 

From: DaVis, Sheletfla M 
sent: Tuesday, June 25, 2013 5:53 PM 
To: ROgers, Ceola 
cc Dean,'Klmberfy.M. 
subject~ FN: 06~24-13-B~!SK 

. 
~ . .. .. 

Hi Cef?la, 

Can you see when we can get the appointments schedul~? 

Sheletha 

. -. 

frorn: Franldby Joy.~ VBAWAC · 
Sent! TueSday, June 251 2013 4:43 PM . 
To: Davis, Shdetlla Mi Desinr Kimberly M. 
Cc: Roo~ SpUrQeofl., VBAWACi Franldln1 Joy1 VBAWAC; Reitmeier, &:Iilli, VBAWAC . 
SUbjecb FW: 06-21-13-Sya~K · 

. I , No. 2433 P. 8 
I 

,...,. ~ ' 

Good evening ladies! We input the below/attached examliration information today.l am having the fi!~'Sentto you via · · · 
.overnight mail. This is one of our '1 year:old cases that wilr roll to .a 2 year status on 07/29/13! As '{OU are av,rare; that 

. ' ' 

. . ' 1 

·. 



Mar. 22. 2016 11:46AM No. 2433 P. 9 

... .· D\ --ttY t.94J . ' . 

· . 

. cmnot ~ppen. ~.are~~! expedited Pr~ 00 ~is oo~aM noj ~ examinauL~;_ Mtir~ e-ffie 
return by 07/21/13. · · 

Please let us know what we ian do to help you expedite this request· 

Thanks so mudl for the· assistance! 

From: Mojo, 5oella1 VBAWAC . 
Sent Tuesday, June 251 2013 4:09 "' 
to: Fq~nldint Joy,. VBAWAC .. 
Subjed: 06:-24-13-Bya15K 

loy, 

. . 

.' . "' .. 



'• 

Mar. 21 2016 11.46AM 
Mo. 2433 P. 10 

Dr 14F.z.'41 .. · 
~----------------------~--~~~----------------~---~~~ . 

From: HiggJnbot.ham, Sara B 
Sent! 
To: 

Tuesqay, June 26, 2012 3:21 PM . . 
Alexander, Terrance C.; Beasley, William C.; Brmvn; Keith W.: Butter, Ava; Gor:don: Gandice. 
N.; Higginbotham, Sata 8; Hjelmstad, Pefef J.; Holman, Joyce M.; .Jones, 8ia Sue; Maciel, " 
Tony; P.enning, Qeberah Y.; Pf9\10St, Steph~nie; Rogem, Ceola; :tonkey; Elizabeth R: · 

· Davis, Sheletha M; Fashina, Olawale 0 - ·. . . Cc: 
Clr. Doncastels clinic · 
sara.Higginbothani@va.gov 

subject: . 
Signed By: . · • 

.. 
Case Managers, 

. . 
Or. Dancaste~s dinic W.ill only be used for IDES soldiers. Any C&P exams you have scheduled in the C'linic that are not 

·· IDES, need to b'e rescheduled·by CO a 6-27-12. Please see the ~ut'below. · · 

,;ti_ I. I ·;r-0.f ~ 7 (_()..{\~~~ : 
. lk#ll I, . \ 614 . . 

, --WAGPCil 17 

·.~::: !-111 
'ash II fiJI$ 
U:lu.zw Iilii':! 
i 1 JIIJ .• 
Pm;uitb 
JJtiu Jill" 
Stu: ; y,. 

~;;";::~~ 
E::bl .. &l~ : . . 
~':" I b PC .,.. 
t1 til 11£$ 
ei&tllt&J6 ' -ve * 1111· 
\W n b. 1-·~ 

., ms 
•• , 11!6_ 
r:ll ftc 
.t.fi! '; !"' W.t . Lh1 
:R'f&hJSM . . 
WRI lliiU 

. HOi~ 111M- tf· 
CI'Jll 7 7 JC. Jl 

. ~.ii.IOAJ¥ ~M!EI. ·¥ "fT 
VC1ib ¥ lirr!= 

s•t ri'> .LJn 
-~) ?3QL 1 n4 1'h . v .iJ#i.U u I It .,..,. , .. I lA . fo4../ 
SfilM1iJ!II 1::¥ . 

-" ~WJU:J ._,t Pi . 
. ·,~Mkeo 

.· 

. . F. 

wmJt 

1. 

' . 

.-

. .. ' 

•. 

.. 



Ma r. 2 2. 2 0 16 11: 4 7 AM 

.,. . ~ ~ ... 

For any questions please see me1 5hefetha, or Dr. Fashina •. 

. 
sa ya Htgg ~botktnlA. 
·sara Higgfnbotham · 
leaa Medical Support Asslstant 
Compensation and Pension 
Tem~le VA Medical Center 
254 743-1819 or ex_t 4l819 , 

. "' 

·. 

. · 

·. 

. . 
2 

: 

No. 2433 P. 11 · o·,~ !·~ .. 29'{1. 

.. 
· .. 

... \"' 

.· 

. .. 

.. 



Ma 2 2. 2 016 11 : 4 7 AM 

" Sent'··· · · · 
To: 

Cc:. 
Subject; 

.. 

Mo. 2433 P. 12 
I . 

' . 

Dean, ~mperly M. . . 
Thursday; June ~7; 2013 1:25 PM' ' · . . 
lebla~Jonathan E~ Brown,~i):h W.; Provost;. Stephanie; Madel, Tony, Rogers. Ceofa; 

. Beasley, William C. . . · 
Davis, Sheletha M: Higginbotham, Sara B 
Dr. Liu's Clinic · 

High 

PleaSe, we need to remove the below appofnb\lents from .Or. Liu's clinic as soon as possible, the beJow are stid 
·scheduled;. Will is out ofth~ office so I have split h~ up -~ndomfV in parenthesis: next to his name1 ple~se Jet me. know 
before the en~ of the day that these ~:)ave been canceled and rescheduled, thank you. · · . · 

.. 

- • 1{ Wiii{J~hn)·: ' ·; ' 
'W!u(aceitbS~~ t' 

· :-Ceola "f" ~ ~ 
- Cel$ ,_ ~ 

' -- :eola - . . .. 
·Ma~fel. -~-· . 

