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Electronic Health Record (EHR) Defined

e-lec-tron-ic health re-cord /eé lek tronnik helth rékard/
Noun
1. aplotbyinsurance companies to control physicians

2. aplot by the government to control physicians (may be combined
with 1: above)

3. aplot by hospitals to control physicians (may be combined with 1:
and 2: above)

4. ascheme by software and hardware companies to enrich only
themselves

5. afad that will hopefully disappear before it causes too much harm

6. acomputer tool that clinicians pay for and everyone else benefits
from

7. anecessary tool for improving health care in an increasingly complex
system
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There are Many Different Terms and Definitions

“A computerized yersion of the p'aper
medical record.” (marshﬁe\d clinic)

An electronic patient record that resides in a system
specifically designed to support users by providing
accessibility to complete and accurate data, alerts,
reminders, clinical decision support systems, links to
medical knowledge, and other aids.” Institute of

Medicine

of clinically pert'ment dafta
hed with

that may be accessed and searc
relative ease. p. Bergeron, MD

postgraduaté Medicine

___arepository
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Rational for EHR

&

Keeping track of chart location is difficult

\:’

S

Only one person can have chart at a time

\:’

S

Delays in retrieving charts are aggravating

\:’

S

Handwriting is illegible

\:’

S

Charts are disorganized, info hard to find

\:’

S

Some info doesn’t get in chart for days

\:’

S

New volumes don’t contain old information

\:’

S

Paper filing is time consuming

\:’

S

Chart files take up a lot of space

\:’

S

Charts have to retired to make space

\:’

S

Not enough tabs for all the types of forms
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EHR Adoption Raises Many Concerns...

For a facility trying to adopt an Electronic Health Record, it’s SCARY!

@ What system to choose?

@ What about my old records?
@ How will | train my staff?

@ Who will handle the IT issues?
@ What about patient privacy?
@ How much will it cost?

@ Do | qualify for incentive programs?
First, a facility needs to address some broader questions
and determine what is non—negotiable.
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Key Areas to Think About in Choosing an EHR

_ _ Can the software be tailored to your current workflow?
Functional fit Consider examining current workflow for inefficiencies prior to
‘ implementation

Where do you want to access your system? Home? Office?
Accessibility Will you have secure remote access?
Will you use fixed workstations or wireless tablets or laptops?

How are administrative privileges handled?
[ Administration Will your practice handle administrative privileges or will the
| vendor?
Can you customize the application on your own or will you have to
rely on the vendor for customization?
Are there additional charges for customization or are they part of

Application | Will your system bg cIignt/_server EHR or SaaS EHR?
s What are the cost implications?
9 What are the hardware considerations?

B
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Key Areas to Think About in Choosing an EHR

What kind of reports will you need from your system?
[ Reporting grsoy;?stgr reporting needs satisfied with the vendor’s standard
Can you generate ad hoc reports?
Does your vendor require special report training?

What is your vendor’s standard implementation time frame?
[ Installation Who will do it — the vendor, or will your staff be trained?
What kind of internal resources will you need to devote to the

implementation process (i.e. customization and pre-implementation
build)?

What kind of training can you expect? On-site? Off site? Web-
based? Hands on?
[ Training Will you need to incur additional expenses for off-site training?
How much training is include in implementation?
Will additional training cost more?
How will new employees and providers be trained?
Will you receive manuals?

f
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Key Areas to Think About in Choosing an EHR

Will the vendor provide any on-site support?
; What about off hours support?
Technical support What is the vendor’s typical support model?
| What are the protocols for support issues?
What are the days and hours for support?

_ : How is the system updated? By the vendor? By your staff?
Maintenance/ How often is the system updated?
[ support Are system updates included in the fees or is there an additional
charge for them?
How much does your vendor charge for maintenance and support?
When do support payments begin?

How will your data be backed up?
Who will do system backups?

