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OVERVIEW



Overview

• About Stony Brook University Medical Center (SBUMC)

• EPR Implementation at SBUMC

• Public Reporting

• EPR and Public Reporting



ABOUT US



Stony Brook University Medical Center

• Long Island, New York

• Region’s only tertiary care center

– 540 Acute Inpatient Beds

• 31,600 discharges in 2008

– Adult / Pediatric Emergency Dept.

• 76,565 visits (FY 07-08)

– 33 Hospital Based Clinics/Tests

– Level 1 Trauma Center

– Level 3 NICU, Regional Perinatal Center

– Burn Center

– Renal Transplant Program

– Autologous/Allogenic Bone Marrow Transplant Program/Unit



Stony Brook University Medical Center

• Hospital is part of the State University of New York at 

Stony Brook

• Affiliated with a major academic medical center, including 

medical, nursing, and health technology management 

schools

– 50 accredited training programs with 447 residents

• 465 Full time, 506 Voluntary Physicians

• >4,800 Full-time Employees



Quality Management Structure

• Hospital strategic goals are designed to achieve the 

outcome of becoming a high reliability organization (HRO)

• The Quality Committee of the Governing Body sets quality 

improvement (QI) priorities aligned with strategic goals

– High level oversight of quality priorities of the Medical Board, 

Patient Safety, Operating Room Committee, United Nursing 

Congress, and Clinical Service Groups

• The Quality Coordinating Group oversees QI efforts of 

Clinical Service Groups

• The Quality division facilitates QI activities for Clinical 

Service Groups and QI teams, and is also responsible for 

most public reporting requirements





High Reliability 

Organization

(Failure Free 

Operation)

QUALITY RELATIONSHIPS
GREAT PLACE

TO WORK
LONG TERM 

SUCCESS

  
  
  
U

H
C

5
 S

ta
r 

Q
u

a
lit

y

  
  
  
  
  

&
 

A
cc

o
u

n
ta

b
ili

ty

T
h

o
m

p
so

n
/S

o
lu

ci
e

n
ts

’s

 T
o

p
 1

0
0

 H
o

sp
ita

ls
 f
o

r 

P
ro

g
ra

m
s 

o
f 
D

is
tin

ct
io

n

M
A

G
N

E
T

 A
W

A
R

D

M
o

d
e

rn
 H

e
a

lth
ca

re
’s

 

B
e

st
 P

la
ce

 t
o

 W
o

rk
 in

 

H
e

a
lth

ca
re

 A
w

a
rd

B
A

L
D

R
IG

E
 A

W
A

R
D

 

T
o

p
 1

0
0

 H
o

sp
ita

ls
 f
o

r 

5
 c

o
n

se
cu

tiv
e

 y
e

a
rs

 

· Mission

· Vision

· Values: 

· Simple Rules of Work

· Patient & Family 

Centered Care

OUTPUTSINPUTS

World Class 

Organization

STONY BROOK UNIVERSITY HOSPITAL

STRATEGIC GOAL: HRO

100% DEPLOYMENT

Organizational 

Drivers

Strategic Plan



Decision Support Services

• Part of Quality division

• Holds much of the responsibility for public reporting

• Staff includes analysts and nursing staff working closely 

together

• Collaborates with Continuous Quality Improvement (CQI) 

department, participating in Clinical Service Group (CSG) 

meetings and CQI teams (e.g., door-to-balloon, heart 

failure)





EPR IMPLEMENTATION AT SBUMC



EPR Implementation at SBUMC

• During the past few years we have implemented

– Nursing documentation

– Laboratory results and flowsheets

– Medication administration documentation

– Medication reconciliation

– Intraoperative reporting

– Emergency Department documentation

– Computerized Physician Order Entry
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EPR Implementation at SBUMC

• Discharge summaries, operative reports, and certain test 

results are also available in the EPR as free text imported 

from other systems
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EPR Implementation at SBUMC

• Scheduled for implementation:

– Discharge process

– Physician documentation

– ICU flowsheets



EPR Implementation at SBUMC – Role of 

Decision Support Services (DSS)

• Prior to the most recent phase of implementation, DSS 

staff assessed all required data elements for public 

reporting, flagging elements captured on paper tools that 

were scheduled for replacement by electronic tools

– For example, contraindications to medications were often 

captured on paper order sets.

