2011 VA Emergency Services for Women (ESW) Survey

Thank you for filling in this survey on your ED’s readiness to care for women Veterans.
The results will be used to provide data to improve the care for women Veterans
throughout VHA. A final report will be disseminated to you once results are analyzed
and reviewed.

Completing the Survey:

1) Complete the paper version of this survey, which follows this cover page. Note
that the questions contained in the black-bordered grey shaded text boxes do not
apply to every ED, so fill in these questions only if applicable. Answers to all other
qguestions are required.

2) Review your responses with your Chief of Staff.

3) After obtaining approval by your Chief of Staff to enter your responses, enter

them online at: http://tinyurl.com/VA-ESW. You will need to complete the
online session in one setting.

Survey Follow-up:
A member of the study team may contact you with specific questions about your
responses to the survey.

Due Date:
The survey must be submitted online by June 13th, 2011.

Where to call with questions:
For technical help with filling in the online form call Alissa Simon at 323-841-0602 or
send an email to alissa.simon@va.gov.

If you have non-technical questions or concerns please email:

- Dr. Laurie Zephyrin, Director of Reproductive Health, WVHSHG
(Laurie.Zephyrin@va.gov), or

- Dr. Chad Kessler, Section Chief Emergency Medicine, Jesse Brown VA Medical
Center (Chad.Kessler@va.gov).



http://tinyurl.com/VA-ESW
mailto:alissa.simon@va.gov
mailto:Laurie.Zephyrin@va.gov
mailto:Chad.Kessler@va.gov

We would like to start by asking for your personal information.

Mame:

Facility:

WVISM:

Position:

Are you either the ED Director for your facility, or were you designated by your
facility's ED director to complete this survey?

O Yes

O No = Ifno, STOP, this survey needs to be filled out by the facility’s ED Director or his/her
designee

These next questions are about equipment and supplies in your emergency department.

Please tell us about the following equipment in your ED.

Supplemental lights for gynecologic
examination (e.g.. focused light source that is
not hand-held. Do not include lighted specula.)

Typically, when a provider in your ED needs the following
equipment, which best describes its availability?

Available from a
centralized supply
source, but not
stocked in ED

Stocked in ED Mot available

Specul O O o

Lighted specula O @ O
e IO B EC
smalliextra small specula £ C @)

Gonorrhesichlamydia testing mediajprobes T RO c—

Vaginitis DNA probes (to detect Candida species,

Gardnerella vaginalis, and Trichomonas) © < <
Extrararge patient gowns T RO c—
Pre-packaged gynecologic examination kit (at minimum '® '® '®

containing speculum, lubrication, swabs)

prepacnged cotsrce deves) it I R G



Only answer for supplies that you indicate are available from a centralized
supply source.

Are these items available from a centralized supply source at all times (i.e. 24/7)?

24/77? If not 24/7, when is this item available?

Specula ves (O No [weekdays []Evenings [] mights [] saturdays a’;TiﬂZ:i‘;
Lighted Specula {ives () No [Jweekdays [ ] Evenings [] mights [] saturdays algTi?i::ssf
Largefextra large specula {(I¥es () No [Jweekdays [ | Evenings [] nights [ saturdays E;Tiﬂ::if
smalllextra small specula {I¥es () No [weekdays [ ]Evenings [ | Nights [] saturdays aiTig::if
:Jelr::ic;réh;:;i:lrzr:c'y;;i Ci¥es () No [Tweekdays [ ] Evenings [ Nights [ saturdays i‘i?ig::f
Vaginitis DNA probes {I¥es () No [Jweekdays [ ] Evenings [] mights [] saturdays aﬂiz:‘zf
Extra large patient gowns | (ives () No [weekdays []Evenings [] mights [] saturdays a’;TiﬂZ:i‘;
zgr(ea-lilali::aged gynecologic {(I¥es () No [Jweekdays [ | Evenings [] mights [] saturdays E;Tiﬂ::if
Pre-packaged obstetrics kit | Tiyes () No [weekdays [ ]Evenings [ | Nights [] saturdays [ aiTig::if

Only answer for supplies that you indicate are available from a centralized
supply source.

From the time of ordering, how long on average does it take for this item to arrive in the ED?