.·~\)~ ~~~.~­
b.u.-rf-JfD Vu:_t-_\~ Mlf~~u..~~ . ' 
~~~:#.~ <:r.~'~\~~~1·\"':~ 

. ~-- ., -·.cetda -~·~S. · f3 
•• will (Tony) . · 
• ;_Will (Stephanie} · 

·· · .- •· -::--Will (c;:eola)· 

·' 
· · · """· "fill fJohn) 
l:' ; VV:III (Keith) ' 
" -Will (Tony) 

2- Will (Stephanie}. .. Wiii(Ceola) 
• . I ·Madel 

"' will {John) 
,. Will (teith) 

·WilliTOfJVt 
Will (S~pl:ia~ieJ 

Call ffyou have' any questions 

Xirn6e:rfy J)ean 
.7Lt£mf:n:f.strat!ve Officer/C&:P 
~tory Que Service 
·Piione 254·743~13ii 
. ya.X 254-742-4681 . 

.· 

CONixriENXfAJ:.:t'J:YN'OTICJ1: Tnis ~lion with its oonf:erlb; mCIJJ oontain.corifidenlial andfor 'legct({y privileged . 
i:nformatlon. It is soli'lyfor the U,r;e.of the intended t'edpierrt($). UTlJDJJ1zorized in~rt:it.m:, Hroiew, l!Se or cit<;closure is prohibited aru:1 
may violate GJ?plioob'le laws tnc.luding rheliled:ronic O;rmmunicatimzs J!'rtv.J.qj A.ct If you are not the intende.tl recipient_ p!ease 
C'.Ontactthe se:ru,fer and d?5trcy all oopies of the, CD~NJ.tion. , · · 

~ 1t + " ~ 



Mar. 22. 2016 11:47AM 

H-one 
.se;ilt:· 
To~ 

Cc: 
Subject: 

ll'flPOltaJu:;e: 

' . . f 
Mo. 2433 P. 13 

· v·· ... rtr 75l41 l . ' 
. Dean, Kimberly M 

· · Wednesday, June 261 W13l.:Os· PM · · · ·· · · · · ·· · ·· 
Rogers. teora; Leblanc, Jonath~n ~Brown, Keith W.; Beasley, William. C..: _Provo~ . 
Stephanie; Mad~ Tony · · · 
Davis_ Sheletha M; Higginbothan:\ Sa!'B S 
Or. Uu's Oinic, Reschedule Appointmc:nts : 

High .. . . 
~ . . · · ..... · . . . . . . . . ~YE-0~· . 

. I apologize fot the communitation error regarding. Dr. Uu's dinic, he is to see omy IDES patfents1 the below 
appointmt;!ntli need tb. be caocened from his clinic and rescheduled with another ;6vid~r. They. befow fist does nbt · 
include the 2 year exams that are currently scheduled in 'his. dirda4Jf..the exams are over 1 year old and you have the o- . · · 
fl:.:.Je:~af:.:..;:re:.:.ad~·y:..!p:.:.:lea:.:.::.:se:..:b:.:.:ri:.:;ng:..· to:::'.;:.Sara=..:.:..~ta ..... ·see;;;::...:.if:.....:th:;..:.e::.~v...;c.a,:,.:n.:;...;.· b=e"-"co=n.;;;;;tfa;.;;;.;.;;cted;.;;:;;.;. •• ,...;,Thank you: ~ ." • ......... · = . . 

.. "' 
1 

.· 

.. 
)!p 

1.RS·<Z./1 
·. ·• 

. - j 

T ::"1'll!i 
.'• • ·-·• r•""J 
c~~nJ .. ,fr::·J !:' 
... ; .. --:-.is 

. ' 
J 

· • .J 

·. 

' . 



Mar. 22. 2016 1 :48AM 

From: .. 
Sent: 
To: · 
Cc: 
subj~: 

· Signed By:· 

· Xf:mEi:r(y V~mt. . : 

8rown. Keith W. 
. ThursdaY. August 08, '2013 1i:14 AM 
Dean, Kimberly M. · 
Davis, Shatet:flci M 
RE: 1 year dai!fl appt can~led 
keith.brown4@va.gov . 

·. 
. ' 

... '4.1:C1tl:infstratiYe O.fjWe:r /C&'.P 
.Jtmliulatory Care .Servic:e 
Pfioiw 254-743-13i4. 
ja.x 254-niz~4f!Bl · 

No. 2433 P. 14 

' . 

OONFID~NOTICB: Th~ (!(IJ11Rumimtiml with tsconteJ~ may cou1ainamfoien.cial andfor 18qallyprit.1!eged . • 
in/r}rm.a.ti.on.lf is soltluf9r tl'!eii!Se oftlls intendedrecipuml{s). ~ intmwption, 1'liviau, use or~ ~proi'dbf.ced rmd 
may viDli:tm applfoable laws int:luding t:heBtectronic eomm~ Pri»ctcy Act .Vyrum·e notthe'in'tsmded~iEa~ pka$e 

· am.l.:a.ct thesen~ rmd de.stroy.all ~ qfiJ!'r.u:mnmztrticat!on. · · · . · . : 

.. 

·-'- .. 

. . 

.. , . 
. 1 

. . 



Mar.22. 2016 11:48AM 
Mo. 2433 . P. 15 .. 
. ·. Ol .... ~'r 7.~47 

'From: 
Ser:i:t · , .. •• ·· ··--
To: 
Sub jed: 
Signed By: 

·n-ecking: 

Rogers. eeora 
· · ·- -·· · Moiiitay. · AugusfU: zoi3' il:ia AM" 

Yonkey, Elizabeth ft 
FW: 1 year d~im1 past 9-15 
ceola.rogefS@va.gov 

Redpient 

Yonkey; EfJZa,bethlt 

' . 

. . 
This message Wit$ fnrwarded to me by Kimberly f~m Dr. Burke asking _me tO substitute l~ss urge~t exams to put Mr.' 
. •• . r in: Based on· the training I compieted on Scheduling it stated that "you're not to cancel a i;>atient to put another 
irr". ~this reqW!st considered to be a lawful order?. ' · 

Ceo Ia 

FJ'C!m: Dean, Kimberly M. . 
Sent: Niday, August 09, 2013 1,!:55 AM 
Tor Burke, Arfene L; Rogers, Ceola . 
cc Yonkey, EUzabeth R.; Bums, Kristi~ l.~ Davis, Shefettla M 
Subjed:: RE: 1 year daim, past 9-15 
.. 

Ceo I a,· please let me know wben compfete, thank you .. 

·From: surte.. Arlene t.. · · · 
Sent: Friday, August09.r 2013 7:41AM 
ie: Rogers, Ceola . · . 

. Cc: Yontey, · Eliz:abeth R.; ~shina, Ofawale 0; Dean1 Kimberly M:; Bums1 Kristine l 
su~joot: FW: 1 veard~im, past9-15 w 

.• . . . 
~ Ceola, . . . . · . · . . .: 
~Try to substitut~ a nv'Btw:t:less 'll[lt[Jt ~ams fQr this Q!!e. Sorry, I dp not work on Sat~rdays, whi~h is Sa~ba.th. . 

Dr. surte • · · . · : · · · · · . · ·:: , . 

from; aumsr Kristine l. . . 
Sent: Thursday$ Atlgust 08, 2013 4:1-'t PM 
:fo! Buf!s:e, Arlene L ·· · · 
subject: FW: 1 year dafm, past 9.-15 

frDm: Dean, l<linberly M. 
Sent:: ThlltSday, August 081 2013 4:02 PM 
To: Rogers1_Ceola 
Cc aums, Kristine J. 
Subject: RE: 1 year daim, past 9~ 15 

A Saturday din!~ is not available? We need to-find an exam not ~ver one ~rand repface it vlil:h this .. : 
' ' . 1 . . . . . 



Mar. 22. 2016 11:48AM 
. I 

f.rom: f«l9e!St ceoia sent Thursday, August oa, 2013-2!-09 PM 
. To: Dean, KiQlbeny M. 
SUbject RE~ 1· year daimi past 9-15 · · ... 

. -
rm SCM)'Y, but we dOn't have anything aVa!fable before 9/15/13 . . ThiS a 240 minuteS ~ppt. .. • 

from: Dean, Klm~rfy_M. . 
Sene Thuisday7 August OS, 2013 1:17 PM · 
To: Rogers, Ceola · · 
cc: Davfs; Sheletha M; Y~nkey, Elzabeth R.i Higginbof;ham1 sa.ra B 
subject: 1 year daim, past 9-lS 
Importance; HTgh 

This needs to be reS-cheduled before 9-15, pl~ase'fet me kno~ if yOu are a tile to schedule earlier, _thank you . 

•• b.- -' 
~ 

~-~; 
.. 

·.x:r:m.De.rCy 1Jean 
.!Ad1'ni_nistratt:ve o.Jfi.ct:r/C&P 
.7an6ufatory Ca:re. Service · 
pfi.ort.B 254~743'1314 

. :fax zs4~742J4681 

. 
68 Rogers . PSV 7-f}, burke-9-27 

. oONFIDJ!N1ti:A1.lTYNin:.rcfi: '11l:l$ ~ wlthfts ~may ~&lin eo~lamVor legally prlui/egad . 
ti'{ormati:on.Itis soklgjm:'i:l!B u..<:e; Qjtbs•mtendlldncipi8ut(s). ~ ~ rimiW,. u:se or dlsdo~ is prohibited and 
ll!r.ty' uiofilte owlica.ble laws including .tl~ Ek.ctroniil (bmmuut'cations Prim.lt:u .A.ct.1/yf1U QTI(.I111)'t the inttmded m:~i-please 

·. OO'llt.act tlr8 .sender and d~ a/leo;pies of the o::mummit:atimJ.. · . . . 

. ··. .· 

.•' 

· . 

. 2 



Mar. 22. 2016 11:49AM 

. 
Beaslev~ ·wmiam C. · 

"*·= .. 

From: 
·Sent 

To.:: 

No. 2433 P. 17 

. 
r • a 

f'ashina, Olawale 0 . 
Tuesday, August 27, 2013 3:20 PM 
Oean,.Kimberfy M; Hjelmstad, Peter J.; McKnight. Kenneth E.; Butler, Ava; Pro~ 

· Stephinie; Holman, Joyce M.; leblanc, Jonathan E.; Beasley, Willia~ C.; Afexailder. 
Terrance C.; ·Brown, Keith W.; Madel. Tony; Rogers, Ceolo; Jones, Ella Sue; Higginbotham, 
Sara8 • · · 

Cc: Davis, S!Jeletfla M; Glinski, Rosaf!ne; yonkey, Elizabeth 'R. 
.. .Rf: Case Manager Databases .· Subject: . . ... ~ ... ~ 

And you have to release cases when ready. 
Audits wm be cani~d out. 

· Let .me know if you have questions 

Ola:wale F<IShfoa, MD, MHSA, Cl'E 
ksodate Chief of Staff fDlAmbulatory Care 
Cel'ltraf Tf!>CIU Veteran! Healthcare Sysl:!ilm 
Offi~ (2S4) 743 1742 Celf {254} 62.4 775& 

: From:. Dean, lambe.rly M. 
Sent: Tuesday, Al!QDst 27, 2013.3:18 PM . 

.. 

To: Hjelmstad1 Peter J.; McKnight, Kenneth E.i Butfer; Ava; Provost, Stephanie; Hofman,.Joyce M.; leblanc, Jonathan E:; 
Beasley, Wflliam C.; Alexander, Terrance c.; Brown, Keith W.; Maciel, Tonyi Rogers, Ceofa; Jones, EJia Sue; · 
Higginbotham, ·sara B _ · 