[ Disaster recovery Who will be responsible for storing it?
How will data be restored if necessary?
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Some Potential Features of EHRs

Results reporting (lab, radiology, other)

Order entry {lab, radiology, other}

Multiple note creation options (templates, macros,
dictation, voice recogniticn, hand writing recognition}
Automated /M coding adviser

Software interfaces with internal and outside labs

Prescription writer and database {with online
formularies and drug-interaction checking)

Flow charting (labs, vital signs,
growth parameters)

Remaote access
Referral ordering and tracking

Patient registration information
{master patient index)

Telephone message documentation and tasking

Internal e-mail

of long island
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Secure external e-mail for patients
Patient Web portal

Patient education

Scanning

Automated chart documentation (problem lists,
medication lists, vital signs, health maintenance)

Automated charge entry
Inpatient reports {downloadable)

Electronic fax reports (dictation, lab, radiclogy)
to outside specialists

Patient follow-up/health-maintenance
deficiency alerts

Practice population analysis toals

Decision support tools
Security (audit traits, user access hisrarchy, passwords)



—
FUMCTIONALITY
Quality/presence of festures we prioritized (see demo rating summarnies)
Ease of use {e.g.. minimizes typing, is intuitive, simple layout)
Speed (networkhardware configuration, minimizes keystrokes)
individual user flexibdlity

* Multiple note creation options (transcribe, vodce, lemplate)

= Provider can modify/create own templates
= Provider can create own macros

Preloaded templates and patsent education
Combined functionality scare (total the rankings for each vendor)
A Dverall functionality ranking

COsT

Initial hardware ard nitwork upgredes
Initial interfaces

Initial software

Total initial cost

Annual software maintenance (indudes upgrades and support)

Annaal interface upgrades

Tatal annual cest {excludes initial costs)

B Owerall cost ranking

VENDOR CHARACTERISTICS

Traaninig

Support

Implementation

Software upgrades

Company stability

Comibaned vendor characterstics soore (fotal the rankings Tor each vendor)

€ Ovevall vendor characteristics ramking

D Functionality
E Cost
F Wendor chasacteristics

OVERALL RANKING

G Weighted functionality score [[A » D) + 100)

H Weighted cost score ({8 = E) < 100)

I Wieighted vendor characteristics scoee ({C > F) + 100)

Weighted overall score (G + H + 1}
Final Ranking
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f I H | d Developed by Kenneth G. Adler, MD, MMM. Copyright © 2005 American Academy of Family Physicians. Physicians may photocopy or adapt for
O O n g IS aﬂ use in their own practices; all other rights reserved. "How to Select an Electronic Health Record System." Adler KG. Family Practice

Take the time to rate your vendors!

Identify your decision makers for your assessment team:
(your most influential people)

* Physician lead

 Key Nurse

« Office manager

* Receptionist

* Most skeptical employee
* Most positive employee

Remember: The most influential people are not always the
ones with the titles.
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Be sure you know or have...

Clear understanding of your organizations operations/workflow
Clear list of need, wants and can afford

Current Electronic Systems your EHR needs to interact with (scheduling,
billing, RHIO, clinical integration)

Implementation of an EHR is not a one time event. A good
understanding of the support and “service dept” of the EHR vendor.

An EHR implementation will have a huge impact to your organization
and the way you care and manage patients.

Remember to communicate to your staff the anticipated changes
processes and workflow.

Anticipate and be prepared for resistance
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Implement Specific to Your Facility

& Options for Implementation
& 1 provider at a time
& Only new patients
& Flip a switch
@& Stair Climb Roll Out
& Most Resistant Provider
& Most Computer Savvy Provider
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Implement Specific to Your Practice

& Hardware Options
& Swing Rooms
& Mobile Tablets
& Space Issues
& Users in system
& Printing Needs
& Patient Flow

'1‘"6 e-health network
o/

. of long island



Who needs to have an EHR as part of a health
home?

& Both Lead applicants and “eligible provider” participants in a health
home need a “Certified EHR”

@& Two types of Certification
@ “Modular Certification” - given to a specific section of an EHR
© “Complete Certification” — given to a complete EHR

& All participants in a Health Home need to be contributing data
electronically within 18 months.

@ Two ways to contribute data
& Purchase an EHR system
@ Implement an EHR lite product
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How does this fit together with a RHIO?