- - . Mot typicall " . . . Mot typicall
Specula < 30 mins 30-60 mins > 60 mins Daua?;:giae 4 LiXL specula < 30 mins 31-60 mins > 60 mins oaua?lr::jiae Y
Daytime M-F O CJ @ * Daytime M-F * * O *
MNights VWeekends O O » 3 MNights/\Weskends 3 C > @

. . . . Mot typically ; . . . Mot typically
Lighted specula <30 mins 31-60 mins > 60 mins available SIXS specula < 30 mins 31-60 mins > 60 mins available
Daytime M-F O CJ @ * Daytime M-F * * O *
Nights VVeekends O O @] O MNights/\Weskends O (»] O (@]

Pre-packaged . . . i
. . . < 30 mins 31-60 mins > 60 mins Not Tﬂpiﬁa”v
GCNJCh testing . . . Mot typically gyn kits available
diah b < 30 mins 31-60 mins > 60 mins e O
medialprobes Daytime M-F O O O O
Daytime M-F O * * Nights Weekends @ O * O
Mights \Weekends @ O
Pre-packaged - i : . Mot typically
PR . - 30 mins 31-60 mins > 60 mins .
Vaginitis DNA . . . i lahl
b < 30 mins 31-60 mins > 60 mins ND;;H:LTE”Y ob kits avaliabie
ErO es
Daytime M-F ) i L J @)
Daytime M+ e ot @ o MightsVWWeekends O @) @ >
Nights/\Weekends ] - - i
Mot typically

XL patient gowns <30 mins  31-60 mins > 60 mins available

Daytime M-F * L ] *

~ ~ Y Y

Nights \WWeekends @ o




Does your ED have the following Point-Of-Care (POC) tests?
{POC tests are thaose in which the specimen collection and analysis
are done at the site of care, i.e. within the ED)

Yes Mo
urine dipsic L ol [ o
Urine pregnancy test O @)
Hemoglobin Lol [ o
Troponin (istat) O O

Blood ghucose Lo | e

OPTIOMNAL:

Use this space to comment on any answers in this section on ED egquipment and
supplies that you think need clarification.

L




This next section asks about the layout in your ED.

Howww many medical/surgical beds are currently in your ED?
(Do not count psychiatric beds)

Of these medical /surgical ED beds, how many are located
in private rooms? {(We define private room as 1 bed in 2 room
that has 4 =solfid walls or floocr-to-ceifing partitions)

Howw many private medical f surgical examination rooms
(separate from beds) are currently in your ED?

Howw many of yvour gynecologic examination tables are
located in private rooms? Include both beds and exam rooms.
Enter 'O if no gwvn Eables in vour ED.

INinin

Which best describes your ED's treatment and examination area for patients who
present primarily with psychiatric/mental health complaints?

O No designated area in the ED for such patients
O Designated area(s) with one or more private rooms (not counting “containment*” rooms) *A containment room is one that

O Designated area(s) where multiple patients are seen in a non-private space locks from the outside and is used
O Other layout to contain a patient who is
exhibiting violent or otherwise

dangerous behavier.

If “Other Layout, please describe:

Within this designated area, is there a space where women with primary
psychiatric/ mental health presentations can be examined and treated
separate from men, if needed?

O Yes
O Mo

OPTIOMAL:
Use this space to comment on any answers in this section on ED layout that ywou
think need clarification.




This third section is about laboratory, blood bank, pharmacy and radiology services.

Are the following laboratory/blood bank tests
available, if needed by your ED?

Yes Mo
Urine pregnancy test - *
Serum quantitative Beta-HCG @ &
Rh-Factor screening - *

Is this test available at all times (i.e. 24/7), if needed by your ED?

Only answer for laboratory/blood bank tests you have available.

24/77 If not 24/7, when is this test typically available? checkall that apply.
Urine pregnancy test (i¥es (Mo CJw i i sundays/
_J _J eekdays [_] Evenings [] nights [] saturdays F] Holidays
Serum quantitative \ . . . sundays/
BetaHOC (I¥es () No [Jweekdays [ | Ewenings [] Mights [ saturdays [] Holidays
Rh-Factor 5 i ] ) . . sundays/
actor screening (i¥es () No [Jweekdays [ ] Evenings [] nights [ saturdays [] Holidays

Which best describes the availability of the
following medications, if needed by your ED?

