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New Study Shows Limited Use of Electronic
Medical Records

Less lhan a third of the nation's hospital emergency and

use &l ic medical records, and
aven fewer doctors” offices do, according to a report
released today by the Centers for Disease Control and
Prevention (COG).

About 31 percent of hoapital emergency departments, 29
percent of cutpatient departments, and 17 percent of
doctors’ offices have alectronic medical records to support
patient care, as reported in CDC's ambulatory medical
care surveys, conducted from 2001 to 2003,
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An Overview of the Existing
Challenges to Introduction of the
EHR in American Healthcare...
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WebMD Wants to Go Beyond Information
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IT Adoption in Medicine

M “That it will ever come into general use,
notwithstanding its value, is extremely
doubtful because its beneficial application
requires much time and gives a good bit of
trouble, both to the patient and to the
practitioner.....”
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How could this be?

Complexity of EHR

The Cost of the Change

Time Commitment for Success
Clinicians Expectations

Standards, Interoperability, CMT
Challenge of Understanding Workflow
Competing Agendas in Healthcare
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EMR Costs
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" If you've seen one EMR, ... you've seen one EMR.
" Costs vary hospital to hospital, vendor to vendor, year to year
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IT Ad Medicine

“The Stethoscope” - London Times 1834
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Complexity of the EHR Challenge...

‘ ‘ Roadmap to a Successful PCIS ‘ |
e & e
u
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EMR Costs, Benefits, Risk ﬁ

The Center for Information Technology
Leadership estimates that 89% of the
economic benefits of CPOE accrues to
the holder of financial risk for health
care.

Johnston, D et al, CITL, 2003
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How Much Does This Cost? ﬁ

The firm, First Consulting Group, based in
California, said it would cost $210 million in
one-time start-up expenditures for the 46
Massachusetts hospitals that don't have the
systems to install them, or update existing
technology to a minimum agreed-upon
standard.

But, consultants said, the hospitals would
save $275 million annually because the
systems reduce errors and, as a result,
medical care for unintentional injuries to
patients.

TheAastenm@iabs. Res7r 200

©.CSOHIMSS 2006 | _Side 13 Mav 2006 it o Prasentation

CENTRAL & 200

HIMSS '-

Haalthanes Iadormation &
Mopgrees

Organization Timeline...

1 Syisems Sty
M4 95 9 97 98 09 2000 2001
Rapid Deployment Spocialty Areas Deployment
L f 7
Tt T 1
5515 4% i i
tRINE i d.
HEE ie gﬁ 5§
H £z o =
=8 58 &8 i 28
35 $§ £ £8 3z
i3 is 53 EN 23
3t 3 3¢ gt
B I
1 = &
From: Ahmad et al, JAMIA, 2002
TEFTRAL & SOUTHIRN G

I 11.\:1.&.5‘ '-

Healtianes tsdormatien &
Maspgrment Sridems Sy

Controlled Trial of Direct Physician Order Entry
Effects on Physicians' Time Utilization in Ambulatory Primary Care Internal
Medicine Practices
3. Mare Overhage, MD, PhD, Susan Perkins, PD, Wiliam M. Tierney, MD and Clement J. McDonald, MD

Provider Time...

Journal o the American Medical Informai aion 361371 001
builatory Care Stusdy
Ry S
— =
Begin/End Writing
Looking Forms
Talking P on the phane
Examine/Read etting rewts
tevtn
Walking ating
ing.
Procedure e
Computer ahe

Screen from palm computer used to record data during time motion study
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Provider Time...

The Impact of Electronic Health Records on Time Efficiency of
Physicians and Nurses: A Systematic Review

" “The use of bedside terminals and central station desktops
saved nurse respectively, 24.5% and 23.5% of their overall
time spend documenting during a shift”

"« _.the use of central station desktops for physician order entry
was found to be inefficient, increasing the work time from
98.1% to 328.6% of physician’s time per working shift.”

Poissant, Pereira, Tamblyn, Kawasiumi, JAMIA, May 2005
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Study Conclusions ﬁ

" Physicians using the Gopher (ambulatory care
system) spent 2.2 min more per patient overall

" When duplicative and administrative tasks were
taken into account, MDs spent only .43 min more per
patient

¥ With experience, MD order entry time
fell by 3.73 min per patient

" Physicians believed that the system improved their
patient care and wanted the system in their practices.
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PEDIATRICS Vol. 116 No. 6 December 2005, pp. 1506-1512 (doi:10.1542/peds 2003-1287)

Unexpected Increased Mortality After Implementation of a
Commercially Sold Computerized Physician Order Entry System

Objective. In response to the landmark 1999 xncﬂ b) the Instinue of Medicine and safety inkiatives promoted
by the Leaplrog Group, our i i sold ted physician ender entry
(CPOE) system in an effort (o reduce medical enmo morality. We sought to test the hypothesis that CPOE
implementation results in reduced mortality among chiqren who are transported for specialized care.