& Regional Health Information Organizations (RHIOs)
brings together health care stakeholders within a defined
geographic area and governs health information exchange (HIE)

among them for the purpose of improving health and care in that
community.

&V,
&

RHIOs focus on improving clinical and economic health of the community
Patient-centric in nature

&V,
&

&V,
&

Provide secure electronic means for information to flow as an HIE

Not for profit organizations comprised of a diverse set of stakeholders that

include providers of care, local government, employers, health plans and
consumer groups

&V,
&

B
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RHIOs act as the pipes between organizations
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|
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HIT Alphabet Soup: RHIO vs. HIE

RHIO

Regional Health Information
Organization

HIE

Health Information Exchange

e Entity that governs the interoperable exchange
of information

e Entity that defines and has the responsibility for
establishing and enforcing information sharing
policies

e Exchanges clinical and administrative
information

e Participants are geographically defined

¢ Mission is to improve quality, safety, efficiency of
healthcare for communities in which it operates

of long island
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e Activity or process that moves health-related
data

e Agreed upon set of interoperable standards, and
processes needed to implement information
exchange

e Exchanges clinical and administrative
information

e Participants may be geographically or non-
geographically defined

® Purpose is to exchange information



RHIO Rational

8)

& Improve patient outcomes

./

o=

&

15/

& Assist with making better clinical decisions
Decrease costs of care

’

o Improve quality of care for patient

15/

¥,
'

4

v,

roader view of patient’s treatment

./

7 B
& Eliminate duplication of testing
& Easier for the patient

-
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NY State RHIO Landscape

of long island

ROCHESTERm s : ;i ) e-health network

\ BronxRHIO
Conmecting for Better Health

”
C
HEALTHeLINK

THINC

Taconic Health Information Network and Community

southern tier

healthlink

BHIX Brooklyn Health
Information Exchange

* Major Differences between NY RHIOs:
* Revenue models: “membership” or “fee for transaction”
» Consent: bundled consent or single provider consent - issues with x-RHIO sharing
» Mixed HIE architectures: federated vs. central vs. hybrid
 Variety of EHR vendors “supported”: interfaces to HIE are custom & expensive




RHIO Points to Consider

State and Federal Requirements
@& New York State Consent Law (Opt-In State)
& At Patient’s discretion
& Consent once at each facility or multi —site consent

& Patient is consenting for facility to view information from other
members of the exchange

@ 10-17 year olds
@ Auditing
User Roles
Patient consented prior to treatment
Withdrawing Consent
Process for consenting and viewing data

o, o,
W W

&S,
W

&S,
W

&

X

o Providers want Information not Data
e-health network 4
" of long island ‘




Types of Data to Share

,.:'

€

Allergies

Medications

Problem List
Laboratory/Radiology
Demographic Information
Discharge summaries
Consults

DNR/Health Care Proxy
Assessments
Encounters

Social History

Plan of Care
Immunizations

&
'
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Federated Model

(non-technical)
4 A s «<—— Master Patient Index
.
How the (MPI)
data really B i §
gt/s stored! ) = “<——  Southampton
S «~———  Stony Brook
P e
.— 2 — Peconic Bay
- D Eastern LI
|4 .;— Winthrop
] ~’
i
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Getting to the Info
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Patient Actions

Search Patient

Process Consent - Select Consent
Step1 ST

TEST, PATIENT : Multi-facility Consent
Gender: Female | DOB: 06/14/1968 | Age: 43 Year(s) | Address: 14 SMITH RD, SELDEN, NY 11784 | Race: Whie
Reset

Consent Status:

Eastem Long Island Hospital °
Long Island State Veterans Home °
Nesconset Nursing Center o
Peconic Bay Medical Center °
San Simean By The Sound o
Southampton Hospital °
Stony Brook University Hosptal 0
Winthrop University Hospital v

Your signature device appears to be disconnected. Please ensure the device is connected before proceeding. You may also
upload a scanned copy of the signed consent form by using "Use scanned consent form” option below

