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Old Dominion Medical Society

Uniting Physicians,
Disseminating Knowledge,
Promoting the Science and Art of the Profession.

ODMS Goals

*Continue minority health advocacy.
Improve communication among the
membership.

°Increase the membership of ODMS.

Office of the National Coordinator for
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No man is an island
entire of itself; every
man is a piece of the
continent, a part of
the main...

Oscar Bjorck (1860 — 1929) “Boat on Shore”

...any man's death diminishes me, because | am
involved in mankind. And therefore never send to
know for whom the bell tolls; it tolls for thee.

Meditations 17

Office of the National Coordinator for
16/2011
6/16/20 Health Information Technology 3
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Management L.
eImproved individual and

population health outcomes

eIncreased transparency and

Meaningful Use efficiency

of EHRs

eImproved ability tostudyand | =

improve care delivery
Clinical
Research
Basic Science
Research Payment Reform
6/16/2011 b| Coordinator for 4
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“...born of the
exigencies of the
American
environment...”

Office of the National Coordinator for
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Hippocratic Oath (400 B.C.E)

Office of the National Coordinator for
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“As to diseases make a
habit of two things - to
help, or at least, to do

no harm.”

Epidemics |

Office of the National Coordinator for
6/16/2011 Health Information Technology /
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0% 10% 20% 30% 40% 50%

DesRoches, V, et. al.; Electronic Health Records in Ambulatory Care — A National Survey of
Physicians N Engl J Med July 2008;359:50-60.
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e How many of your patients smoke?
e How many died of smoking related diseases?

e For an ER call at 2 am could you discuss a

critically ill patient’s complete active problem
list? Medication list?

e How many of your patients are overweight?
Morbidly obese? What are your
recommendations and standard office
procedures to help obese patients lose weight?

Office of the National Coordinator for

16/2011
6/16/20 Health Information Technology
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CORE MENU

Use CPOE | e
e-Prescribing ncorporate clinical labs

Drug-drug & drug allergy checks Medication reconcliation
Medication list Implement drug-formulary checks
Allergy list

Problem list
Decision support

Generate patient list

Patient electronic access
Record demographics Send reminder
Smoking Status

Vital Signs Patient-specific education

Must Do Five

<
O
o
et
v
-
=

Clinical summaries to patient
Electronic exchange
Health info to patients

Clinical summaries to provider

Immunization registry

Biosurveillance
Quality Measures

Protect health information

Slide courtesy of Steven E. Waldren, MD and Jason Mitchell, MD Center for Health IT

(AAFP) www.centerforhit.org/meaningfuluse
Office of the National Coordinator for
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Do any of your patients have a complete
summary of their most recent visit?

e |If you have a complex patient who will require
multiple referrals, how long does it take your
office to make those referrals and provide
needed information to the relevant clinicians

e How many of your patients are properly
immunized

Office of the National Coordinator for
16/2011 1
6/16/20 Health Information Technology >
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e How many of your patients died last year?
* What is your most frequent Dx?
 What is your 2" most frequent Dx?

e |f some of your patients are a minority or poor,
are they getting worse care?

e For an ER call at 2 am could you discuss a
critically ill patient’s complete active problem
list? Medication list?

e How many of your patients are overweight?
Obese? What are your recommendations?

Office of the National Coordinator for
16/2011 1
6/16/20 Health Information Technology ©
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“... Whatever | see or hear, in the life of
men, which ought not to be spoken of
abroad, | will not divulge, as reckoning

such should be kept secret...”

Hippocratic Oath (400 B.C.E)

Office of the National Coordinator for
Health Information Technology

17

6/16/2011



Putting thelin Health T

www.HealthIT.gov

 Who has access to your patient’s records?
 Who has reviewed them in the last year?

 What would you do in the event of natural
disaster?

Office of the National Coordinator for
1
6/16/2011 Health Information Technology 8
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Examples of Administrative Safegnards
o  Continual risk assessment of your health IT environment,

»  Continual assessment of the effectiveness of safeguards for electronic health information.
 Detailed processes for viewing and administering electronic health information.
o  Employee training on the use of health IT to appropriately protect electronic health information.

» Appropriately reporting security breaches (e.g., to those entities required by law or contract) and ensuring
continued health IT operations.

Examples of Physical Safeguards

»  Office alarm systems.

» Locked offices containing computing equipment that store electronic health information.

o Security guards.

Examples of Technical Safeguards

o  Securely configured computing equipment (e.g., virus checking, firewalls).

Office of the National Coordinator for 19

16/2011
6/16/20 Health Information Technology
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Community College Consortia \ :

to Ed U_E_-’:EI'E'E‘! Health IT The Office of the National Coordinator for
Professionals Program Health Information Technology

glefever@tcc.edu
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6/16/2011 Health Information Technology 2



Putting the 1 in Health T

www.HealthIT.gov

You better know
what you should do
before you enter, for
in many cases help is
needed, not
thought.

