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POLL  

What is your primary role  in  the  VA?  

A. PACT Physician  

B. PACT Nurse  

C. Other Clinical Staff  

D. Other Administrative Staff  

E. Other  
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Initial Development of the Care 

Assessment Need (CAN) Score 
 
•	 4,505,501 veterans enrolled in primary care who had ≥1 visit  
– Validated models in literature  Benchmarking,  Candidate 

covariates  

•	 Standard and multinomial  (polytomous) logistic  regression  

–	 Conjoint modeling of hospitalization/death w/in 90d, 1-yr 
 
–	 90 terms from 7 domains in CDW  

•	 Probability of admission or  death within a specified time  
period (90 days or 1 year) converted to percentile, (0 = lowest 
risk, 99 = highest risk) in relation to all other enrolled Veterans  

 

 
Wang   L, et al. Medical Care  2013;51:368-73. 
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Input Variables – CAN 2.0
 
Demographics 

Age Group 
Air Force Flag 
Eligibility (1, [2-4], 5+) 
Rank Flag (Officer vs 
Enlisted) 
Marital Status 
Priority 
SES index 
Sex 

Vital Signs 
BMI (≥40) 
Weight Variability 
HR (80-60) 
Resp Rate (≥20) 
Sys & Dias BP 

Utilization 

No. Hospital/Bed Days 
No. Medical Providers 
No. Visit Type: 
All
 
Inpatient
 
Emergency Care 

Cardiology
 
CT
 
Mental Health
 
Other Non-Face
 
Primary Care (PC)
 
Phone Care
 
PC Phone Care
 

No. 11-20min Phone 
No. 21-30min Phone 
No. Est Office Visit 

Chronic  Illness  

Deyo-Charlson  Score  
HCCs:  
  AFib and  CHF  
  Dementia  
  Mental Health and  PTSD  
  Metastatic Cancer  
Alcohol
  
Chronic  Airway 

Obstruction
  
 
Lab/Radiology 
 
No.  Albumin
  
No.  Blood, Urine,  Nitrogen
  
Lymphocytes (Low)
  
Red Blood  Cells (Low)
  
Sodium (Low)
  
White Blood  Cells  (High)
  
No.  Troponin
  
No.  Chest X-Ray  

Pharmacy 

Antipsychotic 
Beta-blocker 
Benzodiazepine 
Beta agonist nebulizer 
Furosemide 
Statin 
Metformin 
NSAID 
Furosemide Tablets 
No. of drugs filled 

Text Notes 
No. Consent Notes 
No. Telephone Notes 
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Average Probabilities by CAN Score
 

Model  C  SD  

90 – Day  Event  0.79  0.002  
1 – Year  Event  0.81  0.004  
90 – Day  Hospitalization  0.83  0.004  
1 – Year  Hospitalization  0.81  0.002  
90 – Day  Mortality  0.87  0.006  
1 – Year  Mortality  0.86  0.003  
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 Mean Bed Days
 

VETERANS HEALTH ADMINISTRATION
 



   

  Mean Number of Providers by CAN Score
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 Mean Number of Distinct Drugs by CAN Score
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   Risk Data Updated Weekly
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CAN USAGE 2016-17
 

Unique Users 

By VISN all years 
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Current CAN Usage -- Most Use in 
Region 2 (VISN 8) 
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Few Patients with High Scores Referred to Coordination 

Programs Telehealth, HBPC, Palliative Care, and Hospice
 

Palliative Care 

Score ≥ 95 --5,000 of 268,833 total patients (1.9%) 

Hospice 

Score ≥ 95 -- 775 of 268,833 total patients (0.2%) 
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Issues  

• Nonspecificity  

– About 1/3 of patients with very high score deemed 
appropriate for intensive primary care management.  

– Score does not link to specific action  

– Out of work-flow  

• Depends mainly on  VA data  

– May not perform as well for care in the community.  