cc: Oavts, Sijeletha Mi Fashina, Olawale 0; Glinski, ·Rosanne; YonJcey, E!~beth R. 
subj~ct: case Manag_er Databases .. 
trnpo_rtance: High · 

Please remember to keep your databases up to date With the most current information; also ensure .c-fites are 
transported to each appointment in a: timely manner. If you h<We'trouble receiving a file from the RO or from another 
cf1n~c, inform Liz aod myself. 

Thank you. · 

XimEerEy :Vea:n 
.?.dm.:lnistratf-ve Officer/C&P 
Am6u.fatr:rry care Se:rvf.ce 

· Pfi.om :ZS4p743·1314 · 
:ft:tX 254-742~4681 

:. CONFID1!NTlAI..l:TYNOr:ic:E: This-~ with its c~>nte:rds may co~Jnin ~f}~ma.iaM~or',legaUy privileged 
uifo'T'1'lltltfon.ltis solely for thtt ~· cj iM tnrended reaipiErJtt(~). Urtn.uth~ intereepticm. r£Wiew, lise ar disclos'W'e it prohibited and 
ma.iJ vialare appliooble lpws ~ing the Ekctroni£ Cammu:niootlons Pl"iva.cy.Aet. Ifyou c:we:not fire iritended recipient, jirose 
CllntrLct' the ser;der anri destroy op copies qfthe oomrrt.ulli.ootion. . . . . 

. . 



Mar.22. 2016 11·49AM 
I 

No. 2433 P. 18 
.! 

Madel.: Tony . 

From: Yonkei Elizabeth It 
Sent: Friday, September Oti, 2013 2:37 PM . 
To: Rogers, Ceola; Made~ Tony; Brown, Keith W.:; Beasley, William C.; leblanc, Jonathan E. 

fW: l(lubab Patients · · · Subject: 
' .. . .. 

See below from Kim • 

. 4~ 
5_up~~1sortf F rogratn5pecialist .. 
Co!Dpe~5atfon ft fension5eetk>n (C.s.f1 •. 

Amh_ul~tor;:J_Car"eService (AQ .. 
. Cen~l T~s Vet:ran~ Health Care .:?.Ystetn (CT\IHLS) · . .. 
2:;1+~7~,_, 80b . . 

. . 
A word ·aptfs spoken is like apples Of gold in setti~gs of ~ifver". (f rov 1-5: I f) 

From= Dean; Kimberly M • 
• sent:: Friday, September 06, 2013 8:44AM .. · 
To: Yankey, Elizabeth R..; Higglnbolham, Sara B .001\._'(. -\-n · ~. \ ~wu. \H- . . 
CC: Pav1s1 Sheletha M; GliAskt, Rosanne · ,.....,"" .. .., ~-;-&\-. ~.~ ·~r~ ... l'l<J \.UO'" 1-\. 
subject Klubaks Patients· · ~~-v. ~.... ·'l , ... '- ~ 

. ~ bz._.c.:t~ ~ \S,cc · . 
Uz;, please go tt)rougb Ms. Klubak'~ patient list, .those that are one y~ar need ta be moved ti, tine Saturday dinicS, those 
not over one year need to be contracted if possible~ fet me blow bow many patients we can't comract and the one 
years we can1ts:chedufe, thank you. ·· · · 

Xi;rrz$erfy Verin. 
Mrnin.istratf:ve Offlc.er/C&P 
!A.miiultz."tory Care· SerPice 
Plione 254-741-1314 · 
:fa~ 291:-742-46_81 • 

CONFIIr.iNirAm'YNOTicit: 1his rommrmiool.io.rt with it$ contents 1TiflY rontain ccuifidential a:n.dfor legull.y' pr~vileged 
iJifonnation.lt is sole.lyfor the use if the tntended recipienl.(s). Ui!authol"ired fittert:ept."ion, ~meu.t use or disc!osl.£re is prohibited and . 
may uiolate t9'Plic<;!ble Jaws bd!lding the Ekctn:pdr:. Chmmu:nications Privacy Js.d..Ijyr.:m. q.re not the i1<teli!P>A roo{pful<t please 
CDnta.ct thes~ndenmd desti'()Jf all ro,piZs of thtHXTmmWtica.tion.. . • • • · · . • 

.. • <I • 

. 1. 



Mar.22. 20161 :50AM 

~ 
. Madel, Tony 

(l'eA_F 

Ftom: Deao, t::imbedy M. 
Sent 
To: 

Monday, September 09, 2013 1:57 PM 
CfX C&.P Otse Managers 

Gc: 

Subject 
Davis, Shelet:ha M; Glinski, RoSi:lnne 
CafJ Back list l Year Claims: · 

' 

V:~C§t.P\Calllistfur1 Year\calr li~.xfsx 
~ • ~ il • .. - ~ 

X£7'itlie:rfy 1Jean . 
M"11tl:n.istr,atf:ve O!fii;er/C~ 
-".rnbufatory ·ca:r.e Se:rvice 
PFLo:ne .254A743-l314 
:fi:tx. 254~74%·4681 

. : 

No. 2433· P. 19 
' .. 

' ' 

k • 

OONFJDJJ:NlULI'i:yNQIICIJ: 71aS~ with its~ may mntaincdnfidentialand/or TBgally privileged 
f~ ltis .soleJyfor dJS uie a/the. ~ndpient(s). Ui'l(iUtlo~intm~~ reView. use ordisc'fmure is prohibited and 
r;HI.JJ violate aiJiilicaHe lattJs-irtc1uding,tl!B E~ Comrn1.01ica:tions l'rivo.cg.Act.l/you ore not t{le irrtended~ent, pllwe 
.xmtdctth~o:Rd~ alloopie$ Cfrheoomrmmicatioo. . · · ... 

. ' .· 

1 

. . 

.• 



Mar.22. 201611:50AM 

".'Brown, Keith W. 

·Fft>ffi: 
Sent·· 
To: . 
Subject: 

from: Oean, Kimberly f\1. _ 

Btown, Keith W. 
·Tuesday; September 17, 2013 10:57 AM 
Bums, Kristine J. 
FW: 1 Year Initiative, Calt Back Ust 

Sent: TheSday, September 17, 2013 9;57 AM 
To: OX C&P CaSe Managers . , 

: et: Oavfs, Shefetha M; Gfin~~nne; Yonkey,.Efizabeth R. 

·-

{ Mo. 2433 P.. 

. .. 

'~lr-]~294] 

SUbj~ RE; 1 Year.Iniua~H BactUst it . 
. . . "t"t ~ . • . . . . . \.._ . 

Dr. Layne has several openingS for psych; and Waco audiology has several openings before the end of·September. Thank 
you. 

. ' 

. · • From: Dea11, Kimberly Jill. · . 
Sent: Monday, September Ui1 2013 8:37AM 

. To= CTXc&P'CaseManagers . · 
ec Davis, Sheletha M; Glfn!iki1 Rosanne; Yankey, Elizabeth R. 
suJ:JJec:t:' 1-a~;ar rnmr ?" ¥ Ust _ . . 

~e ca1J Ji~ has .been updated with exams: sched~f~d paSt ~ptember, plea~ use this list if ther~ are no sh~1 
·, ·v cancr:.dlatfons-J iJnd openings in September. fve asked for more specialty slots, t-here are ~meqs and.13 tbi's we .. 
· need to get in earlier, thanlfyou all for your hard work With this ·initiative. . . . · ~ ·- ~ 

, " • .j .. ~ 

. '" 
Y:~C!S.P\<:afl u_s for 1 Yeancalllist~sx 

"· 

1 



Mar. 22. 2016 i1:50AM 

Brown~ Keith W. 

From: Higginbqtham, .Sara ·a 
Sent: 
To: . 

Wedn~day, Septem~ 18, 2013 9;0G AM 
Brown, Keith W. . . . , 

Cc::. 
Su:bject: 
Signed By; 

.· 
lmportan~: 

. ' . 
siA. ra Hf.ggf.~botktt~ 
Sara Higginbotham . 

Vonkey; EliZabeth R. 
. App(>inttnents cancelled 

sara.higginbothaml§)va.gov 

lead MSA, Conipens.ation and Pension 
Central Texas-VA Medical Center 
Phone .254-743-1819 

. ·Fax 254-743--0514 

•. 

. . : 

.I .. ' . 

l 

' ' 

Mo. 2433 P. 21· 
· ·ovtt--z~tJ 

. •' 

.. 

: 

'• 

. 
' . 



Mu. 2 2. 2 0 16 11: 51 AM 

' . 
Beasley, William C. 

From: . 
Sent: 

. t No. 2433 P. 22 

·ol;.l4--t~47 

Yankey. Elizabeth fL 
Wednesday. Sepmrnber 25, 2013 1:36 PM · . . 

Tcr.: Alexander, Terrance C; Beas:fey, Witfiam ~ arown. Kerth W;. Butler, Ava; Colon, Wanda 
M.: Higginbotham, sara B; Hjelmst:rd, Peter J; Holman, Joice M.; Jones, Efla, Sue: . . 
leblanC. Jonathan f.; Made~ Tony. McKnight;. Kenneth E.; Provost, Stephanie; Rogers, 
Ceola · 

· Su bjec± · FW; DMA Training 

All,. .• 

See below :fr'Dm Kim Dean. 

·Thanks 

~-~ 
5o perviaa'"! r ~n).Spccial~st . . 
Compensation & r cnsian Sed:lon <Cs.r~ 
Am~ula~r:9 C~rc 5eNi~ ~0 . · . 
Central Texas Vetcran5 Hcaith Ca:e$s¢em (CTVH.C5J 
lS+-7+;-1so6 

. ' ' 

CONJ!IDBN71'Ar..1.7.YNOTICB: rhisoo1mnwdcatioR wiik its eo~ TM!J conrciinco~dsntial rmd/or legally priuileged 
~It is I.OWyfortheweojthe in.mruied ra:ipienr(s).U~~n, ~use ordisdoSIU"6 is prohibited and 
1'llfJ:!I ~applir.able 'ltrmsinclttdi:ng the~ ~oolU: Prf»i;!cgAct. lfyofl an 1wtrhe tnmril.edr~, ~ 
canJ:a£tt!hesEm.dercmddestroy rt1I copies riftlte ~ · · 

J='ro rn: Dean, Kimberly N. . . 
sent Wednesday1 sej>tember 25, 2.0~ 8:54 AM 
To: Yonkey, .Elizabeth R. 
Cc~ DaVIS,. Shelel:ha M 

. SUbjec:.t: 'DMA Tralnlng · 
• t 

ouri ng the training yesterday from, DMA, there 'Were some process changes Ms. Boyd had informed the staff a bout. ie. 
releasing, timing. Plea5e h;:w~ staff wait to make ·any changes in thelt normal processes befon: it comes from leadership, 
thankyou. · 

Xf:rnE;erfy 1Jea:n. 
2U£minJ.!f:rati:ve Offlcer/C&P_ · 

. .!A1n6uf'atory Cll:r~ Se1yic~ 
Pfiane 254~743~1314 · · 

1 



Ma r. 22. 2 0 16 11 : 5 1 AM 
No. 2433 P. 23 

OJ--·j 4:-£,~4],. 
Vori.ey, Elizabeth R. ·From; 

Sent 
Tq:; 

Friday. Ot:::tnber 18, 20131.1:52 AM . 
·. S~ley, William C.; leblanc, Jonathan E; Brown, Keith~.; Madel, Tony; Cofon, Wa!Jda 

