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Objectives

» Understand the driving forces behind
the meaningful use incentives

» Understand the goals behind the
progressive stages of meaningful use

» Give you the tools and techniques you
need to exceed the meaningful use
incentive goals
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We Have a Problem:
The National Academies Reports

e To Err is Human: Building a Safer Health System (1999)
— ldentified that at least 44,000 and perhaps as many as
98,000 hospitalized Americans die every year from medical
errors
¢ Crossing the Quality Chasm (2001)
— A concerted national commitment to building information
infrastructure is needed to support health care delivery
¢ Preventing Medication Errors (2007)
— Medication errors injure 1.5M people and cost $3058 per
year (exclusive of lost wages and productivity) in the U.S.
¢ Computational Technology for Effective Health Care:
Immediate Steps and Strategic Directions (2009)
— "Crossing the Health Care IT Chasm:" Even in organizations
with advanced HIT, it is rarely used to provide clinicians with
evidence-based decision support or for data-driven proces

improvement =y
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Source: Margret Amatayakul, Health IT Certification, March 15, 2010, used with permission o am
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Are we getting value for our dollar?
Costs vs. Quality

» Per capita health

person a0

* Ranked 37th of ™|
191 in quality?

care spending L

— $2.3T (2008)* o

— 16.2% CDP N

— $7,681 per m% T3 E % o
|
|
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WHO, World Health Statistics, 2007 >

1 Center for Medicare and Medicaid Services (http:/www.cms.gov/nationalhealthexpenddata/) i
2 World Health Organization Data, 2000 (http://www.who.int/whr) Mt
3 Figure from: cbo.gov/ftpdocs/89xx/doc8948/01-31-HealthcareSlides. pdf lliweh
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Patients Want More Accessible,
Coordinated, Well-Informed Care

Percent reporting it is Total Very important

very important/important that: or important
You have easy access to your own medical
94%
records
All your doctors have easy access to your
- 96%
medical records
You have information about the
quality of care provided by different 95%
doctors/hospitals
Source: Commonwealth Fund Survey of Public Views of the U.S. Health Care System, 2008. @;
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Underinvestment in HIT

Per Capita Spending on Health Information
Technology

$250.00
soog.00 . $19279
$150.00

$100.00 -
£50.00 §31:85 o1
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Unlisd Canada Garmany Norwey Ausiralla  Unied
Kingdom Bintes

$11.43 $4.93 $0.43
—
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Parents Want More Access for
Their Children

Table 1. Current and Futurs Online Communication with

Children’s Health Care Prowdders
Currently Would be very
can do helpful to do
Electronic Administrative Action
Sichedule an appeinimsat % 4%
Oitstziin chillk's hmmamnitzaion recond % 55
Camplsie checklisitscrasning fom % 5%
priorio o well-chilld visk
Electronic Clinical Action
Fesnpusst prssilptban el 1% 5
Gt scvice regranding = minor linsss % 7%
or Injury
Omzin le prsuls % 5%
o
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Transforming America’s Health
System

* Why we need change « Embrace Health Information Technology
(HIT) to facilitate the transformation

* |Incentivize the use of HIT with rewards for

Outline

* Framework for the criteria

» Preparing for meaningful use and achieving goals though its use
beyond « Use the goals from the National Priorities
Partnership since they address our major

» Review of Clinical Decision Support challenges:

* How to make this work — Eliminating harm
— Eradicating disparities
— Reducing disease burden

% — Removing waste
et
]
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Bending the Curve Towards
Transformed Health

Vision h

Enable significant and measurable improvements in
population health through a transformed health care
delivery system

Broad Goals for Meaningful Use

Goals*
1. Improve quality, safety, efficiency and reduce health
disparities
2. Engage patients and families
3. Improve care coordination “Phased-in series of improved
4. Improve population and public health re and e o A N
5. Ensure adequate privacy and security protections for measurement and improvement.”
personal health information - 2013 2015
anbom Ameteat Heaeae weshmon 56 naiona ey o 200 1 @_E Sonercn Recovey and Remesiment e gt 2009 0
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What Are Your Organizational

Outline
Goals?
« Why we need change * Do you just want to pass the test? Or do your
L ?
* Framework for the criteria et R ) _
= ing f inaful d * Would you be satisfied in telling your patients
* Freparing for meaningrul use an that we did not fail in providing care to you, or
beyond that you provided exceptional care?
» Review of Clinical Decision Support  To truly use EHRSs effectively, we must not

just “pass” the stage 1 meaningful use
criteria, but surpass it by a wide margin.