– Since paper order sets were soon to be replaced by CPOE, it 

was imperative that CPOE incorporate a method for 

capturing contraindications



Electronic Patient Record

Core Measure Data Elements

Acute Myocardial Infarction

Currently If Currently Available in Cerner If Not Currently Available in Cerner

Data Element Available in 

EPR?

Location Revisions 

needed?

Considerations Notes Planned? Immediate 

need?*

Potential 

Location

Notes

Contraindication to Beta Blocker on Arrival No No Yes - CPOE will 

replace all 

paper physician 

orders (non-

discharge) by 

Fall 2007.

CPOE/ 

EMAR

Checklist item on AMI 

orders.  If not selected, 

"contra" field becomes 

enabled.  Entered to 

EMAR at time of 

administration.

Contraindication to Both ACEI and ARB at 

Discharge

No No No Power 

Form: 

Discharge 

Orders

Field will be enabled by 

lack of selection of either 

ACEI or ARB on AMI 

discharge orders.  

Discharge orders may 

not be completed without 

this field, if applicable.

Discharge Date Yes - Cerner, 

Siemens

Visit List No N/A Entered by?

Discharge Status Yes - 

Siemens 

Only (similar 

data element 

in Cerner but 

options not 

as inclusive)

Nursing 

Assessment

Yes Process and 

workflow 

evaluation 

needed.  May 

need to 

consider an 

alternate 

source.

Entered by?

Non-Primary PCI Yes - Sensis 

Cath Lab 

reports

No No ? Sensis Cath Lab reports 

to be interfaced with 

Power Charts?

Race Yes - Cerner, 

Siemens

Patient 

Demographics

No N/A Entered by Admitting

* An immediate need exists if the current hard copy source for the data element will be replaced in the near future by an electronic source.



EPR Implementation at SBUMC – Role of 

Decision Support Services (DSS)

• As electronic copies of order sets became available, DSS 

staff reviewed the order sets to identify data elements that 

would potentially go uncaptured



PowerPlan Builds Review

Order Sets Affecting Core Measure Data Capture

Order Set Name Reviewer 

Initials

Status Notes

Acute Coronary Syndrome Admission PowerPlan CI/LAW Reviewed in Cerner Build - Needs 1.No order sets found NSTEMI/STEMI

Edits 2. Currently SUGGESTS to order ASA, BB, 

ACE/ARB,etc.--doesn't clearly indicate that these must 

be ordered and if not you must provide a 

contraindication. (should clearly state this is a 

requirement for CMS/JCACHO)

3. There is no space provided to write contraindications 

and has no prompts to be alerted.                                                                                                                               

4.found to have too much reading required for MD's. An 

example was the suggestive source or the recent 

documentation re:studies of uses of medication.

5. There was no space provided to write in for delay of 

PCI ( requirement for CMS/JCACHO)                                                                                                                                                                                               

Cardiothoracic Surgery Post-Operative PowerPlan (Adult) LCW/SV Reviewed in Cerner Build - Needs 

Edits

No where to document contra's to betablockers (LCW).  

Remove SCIP Hysterectomy Surgery Quality Measures 

Subphase (JM/SV).  See table below for SCIP compliant 

antibiotic adminstration (JM/SV).

Heart Failure PowerPlan (Adult) LCW Reviewed in Cerner Build - Needs 

Edits

No where to document contra's to ace, arb or 

Betablockers under the medication section; on the 

original paper on page one, there is a prompt to 

document the EF--THIS DOES NOT APPEAR IN THE 

ELECTRONIC VERSION

Pneumonia PowerPlan (Adult) jm Reviewed in Cerner Build - OK all the elements for the core measures are present 

however if the plan is not selected in the ED then 

cultures before ABX will be missed.  



EPR Implementation at SBUMC – Role of 

Decision Support Services (DSS)

• Now that implementation of a public reporting application 

is planned, DSS is working with Clinical Informatics (CI) 

and Information Technology (IT) to identify any gaps in 

data capture



PUBLIC REPORTING



Public Reporting

• The Joint Commission(TJC)/Centers for Medicare and 

Medicaid Services (CMS) Core Measures (inpatient and 

outpatient)

• New York State Department of Health (NYSDOH 

requirements)