• Special Populations  
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Clinical Subgroups of High-Risk Patients (IRT)
 

Diagnoses by Subgroup 

Substance Liver General Cancer + 
Abuse Cancer Cardiac 

77% 

84% 

Alcohol Abuse 

Drug Abuse 

Nicotine Abuse High  59%Risk  

 Com40%o rb:  

Hepatitis  
 66% 

Liver Dis  

r 33%  

r 48%  

 18%  

Hi36%gh   Risk Hi38%gh   Risk 16%Hig h  Risk 20%Hig h  Risk 25%Hig h  Risk 

Com20% orb: :  Com32% orb: :  Comorb: :  Comorb:  Comorb:  40% 
ESRD  Hrt  Failure  Depression  Depression  IHD  

39%  61% 75% 
IHD  Hrt  Failure  ESRD  Diabetes  

PTSD

Depression

Anxiety Disorde

Bipolar Disorde

Psychosis

CAD 

Arrhythmia 

CHF 

Diabetes 

Renal Failure 

Liver Disease 

Cancer 

27% 

31% 

16% 

20% 

17% 

41% 

100% 

23% 

23% 

23% 

28% 

35% 

18% 

29% 

99% 

38% 

36% 

28% 

46% 

27% 

99% 

Complex Complex 
Diabetes Mental Hlth 

46% 

39% 

38% 

58% 

29% 

35% 

52% 

19% 

41% 17% 

16% 
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Inpatient Services of High Risk Patients
  

All V A Psychiatric Readmissions  

Hospitalizations  Hospitalizations  within 30  days  Length of Stay  ED Visits  
N Per  Pt/Per  Year  Per  Pt/Per  Year  Per  Pt/Per  Year  8+  days (% of  All  Per  Pt/Per  Year  

Subgroup  patients  Mean (SD)  Mean (SD)  Mean (SD)  Hospitalizations)  Mean (SD)  

“Substance 10,579  1.06  (1.68)  0.24  (0.69)  0.55  (1.02)  65.6  2.72  (3.81)  
!buse”  

“Liver”  5,826  1.14  (1.67)  0.05  (0.30)  0.55  (1.03)  53.2  2.28  (2.99) 
 

“General  5,026  0.83  (1.35)  0.05  (0.28)  0.63  (1.26)  49.4  1.95  (2.84)  
Cancer”  

“Cancer  + 8,628  1.09  (1.54)  0.01  (0.09)  0.58  (1.11)  52.6  2.00  (2.50)  
Cardiac”  

“Complex 23,691  0.86  (0.57)  0.01  (0.15)  0.58  (1.07)  45.7  1.95  (2.55)  
Diabetes”  

“Complex 14,649  0.57  (1.02)  0.09  (0.40)  0.55  (1.09)  40.2  2.08  (2.70)  
Mental  Hth”  
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Outpatient Services of High Risk Patients
  

Per  Patient/Per  Year:  Mean (SD)  

Outpatient  Mental  health PCMH in 
PC phone specialty  visits clinic person &  

PC PCP  visits visits (all (any  non-PC outpatient  phone 
Subgroup  N patients  in  person  providers)  encounters)  encounters  encounters  

“Substance 10,579  4.65  (4.74)  0.25  (0.52)  4.70  (7.47)  29.18  (34.58)  0.71  (2.44)  
!buse”  

“Liver”  5,826  5.17  (4.33)  0.48  (0.68)  10.59  (12.76)  10.16  (23.08)  0.43  (2.05)  

“General  5,026  4.94  (4.33)  0.48  (0.68)  11.15  (14.25)  8.85  (18.08)  0.62  (2.53)  
Cancer”  

“Cancer  + 8,628  4.98  (4.54)  0.55  (0.72)  14.40  (17.18)  0.94  (4.47)  0.11  (0.79)  
Cardiac”  

“Complex 23,691  5.18  (4.77)  0.48  (0.70)  9.54  (12.10)  2.27  (9.65)  0.20  (1.34  )  
Diabetes”  

“Complex 14,649  5.51  (4.74)  0.38  (0.64)  6.70  (8.84)  12.13  (19.27)  0.73  (2.78)  
Mental  Hlth”  
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Team-Based Primary Care  
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POLL 
 

Have you ever used CAN or PCAS?
  

A. No, I have not used them.  

B. I have only used CAN.  

C. I have only used PCAS.  

D. I use both of them regularly.  



The Patient Care Assessment System is a
   
web-based application 
 

to provide  

Patient Aligned Care Teams (PACT) 
 
with  

tools to  

identify, manage, and coordinate care
  
for their paneled patients.   
 

