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Overview

About Stony Brook University Medical Center (SBUMC)
EPR Implementation at SBUMC

Public Reporting

EPR and Public Reporting
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Stony Brook University Medical Center

Ew; e

* Long Island, New York r"

 Region’s only tertiary care center
- 540 Acute Inpatient Beds
e 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

1

- Renal Transplant Program

- AutoloiousiAlloienic Bone Marrow Transilant ProiramiUnit
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Stony Brook University Medical Center

 Hospital is part of the State University of New York at
Stony Brook

o Affiliated with a major academic medical center, including
medical, nursing, and health technology management
schools

- 50 accredited training programs with 447 residents
e 465 Full time, 506 Voluntary Physicians
e >4,800 Full-time Employees
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Quality Management Structure

Hospital strategic goals are desighed to achieve the
outcome of becoming a high reliability organization (HRO)

The Quality Committee of the Governing Body sets quality
improvement (QI) priorities alighed 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 Ql efforts of
Clinical Service Groups

The Quality division facilitates QI activities for Clinical
Service Groups and Ql teams, and is also responsible for
most public reporting requirements



Oversight of Quality
Quality Management/Governance Structure

B I B SUNY Board of Trustees

Governing Body

.
-------------

Quality
Assessment
Review Board

I Quality Committee ofI I

Medical Board I the Governing Body I

United Nursing Congress

Quality

Medical Executive
Committee

----------- Coordinating Nursing Quality, Research
Group and Outcomes Management
Council

Ancillary Nursing Seryice-Based
Services Committees

Patient and

| l Clinical Service Groups —
Medical Staff Cardiac, Cancer, etc (16)
Committees

Medical Quality
Assurance Committee

- Reporting Committees

) I\Q/lzdéc;ar:’]a?trt):;ment Patient Guest Joint Practice Committees
Safety Committee Services

Regulatory/JCAHO Corporate
Coordinating Committee Services
2/2009
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Strategic Plan

STONY BROOK UNIVERSITY HOSPITAL

STRATEGIC GOAL: HRO

GREAT PLACE LONG TERM
QUALITY RELATIONSHIPS TO WORK SUGCESS
INPUTS OUTPUTS
Mission
.. 565 »n = 5
Vision 222 Q9ex® 2S¢
Values: z z R <822 $5¢
O3y L 385 c8% 2 w 8= lEln REEIEI) World Class
il S = wT 3§ OI3 o) izati
S8 3 So @ Yy—-g82 OF3" rganization o
_ g 8 25 E % Em s X33 . Organization
Simple Rules of Work o < Ea S $87 8 2 =5 (Failure _Free
Patient & Family Er £ =& @ °w Operation)
Centered Care
Organizational

Drivers

100% DEPLOYMENT
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Decision Support Services

e Part of Quality division
 Holds much of the responsibility for public reporting

e Staff includes analysts and nursing staff working closely
together

 Collaborates with Continuous Quality Improvement (CQl)
department, participating in Clinical Service Group (CSG)
meetings and CQI teams (e.g., door-to-balloon, heart
failure)



Stony Brook University Hospital
Division of Quality Management
Organizational Chart

William Greene, MD
Chief Quality Officer
Senior Associate Medical Director for Quality Management

Carol Gomes
Associate Director for Quality Management
Director, Continuous Quality Improvement

Kevin Landry
Director, Decision Support Services
Department

Christine McMullan Joaquin Quiason
Assistant Director, Continuous Director, Management Engineering
Quality Improvement

Eileen Gilmartin

Director, Clinical Pathways

2/3/2009
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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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RGN R UIVAE IR PATIENT NAME

JEHO A+ v BF R

General Info
General Information

W Language
v Cultural Assessment Admitted From Acute Care Faciliby () Law Erfarcement D etention

Contact Information O dgsisted Living ' Long Island State Yeteran's Home

. ) Clinic ) OMRDD Facility/Group Home

¥ Advance Directive ) Emergency Department ) Physician's Office
W' Height and Weight (") Extended Care Facility/SNF 1 Psychiatric Unit

W edication From Home ' Home ' Rehabilitation

' Homeless 1 Shelter

Measurements ' Hospice O Other;

Allergies

mmunization /p cabg, discharged ta rehab back to usb ts ¢ ms infection and aperation on 2/27710

Valuables & Belongings Chief Complaint +/p cabg, discharged to rehab back to usb presents c ms infection and operation on
' Adult Pain Assessment

Information Given |2 Daughter Cl Parent [ Spouse
Mew Additional Pain Adult By ] Family Member Patient [l Telephone
FLACE ] Friend [ sibling ] Unable ta Obtain
[ Interpreter [ Sigrificant Other [ Other:

Health Higtory ] Language Line and TTYATDY [ Son

TB Screen

Anesth/Transfusion

N Reason O &nxiety ] Pain ] Other:

v Nutrition Information Not || Disoriented [l Severity of limess

Functional Obtained ] Family/Significant Other nat Available [ Uncooperative —

Sexuality
i Social Habits
' Psychosocial
' Education Needs

Dizcharge Meeds

Identification @ es Bill of Rights Given ® Yes O Ha

Armband On
4| | i

IModified
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JEHO|AMMe @R
General Info 1=
| Language Social Habits
" Cultural Assessment Alcohol Use
Contact Information Alcohol Use (Type Frequency |Amount Last Use Comment
v Advance Directive Cument e Draily 1 glass of wine
W Height and Weight <Blphas <Alphay <tlphay
tedication From Home
tMeasurements
Allergies
Immunization i ior Ll i f
Have You (@ ves whien "ves is selected Smoking Cessation Smaking Cassation Literature Giiven A3 per haspital
Valuables & Belongings| | Ever O ho the Tobarco Use grid Counseling [ Ready to tuit policy smoking
. Smoked ? must be completed, [l Cantemplating Duitting cessation literat
' Adult Pain Assessment . . is to be distribut
[ Mot Motivated ta Guit )
Mew Additional Pain Adult to all patients
ew Additional Pain Adu
Exposure to |[]Exposed at Work ;ﬁ;ﬁﬂgf’cg{us
FLACE Tobacco ] Lives with Someone who Smokes
Health History Smoke [C] Patiert Smokes
TB Screen [ Other:
Anesth/Transfusion
Tobacco Use
' Nutrition -
Tobacco Use |(Type Cigarette Use |Other Tobacco Lazt Uze Comment
Functional Packs/Day Frequency
Sexusliy \E;‘?t':rglhan 1 |Cigarettes 20 35 yrz ago
#3 Social Habits <Alphar <alphas
W' Psychosocial
W Education Meeds
Discharge Meeds Recreational Drug Use
Drug Use Type Route Frequency |Amount Last Use Comment
Maone <Alphar <Multitlphaz <Alphaz -
«| q

[Modified
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PATIENT NAME MRN UPEI'IEd h‘y’ HORBﬁTUK, ELISA

Task Edit  Wiew Pakient Chark  Links Time Scale  Options  Help
{f; Patient: List B ETear Off Enttach [ Charge Entry ﬂﬂ.E;it |:| Calculator & PM Conversation = -

[=] Med Calc 3000 [Z] Lexi Camp [ Micramedesx [—] Oncall Switchboard [=] Quest Laboratary [=] LabCorp Labaratary [] Sunrise Laboratary [=] CDC YIS Sheets For immun [—] Up To Date -

PATIENT NAME » 4@ st mp U™ Recent = | Mame - %
DATE OF BIRTH ‘ ‘ . - :
. PATIENT NAME DoB o Ane; AGE Sex. SEX tMEM  MRN Loc:04L1 - CTICL: DY0..
ﬂergies: No Known Allergies IP Intensive Care FIN: pnocoyntER  2dmMit DY ApmiT DATE/ Disch Dt: <No - Discharge date>]
=4l Results | Flowsheets TIME _-ﬁ Prink 3 0 minukes ago
=
=
| i
Last 48 Hours | Asseszment | Radiclogy | Lab | Blood Bank | ficro | Wital Signs | Eclipsys |
Flowshest: |41l Results Flowsheet 7| .| Level [ALLRESULT SECTIONS =l & Table  Group € List
nu 01 March 2010 10:39 - 04 March 2010 10:39 [Clinical Range] nu
Mavigator EI Results d
Mursing Documents General Chemistry
[ Operative Reports Il Sodium 141 142
- ! Potassium 4.0 a8
#  Respiratony Documents 1 Chloride 104 105
% General Chemistry Ll Bicarbonate 25 25
- ! Glucose Level BE L 85
o Tosicalogy L1 Glucose, Point of Care 72 70 92
[ General Hematalogy ! BUM 20 20
Il Creatinine 29H 27 H
[+ General Immunalogy | GFR kI 35
1 Blood Gaz ! Calcium 8.6 BEL
- - ! Phosphorus a0
[+ Respiratory Mechanics I Magnesium a9
[+ Diagnostic Fadiology Taxicology |
Yancomycin, Time
Ll Vancomycin Level
General Hematology |
! WEBC Count 11.0H
! RBC Count 3220 hd
4] | »

[PROD [EHORBATLI |03 March 2010 [10:39
1




PATIENT NAME

Task Edit View Patient Chart

4 Patient List B "E Tear Off

T opened by HoRBATUK, ELISA

Links

Cpkions  Help

# Charge Entry ZIﬁ.Exit J Calculakaor & PM Conversation - B

E| Med Calc 3000 E| Lexi Camp E| Micromedes: E| Cncall Switchboard E| Quesk Laboratory |i| LabCorp Laborakary E| Sunrise Labaratory E| CDC %15 Sheets Faor immun E| Up To Dake B

| PATIENT NAME | x|
PATIENT NAME

Allergies: No known Allergies

DiOB: DATE OF Age

IP InteRYHH Care FIN pncoyntpr  AdMit Dt ApmIT DATE/

AGE

Sex

SEX

TIME

=
MR

=
M MRN

i™yRecent -

Marne

- i

Loc:04L1 - CTICL: D70,

Disch Dt: «<No - Discharge date>]

