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Key Questions

A Why the pressure to adopt EHRS?
A Why should | care?

A What do | need to know?

A How do | prepare?

A How do | choose?




Why the Pressure to Adopt
EHRS?

Environmental Scan



Current State

A Health care costs escalation is unsustainable.

A Disruptive innovations arise when price and quality are
mismatched.

A An aging population has greater nee@sout 75% of healthcare
dollars related to treatment of chronic disease and only about 55% of
iInsured patients receiving all recommended care.)

A More demanding customers
A Less tolerance for institutions/traditions

A Consumers rate US healthcare system lower than other
Industrial countries

A Doctors are stressed and hassled.
A Doctors working harder is impossible.



A storm of change churns over

warm waters o0 a large,

skeptical, web -enabled,

financially engaged, technology -
savvy publ i c 1 n s

Ruben J. King-Shaw Jr.



Why Should | Care?



How Could Anyone Not Want:

Care as safe as technically possible,
Provided in an efficient manner,

Producing reliably excellent results, and
That meets needs and expectations

How Could Any Doctor Not Want to
Provide That?



Easy Right? Primary
Do the Following for the Right
~ Patient, at the Right Time, Every Time.

Blood Pressure Monitoring

Monofilament Screening
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A HbALC A Medication Management
A Triglycerides A Blood Glucose Monitoring
A Retinal Examination A Pneumovax
A Creatinine A LDL
A Nutrition Education A Depression Screening
A HDL A Podiatry Referral
A Exercise Teaching A Aspirin Therapy
A Tobacco Screeningand A ACE/ARB

Cessation A Nephropathy Screening
A Influenza A
A



Might There Be a Better Way?

How many diabetics? Whods no
needs to be seen who is not coming in? Where to focus
attention?


http://community.webshots.com/inlinePhoto?photoId=2987865510039037642&src=c&referPage=http://rides.webshots.com/photo/2987865510039037642QhNbFG

Highly Complex. Lots of Data.
Information Is Critical.

Information created from lots of Lots of data
data



The Promise of HIT

A Improved quality
d Critical information accessible at the point of care
d Facilitating population focus
d Rapid guidelines dissemination
0 Effective patient engagement
0 Reduced redundancy and error

A Increased efficiency
0 Reduced overhead

0 Increased speed
0 Reduced cost



All HIT Is Not Equal

A Systems can be extremely expensive and may
Or may not support your work

A Adoption errors are plentiful

A Many anecdotes of decreased productivity or
outright failure

A Many occurrences of creating the electronic
equivalent of the paper chart

We need to get



Early Results Include
Disappointments

0 AAFP study of inverse relationship between EMR
use and diabetes care.

d Stanford study showing no link between quality
and EHR usage.

d It is not enough to acquire and implement EHRSs.
Processes must also be reexamined and revised.



Where There Is Focus, There Is
Improvement

A $55 Million Distributed in CA P4P
0 20% based on use of HIT

0 Quality scores for groups using HIT were 18% higher than
those that did not.

A Wisconsin Collaborative for Healthcare Qualidyin
3 years and 200,000 patients later:
0 LDL Cholesterol control has improved 9%
d Alc control has improved 1.5%
d Kidney function monitoring has improved 7.5%
A Money has been awarded and costs have been save

Lives have been extended and suffering reduced frol
programs like these and others.



Change Is Required To Get It
Right

Implementing the HIT to support
old processes automates
Inefficiencies, causes frustration
and yields missed opportunities.
High functioning requires
thoughtful planning, willingness
to adopt new approaches,
engaging the entire staff; and a
vision of better patient service,
more reliable care, and less
wasted work.
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What Do | Need To Know?



HIT Can Be Simple or Complex

Significant quality
Improvements can
be gained through
the use of
Inexpensive, simple
to use technology
such as a patient
reqistry.

Practices unready
foran EHR
Investment can find
these systems a
great place to start.
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