5tocked in ED

Emergency Contraception (levonorgesteral) -»

Rhb= (D) immune Globulin O

Available from
pharmacy, but not
stocked in ED

-*»

3

Mot available

Only answer for medications you have available.

Is this medication available at all times (i.e. 24/7), if needed by your ED?

24/7?  Ifnot24/7, whenis this medication typically available? check all that apply.

Emergency contraception | (Ci¥es () MNo [lweekdays []Evenings [ ] Nights

[ saturday [ Sunday/

Holidays

Rho (D) immune Globulin | ves () No [Jweekdays [ | Evenings [ | Nights

[1saturdays [ ] Sundays/

Holidays




Are the following radiology services available,
if needed by your ED?

Yes Mo
Pelvic (including transvaginal) ultrasound performed by a --
licensed technician or radiclogist
O O

Attending radiologist review of ultrasound images

Resident radiologist review of ultrasound images --

Is this service available at all times (i.e. 24/7), if needed by your ED?

24/7?  Ifnot 24/7, whenis this service typically available? checkall that apply.

Pelvic ultrasound

performed by a licensed [Jweekdays []Evenings [ ] Mights [] saturdays Dﬁ“a':ﬂﬁf
technician or radiologist i

Ultrasound image review

by attending radiologist [ Jweekdays [ ] Evenings [ I Nights [saturdays [ ] ?n':;lﬁ,

Ultrasound image review

. " Sundays/
by resident [Jweekdays [ |Evenings [ | Nights [ saturdays [ ] Holidays

OPTIOMAL:

Use this space to comment on any answers in this section on laboratory, blood
bank, pharmacy and radiclogy services that you think need clarification.




Now we would like to ask about consultations within your ED.

Does your ED have arrangements in place for obtaining emergent
consultations (in-person, in the ED) from the following specialties?

MNOTE: Only include servies

reements signed by service
Yes, through a . Yes, through an Mo, consultation not a.,gl .g .}’.
; informal or other chiefs that cutline pelicies,
Service Agreement® available
type of arrangement procedures and responsibilities for
obtaining emergent consultaticon
Gmecology OO O o e specniy
Obstetrics & y 0
Peycistryental ek IO o o
Cardiology O O @)
Nephroogy IO O —ca—
Neurology @ O O
orthoped Lo | e | e
General Surgery O @) O
urolagy O o o

Meurosurgery O @) @]

When are the following consultative services available, if needed by your ED?

Gynecology  Always Sometimes Rarely Never Obstetrics Always Sometimes Rarely Mever
- KA - HEERD
Evening O O O O Evening @) @ O O
-  HiEE - BHEEE

O O O O Saturdays O O O O

Sundays/ Sundays]
Holidays Holidays

W pOEmm 3
w e pO®mm3

saturdays




WA pODEmmE w4 po=Emm3 W< pO=mm3%

w4 p o= mmE

Always Sometimes Rarely MNever

Always Sometimes Rarely MNever

Psych/MH
Daytime
Evening

Mights
Saturdays
Holidays

Nephrology
Daytime

Evening

Nights

Saturdays

Always Sometimes Rarely MNever

Saturdays

Always Sometimes Rarely Newver
Saturdays

sospttor --II

Orthopedics
Daytime
Evening

Mights

Daytime
Evening

Nights

ww p o= mmE

w4 o= mom 3

w = o®mmm3

w4 DoEmm %

Cardiology  Always Sometimes Rarely Never

Evening

Neurology Always Sometimes Rarely Never

Evening

Nights

Saturdays

Sundays/
Holidays

Nights

Saturdays

Always Sometimes Rarely MNever

O O o O
O O C O

General Surgery
Daytime
Evening

Mights

Saturdays

MNeurosurgery Always Sometimes Rarely Mever

Daytime
Evening

Nights

Saturdays

sospttor -_II




Is there an alternative service that cross-covers emergent consultations
when this specialty service is not available for in-person, on-site
consultation? {e.g., general surgery covering gyvnecologic emergencies).