• Professional Society Registries



Public Reporting

• Current State

– Primarily retroactive, manual abstraction

– Use of applications such as Lumedx Apollo and Cerner 

PowerInsight

• Different registry modules in Apollo can share data fields

• Data elements such as laboratory results and height/weight 

can be queried from our EPR and imported to Apollo



EPR AND PUBLIC REPORTING



Ways EPR Facilitates Data Capture

• More data can be captured at the point of care

• Inclusion of queriable data fields in EPR reduces burden of 

chart abstraction and decreases human error from 

abstraction and entry

• Automatic feeds from EPR components comprising the 

legal medical record import required data elements to 

reporting applications

• Real-time feedback for certain elements from our vendor’s 

public reporting application or from queries



Maximizing Benefits to Public Reporting

• A cooperative effort among DSS, Clinical Informatics, and 

Information Technology staff has begun to translate core 

measure specifications into query specifications to extract 

required data elements from the EPR, replacing manual 

abstraction

• This process began with the upcoming Emergency 

Department core measures, as these contain the most 

data elements amenable to electronic data abstraction at 

SBUMC.

• The process has continued with all inpatient core 

measures



Data Element in Specifications Field name in merged file Source Notes

ENCOUNTER Both Need for merging purposes

MRN Both Need for merging purposes

Arrival Date INPATIENTARRIVEDT Cerner

Arrival Time INPATIENTARRIVETM Cerner

Arrival Date OUTPATIENTARRIVEDT Cerner

Arrival Time OUTPATIENTARRIVETM Cerner These fields are split by Inpatient and Outpatient just because of the 

collaborative requirements for separate fields.  The source is the same, 

ED Arrival Date/Time.  As we discussed, there are multiple potential 

sources for ED Arrival Date/Time*.  Note that even after this field is 

electronically available for all cases, ED and CQI staff will still need to 

review manually, as occasionally earlier dates/times are documented on 

paper tools.

Admission Date; Decision To Admit Date ADMITDATE Cerner Date of physician order to admit.

Admission Time; Decision To Admit Time ADMITTIME Cerner Time of physician order to admit.

Chest X-Ray Order Date ORIGORDERDT Cerner Will be blank for patients who did not receive a chest x-ray

Chest X-Ray Order Time ORIGORDERTM Cerner Will be blank for patients who did not receive a chest x-ray

Chest X-Ray Exam Date CLINICALEVENTPERFORMEDDT Cerner Will be blank for patients who did not receive a chest x-ray

Chest X-Ray Exam Time CLINICALEVENTPERFORMEDTM Cerner Will be blank for patients who did not receive a chest x-ray

INP/OUTP Cerner Flag indicating whether patient was admitted as inpatient or discharged 

from ED

Pain Medication Administration Date Not currently included Cerner The earliest date that any pain medication (based on list sent separately) 

is administered (not ordered!) to the patient

Pain Medication Administration Time Not currently included Cerner The earliest time that any pain medication (based on list sent separately) 

is administered (not ordered!) to the patient

Birthdate PT BIRTH DT Siemens Not sent to collaborative; used for age-based exclusion-criteria.  May now 

be possible to obtain from Cerner.

ICD-9-CM Principal diagnosis Code DF1 DX CODE Siemens Principal final  diganosis code.  May now be possible to obtain from 

Cerner.

ED Departure Date ERDISCHARGEDT Siemens Not sent to collaborative; used for age calculation.  May now be possible 

to obtain from Cerner.

ED Departure Time ERDISCHARGETM Siemens No longer needed

INADMITDISCHARGEDT Siemens Not sent to collaborative; used for LOS calculation.  May now be possible 

to obtain from Cerner.

ED Departure Date PROCESS DT IP Siemens Date patient transferred from 04PT to inpatient unit.  May now be possible 

to obtain from Cerner

ED Departure Time PROCESS TM IP Siemens Time patient transferred from 04PT to inpatient unit.  May now be 

possible to obtain from Cerner

Admission Date PROCESS DT 04PT Siemens Originally used when date of admission order was not available 

electronically.  Also used for LOS and age calculation.  Can be replaced 

by ADMITDATE from Cerner.

Admission Time PROCESS TM 04PT Siemens Originally used when time of admission order was not available 

electronically.  Can be replaced by ADMITTIME from Cerner.

Observation - we don't have this N/A N/A All patients will be set for no Observation, since we do not have an 

Observation Unit at this time

Revenue Codes N/A N/A Not used by collaborative

Discharge Status N/A N/A Not used by collaborative

*  These potential sources include the following:

   "ED Triage Time" (appearing on the ED Patient Education Sheet)

   "ED Triage Time" (appearing on the ED Triage Form)

   The earliest "Performed" time on all Procedure Notes.  Note that in the future we will be required by CMS to exclude Procedure Notes by Respiratory Therapy

   describing an intubation.  However, that exclusion is not required by the current collaborative and need not be addressed at this time.