. M.a~t.rtle~; Ava; Provost Stephanie · • · . 
Sub jed: FW: IDES TBrs 

Importance.: High 

MSA$, 
. . 

$e.e below from Kim. 'I cancelled Dr. Guttil«i.!nda's clinic TAMS C&P PROV4 FfE on 10-21, 10-2.3, 10--29, 10-30J and half 
dayonl.C81. · · 

lbe slots are now !Mi'ffable for IDES TBf scheduling.'. 

4~-·· 
5!,lpervisor9 F rogrBmQpeciali~ · 

. (omponltl!!tion a. F ension $cdion (CftF) 
. Am·bu!att;rrg Care S~Nicc (AO 
Central Texa~ Veterans Health Car-e System (C1VHC5) 
25-+--/+;-r 8o6 · · ' · 

.. 

A word aptly sP"kn is l~k •wples 9t g;ofd .io sctf:i~ of sii'OfCr. (f rov l ;: l 1} 

CONFJ:D~NO'I1.CE: :fmr ~ 'lllidtitfconttmlB fl'lJllJ oontain~rialanqJor legally~ ,.. 
~ It ir wllJyfor the use ofr:/u4 iritsnd!!tl recipient(s). Una:ufb.oritA.d in~11, 're!.fliew, l~Sfl.O'r clist:lasum is prt:iMbit:sl anii..· 
may~ app~la:rbs ~l!IJ tlrs~~catitms I'rivtlt:gAct.f/youarenotthe:~t~Mded~p~ 
t:iJTib:Jt:tthe seiad.er enid~ all «>Pies ojtlre ~ii.. . , ' ' · . 

' . 

from: Deal11 Kimberly M. 
Sen.t: Thu~ay, October 17, 2013 5!31 PM 
To: Yonkeo/1 Elizabeth R.i Higginbotham, sara B 
Cc: Glinskf, Rosanne; oavis, Shdetf]a M; Fashina1 Olawale 0 
Subj_ect: IDES TBrS . 
Importance~ High . 

~Uz can~l t~e below ~l's~ no ;OEs, ha;e staff move i11 the J~s. appointments ~~low. When ~ancel?ng and semdi~g to 
contract, please remind mffto hot telf the patient their appointments are being canceled fur another 
patient- Appointments are being canceled.be:cause the provider is onabJe to see them, and we will ha\:e the 
appointment rescheduled as soon as'possibfe. The>e need to go to contracting, please ensure diles are: submitted to 
sara oy the ·en~ of the day tomorrow; thank y~u. 



Mar. 2 2. 2 0 16 11 : 51 AM 

From: Rogel's, Ceola 
· sent · .. · - ... Thuhifay.June 27, 2013 8i~rAM 

To: · · 
Cc: 

Davis, Sheletha M • 
Dean. Kimberly M. 

Sob jed: 
·Signed By: 

. RE: OCi-24-13-SyatsK 
ceola.rogers@va.gov 

from: Davis, Sheletha .M . 
Sent: wednesday, JUlie 26, 2013 4:08 PM 
To:. Rogers, Ceofa . 
te: Dean; Kimberly M. 

. .· Subje~ .RE: 06-2+ 13-By&JSK 

"fhey need to be scheduled berore July 2.1rt 

fFnrn: Rogers, q;ola 
sent: Wednesday, June'26t Z01J 2:15 PM 
Ta; Davis, Sheletha M 
cc: Dean, Kimberly M. : 
&Jbject: RE: 06-Z+ 13-Byarsl( 

. . 

• •• · ·~ .. • '·' • .. Oink;: Afl 

.. 

Date range; 6/26/2033 tO '6/26/i014 Total Appointment Profile 
*- New GAF Score f!equfred · 

. . 
CJinic · Appt Date/lime Status 

1 A Amb C&p Eye Ophth 08/01/20l3@,W:l5 Future 
2· A sur Audiology Processin 08/06/20:f::3@08:4S Non-count 
3 A Am b c&p Audio 08/06/2Dl3@09:1S Future 

. 4 A .4:mb c&p Prov4 . 08/26/2813@08!00 Future 
5 A Amb C&p.Pr0v4 ~/2.6/2013@13:00 Future 
6 A Amti C&p Prnv4 08/27/2013@08:00 future 

Prom; Davis, Sb~letha M 
Sent= Tuesday, June 25t 2013 5:53 PM 
To~ Rogers; Ceola . . 
~ Dean, I<J,mberly M. . 
subject:~: 06-24-13-ByarsK 

Can you see when we can get the appointments scheduled? 

1No. 2433 P. 24 

Q\·-:J~~"Lq41_· . 

. . ' 

. -- ~ 

... 



Mar. 22. 2016 11:52AM 

. . 
Rogers, Ceola 

To: 
Cc:.. • .. . .. 

Subject:· 

From: Davis, Shdetha M 

' ' \ 

bavis,.Sheletha M 
· · .Deiltl, Kimberly M. 

R£: ti6-24-U-ByarsK 

Sent: Tuesday~: JUf}e 25, 20!3 5!53 PM 
lo: Rog~, Ceola 
Cc: Dean, Kimberly M. . 
SUbjedl FW: 06-2+13-ByarsK 

Hi ceora, 

can you see when we can get: the appointments sdtedtdecJ? . . . 

Shefetha 

from: franldln, Joy, WAWAC 
Sent: Tuesday~' Jone 251 2013 4:43 PM . . 
To: Davis, Sbefethg; ~; D~, Kimberly M~ · · · . · 
Cc: Ro~ SpUr9eon1 VBAWN:-; franJdln, Joy, ~WACi Reifpleler, Edith, VBAW,AC 
.SUbject: FW: 06-2+13--ByarsK 

'' 

No. 2433 P. 25 

Vkllr-L'l£\-7· 

. ' 
., 

ood evening ladies! We input the below/attached examination information todai Jam having the file sent to you via . 
o~rnigbt mail. This is one of o~;~r 1 year old cas~ that will roll tO a').. year status on ID/29/13. As you are aware:Jtmt · 

*'·_cannot haPJaen. We are asking for exped'rt:ed processing on this one and need the examination completed With a c-file . 

Cfetutnby97/2l/l3.". ~ ·. . . · · .. . . . l ~~ · ~~~~\""t\.~ 

..: 

Please Jet us know wMt we can do to help J10U expedite this request. fl~ /:S · · . · 
. . • ·~~"" ·,_ll ~'To._:·,~ : 

Thanks ~o much for the ass:istancel ~tvn ~ .. ~~~. '' . . . . ~ -. 
From: _Mo)iGa1 Soel~~ Wf:\WAC 
·Sent: Tuesday., June 251 2.013 4:09 Pt'f. 
To: Franklfn, Joy, WAWAC 
Subjacb 9&-2+1~~ByarsK 

Joy, 

"Here~s the info you request & that r' sent to Temple for Mr. 
..{__;-·k ~'ve also· attached a copy of lily ex~m ·t .. equest. 

Info is as follo~s: 

- . 
. . " 

VE;TERAN CLAIMS )JBQJEXAM REQUESTED OPINION NEEDED 
SERVICE CONNECTION 

' 
.. 

. FORe ' . 

1· .. · 
.· 



Mar. 22. 2016 11:52AM 
' -! 

. Skin Tags 

ln:ghJwn Toe Nail, Right 
· Gr'eat Toe · 

Sc:ars·2mf to Removal of 
Lfp~~a & Skin. Tags 

.Fractured toes 3 & 4 Right 
Foot 

Fractured, left -elbow 

Right Knee Condition . 

Left K~tee Condition 2m1 to 
Right Knee· 
' . 

· Left Ankle Sprain 

i 

DBQ OERM- Skin Disease 

DBQ DE8M- Skin Disease . .. " ... 

DBQ DERM- Skin D(.sease 

DBQ DERM- Scars . ~ 

. DBQ muse- Knee & Lower Leg 

DBQ MUSG ~ Katee & Lower Leg . . 

DSQ MUSC.~Ankfe, . . 

. 

. 

~ 

Mo. 2433 P. 26 

Direet $erv~ce 
Connection 

Direct Service 
Co.nfi~t1on 

Direct'·$ervlce 
Connection 

Seconda~ Service 
Connection . 

' 

Direct Service 
.Conne~ion . 

. 
Direct Service 

Connection 

Direct Service 

·.Connection 
SecondarY' ·Sem~ 

Connection 
. 

Direct ServiCe . 
Connection 

~-----------------------------~-----~-----------------------~------------~~---~.-
'DBQ ffK"ilSC.- Back {Thoracoluinhar . l'..umbar Spine strain & 

Cfu·nnic LOw Back .Pain 
..... ~ 

. Radic~Jopatby- Bilateral 
l:.o\.'Ver Extremities 

. Rac;tiadopathy - Bilateral 
Lower Extremities 2nd to . ' 

Lumbar Spine 

Epididymitis .. Right Testis 

Allergic. Rhinitis 

Bronchitis 

J'innltus 

spine) • 

PBQ N5U.RO ... Peripheral. Ner'Yes 

OSQ· NEURO :- Peripf:Jeraf t~erves 

DBQ GU .-Male Reproductive 
.System·. 
DBQ ENT ~ Sinusftis/Rhinftis & 
Other ENT Conditions 

DSQ RESP- Respiratory · 
Conditions 
DJBQ AUDIO- H~adng loss & 

Tinnitus 

DSQ AUDIO - He~ring Loss & 

2''• '' . 

' .. 

Direct Service 
Connection 

. Dire= Service 
Connectio-n . 

··Secondary Service 
Connection 

. 

Direct SeNice 
Connection 

Direct Service 
Connection 

·Direct Service 

Connection 

Direct Se_rvice 
Connection 

DireCt Service . 
Connectian 

Dir.ecf Service . 

: . 



. · 

Ma 22. 2016 11:53 AM 
I 

.. 
.... 

' Right ·Eye Anterior Chamber 
HemdJn-nage . 
l~ft Eye Chranic Twitching . 
Individual 
unempJnyabiiii:y dtie to· 
law back & fe~~ J~g 
radiculopafhy 

Thanks_, . 
Silff.y !Jtlojica (CJ~ 

. ~.5\t-~J 
2.54-299-9?'43 

• . 

No. 2433 P. 27 
I 

I Dl""\4~-~~f1 - " T~aiil'itu~ . Connection 

O~Q O~HfH - E~ Direct Sentlce 
' . . Connection 

' 

DnQ OP8TH.- eye ' . Direct Service . . • · ConneCtion·· ' 

St~tement .,egarding ftmcti~nal NONE . . 

limitation requ~d .. . 
. 

. . 
·. 

. . 



Mar. 22. 2016 11:53AM '( Mo. 2433 P. 28 

Brown, Keith W. . · Q]rJ:t- t.q 't l 
!=rom: De~n. Kimberly M. 
Sent: Monday, October 21, 2013 1:35 PM 
To= C1X c&JI Case Managers · 
Cc: Davis, Shef~ M; Yonlcey, £Elizabeth R. .... ll\... """· . · · 
Subjett: .Austi_n AvaililbHity, Patient Move Up · ~V"l\' ,.._. . ~+~0 .· 
Importan~~! High lk \J~f ·.dtsi~~~~"\:~-~~+lV\~\~ ~ 