Gynecology Oves (O No Specify service:

Obstetrics Oives (O No Specify service:

Psych/Mental Health Oves O nNo Specify service:

Cardiology ives (O No Speacify service:

MNephrology ives (O No Specify service:

MNeurology O ves (O Mo Specify service:

Orthopedics ives (O No Speacify service:

General Surgery i ¥es ()Mo Specify service:

Urology O ves (O Mo Specify service:

Neurosurgery ves () Mo Specify service:

OPTIOMAL:
Use this space to comment on any answers in this section on consultations
within yvour ED that ywou think need clarification.




These next few questions are about patient transfers from your ED.

Are there one or more written documents, either in use or being drafted,
that outline policies and procedures for the transfer of patients needing
care that exceeds your ED's capabilities?

) Yes, document(s) in use or being drafted

() Mo, documentis) neither in use nor being drafted

Do any of these documents include policies or procedures that specifically
pertain to the transfer of patients with the following types of emergencies?

Document(s) in use
currently include

Policies/procedures for

Policies/procedures for T e e E

. this type of emergency . N .
policies/procedures for currently being drafted neither :;lrxeﬂmr heing

this type of emergency
Gynecologic emergencies
Obstetric emergencies
Psychiatri B
Cardiac emergencies

Meurologic emergencies

Mon-gynecologic surgical

emergencies (including trauma)

Does your ED or facility have a written agreement with another institution for
automatic or expedited acceptance of VA patients with the following emergencies?

Agreement currently Agreement in Agreement neither in
in effect progress effect or in progress
Gynecologic emergencies
Obstetric emergencies
Psvchiatri .
Cardiac emergencies

Meurologic emergencies
Mon-gynecologic surgical

emergencies

OPTIOMAL:

Use this space to comment on any answers in this section on patient transfers
that yvou think need clarification.
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CQuestions in this section are about standing orders used in your ED.
Srtanding orders are pre-established orders or ordersets thaor may be carried owt by

nurses or other staff under specdcific conditions withowt consuwlting a physician.

Does your ED hawve standing orders for the following tests?

UWse of standing
Standing order order planned,
currently in use but not yet

implemented

Standing orcder
neither in use nor
planned

EKG £ ] - -
Hemoglobin/hematocorit — Ty ~
measurement — — o
Urinalysis - L £

Urine pregnancy test

7
|
Lf
7
Lf

Fingerstick glucose test

3
|
w.
7
w.

Does your ED have standing ordersets for the following signs/symptoms?

Mo, use of orderset Mo, orderset
Yes, orderset . . .
. is= planned but not neither in use nor
currently in use ) )
vet implemented pending
Abdominal pain L) - L]
Chest pain - - @
Signs of stroke () - -
12
Vaginal bleeding - - @

Only answer if your ED has standing ordersets for abdominal and/or vaginal
bleeding, respectively.

Does this orderset for abdominal pain include an order for
wurine pregnancy test in wormeaen?

O Yes
O Mo

Does this orderset for vaginal bleaeding include an order for
wurine pragnancy test?

O ves

0 Mo

OPTIOMAL:

Use this space to comment on any answers in this section on standing orders
that yvou think need clarification.




Now we ask about use of CPRS note templates.

Do your ED nurses routinely enter triage notes into CPRS using a template?

OVE’S
) Mo

Does this triage note template designate a space for the triage nurse to
document patient responses to an intimate partner violence screening
question? (e.g., "Do yvou feel safe at home?")

O‘fe's
) No

Does this triage note template designate a space for the triage nurse to
document last menstrual period in all female patients?

i Yes
i Mo

Do your ED nurses use CPRS specialized note templates to assist in documenting pertinent
information when triaging patients with the following signs or symptoms?

Mo, use planned

but note template No plans to use

Yes, used Yes, used

frequently infrequently not yet available note template

Abdorminal psin el el el e
Chest pain O O O O
Sigas of stroke NG G O o
vaginal bleeding O O O @)

Vaginal discharge [ e | e | o | o
O O O O

Mental health complaints

Does this specialized CPRS note template for abdominal pain designate a
space for the triage nurse to document last menstrual period in women?
O Yes
) Mo

Does this specialized CPRS note template for vaginal bleeding designate a
space for the triage nurse to document last mMmenstrual period?

