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2 Ul arstanc current state
2 Ugje erstanc levels of electronic prescribing
= hderstanc the cost effectiveness of eRx
= "5 Review solution examples
‘s Discuss recent developments
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e Clrrent:Problem s

SRS Billion dollar industry
SEINEZry 4 Billion scripts written in 2004; <2%
rr? smitted electronically
SSEI50! Million+ calls from pharmacists to
""’physmlans
= & > 8 000 of Americans die/yr. due to
~ medication errors
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e Clrrent:Problem s

2 L0 Of Initial prescriptions ae never filled

SIS0/ ofi refillable prescriptions are never
refillde

f)% of filled prescriptions are never finished

‘- - 50% of patients do not take medication
- properly




{Diligs don’t Work Th' patients Who
~ don't take them”

- C. Everett Koop, MD
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BEVEIS of Electronic Preseribing™

A

Medication Management

Added Basic Medical Data

Stand Alone Prescription Writer

Electronic Drug Reference, No Prescribing

Adapted From: eHealth Initiative
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ANEEWSIVDes ofi Medication Ertors™

Sfiong Drug
SNrIg-Drug Interaction
5 Allge)
= rongl Dose
— % Wrong Formulary
- ® [llegible Prescription
e Unfilled by Patient

® Taken Improperly by Patient




HEvEnting Adverse DrugrEvents™

e

Potential ADE’s

MEDICATION
ERRORS

/

Preventable Non-Preventable

Adapted From: Kamsha (2002)
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sEnter for Information Technelogy..
ersh|p (CITL) Report

5 sEMillion Adverse Drug Events (ADEs)
CC UiFeach year in.ambulatory care

) ;zf- Million of these are preventable

,_,_dvanced CPOE systems would eliminate
=>2 million ADEs annually

— Avoid 1.3 Million office visits
— Avoid 190,000 hospital admission
— Avoid 130,000 life-threatening ADEs




Clinical Benefits:
How Effective Is ACPOE?
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5 Yr Net Cost-Benefit for 25
Providers
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Per “Average” Provider Annual
Cost Saving Projections

$1,034

[J ADE reduction

[J from Medication
@ from Laboratory
$17,220 [ from Radiology

© CITL 2003 C T L




National Cost Savings to Providers
and Other Healthcare Stakeholders

$30,000 -
O All other

/ stakeholders
$25,000 - B Providers (11%

/ capitation)
$20,000

$15,000 -
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$10,000 -

$5,000

$0-
ADE Laboratory Radiology Medication

© CITL 2003 Cost Savings Source C TL




National Cost Saving
projections —— $44 billion

$1,893
Millions of US Dollars saved per year
$10,420

[0 ADE reduction

[0 from Medication
l from Laboratory
O from Radiology

$26,930

© CITL 2003 C T L
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sligicalrDecision Suppor=

5 AH_ reminders / warnings
BPrGtecols or pathways

= REcommended substitutions for conditions
- pr formularies

—

= ‘s Dose recommendations for disease
processes (Ex: renal failure)
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RECENT Developmentsss

BVETCh 2005 JAMA article — “Role of
solputerized Physician Order Entry in

| 'iIitating Medical Errors”

o MS Preposed Rule: Medicare Program; E-

— Prescrlblng and the Prescription Drug
Program
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