@ Use signature pad ) Use scanned consent form

MODEL LEVEL 1 MULTI-PROVIDER CONSENT FORM

eHealth Network of Long Island
. whether 0 alow the heal * Consent
Fom (Partcipating Provders’) o cbtain your
Network o Lang Istand, of network.Thi
diferent pla g . ¥ treatng you
Youmay use this Consent Fomto decide whetherofnot 0 allow the Parbcipating Provides o see and obtan access o
i alof the Parcipating

your y g y

Providers,and th fom may be fed outnow o at  ater date. Your choice will ot affect your abityto get medical
care o health insurance coverage. Your choice o give orto deny consent may nof be the basis for denialof heath
services.

bout people’s

psmoplyasitiyse- Shed il
{HT). Toleam mre about ehealh i New York Sat,read the brochure, ‘Bt Informaton eans BeterCare” You can
ask o Hoalh Networkof ong stand for 8, or o 10 therwebsie waw chealtnetuorkd og.




Getting to the Info

Problems
Name Coding Scheme Code Status Source OnSet Date
Typhoid fever ICD-2 0020 ACTIVE Southampton Hospital 4/28/2011
Constitutional aplastic ansmia Ico-2 284.0 ACTIVE Stony Brook University Medical Center 4iz8/2011
Iron deficiency ansmias ICD-2 280 ACTIVE Stony Brook University Medical Center 4i28/2011
100002tk Semm Hessoge vt tacremart
100197 oo RE: To 2 the provderscocos Allergies
ot el | T R —
Ooteae S e exseon ot ..| [ ZRARZOU o g é ~ = - - —
ool OB s ecseen ety . | |R2AZROED Tl——
rooe o2 (6 e IO 2 Multivitamin Diug allergy Difficult Breathing Southampton Hospital 4/28/2011
Peanuts Miscellaneous allergy ‘Vomitting Stony Brook University Medical Center 4/28/2011
Ozixzz008 I ™™
Acccur: 100002 Tes Mary L, o, 2
Poers 6P Duokc w e ron | | Q200 e Othoned, g
Ouizzms an o 0%, Jane penng Procedures
Oty ms [
s | s oty | o Ny
sl L2 orrcovee M T pun o -
R wigsan OV ey el Date Description F Type F Source
11/20/2007 .Cas( Removal with Examination Depak Shah Stony Brook University Medical Center
10/27/2007 | ¥-Ray Interpratation & Consultation Depak Shah | Stony Brook University Medical Center
10/22/2007 Cast Application - Lower Arm Depak Shah Stony Brook University Medical Center
08/11/2007 %-Ray, Foream Depak Shah Stony Brook University Medical Center
D D 5 51 =182 1 04/27/2007 | Varicela-Zoster Immunization, Inframuscular Lisa Kim Stony Brook University Medical Centar
M E Onli Shortoat 04/27/2007 Hep-A Vaccine, Pediatric/Adults, 3 dose Lisa Kim Stony Brook University Medical Center
ly sys nline ortcut to
Computer Services sas_exe 04/27/2007 MMR Vaccine Lisa Kim Stony Brook University Medical Center
% D4/27/2007 HIB3 Vaccine, 4 Dose Sched ., Intramuscular Lisa Kim Stony Brook University Medical Center
&
) 04/27/2007 IPV4 Vaccine, Inactivated Lisa Kim Stony Brook University Medical Center
N :;:I‘;::: B Xr'l’a':;'ft 10/26/2006 | DTaP2 Vaccine, Intramuscular Lisa Kim Stony Brook University Medical Center

Inbox Denker Microsoft  Statistix Medications

Outlook

Ei ’ Name Dose Route Frequency Status Source Start Date  End Date
el rivastigmine tartrate capsules 8.8 mg, 1- 10 DAYS ORAL QD ACTIVE | Stony Brook University Medical Center | 4/28/2011 682011
Recycle Bin  Forttan  Netscape =
Communic.... é ampicillin capsules 250 mg. 1-1 MONTHS ORAL BID ACTIVE | Stony Brook University Medical Canter | 4/28/2011 5/22/2011
@ D E:l f | $ ’ d theophylline tablst 200 mg. 1-1 MONTHS ORAL BID ACTIVE | Southampton Hospital 4/28/2011 61282011
O Ong |S an amoxi clavu pot tablets 875:125 mgimg, 1- 1 MONTHS ORAL BID ACTIVE Stony Brook University Medical Center  4/28/2011 52812011
The Intemet  Levine  QuickQuant

2 .