O\"'E's

2 Mo

13



Do your ED clinicians (i.e. physicians and mid-level practitioners) use a specialized CPRS note
template to document clinical information about patients presenting with the following?

Mo, use planned

Yes, used Yes, used but note Mo plans to use
frequently infrequently template not  note template
vet available

e o °o o o
Chest painfacute coronary
syndrome o O o ©

signs of stroke [ o [ e | e | o |
Vaginal bleeding O O @) O
vaginal dscharge IO O o o
Mental health complaints O O @ O
irte v tence [N IO G MG
Congestive heart failure O O O O

Cerebrovascuter sccident oo o ey

Does this specialized CPRS note template for abdominal pain designate a
space for the clinician to document last menstrual period?

(:}"Fes
(:)No

Does this specialized CPRS note template for vaginal bleeding designate a
space for the clinician to document last menstrual period?

(:)Ves
(:}No

14



Do your ED clinicians use CPRS ordersets to guide the evaluation
and/or management of the following?

Mo, use planned
Yes, used Yes, used S Mo plans to use

frequenthy infrequently vet available orderset

oo [ BN G B

Vaginal bleeding, negative pregnancy test

Pebicnflammatory disesse ————

Pelvic/lower abdominal pain in a female

wrinary trac nfection L el | e [ e | o
O O

Chest painfacute coronary syndrome O O
oty scieapreemenis I O IO IRNCRNN
O O O O

Cerebrovascular accident

OPTIONAL:

Use this space to comment on any answers in this section on CPRS note
templates that you think need clarification.
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The following questions are about your ED's care for victims of acute sexual assault.

Does your ED transfer victims of acute sexual assault to one or more
institutions that provide comprehensive assessment and treatment for
sexual assault?

O"fes
) No

When do these transfers occur?

Always Sometimes Rarely Mever

G - | - - -

Evening @ O O O

- IR
O @) @) @]

Saturdays

sourneer | I I

W pOEmMomE

Does your ED have a formal arrangement or contract for obtaining the following services while
a patient is in the ED?

Yes Mo
Consultation from a Rape Crisis Center, a Sexual Assault Nurse Examiner
{SAME) unit, or other organization with expertise in the issues of acute
sexual assault

On-site services from at least one practitioner (VA or non-VA) trained in O O
conducting forensic evidentiary examination for acute sexual assault

Mental health services from a practitioner (MD, Psy.D or LCSW) trained in
supporting victims of acute sexual assault

16



When is this service available?

mdpoAm3

Consultation from a Rape Crisis Center, SAME unit, or other organization:
Alwvrays Sometimes Rarelby Mewer
L] (] o L]
Saturdays - L) 2 L

On-site services from a practitioner trained to conduct forensic evidentiary
examinations:

T
E
E
B
(=]
oy
b
=

mdpoAEmm$

Alvrays Sometimes Rarely Mewer
[ [ [ [
[ [ [ [

Wwhen is this service available?

Mental health services from a sexual trauma specialist (MDD, Psy.D or LCSW ):

Alvrays Sometimes Rarely Mewer
(] [ (] [
(] [ (] [

17



Do your ED clinicians use note templates to assist in documenting pertinent
information for evaluating and treating victims of acute sexual assault?

(:)Yes (:! Mo

Does your ED have a written protocol guiding the examination and
treatment of victims of acute sexual assault?

(:)Yes (:! Mo

Does your ED have a written protocol guiding the collection of evidence, including
specifications about its chain of custody, in cases of acute sexual assault?

{:)Yes (:) Mo

Does your ED have access to sexual assault evidence collection kits (either in stock,
from a centralized supply source, or from local law enforcement) that have, at
minimum, containers for patients’ clothing and underwear, vaginal/cervical foral
swabs and smears, and materials for collecting hair evidence?

{:)Yes (:} Mo

18

Is this sexual assualt evidence collection kit available at all times (i.e. 24/7),
if needed by your ED?

24/77 If not 24/7, when is this kit typically available? check all that appl

] [T T v T




Does your ED have a mechanism for obtaining urgent follow-up with a mental health
practitioner (MD, Psy.D or LCSW) trained in supporting victims of acute sexual assault?