~~~~b~~ ~t~a..\ti~t~~~!'-~~ 
Austin has avalability, use the below dinia and move these patients up1 everyone take the patient.with their last 
~o. CaJf patlents1 let them know you have something sooner and give them their new appointinent time: Suspense 

. cos tOday. . . ·• ' . . 

Clinics are: A AMB C&P Pfi0V1, 

1 f1/13/2013~0B:OO 
2 .· R n· 11/14/2013@oa:oo 
3 ~· - - 11/1.4/2013@13:00-
4 · ~aiMii'••J --··ik'i' J 11/1S/20l~iOB: 00 
5 . ~ 1lli. I . . R)l ~ 11/15/2013f1S:OO 
6 ~ 11/19/2013'i08:00 
r stt t .n lllt.-'4 tax. 11J19/2013@1a:oa· 

· :K:i:rnfierfy 1Jean 
Mmtr.dstra.ttve Ojficer/C&P 
:A.1'Yl.bufatory Cq:ye Service 

· Pfione. 2s4·743-1314 
:fax 2.54~74~~4681 

·future 
Future 
Future 
Future 
Future 
Future 
Future 
Future 
Future 

Future 
future 
future 
Futur-e 
Ftitur~ 

Future 
·Future 
. Future 
Futu.re 
Future 
future 
Future 

.. 

CON:l!J:D1!J(l'lAIJ:lYNOT1CJE: This et:m'l.mt.miootiOTI with its contents may oontain ca1'ljidential and/~ leflollif prll.,.i'feged 
· ir(r:rrrn.atlon. It is solely for r:he use of the intended 1~ient{s). Ummthorized ~~n, .re1.riew, Usc 01' diselos'UJ'I?; is prohibited (!]ld 

· ·may violate appiicahlB lflwi including tlieEftdrtm.ic Commumca.tions Pri.lXI.cgkt .lfvau c:re :not 1M 'iJitended reeipie11t, please · 
ecm:tC!<;tthe sender and destroy all copies oftlte aonv~t::ion. · 

.. 1· 

: 



Mar. 22. 2016 1 : 53AM 
Mo. 2433 P. 29 

• I . I .•. ' ( 

sroW111 Keith w. 
d I 

From: Dean. Kimberly M. .• 
Sent: Sunday, October 20, 2013"8:33 PM 
To: 
Cc: 

R.!lgers. Ceola; Hjefmstad1 Petgr J.; lebJanc. Jonathan £.; Btown, Keith W. 
Yonkey. Elizabeth R. 

Subject . Move Up Patients 
· . . 

Imporfahce: H.igh 

? PJe~se rriove the below patient's to Ms: Camacho's clioic, :she can see them earlier, Jet me know when complete, thank . ~ .. ·.. ~ 

you.· 

. Dr.· Motaparthi, P 
.· 

. 
1 ..• •• -~ £2 

¢1 .I ',01 
0 

I .. 10/29/20.13@08:60" 0 

&9 1.+·•· ; 1 1_D/29/201_~ofs~oo 
3 
4 
5 
s 

•. ,t., a ... •. ti0/~/2013tl15:oo 
&J' •• ;. a I .. lltA _10/30/20f~ll10:oo· 
I ... ; . I ' ~ ··"I 10/S0/2U3tt13! GO: 
_·f.. I-~-". Ji:IF.~~ipt 10/30/2015015:0.0 

i '" ~ . ~ . . . 
. . .. .... 

. W ~MB. C&P. ,PROV2 -PA 
Oct 2013 

;. ., 10 112. 

. ·, 

.. .. . 
" •. "" 

' . 

\ 

·. 

1 

' Future · 
Futur-e 
Future 
Future· 
Future' 
Future 

.. 

,• 

14 
. I 

.· 



Mar. 22. 2016 11 · 54AM 
Mo. 2433 P. 30 

• < < 

Brown, Keith W. 
l 

FrOm: 
Sent 
To:. 
Ct:: 
Subject: 

lmporttan~: .. 

Dean, Kimberfy M. . 
Sunday, OctoDer 20. 20l3 3:49 PM 
·arown, Kejth W:, Mace~ Tony. Rogers. Cema; HJefmstad, Peter J. 
Yankey, Elizabeth R. 
Moye ·Patients Up 

High 

' . 
Please move the below patients to Ms. Ca•~cho's clinic1 she- can see them. earlier, let me 
know. when complete J thank you. · · · · 

30 
31 
32 
33 
34'. 
36 ..... 

" W AHB .C&P P80V2 PA 

' 11/12{2013@13;()1) 
11/13/2013@08! 00 
11 /14/2013@08; 00 

. 11{14/2D13f13:DO 
: ~ 11/15/2013@08: 00 . 

11/15/2013@13: 00 .. 

oct 2013 

·Future 
Fu-ture 

· . ·Future. 
Future 
Future 
Future 

. 
TIME ·18 • j9 110 111 J12 11-. 12 · IS · l·cf 

DATE .I . f I I J 
MO 21'. [OJ (OJ [0] "[01 [OJ (.1] [1} (1] I. 
TU 22 [11 [1f [1] [11 [1J 11) £11 £1} I 
NE 2a. [1} [11 [Ol [OJ [OJ (0] [0] HI] 
m 24 r 1 J r 11 r 11 £ n · c 11 r u · r 11 r 1 1 
FA 25 

•, 

1 

I I I r 
[0] [OJ [OJ [OJ [0] [Of 
[1] [1J [1J ,[1} [-1] I1J .. 
HJ n·J ro .[1J r1i nJ 

. •, 
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Srown, Keith W. ' .. . 0\, t9:e-91] 
From: 

~ ,.. * 

I' . 

DeaR, KimberlY M. . 
Sent: Suod~ October 20, 2013 9:14PM 
To:' 
Cc: 

Colon, Wanda M..; Brown, Keith W.; Beasley, WRiiam c.; leblanc, Jonathan E. 
Yonkey. Elizabeth-It 

. Subject Move Up Patients . 

High 
. . . 

Ptease move up ~e below patlents in Ms. lucas' dinie she ·has earlier open.ings, Jet me know when romptete, thank you. 
.. ~ . .. . ' . ,._ 

:;:;::;;:r:::· :·: ;; =nto1/2fl1s@os:co 11/0.1/20,13@14: 1)0 
I I I 71 11/05/·20.13@08:00 

Fu~ure 
·.future 
Future 

11/06/2013@09!30 · F:~ura .. 
I ;111. I · 11/07/2013@10:00. 
:j lllil 1 I 11/07/2013@1o:aa 

, Future . 
Future· · · · 

.futvra 30 11 /07/2013@13,: 00 

T AMB· C&P PROV2 NP 
Oct 2013 

. ' 
TIME 18 f9 f1o· j11 f12 

. DATE I I ·I I I 
MO .21 (OJ [0] (0] [0) [OJ ·(0] (Ill [OJ I 
.TlJ 22 (0] [0] UJ. fOtJ!l·(OJ [~1 [OJ I 
WE-'2~ [OJ [Of [0] [~1&..~ [0] fOJ [GJ 
TH 24 l o 1 r o 1 [ o 1 r a 1 r o 1 . l o 1 r 11 l 11 1 
FR 25 (OJ [OJ [ll] [O] {OJ [01 [OJ (OJ J 
MO 28 (OJ [.0] [0] [0] [.OJ [0) [OJ {0] J 
TU 29 . [0) [OJ (Oj I 
WE 30 [OJ (OJ [0] 
TH 31 .(0] [I] {OJ 

FR 01 [OJ .[.0} [OJ (0] 
.MO 04 (Of .[0] (0] [01 
TU 05. · . Ol [of· 

0} [0] 

·. 

.. ' 

fi f2 13 . 14. 
I · I . I I 
(0) [0] ,(OJ· [0] [OJ (OJ 
[0] [0~ [0] (OJ [0] (0) 

[OJ [Of'[O] [0] [OJ (01. 
[1) [0) [OJ (OJ (0] [0} 
(0] [OJ. (D] IO] (01 [OJ 
{0} {DJ [OJ (0) [1] £1) 

£1EiBmUL~ 
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Rogers.. Ceola 

.from: 
Sent· 
To: 
tc; 
~ubjed: 

Si~nedJI~ 

t. ( . 