EPR and Public Reporting

Identification of All Electronic and Paper (Imaged) Data Sources

Measure Set: Acute Myocardial Infarction

Data Element Electronic - Queriable

Electronic - Non-Queriable 

("blob") Paper (Imaged)

Arrival Time For ED Patients: earliest of 

Registration Time on ED Pat Edu form; 

Triage Time on ED Triage form.  For 

Direct Admits: Siemens Admission 

Time

None at this time ED documents, Nsg. Admission 

Assessment/admitting note, Observation record, 

procedural notes, VS graphic record; Cardiac 

flowsheet.  If a direct admit may also utilize face sheet

Aspirin Received Within 24 

Hours Before or After 

Hospital Arrival

eMAR, Medication Reconciliation None at this time Ambulance record, ER document, H&P, Med. 

Administration record, Med. Rec. form, Nsg. 

Admission assessment, transfer sheet

Birthdate Birthdate None at this time N/A

Comfort Measures Only "Comfort Measures Only" order 

(available as individual order or on 

Comfort Care Power Plan, MICU 

Comfort Care Power Plan)

Discharge summary MICU preprinted order sheet, Progress Notes, 

Consultation Notes, H&P, Comfort Care Form

Clinical Trial None at this time None at this time signed consent as well as protocol documentation

First PCI Date None at this time Operative reports Diagnostic test reports, procedure notes

First PCI Time None at this time Operative reports Diagnostic test reports, procedure notes





SCREENSHOT OF NEW SMOKING 

CESSATION HISTORY SCREENS, IF 

AVAILABLE IN TIME







Challenges Met

• A hybrid medical record consisting of paper tools and 

multiple electronic systems results in several possible 

sources for certain data elements.

– DSS, CI, and IT have collaborated to identify these many 

sources



Challenges Met

• Public reporting specifications are not yet always oriented 

to the electronic world, and there are cases in which 

application of rules that were logical in the paper world 

result in a misleading picture of care documented 

electronically

– DSS staff have submitted numerous questions to Quest, the 

forum for core measure specification clarifications

– Specifications are gradually changing



Challenges Met

• Desire to exploit decision support tools must be balanced 

with avoidance of “alert fatigue”

– Alerts are used very sparingly

• Care sets must be updated as specifications change

– Part of the routine when new specs are released is to review 

care sets for necessary changes



Outstanding Challenges

• A potential benefit of EPR is the possibility of data capture 

at the point of care, resulting in real-time feedback to 

providers.

• However, reports designed for real-time feedback on public 

reporting indicators are dependent on the point-of-care 

providers fully understanding the specifications, which 

requires extensive training



Outstanding Challenges

• Data may be captured in an electronic source that is not 

part of the legal medical record and not transferred to a 

location in the legal medical record

– DSS is working with CI, Nursing, and service staff to find 

ways to capture vital data in the legal medical record

• Until such time as a local regional health information 

exchange is fully operational, all documentation from 

transferring hospitals is received on paper and must be 

manually reviewed



Outstanding Challenges

• Many data elements are still found in free text fields, or 

“blobs”, rather than discrete data fields, which means they 

cannot currently be queried

• Different registries define similar elements differently, 

which limits the ability to collect such elements via simple 

checklists/drop-downs

• External validators must interpret the printed medical 

record without benefit of background knowledge 

possessed by hospital staff



Outstanding Challenges

• Inconsistent use of care sets

• Start content is not always sufficient when you have a 

hybrid system

– Customization is possible, but must be repeated whenever 

applications are upgraded

• Dynamic environment, so some data are not preserved 

after subsequent encounters



Discussion

• What is your current stage of EPR implementation?

• What are some benefits related to public reporting 

requirements that your organization has reaped from EPR 

implementation?

• What are the biggest challenges – solved or unsolved –

that EPR implementation has posed to public reporting at 

your organization?

• What advice do you have for hospitals in earlier stages of 

EPR implementation?  What do you wish someone had 

told you earlier in the implementation process?



Elisa L. Horbatuk, MA
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Stony Brook University Medical Center
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1-631-444-4492
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