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Customers Across the Nation

e 38 hospitals in WA, ID and CA sharing a single
hospital information system and patient identifier

 INHS-developed patient safety tools used in hospitals
INn NC and FL

 More than 450 physicians in WA and AK using a
common electronic medical record

e 65 hospitals, clinics and public health agencies
connected to the INHS TeleHealth network providing
clinical and educational programs.
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Healthcare IT Success Factors

o |T Strategic Plan

— A systemic approach to healthcare information
systems looking at the entire healthcare enterprise

e Proven Success

— Learn from lessons learned, look to vendors that have
proven success and a strong market position

e Standards, Standards, Standards

— Leveraging healthcare standards will provide a great
return for initial projects and many projects to come
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Hospital /IRM Information Systems Strategy
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2008 EMR Adoption Model Trends

Q2 Q3
2008 2008

Medical record fully electronic; HCO able to contribute
CCD as byproduct of EMR; Data warehousing/mining
Physician documentation (structured templates), full

Stage 7

Stage 6 CDSS (variance & compliance), full R-PACS

Stage 4 CPOE, Clinical Decision Support (clinical protocols) | 1.8% | 1.9%

Clinical documentation (flow sheets), CDSS

V) V)

Stage 3 (error checking), PACS available outside Radiology 32.0%/ 32.9%
Clinical Data Repository, Controlled Medical Vocabulary, o o

Stage 2 CDSS inference engine, may have Document Imaging 33.9%) 33.2%

Stage 1 Ancillaries — Lab, Rad, Pharmacy — All Installed 12.6% 12.5%

Stage O All Three Ancillaries Not Installed 17.7% 17.1%

SOUrce=HIMSS AHANiIds™ Databdse N = 5048/5050 © 2008 HIMSS Aifalytics



Presenter
Presentation Notes
Understanding the level of EMR capabilities in hospitals is a challenge in the U.S. healthcare IT market today. The EMR Adoption Model identifies the levels of EMR capabilities ranging from the initial clinical data repository (CDR) environment through a paperless EMR environment. HIMSS Analytics has developed a methodology and algorithms to automatically score the 5,071 hospitals in our database relative to their progress in implementing the components of an EMR and to provide peer comparisons for care delivery organizations as they strategize their path to a complete EMR and participation in EHR initiatives. The stages of the model are as follows:

Stage 0: Some clinical automation may be present, but all three of the major ancillary department systems for laboratory, pharmacy, and radiology are not implemented.

Stage 1: All three of the major ancillary clinical systems (pharmacy, laboratory, radiology) are installed.

Stage 2: Major ancillary clinical systems feed data to a clinical data repository (CDR) that provides physician and other clinician access for retrieving and reviewing results. The CDR contains a controlled medical vocabulary (CMV), and the clinical decision support/rules engine (CDSS) for rudimentary conflict checking. Information from document imaging systems may be linked to the CDR at this stage.

Stage 3: Clinical documentation (e.g. vital signs, flow sheets) is required; nursing notes, care plan charting, and/or the electronic medication administration record (eMAR) system are scored with extra points, and are implemented and integrated with the CDR for at least one service or one unit in the hospital. The first level of clinical decision support is implemented to conduct error checking with order entry (i.e., drug/drug, drug/food, drug/lab conflict checking normally found in the pharmacy). Some level of medical image access from picture archive and communication systems (PACS) is available for access by physicians via the organization's intranet or other secure networks outside of the confines of the radiology department.

Stage 4: Computerized Practitioner/Physician Order Entry (CPOE) for use by any clinician is added to the nursing and CDR environment along with the second level of clinical decision support capabilities related to evidence based medicine protocols. If one patient service area (not counting the Emergency Department) has implemented CPOE and completed the previous stages, then this stage has been achieved.

Stage 5:  The closed loop medication administration environment is fully implemented in at least one patient care service area. The eMAR and bar coding or other auto identification technology, such as radio frequency identification (RFID), are implemented and integrated with CPOE and pharmacy to support the five rights of medication administration, thereby maximizing point of care patient safety processes. 

Stage 6: Full physician documentation/charting (using structured templates) is implemented for at least one patient care service area. Level three of clinical decision support provides guidance for all clinician activities related to protocols and outcomes in the form of variance and compliance alerts. A full complement of radiology PACS systems provides medical images to physicians via an intranet and displaces all film-based images. If a hospital has cardiology PACS, extra points are given.

Stage 7: The hospital has a paperless EMR environment. Clinical information can be readily shared via Continuity of Care (CCD) electronic transactions with all entities within health information exchange networks (i.e., other hospitals, ambulatory clinics, sub-acute environments, employers, payers and patients). This stage allows the healthcare organization to support the true sharing and use of health and wellness information by consumers and providers alike. Also at this stage, HCOs use data warehousing and mining technologies to capture and analyze care data, and improve care protocols via decision support.
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EMR Adoption Model Score

EMR Adoption Model Scores—Washington

Average Median SD Min Max
Washington (N=93) 1.2677 | 0.0000 | 6.0230
Sacred Heart Medical Center 6.0230
Mount Carmel Hospital 3.2110
St. Mary Medical Center 3.2070
St. Joseph’s Medical Center 3.2030
Providence Centralia Hospital 3.1990
Whitman Hospital & Medical Center 3.1670
Holy Family Hospital 3.0000
Providence Everett Medical Center 2.1620
Providence St. Peter Hospital 2.1310
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Presentation Notes
The highest ranked hospital in Washington state is Sacred Heart Medical Center in Spokane. However, even small rural hospitals on the INHS network, such as Mount Carmel Hospital and Whitman Hospital and Medical Center, both critical access hospitals, significantly exceed the state average for EMR adoption. This highlights the advantage to rural hospitals of collaborating on a common foundational information system.


- Thank You -

vorheen@inhs.org
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