How to make this work
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Examples from Original Criteria: Provide Clinical Summaries (CS)

Improve Quality for at least 80% of all office visits

= Ugs CPOE for all ordess [V, B, P] -mndrhhqulh » Technical Issues: » Warkfiow Issues

~ Implement nllergy, coniiion to
hﬁt&mh H'nl' M dspuriies —Varxdor — Nursing

] Imllwl“ i - ambulatory ——— - Ay wpinta CS = Vigtlfy aivd onter e CUment niede
|cn-enrgmn o E[t\ﬂ hm " —Buld ) + Ender the vEak cigne

e oonr TRt e B e e

* Malnlin aclve medicaion Btz [N, F] “m systlam kboaly [B, F} » Pul priniers In a convendent place — Providers
M. F] Pk 10 spacialy of high kol i fuas b eirioved mct + Enfer the viel clagnosis,

« Racord demographics {prefemed mw.ﬂ Y ghven bo T patisni medicaions znd follow-up
WW.Mn » Docummant P — « Configure the CS io have tha insinuctions inio the EHR befora
Lo Rl mﬁn eppropriste Iniommalicn populated he patient leaves the ofice

+ Renord advanced disectives: [R, M, P) » Chack Insmance oigbiRy Ink = Updals the problem Bsl as

« Rscord vilal weighl, slecionically from and privale
binod pressre Bnd payers where V. Bl + AbIY 10 retriave the production of appropriste
display BMI .mmmbm he C3 far tracking purpoess « kially- Revlew the docunent with

+ Racard smoldng stalis [M] and privede payers [V, BJ the patient in the mom al the exd

-1 b resus bto EHR 2s Nmer of the visk =
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Examples from Original Criteria:
Measures of Quality

= % dioketics vill At mnder conirod
— Dibahvabis. on Hs prohiem Bt [F]
— Afclabe In the chart [E]
- memmmm:mm

= % of ordess sabored by CPOE
= Onclow wettry bulk (5]
— Ovihars mrbswad sivsinanisal iy [F]
= Ablity i cephurs srds soums [V]

Vendor Responsibilities
(should be covered if software is certified)

= et ot = weritian, yarhal and
L ] g on the report. Rm-hﬂw[-ulu talephom,
. smv-wmm e e ey e
— Hypatanalcon on tha problam Bat [P - 'ﬂ!l'! el
= Biood pressuses: in the chert. [H] — Ab when
- Provkder spectfioreposs an B ol (8] el ol ""'g""w' .
~F hing et st acting on fhe report d acting
1] - ﬁd#wwmmm
= % amnkens cffeved sroldeg cemsation oBReer sorBening
— Smoking stetes dooumented in the chart [N. ~ Caphus of iyps of sorsaing and bulld of
F] {as» disomte datn slamest [BD wrosming intevad B
- ﬁ“"""“;_“"""’.‘*..@"."“ = Racarding of typs oud date of scresning [N, F]
. [M. P] {mi & clacrats Prockdar = —
= % peallowts with recondid Blal - T g tepodt [F]
— Bl oalaulobect by EHR [V
— Halght i nhart ]
— Vidaliginie on waroh visk M| @"’
VEEHE Vesder K- Regiskliontalt L
E: Buld Tomm M Hursing:
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Nursing and Office Staff

Responsibilities

* Registration / Office Staff
— Record demographics (preferred language,
insurance type, gender, race, ethnicity, birth
date
Check to see if patient has advanced directives
and record that information in the chart *
Provide patients and families with an electronic
copy of their health information upon request
Compliance with HIPAA privacy and security
rules
— Compliance with fair data sharing practices set
forth in the Nationwide Privacy and Security
Framework
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Nursing

— Review and update the active medication list

— Maintain active medication allergy list

— Check to see if patient has advanced directives

and record that information in the chart *

Record vital signs (height, weight, blood

pressure)

Record smoking status

— Perform medication reconciliation at relevant
encounters and each transition of care

— Coded recording of symptoms in the chart to
facilitate electronic syndromic surveillance data
to be sent to public health agencies

— Compliance with HIPAA privacy and security
rules

— Compliance with fair data sharing practices set
forth in the Nationwide Privacy and Security
Framework
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Provider Responsibilities So What Do We Need?
+ Use CPOE for ol onders CME and ofher neports generaled by R i i .
N . o EHR A certified EHR which allows for:
casmand and active cisgnoses bnaed on  ~ Appropristely respond 10 high-risk- — Capture of the data
mdicalion-in-the-slderty . .
- h‘:‘;m [ ﬂmlﬂrmﬁﬂ'm — Extraction of data about user actions
« Mainini E process. — Extraction of quality metrics
-mmmlﬁm?wh . for Sy X |. .qu ity i I '
Recard edvenced dirctives imaging shudes when required In the — Customization to meet your specific clinical, quality and
- mbhmg“ ordering process business needs
for preventive / Document a coded resson when a " "
i e meacured gukieline I not followesd + If a vendor says “It can be done,” have them show
« Deounsent progress nals for esch * mmm you how it works
» Provite oliioel sumimaties 16 poerts an sgonctee P * Usability
— Measure the performance of the EHR in meeting the MU
criteria and quality metrics when they are finally defined in
addition to its overall usability
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So How can we make this work? Outline
» Examine the workflow * Why we need change
» Design the workflow so that all work at * Framework for the criteria
the top of their license « Preparing for meaningful use and
* Build an attitude of excellence and beyond
cooperation » Review of Clinical Decision Support
* Involve all staff in the process « How to make this work
» Use the full range of clinical decision
support tools at your disposal @"

Minnesota e-Health Summit 2010
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What is Clinical Decision Support?

