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PHR: Core Elements

= Patient controlled repository of information
" Bi-directional exchange of information
" Portability of the data
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Patient Profile

GOOSIQ'HeaIlh www.google.com/health Printed on: Sep 28, 2009

Shilo Longhurst

Age, seX, height...

Age 7 Blood type: Pregnant No
Sex: Female Weight: 50 pounds Breast-feeding: No
Race/Ethnicity: Height:

Conditions

Abnormal menstrual periods
Start date  End date Notes Treated by Received from

— — — — User-entered

Jan 21, 2009
Medications
Glucosamine-Chondroitin
Start date  End date Dosage and frequenblotes Prescription Received from
— — — — — User-entered
Mar 17, 2009
Procedures
Total Abdominal Hysterectomy
Date Notes Treated by Received from
Dec 06, 2002 — — User-entered
Jul 06, 2008
Immunizations
Rabies Vaccine, Type Unknown
Date Notes Ordered by Received from . .
. = ——
— — — User-entered Lu{:IIE PaCkard

Feb 12, 2009
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MD’s will access PHR through LPCH EMR
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Google Health: Information Exchange

* From LPCH providers — Continuity of Care Record
= Patient Identifying Information
= Health Status of the Patient
= Diagnoses, problems and conditions
= Adverse Reactions/Alerts
= Current Medications
" |mmunizations
= Vital signs: Ht, wt, BP, Oximetry, OFC, Growth Chart
= Selected laboratory results
" Procedures
= Patient encounter history
" From patient and family
= Symptom diaries

= Pictures
= Videos
= Reports from other providers
= QOther
x‘ix “ASTM International, the Massachusetth-MEdk& Eaﬁ‘élga(lidAS)
p r:&s:&mzi?ggnfzzzm”fsf;“enmyﬁ%ﬂ%@;ﬂ'MSS’/'




Values

Meaningful
Interaction

Ownership and stewardship

Empowered to care for

Outcomes

*Increased satisfaction with care
«Improved medical outcomes

*Better shared decision making

of the data their child
Integration into workflows
Ease of use (dependable and part of

everyday routines)

sImproved adoption rates
*Reliability of the PHR

Ease of assessing outcomes
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PHR: Benefits

= Strategic benefits
" Improve quality of care across clinical community

= Aligned with government stimulus opportunities

" Tactical benefits
" Patients: Enhanced satisfaction through data
portability
" Physicians: Enhanced satisfaction through patient-
controlled access to external data (e.g. outside
prescriptions and lab results)
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PHR Implications for HIT

" Additional CMS reimbursement (Medicare and
Medicaid) available for hospitals demonstrating
“meaningful use of an EMR” according to 25 metrics:

" Objective |5: Provide patients with an electronic copy of their
health information (including diagnostic test results, problem
list, medication lists, allergies, discharge summary, and
procedures), upon request.

= Objective |16: Provide patients with an electronic copy of their
discharge instructions and procedures at time of discharge,
upon request.
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Journal of the American Medical Informatics Association Volume 15 Number 6 November / December 2008 737

Viewpoint Paper m
Whose Personal Control? Creating Private. Pvl':—amm”y Controlled
[ lealth Records for Pediatric and Adolescent Patients

FABIENNE C. Bourcrors, MD. MPH. Patrick L. TavLor. JD. S. JEAN Emans, MD.
DaNIEL |, Nicrin, MD. MS. KenNeri D. Manpr., MD. MPH

Ahstract Personally controlled health records (PCHRs) enable patients to store, manage, and share their
own health data, and promise unprecedented consumer access to medical information. To deploy a PCHR in the
pediatric population requires cratting of access and security policies, tailored to a record that is not only under
patient control, but one that may also be accessed by parents, guardians, and third-party entities. Such hybrid
control of health information requires careful consideration of both the PCHR vendor’s access policies, as well as
institutional policies regulating data feeds to the PCHR, to ensure that the privacy and confidentiality of each user
is preserved. Such policies must ensure compliance with legal mandates to prevent unintended disclosures and
must preserve the complex interactions of the patient-provider relationship. Informed by our own operational
involvement in the implementation of the Indivo PCHR, we provide a framework for understanding and
addressing the challenges posed by child, adolescent, and tamily access to PCHRSs.

B | Am Med Inform Assoc. 2008;15:737-743. DOI 10.1197 /jamia.M2865.
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LPCH Pilot of Google Health
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SUPPLEMENT ARTICLE

Pediatric Personal Health Records: Current Trends
and Key Challenges

di d not compr ehe g5
how much it would change my life.
I Overall, the portal has reduced my stress

' tremendously and it has allowed me to
sbecome an I mportant
medlcal team.0 oy

Abbreviations
hc-ol{lets to provide fal'l’llllE'S with access to key mfc-rmatmn about the:r ch:]dren s PHR—persoal health record

health. In the past 15 years, electronic records and the Internet have become  rip_ iecronic health record
increasingly important and available mechanisms through which to provide families Accepted for publication Sep 11, 2008
with data about their children’s health and to assist families in tracking their Address conespondence to Mara T, Brtto,
children’s health and development. Families also create their own paper and elec-  MDMPH, Cincinnati Children's Hospital
tronic records of their children’s health and health care needs. Electronic systems,  Medicl Center 3333 Bumet Ave, MLC 7027,

. . C , OH . E-mail: b
known as personal health records (PHRs), may play key roles in enhancing partner- rl’;ﬂ 2 Al maEbron
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