Decorum 11

Office of the National Coordinator for
16/2011
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Medicare vs. Private and Total Health Care Spending,
United States, 1965 to 2008

SPENDING (N BILLIZNS)
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http://www.rand.org/pubs/reprints/2010/RAND_RP1392.pdf
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CHES

Official publication of the American C ollege of Chest Physicians

Missed Opportunities for Prgvention of
Venous Thromboembolism : An Evaluation
of the Use of Thromboprophylaxis Guidelines

Donald M. Arnold, Susan R. Kahn and lan Shrier

Chest 2001;120;1964-1971
DOI 10.1378/chest.120.6.1964

The online version of this article, along with updated information and
services can be found online on the World Wide Web at:
http://chestjournal.chestpubs.org/content/120/6/1964 full.html

Office of the National Coordinator for

16/2011
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The NEW ENGLAND
JOURNAL of MEDICINE

ESTABLISHED I N 1812 MABRCH 10, 2005 VOL.352 NO.10

Electronic Alerts to Prevent Venous Thromboembolism
among Hospitalized Patients

Mils Kucher, M.D., Sophia Koo, M.D., Rene Quiroz, M.D., M.P.H., Joshua M. Cooper, M.D.,
Marilyn D. Paterno, B.S., Boris Soukonnikov, M.S., and Samuel Z. Goldhaber, M.D.

ABSTRACT

BACKGROUMND
Prophylaxis against deep-vein thrombosis in hospitalized patients remains underused. From the Departments of Madicine (N_K.,

We hypothesized that the use of a computer-alert program t encourage prophylaxis 5¥. RQ. 5.Z.G.), Cardiovascular Divi-

. . . . . . ion, H rd Medical School and Bri
might reduce the frequency of deep-vein thrombosis among high-risk hospitalized z:?;;l'fﬂiﬂn;?l'EHGES;l‘i:‘taaL Eﬂ';;ri%e SEE;::I

patents. ment of Medicine, University of Pennsyl-
vania Medical Center, Philadelphia (J.M.C.);
METHODS and Partners HealthCare Systarn, Welleslay,

. . . . Mass. (M.DLP., B.5.). Address reprint re-
We developed a computer program linked to the patdentdatabase to identfy consecu-  gasis ED Dr. Clunldhlber at the Cfrdiwas-

tive hospitalized patients atrisk for deep-vein thrombosis in the absence of prophy- cular Division, Brigham and Women's Hos-
laxis. The program used medical-record numbers to randomly assign 1255 eligible pa-  pital, 75 Francis 5t, Boston, MA 02115, or
. . . . . . i at sgoldhaber@partners.org.

tents to an intervention group, in which the responsible physician was alerted to a

patient’s risk of deep-vein thrombosis, and 1251 patients to a control group, inwhich N Engl) Med 2005;352:960-77.

no alert was issued. The physician was required o acknowledge the alert and could ©oneht © 2005 Masachusetts Medical Society.



Putting thelin Health IT¥:

www.HealthIT.gov

O Black E Hispanic O Asian O Poor
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The New England Journal of Medicine

Sptr.ﬂial Article

THE EFFECT OF RACE AND SEX ON PHYSICIANS® RECOMMENDATIONS
FOR CARDIAC CATHETERIZATION

Kevin A. ScHuman, M.D., Jesse A. BERLIN, Sc.D., WiLLiam Hartess, PH.D., Jon F. KErNER, PH.D.,
SHYRL SIsTRUNK, M.D., BERNARD J. GErsH, M.B., CH.B., D.PHIL., Ross Dusg, CHrisTOPHER K. TALEGHANI, M.D.,
JENNIFER E. Burke, M.A., M.S., Sankey WiLuiams, M.D., Joun M. Eisenserg, M.D.,

AND Josk J. Escarce, M.D., PH.D.

Conclusions-- Our findings suggest that the race
and sex of a patient independently influence how
physicians manage chest pain.

Schulman, KA, et. al., Effect Of Race And Sex On Physicians’ Recommendations For Cardiac Catheterization, NEJM,
February 25, 1995 Vol. 340 (8) pp. 618-626
Office of the National Coordinator for
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Health Services and Outcomes Research

Racial and Ethnic Differences in the Treatment of Acute
Myocardial Infarction

Findings From the Get With The Guidelines—Coronary Artery
Disease Program

Mauricio G. Cohen, MD: Gregg C. Fonarow, MD: Eric D. Peterson, MD, MPH:
Mauro Moscucci, MD, MBA: David Dai, MHS; Adrian F. Hernandez, MD, MHS:
Robert O. Bonow, MD; Sidney C. Smith, Jr, MD

Conclusions- Among hospitals engaged in a national quality monitoring and
improvement program, evidence-based care for acute myocardial infarction
appeared to improve over time for patients irrespective of race/ethnicity, and
differences in care by race/ethnicity care were reduced or
eliminated.

Racial and Ethnic Differences in the Treatment of Acute Myocardial Infarction Cohen, M
6/16/2011 Downloaded from circ.ahajournals.org, May 24, 2010 29
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never send
to know for
whom the
bell tolls...
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Oscar Bjorck (1860 — 1929) “Boat on Shore” c. 1885 oil on canvas
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