·. 

Oeal\ Kimberly M. 
•· ·Mai"li:lai, 'bctOiier i1,~20i3"1:54PM · ·· ,. 

Rogers, Ceola 
• · Jones, Ella Sue 

Rf: Move. Up Patients 
. Kimb~.Dean.2@va.gov .• 

. . 

( cNo. 2433 P. 32· 

Ql~ 11;~ 'L9. 4-J 
.. ll!l 

"' ... " ~- "''. "'• ., -"' .• 

~-n we ~ui move to Camacho on the~ d~res, !-need two da~ in the M~parthi's clinic for"ID,~, thank ~u. ~~ 
· _;altif1g patiehts ensure ya~. do not }!ill them you are ca_~ling for another gatient, this is becau~ we trying to· get. .. : 

f)lltiefltslnearf~r~llla.nktou. . : ' ~~-M.~~~tt;~.flrf~{r..Qll\.~ 
~f:rrW_er(y~~ · . ~a.rA\If' \l~.Sc~~.S @\.~.lY\ ~~ .. 
~:r:nfstrat~~ Qjficer(C&!P. ~:. 'i...- • .. -· \ · :!_ . __ \_~ ·(L..,.~ 

. ~ory Care S~rce . ~~tn.~V'- ~~~ri:t'W\.~S~~~~ \S1I Y. . 

. Pfione2S4·74S-:1.314 . ~-1o ·~u~\}~ ~-..W~~\l)~~~~cic~ 
;rax~s4-~42-~61JJ. _ 1\J:~ ~~~~~ \.~~'\0~~ · 
CONFilXf:JNT.tALII'YNOTICIJ: This~ 'IJJfJh il.$ eon emus mcy t:fliltDi:n.~o.l curtl/or {tgally Prlvileged . 
info.rtlTI11itJri..Jtis so1eJufor the r.~~e of die intended~$). U~ infm:;eptlan,JWiew,.USe oy~is prohib'ihJd and 

. ~v~applicable: loWs indu.ding tlteB~ O:mwwnicatiom PriWCJJ Act.lfycm a:reJWtthe ilfte'l'l.dedred~please 
t:On.t:r:ld rM seru:ler cmd destroy all co~ oftheemrtnt'l.l11icatlim. · . . . . · • : 

« .. • ~ • • 

from: Rogers, Ceola . · 
Sent: Monday, October 21, 2013 1:46PM 
To: 'Dean, Kimberly M. 
Cc Jones, Ella Sue 
Subject: RE: Move Up Patfenm 

Mansoor is Elfa's1 FH and Ms. Briseno Is in training and won't be available untill0/29/13. 
~ ~ . . . .. ~ . ~ 

Ceo Ia 

From: Dean, Kimberly M. , 
. sent: $Unaay, ~ ~b, 2013 8:33 PM . • 
To: Rogers1 Geola; Hjelmstacft Peter J.; Leblanc,. Jonathan E.; 13rown, Kelh W. 
Cc: Yonkey, .EI~beth R. · · : · 
Subject: Move Up Patients 
Importance: High 

' • • I '"' 

.. 

Please move the beloW patient's to Ms. Camacho's dink, she can see them earlier, (et me know when complete, tbank . . 
you. · · 

Dr. Motaparthi1 P 

10/29/2013@08;00 
.n 10129/2019@~3:00 

10/29!2013@15:00 
10/30/2013@10:00 
19/30/2013@13:00 
1Q/a0/2013@15:no 

l 

Future 
FUtll,re · 
Fu:t;'ure 
Future 
F!It\fr.e 
future 
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... 
·· Dl-.lt 'L~41 

..... ... .. . " . "' 

.. ~ 

W. AMB C&P PROV2 PA 
Oct 2013 

.......... ,, 
n:ME II). 19 110 111 J12 11 . '12 · -13 . 14 

. . DATE I · I I t I I I I I 
riO 21. (D] {0} [0] [01 [OJ [1]. (1] [1] I . (OJ [OJ [OJ [0] {0) [0) 
.:r~J.'2~ ~·-fir1 L £-11~=;r il.:.ti'LLH: l +1. :r 11 .6r 1. ~· ·· JtL oi.tn:~· 111 l.1 1 .'·en· 
we: 2s 111 J n ro1 [OJ ro1 (oJ. roJ [OJ . . . 
rn: .. 2~: £iLtJJ.~[1}.t{J [1J." .. [11:t·1i~t1f.!'·.'(·.< rti'~r1ft.1J:.(11 t):i:n:r· 

. .· ~·· ... --· "'-~' .. ' ' 

' .. 

2 
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. 
Yankey, Elkabeth R.. 

~ a 

From: 
... sw-1·1:: • 

To:. 

Cc: 

Sub jed: 

No. 2433 P. 34 
I - • 

Hjebnrtad,. Peter J. · · 
Wednesday, ·drtOI:ier 30,-.ibi3.10:46 AM:·: 
Oea,l, Kimberly M.; Hofman, Joyce M:; Jones. Ella s~:~e; cok,n, Wanda M.; Beasley, William 
C.; Rogers, Ceofa; leblanc,. Jonathan E.; Brown; Keith W.; Ma~iel, Tony 
~igginbotham, Sara B; Yon key,.. Efrzabeth R; Davis, Sbefetha M 

: Re Eyes Going to Contract: 

--lltwfll be sent qutthis after~oon. when ~rena C'am3cho finis~es her.notes. 

Pete 

Please cancel the oelow eye exams, these are befng ~ent to contraq:irig, calf the patient and let 
them know they will be rescheduled-as soon as PoSSible.- Cfiles are nee,ded for and' 

only, let me know when complete. Su~pense 2pm today. Thank you. . .. 

Clinic~ T AHB G&.P EYE OPHTH 
Date ra~ge: 1f/5/2013 to 11/5/2013 Total ~pointmeot Profile 

~n.! .. 
4~ 

. . 

'11/05/2013@08;00 
11/05/2013@09:00 

I. .1.1/05/2(113@1 0: 00 
11[05/2013@11:00 

-~ 11/05/2013@1:3:00 
11 /.OS/2013f14: Of.l. 
11/05/2D1S@15:no 

1 

Status 
Future . 
Future . 
~oturCe.o,(et ~ J. 
Future -::fovce... (_f:-/ 
Future (-- . 
Future .· 
Fu~ureC,E()~ 

.· 
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From: 
Serif: ·· · ·· 
'fo: 
sqbject 
Signed By: 

Tracking: 

Rogers. CeoJa 
.Monae~y, August u.-2bB il:23 AM 
Yonkey, era,abeth R. 
FW: 1 year claim, past 9-15 

· ceola..roge::rs@Va:g.ov 

Defivery 

bel~~u n.:BAM 

lhis message was forwarded to rri~ by I'Cimberfy from Dr. Burte .asking me to su~'te le~s urgent exams= to p~t Mr. 
• r in: Based on the training. f a;;mpJeted on Scheduling it stated that 8 yolfre not to cancel a patient to· put another 

irr". Is this ~quest considered to be a iawrui order? · · .. . ' 

Ceo fa 

From: Dean, Klm~y M. 
Sertt~ Friday, AugUSt 09, 2013 lfl:55 AM 
:ro: Bur~ Arlene l.; Rogers1 Ceola 
ec Yonkeyt 'Bimbe!:h R.; Bums, Krlstlne J.i Davis, Shefei:ha ·M 
suojecb RE: i year da~, past 9-15 · 

· Ceo fa, please let me knOw when complete,: thank Y.OU. 

Fromt Bu~ Mene 1...· 
sen~ Friday, Aug.ust 09,' 2013 7:41 AM 
To: Rogers, COOfa . , · 

· · Cc! YOJ"Jkey, Bizabeih R.; Fashiria,. OJawale 6; Dean, Kimberly M.; Bums, Klistine J. 
SO:b~ed:: PN: l yeardaim, past9w15 . . 
Ceola · ·. · · • · · · 

~ iry t:C: s~rtftute aby~ ugentelams fQr_tbls one. Sorry,~ I do not Work on Saturdays1 whi~h is SaQbatn.· 
Dr. Burke . • · 

From: Bums, ·Kristine J. . 
Sent Thursday1 August OB1 2013 4:14PM 
To: ·Burke, Arlene L · 
~bject~ FW; 1 ye.ijt daim1 pi& 9~15 

, From: D.eo.n, Kimberly M. 
Sent:: Thursday, August 001 2013 4:02PM 
To: Rogers, Ceola · 
q:: Butl'l51 Krttt:ine J •. 
SUbject~ RE~ 1 year daim, past 9-15 

A Saturday dinids not avaHablf!t We need to find an exam hot over ont;. year and replace it with th!~. . . 
l 

·. . . 



. . 
.!:fardeman, Vir&ie. 

From: 
Sent: 
To: , 
Subject 
Attachments: 
Signed .~Y: . 

. Importance: · 

· Brow!\ K~fth W. 
. Friday~ May 30, 2014 3:07-PM 
· Hardeman~ Vlrgie · 
Document! 
Oocumentl.dd~ · 
keith.br~@Va.gov 

High·· . 

1 

. ' 

No. 2433 P. 36 

. ' 

' '• 

.· 

... 
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Attachment 2 

Correspondence with. the Director and with 
Office of Special Counsel outlining the process 
and r~questing 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 

FtoJn: 
Sent: 
To: 

MdVer, Sandra on behalf of Houser-Hanfelder. SaJiie A. (SES) 
Thursday. May 08. 20141:40 PM 
CTXUSERS 

Subject: ALl EMPLOYEES: A Message from the Director 

A Message to All CTVHCS Employees from the Director: 

For several weeks now, you have probably seen the local and national news reports filled with allegations involving 
our 9QIIeagues at the Phoenix VAMC. Most recenlly, you have probably also seen that Central Texas Veterans 
Health Care System (CTVHCS) is now under some of lhe same allegations at our Austin OPC. 