(:H"E's
) Mo

In what timeframe does this follow-up mental health visit generally occur?

() Within 24 hours
() Between 24-47 hours
) Between 48-71 hours

) Between 3 days and 1 week

3 More than 1 week

OPTIOMNAL:
Use this space to comment on any answers in this section on yvour ED's care for
wictims of sexual assault that you think need clarification.

19




This last section is about ED follow-up.

Which of the following services are available for follow-up for
patients in your healthcare system?

[ primary Care within V&

[ ] primary Care contract care {outside VA]

[] women's Health Clinic

[] OB/GYN care within VA

[ ] OB/GYN contract care (outside VA)

[] Psych/MH within V.4

[] Psych/MH contract care {outside VA)

[ ] Other Specdialties within WA

[] other Spedialties contract care (outside VA)

When a patient needs urgent follow-up (e.g. within one week of their ED visit), what mechanisms
does your ED commonly use to schedule each of the following services?

Check all that apply

Directly schedule
Have the patient Have the clinic call the follow-up
call the clinic the patient before the patient
leaves the ER

]

Another
mechanism
(describe below)

]

Primary Care within VA

Primary Care contract care [outside VA)
Women's Health Clinic

OB/GYMN care within VA

0B/GYM contract care (outside VA)
Psych/MH within VA

Psych/MH contract care [outside VA)

k(R[N |||
E|E(E|E|E|K|EE

Other Specialties within VA

||| R

Other Specialties contract care [outside VA) ] ] ]

Describe other mechanisms your ED uses to arrange urgent follow-up, when needed.




In general, how difficult is it to obtain urgent (e.g., within one week) post-ED
follow-up with the following services?

Mot at all slightly Moderately Very Extremely
difficult difficult difficult difficult difficult

Primary Care within VA ) )
Primary Care contract care (outsicde VA
Waomen's Health Clinic

OB/GYM care within VA

OB/GYM contract care (outside Wa)
Psych,/MH within VA

Psych,/MH contract care (outside VA)

Other Specialties within VA

eRlelellelle e oMo
G000 O 0000
eRlelellelle e oMo
G000 O 0000
C 0000000 O0

Other Specialties contract care (outside VA)

For female patients requiring psychiatry or mental health follow-up, in
general, how difficult is it to obtain timely follow-up with same-gender
providers, if requested?

) Mot at all difficult
O slightly difficult

() Moderately difficult
O Wery difficult

() Extremely difficult



Answer only for services that are available for follow-up in your healthcare
system.

Which mechanisms do your ED providers commonly use to communicate
with follow-up providers in the following services?

Check all that apply

Written/printed CPRS Mote Secure email Other
mtracions  sddmional | CPRSConsut - PSS voieemall 0 on(aesenbe

given to patient signer) system below)
Primary Care within VA ] O O "1 "1 i i
Primary Care contract care (outside VA O O "] "] ol ] I
Women's Health Clinic I:| D D D I:l I:l D
OB/GYN care within VA "1 A "1 ™| ™| ] ]
OB/GYN contract care (outside WA) ol 1 1 " " "] ]
Psych/MH within VA 1 1 1 1 1 1 1
Psych/MH contract care (outside VA) "] ] ] -] -] 1 1
Other Specialties within VA I:| I:| D D D I:l I:l
Other Specialties contract care (outside VA) O O ol ol A 1 "]

Describe other mechanisms your ED providers use to communicate with follow-up providers.

How would you rate the sufficiency of these mechanisms for communicating
about and coordinating post-ED care with the following services?

Mot at all Minimally Moderately Completely

sufficient sufficient sufficient sufficient
Primary Care within WV L A il i
Primary Care contract care (outside WA) i E LA e
Women's Health Clinic - L L ()
OB/GYMN care within VA @)
OB/GYM contract care (outside WA L) L i i E
Psych/WIH within va L A i )
Psych/MH contract care [outside WA A o » )
Other Specialties within W& L L1 &) £
Other Specialties contract care [outside WVA) L L i i K

OPTIOMNAL:

Use this space to comment on any answers in this
that yvou think need clarification.

section on

patient follow-up
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