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Meeting Highlights

Twenty CDEMS super users attended the CDEMS User Support Meeting in Kent, WA on February 21, 2008.  Participants were: Sara Barker (Sea Mar CHC), Judy Tomassene & Dawn Giberson (Seattle Indian Health Board), Elena Robb (Yakima Valley Farmworkers Clinic), Jennifer Hoock & Teresa Wallace (Valley Family Medicine), Jodi Jarrell (Highline Medical Group), Gigi Altaras (Swedish Physicians), Leilani Goudeau & Annamette Olson (Family Health Center-Okanogan), Teri Carpentier & Kathleen Thompson (Moses Lake CHC), Rhonda Thompson (Polyclinic), Rebecca Morton & Renee Webbsmith (The Bellevue Clinic), Jill Bradwell (Klickitat Valley Health Center), Barbara Flock (Rockwood Clinic), Colette Rush & Francisco Arias-Reyes (WA Department of Health), Jackie Gianunzio (CDEMS Support Specialist). 

The discussion for this meeting focused on CDEMS-EMR Transition Strategies.  Barb Flock of the Rockwood Clinic in Spokane, WA presented the story of their three-year EMR implementation experience and shared their lessons learned.   Jackie Gianunzio shared information about the National CDEMS Support Group and offered the opportunity to join monthly teleconferences with national users and to join a network of clinics collaborating on EMR interface development. 

Quote of the Day

Regarding expertise to bridge the technology gap... “I don’t know of any classes – it’s just hard-knocks lessons!”

Barb Flock

Rockwood Clinic

User Presentation/Discussion

Barb Flock, Quality Improvement Specialist at Rockwood Clinic in Spokane, WA, presented the lessons learned during the implementation of their Centricity EMR.  Rockwood was one of the original users of the DEMS registry (Diabetes Electronic Management System) when it was released for the first WA State Collaborative in 1999.  In May 2006 DEMS registry information for 2500 diabetes patients monitored by 270 providers was dumped into Centricity.  They quickly adopted a shallow and wide approach to EMR implementation (affectionately called the “Platte River Plan”) with different functional levels going live at 29 clinic sites over a two-year period.

Below are criteria Barb used to evaluate whether Centricity (or any EMR) can do the work of a registry:

· Clinically useful and timely information on all patients

· Reminders and feedback for providers, patients, staff

· Identification of relevant patient subgroups for proactive care

· Individual patient care planning – Centricity was terrific with this!

· Information sharing to coordinate care

For the most part, Centricity provides the registry functionality wanted at Rockwood.  Using the EMR is a long learning process; Barb recommended taking baby steps to deal with never-ending challenges of the new system such as handling active/inactive patients, training and retention issues, upgrades, database expertise, etc… “Sometimes I wonder if we ever won’t face challenges!” says Barb.    

One tip Barb urged was to find an interpreter to work between providers and the clinical information system team.  That person is usually a clinical person who has an interest in computers.  Dawn Giberson shared her fear that she may be filling the interpreter role in her organization and has concerns about her knowledge level with computers.  Barb reassured that the role is learned – there aren’t classes, just hard-knocks lessons.  As you go along you’ll learn ops terms and how to talk with IS about mapping. 

Colette Rush discussed the importance of identifying “mineable” data terms in order to report on chronic disease measures.  Text fields are not mineable data.  Chronic disease templates must be created.

Jody Jarrell, just starting an EMR implementation at Highline Medical Group, wanted to understand who did the historical uploads into Centricity.  Barb suggested two ways: (1) program code to import on-line progress note text -- a program patch was developed to automatically pre-load information to each site, (2) dumps – dictation notes were entered manually or scanned into the system by additional staff hired for this purpose.  Typically this took 2 to 6+ months at Rockwood. 

Communication

Barb said communication within clinics throughout the process has been through an intranet site page, HIP tips and a newsletter.  Follow-up is gauged through reunions to see how things are progressing at different clinic sites.  The Platte River Plan does not focus on any one clinic at a time.  It’s a hard transition going from zero computer experience to an EMR system.  Training focuses on teaching things clinic wide, but a little at a time.