02 March 2010 10:46 - 04 March 2010 10:46 [Clinical Bange] 1 | >|
Medications 03/03/2010(03/03/2010/03/03/2010/03/03/2010/03/03/2010/03/03/2010(03703/2010 I]3J'I];|
10:46 10:00 8:00 6:08 6:00 3:58 345 3

allopurinol

100 mg, TAE, Oral, Once daily, First doze iz

Routine, 02/27/10 10:00:00

allopurinol 100 g Fital

CantinLou balzam Peru/castor oil/triypsin topical

[Granulex topical spray]

1 zpray. Spray, Topical, Q8H. First dose iz Boutine

0302470 14:00:00, Body Part[z]: Other [Specify in

Comments tah)

to pressure areas

balzam Perufcastor oilftrypzin topical 1 zpray Final

calcium carbonate

625 mg. Suspenszion, Oral. TID. Firgt doze iz

Routine, 0242710 10:00:00

calcium carbonate 625 mq Final

e Dosing Ta

{insulin hispro [ICU/ICR Rapid Acting Last EIiVEﬂi

Inzulin Medium Doze Comection) 2 Unitz (3

See Dozing Table, SubCutaneous, O4H, First dozg 0340142010

iz Foutine, 02/26/10 22:00:00, If Finger sticks not 14:00

controlled, LIP to conzider use of high doze

Blood Glucoze [masdl] Less than 50: Hepoglyo ..

inzulin lizpro INu:ut [Given: F'al

Thetapeutic Class View |

Glucoze. Point of Care

71 masdl Fina

|magneszium zulfate
1 n Ban MWER %1 Firck deca e STAT MMM
4 i

e

[PROD [FHORBATU |03 March 2010 [10:49




¢ STONY BROOK

@\® UNIVERSITY
i]‘:‘____ Document Medication by Hx _ |EJ |£|

PATIENT NAME DOB; DATE OF Agel AGE Sex gEX MEMN: MRN Loc:04L1 - CTICLL D70,

Allergies: No Known Allergies IP InteREiYd Care FIN: ENCOUNTER [Admit Dt ApwIT DATE/ Disch Dt: «<No - Discharge date]
M edication Histary g TIME
+ Add ’_I_ Mo known Home Medication: W Unable To Obtain Information |
[4 |Document Medication by Hx
Wit | == |EIru:Ier M ame |Status Detailz Last Occured Irfarmm._* |
& Orders = Documented Medications by Hx
i ¥ Documented Medications by Hx =

= allopurinol [allopuninel 100 Documented =1 tab, Oral, Once daily, # 180 tab

- K Qutpatient mg oral tablet]

‘.. ¥ Prescription

= metoprolol [Loprezzor) Documented 25 mg, Oral, GPM, O Sun,Tues, Thur,Sat

=l metoprolol [Lopreszsor) Documented 25 mg, Oral, Gakd, Q Sun, Tues, Thurs,Sat

4.: zevelamer [Renagel 800 Documented 5« (800mg tab), Oral, TID, #1280 tab
g oral tablet]

= furozemide [Lazix 30 mg  Documented 1 tab, Oral, Once daily, 30 tab
oral tablet)

= =odium bicarbonate Documented 850 ma, Oral, BID, Take on Tuesdays, Thursdays, Saturdays,
Sundays

4 calcium carbonate [Tums] Documented 2 tabs, Oral, TID

a rultivitamin [Mephraite  Documented 1 tab, Oral, Once dailw, 30 tab —
R oral tablet)

= amlodiping [Morvase B mg Documented 1 tab, Oral, BID, 20 tab
oral tablet)

= acetaminophen [Tylenol]  Documented 325 ma, Oral, INT-G4H, PR, Pain or fever

2 aglipglDE Documented 5 or 10ma, Oral, INT-G24H

= Prescription

Ea metoprolol [Loprezsorn] Ordered 100 mg, 2 tab, Oral, Cakd, 30 tab
Hold if 5BP<100 or HR <ED

Ea metoprolol [Loprezsorn] Ordered 50 mg, 1 tab, Oral, GPM, 30 tab

Hold if SBP<100 or HR <B0 =
e | 3

|I [etails

[ fizzing Fequired [etailz [razument Histan I Cancel I
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Mot Official Copy™  Intraoperative Repart

Flowsheet Date: U2 March 2010 1752

Result status: Final

Result title: OR Mursinn Recnord

Performed by: NURSING STAFF on 02 March 2010 18:07

Encounter info: ENCOUNTER# | Stany Brook University Hospital, [P Intensive Care ADMIT DATE