The Intermet  Shortcut to
Miciosoft F-prot3Zee...
Network

[iftstan 8 anzeu |
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Problems

HName Coding Scheme Code Status Source OnSet Date
Typhoid fever 1CD-2 ooz.0 ACTIVE Southampton Hospital 4/28./2011
Constitutional aplastic anemia 1CD-2 284.0 ACTIVE Stony Brook University Medical Center 472852011

Iron deficiency anemias 1CD-2 280 ACTIVE Stony Brook University Medical Center 4/28./2011
Allergies

HName Type Reaction Source Start Date
Multivitamin Dirug allergy Difficult Breathing Southampton Hospital 4/28/2011
Feaanuts Miscellaneous allergy Vomitting Stony Brook University Medical Center 4/28/2011
Procedures

Date Description Procedure Type Physician Source

11/2082007 .Cast Remaoval with Examination Depak Shah Stony Brook University Medical Center
10272007 X-Ray Interpretation & Consultation Depak Shah Stony Brook University Medical Center
1022/2007 Cast Application - Lowsr Arm Depak Shah Stony Brook University Medical Center
0&8/112007 X-Ray. Foream Depak Shah Stony Brook University Medical Center
044272007 Varicela-Zoster Immunization, Intramuscular Lisa Kim Stony Brook University Medical Center
044272007 Hep-A Vaccine, Pediatric/Adults, 3 doss Lisa Kim Stony Brook University Medical Center
044272007 MMR Vaccine Lisa Kim Stony Brook University Medical Center
044272007 HIB3 Vaccine, 4 Dose Sched., Intramuscular Lisa Kim Stony Brook University Medical Center
044272007 IP'4 Vaccine, Inactivated Lisa Kim Stony Brook University Medical Center
10/262006 DTaP2 Vaccine, Intramuscular Lisa Kim Stony Brook University Medical Center
Medications

HName Dose Route Frequency Status Sowrce Start Date  End Date
rivastigmine tartrate capsules 5.8 mg, 1-10 DAYS ORAL QD ACTIVE Stony Brook University Medical Center | 4/28/2011 BrB2011
ampicillin capsules 250 mg. 1 -1 MONTHS ORAL BID ACTIVE Stony Brook University Medical Center | 4/28/2011 5282011
theophylline tablst 200 mg. 1 -1 MONTHS ORAL | BID ACTIVE | Southampton Hospital 4/28/2011 5r2gr011

amoxi clavu pot tablets 875125 mg:mg, 1- 1 MONTHS ORAL BID ACTIVE Stony Brook University Medical Center 472802011 5282011
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Common Patients Yenn Diagram
June 4, 2012

Stony Brook University Hospital

- IStDn_l,l Brook Uriversity Hospital

125,589 -

Winthrop University 49,952
Hospital

Southampton Hospital

Southampton Hospital

IWinthrop Urivversity Hozpital

StonyBrook University Hospital
Feed started:Jan 28™,2011

Winthrop University Ho.zpital
Feed started: March 12", 2011

Southampton Hospital
Feed started:Jan29", 2011
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It takes time to change

Build trust

Build relationships

Build it with the right people at the table
Focus on the patient

&

\:'

S

\:'

S

\:'

S

\:'

S

Focus on end user

\:'

S

Step back and determine turning point of commitment
What is holding them back

& Fear

\:'

S

@ Money
@ Change
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HH Implementation Series

All training sessions ( recordings and presentations) have been made available on the
Medicaid website.

Topics

@Vendor Selection

©Privacy and Security

@Workflow Optimization

@Patient Centered Medical Home and Meaningful Use
©Care Management

@lnteroperability
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http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/ohitt_ehr_webinars.htm
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/ohitt_ehr_webinars.htm

