Random lessons from
our journey to the
- EMR
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Chief Medical Information
Officer

part time salesperson
G Al L iime Ofamilye thetat

part time spin doctor

" part time deflector shield

~ full time advocate (although nobody
thinks for their side)



Safety tension In
- system selections

[
»

A ocompl etelyo ‘i ntegyr a
is better for clinicians and '
patients across venues of care

®
(4

"6Best of breedo sol uti
better for clinicians and -
patients within venues of care



* IT is the cause of and the solution-

to all problems

- brings to light many communlcatlon
‘Issues ,

3 Eorces
_ immediacy
_ common language |
precision in terminology

(_-'-)

Does not support vaguely defined
roles



Workflow

~ IT cannot impose changes in workflow
and process

~ IT will impose changes in workflow
and process

- Itis hard for clinicians to
understand the proposed future
wokflow with EMR prior to
Implementation



Overall impressions
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- surprising how adaptable cI|n|C|ans
can be |

~ especially young ones
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- challenge

" how not to leave clinicians behind
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Dang, I told 'em that
was one upgrade
too many }




_ Pace of
~implementation
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New systems always introduce new
ways for improvement and new Ways
to fall

" Most of all - hew systems are
disruptive

" how much is too much too fast



_ Pace of
~implementation

A Consider each from the project

perspective, clinician perspective,
patient perspective

A Test environments/simulation
A Pilot test unit

A How many phases for introducing new
functionality

- A Big bang or staged by clinical area
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2006 2007 2008

2004
April Phase 1 Phase 2B Phase 3
..--| Project Go-Live Go-Live Go-Live*
Kick-Off | January o April September |
2006 2007 2008

PhEEE 1 Phase 2:

Go-Live

Results Reporting Replacement September %
Upgrade Pharmacy System 2006

Upgrade Laboratory System

Phase 2A

Mursing Documentation

« Inpatient Units PhﬂEE 2B

Emergency Department
Pre-Op Clinic ] .
Day Sﬁrgew Computerized Provider Order

i Entry (CPOE
Ambulatory Clinics .'.'IIIr {EMAH ) Phase 3

» Electronic | & O's
« Bedside monitors Operating Room Documentation (SurgiNet)
download to flow sheets * Scheduling and Case Tracking
» Begin rollout to « Documentation
Ambulatory Clinics Continued 2B rollout to Ambulatory Clinics

Advanced Clinical Documentation

« Clinical Notes

+ PowerNotes (ED)

» Care Management Plans

# Clinical Care Guidelines (CPG's)
High-Volume Scanning
Upgrade Radiology System (RadNet)

Handheld Device Pilot (CareMobile)

*OR Go-Live September, Other activities go live throughout the year




“Questions to ask at
_regular intervals

~ Where are you now?
- Where do you want to be?

* Should you be moving forward or
circling back |

~ Do your users want everything now? or
do they want nothing now?

®

- education

L
®

_ application development

&

~ reporting



General impact of
-~ EMR

L
S

EMR
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- more stuff in one place
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~accessible from O0anywhe

~ less variation across the hospital

™
'

~ policies, forms, terminology



Design philosophy

"Donodt | et |l ocal areas de:
participation by end users
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" important to involve those sending
patients to and receiving patients
from that area

- efficiency and local decision
making placed above forcing
functions



Design concepts

~ Some standardization'is Inevitable

~ Prompts, deC|S|on support alerts -
useful |

| Slngle source of data, timely

availability of data, flexibility in
how data iIs displayed end up being
valued most



Unintended
conseguences

~ Computer gives false sense of
formality |
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" users feel compelled to go beyond
what had been done

e
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-~ can let down on vigilance
believing the EMR provides safety