* Final Report *

OR Nursing Record {(Verified)

OR Nursing Record Summaiv

Primary Plysician:

Caze Nuber:

Finalized Date fTime:

Pt Name:

D.0.B. fSex:

YMed Eec #:

Phy=ician:

Financial #:

Pt Type:

RoomfBed:

RdmitfIisch:

Institution: pHIB PELony
BErook

iy
{B}Thiversity Hospital
{BtMain peratirng PBoom
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MR General Case Data

Caze Information
(1134
A5h Clasz
Specialty
Exluwde From forerage
Diagmo=is
Freop IHagneis
Pogtop Diagmsis
Patient States
Pregnancy?
Last Modi fied By:

MOR Case Arrendance

Caze httendee
Role Performed
Relief Beazon
Time In

Time Out
PFrocedure

Last Modified Ey:

Case Attendee
Eole Performed

Entry 1

M OR 15
4
Plas=tic
nisa

sternal woumd
sternal woumd
Nk

NURSING STAFF
0270210 17:12: 22

Entry 1

SURGEON [
Surgical Attending
n'a

0270210 132200
0302710 12:06&-00
irrigacion 4
debridement sterrmm
NURSING STAFF
03/0Z,10 18:06: 50

Entry 4

NURSING STAFF
Ciroulatitg Murse-1

Caze Lewvel
Wound Class

Sub Speciality

Postop Samne Az Preop

Iz thiz a Cancer
Patient?

Entry 2

ANESTHESIOLOGIST
Arestheziology Resident
nsa
032/02410 1e:-3282:00
03/02410 18:-0&:00
irrigation &
debridement sterrm

NURSING STAFF
030210 18:06&:50

Entry 5

OR TE_CHNICIAN
0.0, Teckrician-1

Electiwve
Infected
Plastic

Tes

Entry 3

NURSING STAFF
Circulating Murse-1
nisa
02/02410 1le:-320:00
0z/02710 18:-05:00
irrigation &
debridement =terrm

NURSING STAFF
03/02,10 12:0&:50

Entry &

ANESTHESIOLOGIST
Attending
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FEPATIENTNAME VRN __ F P i _|=] x|
Task Edit  Miew Pakient Chart  Links Index  Documents  Help

333; Patient List E ETear CIFF Enttach [ Charge Entry !m.E;it |j Calculator & PM Conversation = E
Med Calc 3000 Lexi Comp Micromedex Oncall Switchboard Quest Laboratory LabCorp Laboratory Suntise Laboratory CDC YIS Sheets For immun Up To Date E

PATIENTNAME | 4 st B | [PyRecent - | Home - 6%
PATIENT NAME DOBEDATE OF AgeAGE SexSEX 2 MENMRN Loc165 - Cardiac Tele...
Allergies: NKDA - No known drug allergies|P MBHRThly Justified FINENCOUNTER  [Admit DIADMIT DATE/ 1 Disch Dt: <No - Discharge date>]

Clinical Motes TIME =& Print 3’ 5 minutes ago
T s e xS S

=
o
=)
c

Wednesday, February 24, 2010 - Wednezday, March 03, 2010 : 104 out of 104 documents are accezsible. [Date Range]

IE' Docurments | B
-3 Clinical Mokes Mot Official Copy™:  ED Mote Mursing - Text

=P Emergency Departme |7 10wsheet Date: 01 March 2010 10:33
- ED Triage Mote - | |esult status: Final

oafn1jzoin g |Fesult itle: FD WitalsPain

EIE ED Mate Nursing Perforrmed by: NURSING STAFF an 01 March 2010 10:33

Ol =01 /2010 1 Yerified by NURSING STAFF on 01 March 2010 10:33

EE D t o Encounter info: ENCOUNTER # . =tony Brook University Hospital, IP Medically Justified, 03401,/2010 -

03/01/20101
]E] Mursing Docurments
]Iil Respiratory Docurnen
i--C7] Pheysical Therapy Doc
7] Patiznt Education ED Vitds

Tamparaiura Ragal; 37.80egC{Converted to: 100.00egF)
Hagard Rafa . 80bpm

Raspiratons Sata - 24brimin (HI)

ED Vitdls/Pain Entered On: 03/01/201010:34
Performed On: 0301201010:33 byNURSING STAFF

a| | v| |Biood Frassura Systolic: 14BmmHG
Blood Fragsura Diasiolic. BZmmHG
& dntansipy s 0
* Bylype Fufsa Oximatns. 97 %
" By status Cyigan Flow Rara : 4.0 min
" By date Chavpan Thargey. Masa Cannula
‘s NURSING STAFF  -03/01/2010 10:33
Performed by

" By encounter
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Patimnt Name: TEST, NORAIPZ

Careset: ED Pneumonia (Full Careset)

Dot

(2162010 15:52 15:52)