First, let roe encourage you to keep up the good work that you do each day to proVide the best quality health care 
our Veterans deserve. Stay proud of the service you provide! because we must carry out our mission even when 
VA is un(Jer unfavorable attention: 

Although it's hard not to become discouraged with the scrutiny this brings to all of us who work for VA, I want to 
reassure you that GTVHCS leadership is ensuring we provide Veterans with timely access to care and 
strengthening oversight for our care and scheduling practices. IJmGPUra9e any employee who has CQI'l,CiUJls about 
the mechanisms we have in pface to,. care for our Veterans to bring themlortb so we ma~ address them. -

I wanl to share with you my statement to the press, because we must keep our focus on caring for our Veterans and 
providing them With lhe benefits they have earned. 

"Ms. Sallie A. Houser-Hanfelder, FACHE. Director of Central Texas Vet6rans HetJ!th Caro System 
(CTVHCS) and her executive leadership are committed to provkfmg Central Texas Veterans with 
the best ca~ possible. ]Jlis includes timely access as welt as Q.Uality and courteous service. Ms. 
Hooser-Hanfelaer has made ·it clear she doss no/endorse hidden lists of any kind. To ensure the 
integrity of the health care s~tem. she has directed each seNice chief to certify tliey have 
revlf!wed each of their sections and scheduling practices to ensure VA scheduling poftcies are 
being followed. AU staff Who schedule appointments have also been insfrucled to have refresher 
training to make sure polioi88 are clear and being followed accurately. This training Is scheduled 
routinely. The Director encourages Vetemns who feel they are not receiving the pfOP6r care or 
attention to ask to see a supervisor or service chief to address their needs and ooncems." 

If you are like me, friends and neighbors are probably asking you questions about the informa1ion being covered in 
!he media and the level of service we are providing Veterans. Please feel free to share my statement above and 
some of the facts about the work we do a1 Central Texas Veterans Health Care System. 

Thank you for all of the hard work you do every day in fulfilling our mission of seNice to Veterans with integrity and a 
commitment to excellence. If you are approached by media about these or other issues, pleaSe refer them to our 
Public Affairs Officer, Deborah Meyer, at extension 42376 or cell 264-534-0304. 

lsi 
Sallie A. Houser-Hanfelder, FACHE 
Director 



.. 
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~f§~ 
·-~-~111'14-·~ AMERICAN FEDERATION of GOVERNMENT EMPLO'YEES 

DATE: May 15,.2014 
FROM: AFGE I.ioeal.SlOO 

LOOAL210S · 
P.O. h 18GO'fl!~MPU;. TBUB '16fi04 
Te].: (2M) ?411·1260 Fax: (2o4) 14S·Ol30 

Tel! 4liGil Fax: 40100 

'fO: Sallie Houset .. l:Iandfelder, FAOHE 
. 

SUBJ: Oompensation. and :Pe:Daion appointments 

tabor hts become aw0re :6:om a aom.~ that wishes to remain anon.jlPIJUS tbattbere were 
questionable nclions taken by the Compensl!l'ion and Pension Depatlmellt of the VA to ~e 
the number ofbacldog c~ during 2013. Schedulers were instructed to contact veterans wilb 
established Qppointments and offe:t them M cadier appointment) a day ot two to a week out from 
the date of the ca.ll. ff the Ve~et'ml \VSS unable to make the appoil.lbnent, unwilling to c.hange the 
appoin1menfl or if the veteran was not ftt home, the schedulers were infonned to cancel 01.tt the 
appointment, close out me claim 25fJI, and send the veteran. a form letter instmttin.g them to . 
reschedule through. Regional Office. 

the earlier appOintment flmt WM not tobn by a veteran was theltfilled wi~ IDES 
pati.ents w~ at-e active duty .ready to gel out claims w:hieh arc nn:1eh faster and easier lo process . 

. The schedulers we.r,e instructed tn not let the veteran know that their appointments were being 
ruled by active dUty soldiers. This praetice oocl.m'td during the one year and two yenr initiatives 
to reduce the D\lmber Of backlog Claims, and W&S ef.fecllve because they WCI'e able (O Claim credit 
for 1he active dl1ty soldier, and for lhe vetenm who's claim was closed benoose .he 'vas t~nable or 
unwUlbtg, to chtinge appointmc:a~t dates or just happened to not ffllswe.t the pbo.ne when th~ call 
came. 

Labox has not presented dds matter to the D1xector because it is stiU in a fact fmdhlg 
stage. There was ft straregic pbm put Ollt by 1b.e VBA in 201 o~ 1 j llmt discussed methods to 
reduce the booldog by 2015 by making three Innes. for cot·e ®sesl fast track cnses, and 
complicated eases, Labor bas been seeking clarificatlon on the s,tfalegic plftn to dete•'mine if the · 
actions take1'1. 'by Comp nnd Pensioti were actual VBA direclives or une0llcfl1 pmclices from 
higherup. · 

· If you hove info.rm~tion to confu.m fJmt. the practice of dosing out actlve eslflhlished 
vetetans• appointments by o.ffet:blg ~hem an eodier appoin1n1ent time and if tbey Pit uunble ot· 

' ' 

•· 
I I, 
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umvillingto accept the appointment offb:ed or if they were not borne to receive the call is an 
accepted practice1 please share tb.at infommtion with Labor. Likewise if the ptanrice oftillmg 
lhe new proposed appointment time .refused by the wterau with IDES active duty .soldiers is an 
accepted pracllct, please provide too guldflnce that this directive came tl'OI.u. 

Lnbor fears that the pmctice w~s d~eptive tmd impleJneoted for the sake ofagaming'J the 
numbet'$ during a 1bne ~vhe~t the Compe»$alion and Disability backlog woo of very.higb . 
imporran.ee in the press. Compe:nsatil)n and Pension wos awarded a bomlS for 'their perform.nnce 
in rec.h.1cing che backlog at our facility, a11d it appears that this was done by getting double credit 
by closing out established appointm.etlts and fiUing them wilh IDES patients. If you would like 
to discu.u the nmuer :in more depth, please contact Virgie Hardeman, VP L~l2l09 APOB. or 
CbiJdes Kablieh Stewm'd Loeal21 09 AFGB 10 oohedtlle a time. 

R~~d~ 
Charles Kabrich, 
Stewaro Locll2109 AFOE . 

"• 

•• 
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Kabrich1 Charles 

From: 
sent: 
Ta: 
Cc: 
subject: 

Ms. Houser-Hanfelder, 

t<:abrich, Charles 
Friday, September 04. 2015 3:49 PM 
Houser~Hanfelder, Sallie A. 
Hardeman, Virgie: 'leachd@afge.org' 
RE: Directive from central office 

No. 2433 P. 41 

1 first presented this issue to you on May 15, 2014, and received no reSponse. rhe practice is presented as it was 
reported to me by the employees. It was presented again on July 25, 2015 in a labor Management forum where Dr. 
fashlna stated that he acted on a Directive from Central Office that authorized the action. His daim that the action was 
based off of a directive from Central Office Is the only response tabor has received In regards to the legitimacy of the 
pradk:e. 

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 Agenc.v and I need to knClW' If you concur with his 
declsron. A formal information request was submitted on August 28, 2015 requesting the Directive from central OfFtee 
that he spoke about in that tabor/Management Forum which Mr. Apley, Mr. Uoyd# and Mr. Garcia heard him proclaim 
he acted on and that he could produce the Directive. I pmvided a five calendar day time line to the information request, 
and that too has received no response. . 

Or. Fa:shina claims that the practice is being mlsrepresented, but offers no explanation as to how it is 
. · misrepresented. It is presented as it was reported and efforts have been made to resolve this at the faclfJty level, but 

·"no response" does not satisfy the concerns raised by labor. Is the Agency going to comply with providins the Directive 
from Central Office which explains the practice as requested in email and .through formal information request? 

Respectfully» 
Charles Kabrich 
Steward locaf 2109 
AF'GE 

From: Fashlna1 Olawale 0 
Sent: Wednesday, August 26, 2015 2:18 PM 
To: Kabrich, Charles 
Cc: Lloyd, Russell E.; Hardeman, Virgie; Rias, Adrienne; "leachd@lafge.org•; Garda, Andrew T.; Apley, James 
SUbject: RE: Directive from cenbal office 

rhe practice is being misrepresented. I know we have previously responded to these concerns, and will not be 
responding further. 

O!awale Fashina. MD, MHSA, CPE. 
Chief of Staff 
Central T'exas Veterans Health Care System 
Tel: (2S4)743 2323 

From~ Kabrk:h, Charles 
sent: Wednesday, August 261 2015 2:11 PM 
To: Fashlna1 Olawale o , 
Cc: lloyd, Russell E.; Hardeman, Vlrglej Rlas, Adrienne; leachd@afge.org; Garcia, Andrew T.j Apley, James 
Subject: Di~iVe from central office · 

I 
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· Or. 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 Uf'!Willing or unable to make the earlier 
appointment, their 2507 was cleared. The veteran re<:eived a form letter telling them that they needed to re-register at 
regional affrce. ihe 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 daims when only the active duty soldier was 
seen. Further the case managers were told to document when t~ey were unable to reach a veteran via telephone. The 
veteran's appointment was cancelled, the 2507 was cleared, the form letter wa.s sent to the veteran instructing them to 
re-register at regional efface. The veteran1s appointment was filled with an active duty sofdier. 

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 monthJ and to date, I have received no notification of the Directive that you 
spoke to which authorized the above action. Could you please produce the Directive from Central Office. 