Methods. Demographic, clinkal, and monality data were ¢ of all children who were admined via
interfucility tanspon to our regional, scademic, tertiary-cure leYel children's hospital during an 13-month
period. A commercially sold CPOE progrum that operuted within the framework of a general, medical-surgical
clinical application platform was rapidly implemented hospital-wide over 6 days during this period.
Rerrospective analyses of pre-CPOE and posi-CPOE Impll:nnnm(lnn tinge periods (13 months before and 5
months afier CPOE on) were sub e

Results. Among 1942 children who were referred and admitted for speci during the study penod, 75
died, accounting for an overall mortality rate of 3.86%. Univariate analysis rev that mortality rate
significantly increased from 2 80% (39 of 1394) before CPOE implementation to 6.57% (36 of 548) after
CPOE implementation. Multvariate analysis revealed that CPOE remained independenly associaed with
increased odds of mortality (odds rtio: 3.28; 95% confidence interval: 1.94=5.55) after adjustment for other
morality covarishles.

Clinicians Expectations... H HIMSS [
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Our understanding of the EMR
matures...
L INVESTIGATION

High Rates of Adverse Drug Events ARCHIVES EXPRESS
in a Highly Computerized Hospital
Jonathan B Nebeker, M5, MD; Jennifer M. Hoffman, PharmD; Charlene B Wedr, RN, PRD;
Charles L. Benmett, MD, PRD, MPP; John F. Hurdle, MD, PhD

Archives of Internal Medicine, March 23, 2005
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570 facilities, voluntary web reporting system

Facilities with CPOE reported fewer inpatient and

more outpatient med errors than facilities without

CPOE (NS)

Facilities with CPOE less frequently reported med

errors that reached or harmed pts.

" Over 7 months in 2003, 7,000 CPOE related med
errors were reported, 0.1% resulted in harm.

Zhan et al, Am J Health-Syst Pharm. 2006; 63:353-8
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Quantitative and qualitative analyses indicated that
CPOE could lead to Med errors due to:

" Faulty computer interface
¥ Miscommunication with other systems
" Lack of adequate DS
® Common human errors
" Knowledge deficit
" Distractions

" Inexperience
" Typing errors

Zhan et al, Am J Health-Syst Pharm. 2006; 63:353-8
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The Human Factor,

How ready is the US Healthcare
workforce for the EHR?
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Emotional Aspects of Computer-based Provider HIMSS '_

Order Entry: A Qualitative Study

" RESULTS: “The
implementation and use
of CPOE systems
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neutral emotions.
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the observations.”

Sittig, Krall, Kaalaas-Sitting, Ash, JAMIA May 2005
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“A work force capable of
innovating, implementing, and
using health communications
and information technology will
be critical to healthcare’s
success.”

Building the Work Force for Health Information Transformation,
AHIMA AMIA 2006

©.CSOHIMSS 2006 | Side 26 May 2006 Tie of Prasentation

U 0 e

MD/MSI COMBINED DEGREE PROGRAM
Correspondence and Infarmation

Wathioon L. Atking
Ofc. Medical Education

3808 Medical Science 11

: 734-763-3265 Fax: 734-936-1190
K Puamich, edu

Wiliam F, Bria, M0,
It

81240 Taubman Crr,
whria@med. umich,edu

€ Olivia Frost, Ph.0.
Associate Dean and Professor
Seheal of Information

1085 South University Avenue
Teleghone: 734-647-3576
efrost@umich.ody

Mission Statement

Tha missian of the Universty of Michigan Medical Degree/Masters in Sclence Information (MOVMSI) Cual
Degree Brogram is to provide opportuniies for students 1o explore and integrate complementary
interests and career goals that combine meckcine and Informatian. The program affers a unique
onportunity to understand the multipke ways in which people. information, and technology interact in the
medical enviranment.

Program Structure

Tha University of Michigan MDYMSI Program is & five-year integrated program. Students sccested Inta
e Program wil spend their first theee years in Medicsl School, compreting the M1, M2, and M3 course
work and up to four manths of M4 clinical electives. These studencs will then masriculate to the School
of Information ta complete the fll first yoar MSI course load a3 their fourth program year and complete
a0 MS] summer Intemshia between the fourth and fifth program years. In the fifth year, students will
spend one semester completing the MD reguirements, and the other semester completing the MSI

requirements.
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Standards, Interoperability, CMT
and the notion of playing nice
with others...
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Challenge of Understanding
Workflow and Clinical Decision
Making...
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Understanding Workflow

Figure 3-2 CIS appartunitbes n clinkeal workfow
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Clinical Decision Support Implementers * Workbook, Osheroff , Pifer , Sittig , Jenders and Teich, 2004
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Business as usual isn’t working, financial incentives
aligned to providers is long overdue

Engage consumers as key stake-holders in
promoting HIT in improvement of quality of
healthcare delivery

There must be greater emphasis on medical
knowledge incorporated into systems

Building systems that learn are needed, adding
actual valuable clinical information with each
implementation

Software that better reflects an understanding of the
complex relationships and workflow between
clinicians is long overdue

A timeline for change is beginning to take shape.
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