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DISCLOSURE

This talk is not a demonstration of any specific
EMR. Please contact your Vendor for details on

how to make these these concepts real in any
given product.
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® Power of EMR

DATA

POWER
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Data — is it big?
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000

80% of all medical data
is held within
physician’s offices
Largely sealed away
Primitive processes for

manipulating and
sharing

Few incentives for
reporting
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Patient Story
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Measurement

OntarioMD

Average
Ratios
Minimum / Maximum

Targets
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" OntarioMD
® Reporting e

Within clinic

Benchmarking

Dashboarding

External reports

« LHIN

« MOHLTC

« CIHI

* Registries
 Research bodies
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Data over time

Trending

Gap analysis

Behavioral change

Population analysis

Program development
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Drives program development

e Targeting specific outcomes

e Disease specific research

e Performance reporting

e Recheck and monitor performance over time

o Maximizing revenue streams
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Core Data Set "

e CIHI Indicators built into Spec 4.1 offering

e How to best use these?

« Competing agendas now depend on Data quality
« Quality initiatives (HQO)
* Reporting on FHT performance and service delivery
« Targeted, outcomes-based funding (coming)
« Research (CPSSN, ICES Emerald, etc)
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® CIHI Indicators

Pan-Canadian PHC Indicators

Policy Provider

OntarioMD

Treatment of AMI

PHC needs-based planming

PHC provider remuneraton method

Child irmmunization

Collaborative care with other health care

organizations
Emergency department visits for CHF
Difficulties accessing routine PHC

Difficulties obtaining urgent, non-emergent
PrC on evenings and weekends

PHC FPs/GPs/NPs working in imerdisciplinary
teams/networks

Point of care access to PHC client/patient health
information

AMti-depressant medu ation MONRorng
Complications of diabetes
Timne with PHC provider

Scope of PHC services

Fruitand vegetable consumption rate

Colon cancer screening

Breast Cancer screening

Cervical cancer screening
Population with a regular PHC prowvider

PHC provider full time equivalents
Siood pressure control for hypertension

Wat timmes for urgent, non-emergent PHC

Uptake of information and communication technology
" >HC organizations

screening for modifiable risk factors in adults with
dadetes

Screening for vsusl impairment in sdults wath
diabetes

Emergency department visits for asthma
AmSolatory Care sensitive CONSBcns
PriC provider burnout
Overweightrate

Physicel sctwity rate

Srciong rate

Treatment of anxiety
Treatment of dyslipidemia
PHC team effectiveness score
Smoking cessation advice in PHC

PHC resources for seif-management of chronic
conditions

Screening for modifiable risk factors in adults
with CAD

Screening for modifiable risk factors in adults
with hypertension

Unnecessary duphlication of medical tests
reported by PHC providers

Client/patient satisfaction with available

PHC services
Maintaining medication and problem lists
in PHC

Average per capita PHC operationsl
expenditures

nfluenza immunization, 65+

Blood pressure testing

Well baby screening

Souce: Greg Webster, CIHI, publicly available from www.cihi.ca/phc Oct 2012 @
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Data quality

« Remember: garbage in = garbage out!!

« Early on in EMR implementation, use a common set of
terms amongst all users for diagnoses and profiles

e Consider how much of your input is coded

e Plan to code visits and database if possible using
approved coding system

(ICD-9, ICD-10, SNOMED-CT)

« Use every opportunity to clean up your profiles

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 15



® Coding in SNOMED-CT

Settings Patient View Data Letter Health Portal

next visit: not booked

| RIPRIVATE

Choose A Qiag_r_lpﬁﬂ e

800, ICD-10 CA

Diagnosis contains: DM

= RS SNOMED CT® Diagnoses containing text: DM
File Accident caused by windmill (A-A1233)
Accident caused by windmill (event) (A-A1233)
Description (to fit Accident caused by windmill (finding) (A-A1233)
Accidental poisoning by cadmium and its compounds (DD-801FC)

. ! Accidental poisoning by cadmium and its compounds (disorder) (DD-801FC)
wiopap: Long Details (option| | Accigental poisoning by cadmium and its compounds (event) (DD-801FC)
? Acute cadmium nephropathy (D7-1103A)
rablet... Acute cadmium nephropathy (disorder) (D7-1103A)

Status: Administering analgesia (P2-45050)
Administers care to invasive device sites (PA-12215)
[ Include Start Administers electrolyte therapy (P2-45500)

equired Administers IV fluid therapy (P2-45520)
Administers prescribed prophylactic treatments (PO-007AF)
Administration (P0-00B68)

one Administration (procedure) (P0O-00B68)

: Administration of albumin (P2-45007)

formin DB-61000: Diab€ | Agministration of albumin (procedure) (P2-45007)

dpropria Administration of anaesthesia (P1-0512A)
Administration of anaesthesia AND/OR sedation (P2-45104)
Administration of anaesthesia for procedure (P1-05136)
Administration of analgesic (P2-45050)
Administration of analgesic (procedure) (P2-45050)
Administration of analgesic agent (P2-45050)
Administration of anesthesia (P1-0512A)
Administration of anesthesia (procedure) (P1-0512A)
Administration of anesthesia AND/OR sedation (P2-45104)
Administration of anesthesia AND/OR sedation (procedure) (P2-45104)

730 Administration of anesthesia for procedure (P1-05136)
Administration of anesthesia for procedure (procedure) (P1-05136)
Administration of Anti-D globulin (P2-45210)
Administration of anti-infective agent (P2-45010)
Administration of anti-infective agent (procedure) (P2-45010)
Administration of anti-infective aaent. NOS (P2-45010)

‘eturn in 1 month for 2nd d
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Darren Larsen - PSS