Respectfully, 
charles Ka'brich 
Steward Local2109 
AFGE 

.• 
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' ' ' 

-t/tfGE · -~,.. & iidtl wlii 
....... ~-- ,...,II>,.. 

AMEIUC~ FRDERATION.of GO~ EMPLOYEES · 
LOCAL2109 

DATE: August 28,2015 

:P .0. :Bcttl860 ~LE1 T.EXAS 76504 
Tel; <;!S4) 143~l2fm Pax.! (l5")743-0130 

Tel; 41260 Fax; 40130 

FROM:-c:u.rles Kabdcht AFGB ~caL 21-09 
TO: Dr. Fashma., Chief of Staff CTVSCS 

stl'BJ: .Request £or Inf'otma~ion · 

In. a.oc~rdanee.wlth 5 U.s.c. 7114 fbt (4) & the VA/~G¥J Kaster Agreement AFGB 
Looal2"!09 requested to be given the following inforJnation: . 
Pursuant to the provisions of 5 U.S.C. Section 7114(b) (4}, the Privacy Act and 
applicable provisions of the Collective Ba:rga.inin.g Agr~rilent. In your·respon.se to this 
request, please· indicate to~ oi the belqw enumerate request, i:f my, yout: ~ 
relates. Please prov.ide the~:· 

. . ' 

Document means. the original (oo: an identical oopy when the arlginai iS not .in the 
possession, custody; .or control of the Agency, its agent, or representatives and 
each lJQ identical·{whether differeat from originals because of llotes made on such 
oopies or otherw;{s~l, of writings .or other graphic material of every kind md . 
deacrlption in your possession. custOdy, or control whether mscribed. by hand or 
by m.echa:n:K;al, electronie1 microfilm photographic or other means, as ~ as · 

· . phonic (su.ch. ea. tape recordi.ngsJ or visual reproductions or oial statement) 
conversations,. reco~ of conversa:tio:p. or even.ta, and inclnc;ting, but not limited ~o , 
CO};fespondence, ;mess~ges, metaaranda, notes) reports, SUJ:ll!narie13, tabala.tions1 

. r~t;~rds, 'coinputer printouts, telex, fax, _Teletype, returns, and :receipts~ and 
written. printed'Ol' reproduced' material includi:ng an <hafts, alterations~ 
J2).0difieationss changes anQ. amendments or corrections ofa.ny.oftb.e foregoing. 

1. PrOvide ·a copy· ofthe· :Direi:;title from:Centrr:d O:t:fi.ae .. authorizing .a.pr.o.otic§: 2!.£f!.P.i1MJ.-­
vetera.ns and offering them an ear'li~rappointment dnd if they were un.willing or 
u:n.able to make the earlier appointment, their 25071J.Jd.s c~~- ~~ _uete:~~ . 

·received a form letter tell}ng theff!'·thatthey n.eec'fed t? ~~~esiifi~·~·~.q'ip~l.· 
;.trojjici. Tire slot that became avrolable by the Ve~n's iriab¥1ity orunw'iiltngness 
-~·-to-change ctppai:n.tment,.r;late was filled with an active duty soldier, thereby getting 

c:redit for two claims when on~y the active d:u.ty satrJ.ier was seen. Further ~he 
• CO.:.se managers were told to document when they were unable to teach a veteran 
via telephone. The veteran$s appoin,tment ioas cancerf:ei4 tlfo,_2$0'l.W9S .cleare4; 
and the form~ letter was. sent to the veteran iris.tructing them tO"ie~:regrsr;;/tl'f · · ·­
regional of:fice, The veteran's appointment w~ filled with an ttcf;ive d!JiY st;>l.dier, 
On July 24} 20151 during a Labor/Management Foro~ l.Jr. FrLShina stated there 
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was a Direotive from Central O!.fice that authorized the action and that he ~ 
protlide thE doettm.ent. Please provide a copy of the Directive from Cen:tra.l Office 
referenced by.Dr. Jrashina. · · 

. 
If J'(?U have any question.s1 please don't hesii:a.te to contact me. AFGE Local 2109 

requires this .i:D::fOrmatian in order to cODlply with ou.:r sta.tu.tory obligations as exclusi9e 
representati?es·ofthe Ba:rgain.ingUDit Employees wit:b.in CTVHCS in aooordance with 
5 U.S.C. Chapter 71. The .information will. be used to police AFGE's Master Agreement, 
regula:t:ions, past practice or even appropriate laws which may result in :filing a. 
grievance, l.1lP a:ad/ or other legal remedies required to protect the rights of Bargaining 
Unit Ett1.plofees and or the Union. The m.foana:tion shall be util:ized in such a fashion 
that the uniq.ti ri be ~le t? make cottect assessment concem±rig li~Ol'J. m the. 
matter. AFGE has an obligation and a tight to ensuxe compliance With the collective 
barga:injng agreement by the Agency. It will be used for the pu:rpose·of evaluating the 
m.erlta of and p.rep~g the nnion1s representation fox the a.:ffected bargain unit 
employee(s}. The :information is necessary and needed for the Unian to have full and 
proper discussion •. uriderstan.d:i.ng, and negotiation of the Sllbject within the scope of 
bargaining so defined herein. 

Please provide this info:r.rnation earliest convenien~ but not later thaD. five (5) 
calendar days as Directives are published on.Hne and should be readily accei3Sl'ble. If 
you have any other questions ot concerns about :this .tequest or :if the agency denies 
the vru.on·s request in whole or in part, please supply.the name of the denying 
official(s) a.t 41260. 

tl~~. 
Charles Kabrich, !Jf~j 

·.Steward) AFGE Lo~ 2109 

., 
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Department of 
Veterans Affairs 

Date; OCT .08 2015 
From: Director 

SubJ: Request Dated August 28; 2016 

To: Charles Kabrich, AFGE Local21 09 

No. 2433 P. 45 
Q\r \ ~ L'1«t 1 

Memorandum 

1. On Memorandum dated August 28,2015, AFGt= Local 2109 requested the 
following: · 

a. A copy of the Directive from Central Office that authorizes a practice of 
calling veterans and offering them an earlier appointm~nt and if they were 
unwiBing 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 (ClVHCS) have the authority to take such actions. 

b. In response to the allegation that a veteran's appointment was fiJfed with 
an active duty soldier, thereby getting credit for two claims 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 to bring 
this report forw rd for investigation. 
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Kal;ricb, Charles 

From: 
Sen1: 
Jo: 
Cc: 
Subject: 

Mr. lloyd, 

Kabrich. Charles 
Friday, October 1~. 2015 3:14 PM 
lloyd, Russell E. 
Hardeman, Virgie 
RE: copy of memorandum 

No. 2433 P. 46 

With all due respect, l believe that it is a conflict of interest for Or. fashina to be the hearing official. I will consult with · 
our tru~ee Who is an attorney in San Antonio to get direction on continuing the process of reporting the wrong doing. I 
a.m not fgnortng my responsibility of reporting the action, it is something that f have persisted in attempting to report 
stnce Mav of 2014. 

Respectfully, 
Charles Kabrich 
Steward local 2109 
AfGE 

-~--Original Message-­
From: Uoyd, Russell E. 
Sent: friday, October 16, 2015 2:50PM 

· ·,. To: Kabrichl Charles 
Cc: ~ardernan, Vlrgle 
Sub;ect: ~E: copy of memorandum 

J:'e ~8lla1:ure on the October 8 memorandum is mine as I was serving in the capacity of Actattg Director in Ms. 
ann:::lde.r•s absence on that date. 

Or. ~~nina, as Central Texas' Chief of Staff~ has line authority over the Compensation and Pension program. As such, he 
wou"" be the appropriate official to hear any concerns you may have regarding c&P practices. 

Ru~eU E. Uoyd 
Actmg Director 
Centra I -r exas Veterans Health Care system 

~~-:-Ori~tnaJ Message~·,...-
from: '<:abrith, Charles . 
~ant~ ~ r-iday) October 16, 2015 1!43 PM 
o: l 1'C':)Vd, Russell E. 

Cc: Hq rdeman, Virgie 
Subje '4t:::t: copy .of memorandum 

Mr. Ll"Oyd 

• Attached is the copy of the memorandum l was asking.about yesterday. f am gathering the information and 
evrd ~ nee we have to substantiate the chargl:'!s. It Is going to require a sit down meeting to present because of the 
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volume of eVidence that is involved. Since Dr. Fashina is person!llly involved in the action, and because there is no 
directive from Central Office as he has safd, I would not rhink that he· could hear the information without bias. I am 
going on reave from the 1600 hrs today and will return October 28, 2015. tfVOU would like to arrange a meeting to slf 
and hear the evidence please provide dates and times to meet after October 29, 2015. 

The memorandum states that I have an obllgatJon.to bring the report forward for investigation. It also states 
that the agency has no knowledge of such actions. As vou can see from the second attachment, there is a signed receipt 
copy of an inquiry I submitted to the Director dated May 15, 2014 that went unanswered sans Marion Askew telling me 
that the Director told him to tell me that there are too many players in c&P for the game to be rigged. I want to address 
the issue, but time has not permitted that. Please provide dates and times to meet with you, and I w111 disclose the 
information substtt(ltiating tbe allegations. 

Respectfully .. 
Charles Kabrich 

Steward local 2109 AFGE 

-~Orlgfmd Message--·· 
From: AFGE.rkoh@va.gov [mallto:AFGE.ricoh@va.govl 
~ent: Friday, October 161 2015 1:07 PM 
To:Kabr~,Charles 

Subject: 

This E-mail was sent from 11RNPE37527" (Aficio MP 5000). 

Scan Date: 10.16.2015 14:06:31 {·0400) 
Queries to: AfGE.ricoh@va.gov 