Componemt
Diagnastic Tes:s
Phy=mican Reminder: Be sure thert Blood Culunes have been ordered and drewn pnor to prescribing
antibiotics. If they have already been ordered, uncheck them below
[~ <=L Diffzrental
I_Ch:n E, ED Whols Blood Panel
| Slood Cuitur=
i Slood Culture
i Lactic Acid
I_EI:ud Cas - Arterizl
[ Legicnella Pneumcphila Al
[ Urinaby=i=
[~ Sputum Cukure wi Gram Stzin
r'Chzst Routine (P-A/A-P and Lateral) (Chest PA and Lateral)
Mursing Orders
| Frulsz Ondmiztry Corminuaus
MTEMJEE’.UE
| Peripheral IV Insert
r Urinary Catheter in-Dweling Insert
Routine CAP [Non-ICL! Patieres) Antimicrabial Treatment

Aecommended Regimen:

1. Ceftrimxone PLUS Axithromycin

2, Ceftrimxone PLIE Dooycycine

3. Moodlmacin for patients with B-lactam Allergy

r-:eﬂF!I.‘J‘{mz
[ zzithromysin
r moniflaxacn
r’dm-:;n:_.-dine
CAP (ICLY Pagi=nt=) Antimicrabial Treatment

Aecommended Regimen:
1. Ceftriaxone PLIE [Azitromydn or Maodflcoacin]
2. Moifaxacin PLUS Clindamycin for B-lactam Allergy

I_neFI'F!I.*.‘:(m:
[ z=ithromysin
rmm:'r'luxzcin
[ cindamyzin
CAP with Pzeudomanal Risk (ALL Patients) Antimicobizl Treatm=mt

Order Dezails

Routine, Collected, X1
Foutine, Colacted, X1
STAT, Collecied, X1

Amctal, )1, Other [Please Specfy in Comments)
%
¥

1 g. [N, VPR, X1, First dose is STAT, TN

500 mg, IMJ, WPB, X1, First dos= s STAT, T:-N
400 mg, INJ, WPB, X1, First dos= s STAT, T:N
100 mg, CAP, Oral, X1, First doese is STAT, T;N

1 g, [N, VPE, X1, First dose is STAT, TN

500 mg, INJ, WPB, X1, First dose s STAT, T:N
400 mg, INJ, WPB, X1, First dose s STAT, TN
800 mg, INJ, WPB, X1, First dos= s STAT, T:N
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Patmnt Wama: TEST, NORAIRZ

Car=ses: ED Pneumonia (Full Careset)

Dtee 0241872040 15:52 1252

Component
Recommended Regimen:
1. [PipTazs or C=fepime] PLUS Ciproflaxadn
2. [PipTazs or C=fepime] PLUE Centamicn PLUS Maodflcosacin
3. [PipTazs or Cefepime] PLUS Centamicn PLUES Azithramycin
4. Aztreonam PLUS Modfloxacdin PLUS Gentamicin far B-lactzam allergy
I_-:n:fl::'IME
[ mipzracilirazobacam
= praficozcin
[ azithomysin
|_111:n:'r'ln:|:-'.:-:in
ri:in:lz myTin
[ geniz micin
[ ==tr=aram
A=piration Pneumonia Antimicrobial Trestment
Aecommended Regimen:
1. Clindarmycin
2. PipTaza
I_i:in:lz mycin
[ mipzracilirazobacam
Analgemcs
[ z==tamincober
I_a:r.anh:h:lher
Sranchodilators
[ zlbwtercd inhalation (2lbuterl nebulizer
r pratropium inhalation (ipratrapivm nebulizer)
Respiratary
e Acul Masal Canmulz
[ Ceergen Ve Mask
er.'g.';l:n Fon-Fabreathar Mask

Cnder Details

2 p. IMJ, IWPB, X1, First dose is STAT

4.5 g, INJ, 'WPB, X1, First dos= is STAT
400 mg, Bag, VPR, X1, First doz= is STAT
500 mg, I, WPB, X1, First dose is STAT
400 mg, I, WPB, X1, First dose is STAT
800 mg, I, WPB, X1, First dose is STAT
2 mgkg, INJ, IVPB, X1, First dose is STAT
1 g, IMJ, IVPB, X1, First dose is STAT

800 mg, I, WPB, X1, First dose is STAT, T:N
4.5 g, INJ, 'WPB, X1, First dos= is STAT, T:N

850 mg, TAB, Oral, X1, First dose is STAT, TN
475 mg, TAB, Oral, X1, First dose iz STAT, TN

2.5mg, S0LM, NES, GSMIN, First dose is STAT, T;N, 3 doses
0.5 mg, S0LM, MES, GSMIN, First dome is STAT, T;N, 3 doses

2 Limin Choygen Flaw Fate, Special Instrucons: maintn mogen saturaton abave 92%

Fi02 Paro=nz: 40
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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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AN, (YN Opened by HORBATUK, ELISA