» A variety of approaches for delivering
clinical knowledge, and intelligently filtered
patient information, to clinicians and/or
patients for the purpose of improving
healthcare processes and outcomes*

» Making the right thing to do the easiest
thing to do

* Improving Outcomes with Clinical Decision Support: An Implementer’'s Guide %
]
ey
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Templated Documentation

« Help prompt complete documentation for
quality measures and compliance

» Guide the individual in asking questions
appropriate to the situation

« Allow for capture of discreet data elements

e Can be driven by items from the chief
complaint / reason for visit, problem list,
medication list, symptoms, etc.

» Useful when documenting reasons for using
expensive medications or procedures @z_

Tools in the CDS Toolkit

* Documentation forms or
templates

« Situation-specific flow sheets
¢ Relevant data presentation

¢ Referential information

¢ Interactive sequential advice
e Order sets

e Alerts and reminders

¢ Protocols and Pathways

REACH - Achieving meaningful use of your EHR 26
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Situation Specific Flow Sheets

* Allow for a single view of a patient’s
medications, lab results, vital signs, etc. along a
timeline relevant to the situation
— ICU flow sheet
— Disease specific flow sheet

» Eliminate the need to search for information

* Increases the likelihood that important
information will be seen

» Decreases the likelihood that necessary
interventions will go unordered

REACH - Achieving meaningful use of your EHR 28
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Relevant Data Presentation Referential Materials

* Relevant lab, age or weight display when  Links from EHR to articles, protocols,
writing orders drug monographs, dosing calculators,
— Creatinine when ordering metformin flow sheets. tables and the like.

* Last filled date when renewing
medications

» Suggested medication list showing

* Information pertinent to the task at hand
is available one or two clicks away

generics, formulary, preferred medications * More valuable the fewer clicks it takes
first to find an answer
» Targeted patient lists based on diagnosis
« Bed availability and tracking % @‘:_
Interactive Sequential Advice Order Sets
» Guides the user in decision making « Orders based on disease, procedure,
« Helpful in difficult situations Eleklemn | |
b d by health ol ¢ » Can be based on best practice, convenience,
* Ha§ een u_s_e y health plans tor common practice or a combination
patient decision support » Guide your users to best practice and a
» When targeting the care professional, standard of care
difficult to maintain and Challenging to « Can be created locally purchased from a
use content vendor or, more likely a combination
» Successful adoption by physicians requires
@z_ buy in

Minnesota e-Health Summit 2010
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Alerts and Reminders

» Can be passive highlights or interruptive
“pop-ups” to alert user to a problem
(allergy alert), new data (lab result) or
passage of time without a specified
event

 Important to strike a balance between
desired outcomes and interruption of
workflow

REACH - Achieving meaningful use of your EHR 33

Outline

* Why we need change
* Framework for the criteria

» Preparing for meaningful use and
beyond

» Review of Clinical Decision Support
* How to make this work

Protocols and Pathways

¢ Useful for managing/monitoring multi-step processes
— Potassium protocol

¢ Tools for managing a predictable medical conditions
over time
— Post-operative knee replacement

¢ In an EHR, the timing and execution of protocols and
pathways are automated to maximize outcomes

¢ In today’s EHRs, challenging to build due to the
dependency on external events to trigger order paths

REACH - Achieving meaningful use of your EHR
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Examine the workflow

REACH - Achieving meaningful use of your EHR
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The earlier in the workflow the Six Opportunities for CDS During
better an Ordering Session”

» When the ordering session is initiated

b * When selecting the patient from the
m Y census or list

) )
i N . § * When opening the patient’s chart
— 3 — g — - : H 2 - o
: i ; ‘ i— % « When initiating orders
H 2 3 i .
: i % : ; i » When completing an order
* When signing an order
% * Miller RA, Waitman LR, Chen S, Rosenbloom ST. The anatomy of decision support during @"
Wit inpatient care provider order entry (CPOE): empirical observations from a decade of CPOE Mealita
e experience at Vanderbilt. J Biomed Inform. 2005 Dec;38(6):469-85. ﬁ;-;'-a-
In Conclusion Resources
 Our health system requires transformation * Meaningful Use
+ Health information technology is a tool to — http:/healthit.hhs.gov/meaningfuluse
facilitate that transformation * Regional Extension Assistance Center for
» Stage 1 Meaningful use criteria are the first Health Information Technology (REACH)
step in this transformation — http://www.khaREACH.org
« Transformation of our own practices will * Stratis Health HIT Toolkits
« Clinical Decision Support, broadly applied, is * Health Information & Management Systems
a useful tool to help us achieve meaningful Society (HIMSS) CDS Wiki:
use and beyond @.‘ — http://himssclinicaldecisionsupportwiki.pbworks.com/
=% Eealitih
=)
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The College of St. Scholastica.

Human Services (grant number EP-HIT-09-003).
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Key
Health
Alliance

Regional Extension
Assigtance Center for HIT

Key Health Alliance—Stratis Health, Rural Health Resource Center, and

REACH is a project federally funded through the Office of the National Coordinator, Department of Health and
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