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First Steps: VTE




St. Francis Medical Center

- Located in Lynwood, CA

- One of 5 hospitals in Daughters of Charity Health System
- Licensed for 384 beds, ADC ~ 240

- 18,853 Inpatient admissions

- 74,896 Emergency visits (now ~ 80,000)

- EHR: Quadramed inpatient, Picis ED




Quadramed-QCPR

- Old MUMPS platform
- Minimal dynamic alert functionality
- Major milestone activities scattered through
system functionality
- Alerts occur at the back end in processing
- Missing elements 'blow up' order processing
- Have to remove all items from 'shopping
cart
- Fix the problem
- Add orders to shopping cart again




Chinical Decision Support

...provides clinicians...with knowledge and person-specific
Information, intelligently filtered or presented at appropriate times,
to enhance health and health care. CDS encompasses a variety

of tools to enhance decision-making in the clinical workflow...[1]

clinical guidelines
condition-specific order sets
computerized alerts and reminders
contextually relevant reference information
focused patient data reports and summaries
documentation templates
diagnostic support
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Core Measures Focus

- Approached to participate in outsourced concurrent review
- Extensive Analysis of Core Measure 'fallouts'’
- ED Documentation--all or none
- Time dependent sequencing-antibiotics, etc.
« [tems to occur at discharge
- ED system provides real-time alerts
- Quadramed has difficulty alerting until end-processing




Admission Orders - Order Summary

Patient Condition
Artrty

Basic

(Antiembolic Slockings/iDevice Application)

Echocardiogeam

Order Information Start Time

16Jun 1911 stable

continuous As Tolerated

1,000 mL DS in NaCil 0.9% 125 mLinr

T16Jun 1911

16Jun 1911 Blood - Li Hep (green) Vacutamer
confinuous

16Jun

[Order Set
16-Jun 19:11
cont

6-Jun 19:11

cont
16-Jun day

Direct by Mckenzie, Ricardo E, MD at 16-Jun-14 19:11:19 [

A Duplicate Procedure(s)

Prior Agversa Raaclion
Action: Comment Required

erse Reacton
on. Acetaminophen-Codeine #3 Oral Tablet 300-30 MG
/. Morphine Sulfate

Morphing and Related - CLASS

The use of & J0¢- 30 My
JHergic reac
ch others "ilching® was experienced

Alerl Type Waming wiComment

D

hine and Related)

julfate (Morphine and Rel:

= |

SFMCIMD - Problem Based OE - Adding Order

Procedurs

TYLEN

300-30 mg)
# Urinalysis

efaminophan and codeine

Order Information
1 tab by mouth g&h prn process if pain
Instructiong: For Pain

16Jun 1921 Urine Claan Catch

Start Time Order Set

Lol L L
prn

16-Jun 19:21
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First Steps: VTE

| Probiem List | Inbox  Flow St

Code Status

VTE Core Measures ICG

Care Measure
Stroke Core Measure ICG
VTE Core Measures ICG
SCIP Core Measures

Scale w Gotlow October 2, 2013 October 5,2013 October 6, 2013 October 7, 2013

w |hay Summary

IBEX Surmmary

v VTE Admission Nofe
w Educalion

Adverse Reactions
Compliance

Dietary
All Topics
_
Enoxaparin

Heparin | | | { |

Fondaparninux | ¢:l _ _ 25mg _ 25mg

cBC 47 02:0c1 0423 com.. 05-0ct 14:17 com... 06-Oct 06:53 sup... 07-Oct 0742 com...
INR
Prothombin Time

Angio CT | g . | |

Doppler U8

£,




Second Step: Prevent Blow up
— LRy Checkist

Admit Order Y

Admit Patiant Status Inpatient
Allergies|

|

Haight |
weight| /

DVT Order(s ) I

(TF

- ED Interface: Height/Weight

- Waiting on Allergies to come across

- Admit order and Status

- DVT orders-SCD and/or chemoprophylaxis
- On patient home page




Streke Core Measure ICO

Juna 15, 0014

Amw 18, 204

June 1T, 2004




Lessons Learned

- CDS comes in many flavors

- Getting to what works is hard work

- Strike a balance between passive and active alerts

- Make sure education about desired outcomes
accompanies tools

- Reqgular audits and feedback reinforce behavior




NOW THIS IS NOT THE
ITIS NOT EVEN
THE BEGINNING OF THE
BUTIT IS, PERHAPS
THE END OF THE BEGINNING




EMR SYSTEM
You caused an error
that we never thought
of. Click any key and
see what happens.
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