Task Edit  Wiew Patient Chart Links Index Documenks  Help

;; Patient Lisk B ETear OFf Eﬁttach ¥ Charge Entry !m.Egit |j Calculator Sy PM Conversation ~ B

EI Med Calc 3000 D Lexi Comp D Micromedes D oncall Switchboard EI Quest Laboratory E| LabCorp Laboratory E| Sunrise Laboratary |i| COC YIS Sheets For immun D Up To Dake H

PATIENT NAME ¥ 4 st wp GREEEHt - | MNarme - M
PATIENT NAME DogDATE OF BIRTH 400 aGE SexoEX 5 MREN:MRN 55 Loc: 16N - Medicine; PO...
Allergies: Zosyn, Lasix IP Semi-Private FIN:ENCOUNTER # [Admit Dt: ADMIT DATE/ Disch DtDISCHARGE |

_§ Clinical Motes TIME DATE/ TIME R glminutes aga
=)

T RE x| S WS

Thursday, Apnl 09, 2009 - Wednesday, July 29, 2009 : 4091 out of 4091 documents are accessible. [Date Range]
-2 Clinical Motes ot Official Copy™:  Discharge Summary
- Discharge Documents | 0wsheet Date: 23 July 2003 0:00
: - Discharge Summa Result status: Final
O ovpsemosg [Result il CLINICAL STAFF
£ Emergency Departme Perfarmed by: on 29 July 2002 0:00

-] Nursing Documents Encounter info: ENCOUNTER # =>tony Brook University Hospital, P Sermi-Private, ADMIT-DISCHARGE DATES

|'=:| Operative Reports

|'=:| Respiratory Documery * Flnal REPDI‘t *

|'=:| Patient Education

DS

DISCHARGE SUMHMARY

PROVISIONAL DIAGNOZIS: Sepsis, urinary tract infection and hypoxemia.

4| | v | |[ERIEF HISTORY AND PHYIICAL: This iz an 82-vear-old white female with
a past medical history of osteocarthritis, hypertension,
nephrolithiasi=s, is status post lithotripsvy. The patient presented to

* Butype Stony Brook University Medical Center ER on 040972009 with altered

r By status mental status, shaking chills, tachveardis and was treated with
adencsine for 3VT, also with fluids for dehydration and empiric

- By date antibiotics consisting of Zosyn, cefepime and wvancomwycin sas this

- Performed by patient was felt to be septic. L CAT scan demonstrated periportal

edems, hilateral perinephritic fluid and pericardial effusion and
marked cardiomegaly. An urinalysis demonstrated nitrites and
leukoeyte esterase positive. The patient was intubated electively and
* * placed in the medical intensive care unit.

" By encounter

[

|PROD [EHORBATU |03 March 2010 [15:09
— 1
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I3 30459356 Opened by HORBATUK, ELISA

Task Edit Wew Patient Chart  Links Index Documents  Help

',f?f; Patient List H ETear OFf Enttach [ Charge Entry ﬂﬁEgit fj Calculatar & P Conversation = H

Med Calc 3000 Lexi Comp Micromede:x Oncall Switchboard Quest Laboratory LabCorp Laboratary Sunrise Laboratory CDC WIS Sheets For immun Up To Date H

IPATIENT NAME| x 4 st ® | [Recent = | Hame - &
PATIENT NAME DOE:DATE OF BIRTH 4ge:AGE s SexSEX e MENMRN Loc:16M - Medicine; FO...
Allergies: Zosyn. Lasix IP Semi-Private FIN.ENCOUNTER # Admit Dt ADMIT DATE/ Disch Dt DISCHARGE

IE]l Clinical Notes TIME DATE/ TIME 221 minutes ago
T aE A xS WE

Thursday, April 09, 2009 - Wednezday, July 29, 2009 : 4091 out of 4091 documents are accessible. [Date Range)
UL LT Uy . IHETHLVE RERUTL ~
'? IE_EIEUCFI,“?”tTN , Flowsheet Date: 30 April 2009 0:00 [
inical otes Result status; Final
|t| Discharge Documentd Result title: ~o
- £0 Emergency Departme b formeq by, SURGEON NAME 'S on 30 April 2009 0:00
g g‘-‘rs'”g DD;'-'F“E”:S Encounter infa: ENCOUNTER Stony Brook University Hospital, IP Semi-Private, ADMIT-DISCHARGE
- Operative Reparts
EE Cperative Repart # DATES

o[ o#jEnfzooe d gp
. @3 Intraoperative Ry
|t| Respiratory Documen
-] Patient Education CPERATIVE REPORT
COPERATICON DATE: 04/30/2009
sursEoN: SURGEON NAME