 

Special  emphasis is given to high  risk patients and  sub-populations.  




 

  

 PROVIDING DATA IN ONE VIEW
 

NON-VA 

VISTA ADMIN 



 PROVIDING DATA IN ONE VIEW
 



 
 

  
  

 
 

  
 

 
 

 
 

 

    
 

RISK-BASED
 
patient identification 

PACT TEAM & tracking one-click 
management PANEL FILTERS 

monitor
 
CONSULTS & CARE
 

VA/Non-VA 

CLINICAL DATA
 

summary & search 

CARE PLANNING
 
tasks & notifications
 

RELEASE 3 - CARE and CASE MANAGEMENT
 
modules & CPRS notes
 



HOW DO I GET TO PCAS?  

•	 NO local installation needed  
 

•	 Linked through Primary Care Almanac (Tools Menu)  
(coming soon!)  
–	 Direct URL  
–	 Through CPRS  

 

•	 No Special Login Required  
–	 If you are a member of a PACT team, the application will 

recognize you!  
–	 If you are not part of a team in PCMM, we are working on 

enhanced access in early 2017 –  stay tuned!  
 

•	 Available nationwide; 4000+ users from every VISN  and 
used nearly 30,000  times so far in FY17  



DEMO 

 DEMO
 















[?] TOOLTIP FOR HOMELESS ITEM  
ource: PCP Panel Cube.  Updated:  Nightly.  
his field indic ates if a patient has received any
A homeless services in the last 12 months.  
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This is a notification  from the  Patient Care Assessment System that you  have  
TASKS  DUE in  the  next three  days.  
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 Help 

CASE MANAGEMENT FLAGS  
(Past 12 months)  

E.g.,  

– Visits related to Hospice,  

– Purchased Skilled Home  Care,  

– Non VA Care Coordination,  

– Caregiver Program,  

– Mental Health Case Management, etc…
	 







Learning Preferences  
 
Vision/Hearing/Literacy  
Communication  Preferences  
Educational Assessment  
Style of Learning and Barriers  



Patient Health Inventory  
From: Office of Patient Centered Care  
 
Personal  Health Inventory  
Professional Care  
Reflections  



ASSESSMENT & GOALS  
 
Problem Identification  
Functional Status Assessment  
ADLs, IADLs, Pain,  Mental Health, Mobility  
Care Plan Goals  





 Help 

Non-VA Community Care Collaboration 
  
 

• NVCC  Team Access to PCAS (VA Providers)  

• Care Planning Tasks enhancements  

• Linking Consults to Appointments and Tasks
  

 



 Help 

QUERY and REPORT FUNCTIONALITY  
 

COMBINE things like/.  

• Appointment Date Range  

• Diagnosis Lookup  

• Risk Characteristics or Group-Level Risk  

• Combine Clinical Criteria –  beyond page filters 
 



POLL 
 

What PCAS function is most important to you?  

A.	 Viewing VA and Non-VA data in one summary 
location  

B.	 Quickly locating patients in a panel based on 
various risk characteristics  

C.	 Team-based tasking  

D. Creating a patient-centered  plan and writing to 
CPRS  

E.	 Something else  



 

TEAM 
 

 

•	 Steve Krysiak  •	 ABI Colleagues and 
•	 Sophie Lo  Collaborators  
•	 Will Green  •	 PACT Nurse and Provider  

•	 Craig Kreisler  Members of Requirements 
•	 SP Thakur  Team  

 •	 ONS and PCS Implementation 
 Leadership Team  

• Stephan Fihn, MD MPH 
 •	 PCAS Champions  
 

 



 THANK YOU 

Tamara L. Box, PhD  

Tamara.Box@va.gov
  

Stephan D. Fihn, MD, MPH
  
Stephan.Fihn@va.gov
  

PCAS URL:  https://secure.vssc.med.va.gov/PCAS
  

https://secure.vssc.med.va.gov/PCAS
mailto:Stephan.Fihn@va.gov
mailto:Tamara.Box@va.gov



