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Who; What; When; Where; and Why



§ VHA/DoD
§ B3-Prime

§ Cognitive Medical Systems
§ Motive Medical Intelligence
§ Deloitte and Touche

http://cognitivemedicalsystems.com/
https://motivemi.com/
https://www2.deloitte.com/us/en.html


§ Patient
§ Provider
§ Bottom line



§ The existing Knowledge Artifact (KNART) Specification (STU 1.3) defines 
specifications for Documentation Templates, Event Condition Action definitions, and 
Order Sets as independent artifacts.  



§ April 2017-June 2018



§ Remote team of skilled professionals from Paris; Washington DC; San Diego; Indiana; 
San Francisco; Edmonton; Los Angeles; Denver; Virginia; Eugene; and Seattle. 



§ Creation of evidence driven knowledge artifacts that can be codified to the HL-7 
standard

§ Ability to share codified specifics to EHR vendor for more efficient implementation
§ Development of other standards and impact to the current HL-7 work
§ Harmonization opportunities

§ SFHIR
§ CIMI



§ Standardized
§ Best practice
§ Level the playing field at time of system replacement
§ Benchmark current system to KNART
§ Optimize your current system to KNART standard
§ Re-suable data sets
§ Open source and sharable 
§ Save time and money 



One year fixed fee contract



§





Key components for delivery





§ Documentation Template: Eye Care (KNART O35 
§ L1 Specification
§ Evidence
§ Alexander KL, Dul MW, Lalle PA, Magnus DE, Onofrey B; American Optometric Association Consensus Panel on Care of the Patient with Anterior Uveitis. Care of the 

Patient with Anterior Uveitis. American Optometric Association website. 
https://www.aoa.org/documents/optometrists/CPG-7.pdf. Reviewed 2004.

§ American Academy of Ophthalmology Cornea/External Disease Preferred Practice Pattern Panel. Preferred Practice Pattern Guidelines. Blepharitis. American Academy of 
Ophthalmology Preferred Practice Pattern Guidelines website. 
https://www.aao.org/preferred-practice-pattern/blepharitis-ppp--2013. Updated October 
2013.

§ American Academy of Ophthalmology Cornea/External Disease Preferred Practice Pattern 
Panel. Preferred Practice Pattern Guidelines. Dry Eye Syndrome. American Academy of 
Ophthalmology Preferred Practice Pattern Guidelines website. 
https://www.aao.org/preferred-practice-pattern/dry-eye-syndrome-ppp--2013. Updated October 2013.

§ HARMONIZATION_Would add the SMARTForm to the references



§ L2 Specification
§ Documentation Template
§ [This documentation template should be available for all patients.]
§ X Returning Patient?

§ O Yes
§ <text> Prior Visit Date(s)
§ O No
§ Chief Complaint/Reason for Visit
§ X Chief Complaint/Reason for Visit

§ O Routine Eye Exam
§ O Eye Symptoms
§ _ Blurred Vision
§ X Laterality

§ O Both Eyes
§ O Right Eye
§ O Left Eye
§ _ Eye Pain
§ X Laterality

§ O Both Eyes
§ O Right Eye



Chief Complaint/Reason for Visit
§ [Begin C hief C om plaint/R eason for V is it.]

§ [Section Prom pt: Is th is a returning patient?]

§ [Section Selection Behavior: Select one, required.]

§ Yes

§ [Technical N ote: Auto populate prior v is it date (s).]

§ <obtain>  Prior v is it date (s)

§ N o

§ [Section Prom pt: C hief C om pliant/R eason for V is it]

§ [Section Selection Behavior: Select any.  O ne selection is required.]

§ R outine Eye Exam

§ Eye Sym ptom s
§ Blurred V is ion

§ Both Eyes
§ R ight Eye
§ Left Eye

§ Eye Pain
§ Both Eyes

§ R ight Eye
§ Left Eye















Hindsight is 20/20 and perfection kills a project. 



§ Define reusable data sets and apply across all domains
§ Review of symptoms
§ Physical exam
§ Medical history
§ Social history
§ Family health history
§ Medication history
§ Medication reconciliation



§ Monitor extension of work efforts beyond what is defined in the contract. 
§ Moderate complexity going through 7 iterative processes of review and resulting in extensive 

work effort. 
§ Major work effort morphing into an order set



Plan for data updates:
§ Creation of governance structure and defined boundaries within project for updating and data 

element maintenance
Evidence:

§ Validation of references provided and gain consensus with stakeholders for approval prior to 
submitting CCWP

§ Define evidence sources and track variation or additional resources provided by stakeholder 
§ Cross check all references prior to submission of CCWP 

CCWP Review
§ Semantic versus clinical narrative when do you draw the line



Preparation of team:
§ Stakeholder leadership to prep the various SME teams and provide to them the  big picture 

project role within the VHA/DOD infrastructure.
§ SME time variable, many do not consider the project part of their job, and help them to 

understand commitment and project scope.
§ Define SME team accountability for CCWP questions promote communication with 

stakeholder review team to answer questions.
§ Stakeholder team on each SME team and promote bridging while harmonizing. 



Creation of Style Guide
§ This was to a byproduct of the project however it would have been very helpful to incorporate and 

review up front. 
Review Guide

§ Define definition of review process and checkpoints to avoid over analyzing and rework
§ Know if you give someone something to look at they will find items to comment on or they would not 

consider that they are doing their job.   
§ Each time you look you find something to change.

Review Process
§ Run all papers through technical writing team before submitting. 
§ Track all comments with numbering, tracking and resolution process. 

EXAMPLE
• 13 to 19

• =>13 to <20 years
• >13 years to <20 years

• Within the last 4 years