A33I5TANT: SURGEON NAME

1| | 3
PREOPERATIVE DIAGNOZIED: Respiratory failure, dysphagia.
f* By tvpe POSTOPERATIVE DIAGNOZES: PRespiratory failure, dysphagia
" By status :
NAME OF PEOCEDURE: FPlacement of #8 Fortex tracheostomy tube wvia
C By date percutanecus approach, Placement of Z4-French percutanecous endoscopic
" Performed by guided gastrostomy tube.
L By encaunter MESTHESIA: General endotracheal anesthesia.
* * INDICATICONS: This iz an SZ2-year-old female with multiple medical
igzsues who has resided in the medicsl intensive care unit at Stonwv LI
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Mot Official Copy™  Chest AP Fortable

Flowsheet Date: 09 April 2008 1307

Result status: Final

Result title: CHEST AP PORTABLE

Performed by: 030945 -UnKNOWH , PERSONNEL on 09 April 2009 13:.07

“erified by: Contrihutar svstem, RADIOLOGY on 09 April 2009 13:.07

Encounter infa: ENCOUNTER #/Stony Erook University Hospital, IP Semi-Private, ADMIT-DISCHARGE DATES

* Final Report *

CHEST,AP PORTABLE

This docutnent hass an image

CHEST,AP PORTABLE =
"PLEASE BE AWARE: This exam will display along with a pricr exam [(if available) for comparison that

ey or may not be related to this exsm. Thank you. ™

Single AP wiew the chest.

There are no prior studies avallable for comparisoh.
Findings:

The cardiac =ilhouette is enlarged. The aorta is enlarged with
deviation of the trachea to the right suggesting aneurysmal
dilatation.

There is no foecal consolidation, wascular congestion or pleural
effusion. Ldvanced degenerative chahges are seen at the bilateral
glenohuwneral Jjoints.

Impres=sion:

1. Cardiowmegaly.

2. Enlarged aortic silhouestte with the region of the trachea to the
right suggesting aneurvsmal dilatation.

3. Clear lungs.

Fe=zident Radiologist: RADIOLOGIST NAME
.?.tt_endj:ng Fadiologist: RADIOLOGIST NAME LI
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EPR Implementation at SBUMC

 Scheduled for implementation:
- Discharge process
- Physician documentation

- ICU flowsheets
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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
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Core Measure Data Elements

MEDICAL CENTER

Acute Myocardial Infarction

Currently If Currently Available in Cerner If Not Currently Available in Cerner
Data Element Available in Location Revisions Considerations Notes Planned? Immediate Potential Notes
EPR? peeded? need?2* Location
Contraindication to Beta Blocker on Arrival No No Yes - CPOE willl CPOE/ Checklist item on AMI
replace all EMAR orders. If not selected,
paper physician "contra" field becomes
orders (non- enabled. Entered to
discharge) by EMAR at time of
Fall 2007. administration.
Contraindication to Both ACEl and ARB at No No No Power Field will be enabled by
Discharge Form: lack of selection of either
Discharge | ACEI or ARB on AMI
Orders discharge orders.
Discharge orders may
not be completed without
this field, if applicable.
Discharge Date Yes - Cerner, Visit List No N/A Entered by?
Siemens
Discharge Status Yes - Nursing Yes Process and Entered by?
Siemens Assessment workflow
Only (similar evaluation
data element needed. May
in Cerner but need to
options not consider an
as inclusive) alternate
source.
Non-Primary PCI Yes - Sensis No No ? Sensis Cath Lab reports
Cath Lab to be interfaced with
reports Power Charts?
Race Yes - Cerner, Patient No N/A Entered by Admitting
Siemens || Demographics
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EPR Implementation at SBUMC - Role of
Decision Support Services (DSS)

e As electronic copies of order sets became available, DSS
staff reviewed the order sets to identify data elements that
would potentially go uncaptured
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Acute Coronary Syndrome Admission PowerPlan

CI/LAW

PowerPlan Builds Review

Order Sets Affecting Core Measure Data Capture

Reviewed in Cerner Build - Needs
Edits

1.No order sets found NSTEMI/STEMI

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)

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.
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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
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PUBLIC REPORTING
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Public Reporting

e 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
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Public Reporting

e Current State
- Primarily retroactive, manual abstraction

- Use of applications such as Lumedx Apollo and Cerner
Powerlnsight
» 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
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EPR AND PUBLIC REPORTING
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Ways EPR Facilitates Data Capture

e More data can be captured at the point of care

* |nclusion 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

e Real-time feedback for certain elements from our vendor’s
public reporting application or from queries
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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
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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)
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MEDICAL CENTER Identification of All Electronic and Paper (Imaged) Data Sources

Measure Set: Acute Myocardial Infarction

Electronic - Non-Queriable
Data Element Electronic - Queriable ("blob") Paper (Imaged)

Arrival Time For ED Patients: earliest of None at this time ED documents, Nsg. Admission
Registration Time on ED Pat Edu form; Assessment/admitting note, Observation record,
Triage Time on ED Triage form. For procedural notes, VS graphic record; Cardiac
Direct Admits: Siemens Admission flowsheet. If a direct admit may also utilize face sheet
Time

Aspirin Received Within 24 |eMAR, Medication Reconciliation None at this time Ambulance record, ER document, H&P, Med.