File Edit Style Settings Patient View Data Letter Health Portal ** Checked Out **
Jetson, Judy next visit: not booked age 52 yr 6685
E R|PRIVATE

B[TIA
. DM
§|Appendectomy Atrial fibrillation
DM T2 1
o ,,’ S mmvee e Sy —— e e g S ,,‘,,’,,I):. ',",' ,-,‘ .t ,U' e . S e . s . S —vee . s e S =
File
Description (to fit in profile): [ DM
nCode
¥ Diovan-Het> Rash - maculopapd Long Details (optional):
&| Penicillins-> Anaphylaxis
Acetaminophen 325 mg Tablet..
Status:
[ ] Include Start Date
§Colon cancer screening require [ Include Resolved Date

INR PAST DUE! -

Bill K030 [ ] Move To History of Past Health

Biteare—srderHbAle done

send diabetic letter Associated Diagnoses

Guideline: DM - Add metformin DB-61000: Diabetes mellitus (SNOMED CT®)

SrderMammegram (inapproprie

Re-Roster?

~ Total: 0/30

Q Sep 26,2012

g Sep 26,2012

| | Sep27,2012

[ | Sep27,2012

| Oct2,2012 |_Delete Problem |

(| Oct 15,2012

|| Special Note

Dec 13, 2011: Will return in (
[ Prev DL Msg ] [ ] [ Next DL Msg ]
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Coding "

e Speak to your individual vendor to determine the
process for applying codes to your database, profiles
and progress notes

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 18
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Process o
Automate Define\
Maximize Search
Alert Narrow
Educate Recall

& Focus ,

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 20



g . OntarigMp
®  Analysis

Define e Outcome or population to target

¥

 think carefully and set
parameters

e sort panel found and export if

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.



®  Population change

¥

¥

Educate
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Collaborate with staff

Define problem and
coordinate with patient goals

To drive behaviour change —
patient to own problem
0

-

oy



OntarioMD
®  Automate and repeat e

e Set up EMR to find
outliers constantly

¥

e Improve performance of
entire group — novel
care delivery options

Maximize

e Processes to ensure

Automate . .
ongoing quality

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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Defining your panel

e Active patients (how long since last seen?)

VS

Enrolled patients?
e |nclusion criteria

e EXxclusion criteria

All above must be defined before performing searches

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 24



EMR Search is required

Minimum specifications:
« > 1 year of data for accuracy

« Lab reports in database
« Opportunity for integration — OLIS / HRM

* Medication list current and complete

* Clinical Patient Profile complete
« Coded?
* Free text?

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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Understand your EMR Product o

Vendor training on search process and capabilities required
— a super user is helpful

CDS export capability
e anonymized or not?

Integrated with appointment calendars?

Merged with mail-outs for recall?

« Exportable to Excel for data analysis?

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 26
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0o0e

Narrowed Panel

Now find outliers:

« Consider your capacity to increase visits to capture all
patients found

» Office workflow analysis — staff
* Access issues?

« How many people can effectively be seen?
* Who sees them?
 NOT all MD — team based

« Low hanging fruit vs. most easily moved

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 27
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Recall patients

 Alert staff of this priority — “own the concept”
* Shift of thinking for non-FHT clinics

» Ritz Carleton approach to customer service
e “own the problem” not “pass the buck”

« Carve out time in your schedule
* From “wall of defense” to “open and available”
» Advanced access scheduling

* Notify patients

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 28
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e Set up reminders and alerts in the EMR

* Test to ensure quality
Set policy around changing search criteria
Process for evaluation — dedicate who and when
Run reports
Define process for acting upon them.

« Understand your flow sheets and templates

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 29
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Efficiency and education

e Think outside the box
« Use of email? It is your friend...
« SMS integration for reminders?
 Temporary staff?
» Student workers?
* Max-pack visits?

e Educate patients

 Proactive vs. Reactive care
 Guidelines based care.

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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“Disruptive” approaches

e« Community education

Group visits

Behavioral coaches

|dentify and label patient agenda

Social networking

Quality as a culture and a personal responsibility

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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®  Set up Office Practices
* Run panel routinely?
« Automate process as much as possible
« Make PDSA cycle a habit
]

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 32
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Mission statement

« Make Continuous Quality Improvement and analysis
a practice value or mission statement

o Examples:
« JOonkoping County Council, Smaland, Sweden
 Intermountain Healthcare, Utah, US

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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The Quality Agenda o

Qua\iTj isnt Job One
Beinﬁ To“allj ‘("kiCkir{ 2:"\252“\3 1S :Yob One

@Z‘/}egqp/ng\/ofa/ com kv&\
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Potential CDM items o
e Diabetes Kidney Disease

o Asthma Cancer screening and

« COPD detection

e CHF Hypertension

« Thyroid disease Bipolar disorder

« Smoking Anticoagulation

e Obesity

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission.
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System demands for quality

Linked closely to MOHLTC agenda
« Health System Savings

* Showing value

* Primary Care Hubs

OCFP Quality frameworks

CMA/PTMAs work with quality indicators for Primary
Care

LHIN involvement variable but increasing

©2010 OntfioMD Inc. Confidential, not to be reproduced without permission.
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Ideas for continuity

 Feedback from staff on areas of difficulty
e Problem solving sessions with EMR and processes
e Regular CME in office

« Consider friendly competition with associates
* benchmarking

e Tap into provincial initiatives and funded projects
e Involve students for analysis
« Attach to provincial infrastructure as it becomes available

©2010 OntarioMD Inc. Confidential, not to be reproduced without permission. 37
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®  Thank you for your attention!

Questions?

A
s

darren.larsen@ontariomd.com

%" Follow @larsendarren

7N
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