Hours Before or After Administration record, Med. Rec. form, Nsg.

Hospital Arrival Admission assessment, transfer sheet

Birthdate Birthdate None at this time N/A

Comfort Measures Only "Comfort Measures Only" order Discharge summary MICU preprinted order sheet, Progress Notes,
(available as individual order or on Consultation Notes, H&P, Comfort Care Form
Comfort Care Power Plan, MICU
Comfort Care Power Plan)

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
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piscern:
(> TROPONIN ALERT

Was an Aspirin Ordered? If not applicable.
click OK.

Add Order for:

] azpinn -> 325 mg. TAB, Oral. X1, First doze i STAT. Chew
[ ] Document reazon Aszpinn was not given

L | 2




%::"__-,.Adult Mursing History Form - PEPPERONI, PATTY

vEO v e e @E ©=

*Performed on: [I0SZGRINN = (B3 [ETEREN =

eneral Info
gLamuagE Social Habits
Cultural Azsessm Alcohol Use
Contact Informat Alcohol Uzse Type Frequency Amount Laszt Use Comment
gﬂd”ame Diectiy | 2ipha> <lphas <lphas
Height and‘weig | [ Alpha> <Alphas <dlphas
ki edication From
keasurements
Allergies
Immurization Do You Currently or Have You C Curent Smoking Cessation Literature Given ID Yes
Ever In The Past Used Tobacco ) Past
Waluables & Belo Products O Mo . _ . - . -
K23 At Pain Asses As per hospital policy sroking cessation literature is to be distributed to al
patients regardless of smoking status,
M ew Additional B
FLACC
Exposure to Tobacco Smoke [l Exposed at'wiork
Health Hiztom ] Lives with Someone who Smaokes
TE Screen [ Other.
Anesthd/Transfus
E23 Nuiion Recreational Drug Use
Furnctional
. i Drug Usze Type Route Frequency Amount Last Uze Comment
exuality
<hlphas <hlphas <Muliblphar  |<alphas
¥ Social Habits
b <hlphay chlphay Multiblphas | <Alpha
Tobacco Uze Hi
Peychoszocial
Education MNeed
Dizcharge Meesd




v EHQ|ErHE e+ @
f;___, Tobacco Use History - PEPPEROHNI, PATTY

Tobacco History

Wi Chewing Tobacoo I NSRS C Cigars C] Pipe | Oither:

Past or Current Tobacco Type

Total Length of Tobacco How Many Packs Per Day Did You
Product Use? Smoke During That Time

Have You Changed The (es After Changing How Many Packs Per
Amount You Smoked At ) Ma Day Did ¥You Smoke at That Time
Any Time

3 How Long Did You Smoke when Did You Smoke Your EE E

that Amount? Last Cigarette?
Did You Ever Try To Quit O Yes When Did You Quit EIZI E
Tobacco Use? () Na Tobacco Use
B I Hare How Many Pieces of Nicotine Gum do
Are You Currently Using (] Gum You Chew Daily
A Nicotine Replacement [|Patch
Product such as Gum, A
Patch, Medication [ Medication wWhat Dosage of Daily Nicotine Patch

are You Using

Are You Ready to Quit (I Yes Are you Ready to Quit Your Tobacco (1 Yes
Your Nicotine ) No Use? ) Mo

Replacement Use
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Social Habits
Alcohol Use
Alcohol Use (Type Frequency |[Amount Last Usze Comment
<o lphas <blphas £hlphas
<Alphas <Alphas <A lphar

Do You Currently or Have You @m

Ever In The Past Used Tobacco ) Past
Products T Ma

O Yes

Smoking Cessation Literature Given

As per hiospital policy smoking cessation literature is to be distributed to al
patients regardless of smoking status.

[C] Exposed at work
[C] Lives with Someone who Smokes

Exposure to Tobacco Smoke

[C] Other:
Recreational Drug Use
Drug Uze Type Route Frequency [Amount Last Use Comment
<Alphas <A [phas <Multidlphas <hlphas
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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
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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
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Challenges Met

 Desire to exploit decision support tools must be balanced
with avoidance of “alert fatigue”

- Alerts are used very sparingly
e 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
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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.

e 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
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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 Cl, Nursing, and service staff to find
ways to capture vital data in the legal medical record

e 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
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Outstanding Challenges

e 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

e External validators must interpret the printed medical
record without benefit of background knowledge
possessed by hospital staff
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Outstanding Challenges

* Inconsistent use of care sets
e 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
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Discussion

e What is your current stage of EPR implementation?

e 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?
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Elisa L. Horbatuk, MA
Data Manager, Decision Support Services
Stony Brook University Medical Center

Elisa.Horbatuk@StonyBrook.edu

1-631-444-4492
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