Reports Creation

Judy Thomasine asked about the ability to create reports.  Barb described the reports button in Centricity to build simple queries that individual providers can run themselves.  There has been reluctance to use this because reports bog the server down.  Barb needed help figuring out ops terms and mapping to build queries.  Data terms must be entered into the system; dictation text cannot pull reports.

Sara Barker asked about electronic chart notes vs. a chart.  At Rockwood, providers work within the core EMR form – if a chronic condition is noted, DM items will be pulled in.  Use of the core form and diabetes form depends on the level of provider comfort with the computer.  Pop-ups provide reminders.

Continuity of care is changing.  For example, the eye center enters eye exam data.  Every form has a reference to the flow sheet.  For speciaties not in-house, data is scanned into EMR more like dictation or manually entered.  Data is entered manually by a variety of people – sometimes triage nurse, sometimes MA’s at the time of the visit.  Providers log in and out or MA’s open form and sign off.  The provider is responsible for the entire document.

Gigi wanted to know how reports were run only for active patients.  Barb said a rule for deceased or moved is used.  Patients are disenrolled in the registry quarterly, a process that takes time.

Pop-Up Fatigue

The group discussed pop-up fatigue at length.  Barb reported very limited use of pop-ups at Rockwood.  Centricity allows the selection of pop-ups around the chronic condition; it’s not an all-or-none choice.  For example, HbA1c, eye exam and foot check are the only diabetes pop-ups.  Dawn Giberson shared that in pre-planning everyone is excited about pop-ups and not considering eventual pop-up fatigue.  Jennifer Hoock, a physician at Valley View Medical Center, said she is a not a believer in pop-ups.  There’s just not enough time to pay attention to pop-ups.  Diabetes care has become a health team effort, not just the provider, and Jennifer feels the pop-ups should be taken care of by the team.   The group also talked about the distinction between alerts (action needed) vs. pop-up reminders.   Kathleen Thompson shared the experience at Moses Lake with pop-ups when their EMR was implemented in 2002.  For the most part providers hate pop-ups that open any time they’re in the chart.  Decision support functionality and pop-ups have been turned off in their system and the focus has shifted to things actually measured in the performance improvement program.

Registry Cut-Off

When to stop using the registry was a key area of interest for all.  Barb reported that DEMS was cut off when each site went live with Centricity, when there’s no gap in care.  With the Platte River strategy, not all sites went live right away so it was a gradual shift.  Sites kept entering data into DEMS.  Once data was being entered into Centricity, use of DEMS fell off.  Kathleen Thompson informed that Moses Lake is continuing to use the registry because their EMR doesn’t have all the data and they can’t do the reports they need on the EMR data available.  Kathleen feels it is possible to get information from the EMR if they cut back on the number of measures and restrict their queries to concrete measures and avoid the more difficult queries.  One big problem is that none of the specialties track self-management goals.  Jodi Jarrell states that the Highline Medical Group doesn’t know the reporting capabilities of their Meditech system yet, but knows they cannot sustain dual data entry for long.  Their IT technician is working on an interface to export EMR data to CDEMS.  Jodi says the CDEMS forms have been useful in designing the Meditech templates.

Population-based Reporting
Everyone seems to be re-inventing the wheel trying to get population-based information from their EMR systems.  Few EMRs were developed by doctors and the need for this type of information will push EMR’s to make this happen.  Barb says Centricity is morphing daily.  She feels QI should have had more involvement early on.  Now they are involved in providing information and reports and serve as liaisons between IS and providers.  They are setting up re-education on more specific things with the EMR.

At Swedish, Gigi says they are pulling summary diabetes reports from their EMR for entry into CDEMS.  “In terms of the registry, we have spent so many years getting diabetes care up to the level of today with fantastic reports and pertinent doctor incentives.  We will continue using CDEMS for the foreseeable future.”   At this point, they don’t know the reporting capabilities of Epic.  They misunderstood and found that not all EMR data can be pulled into flow sheets.  Flow sheets were developed with the CIS team and will be used to put data into reports for data entry into CDEMS.  It’s anticipated that this approach (being implemented this week) will be much easier than extracting data from Epic to CDEMS.

Elena Robb just started a new role at Yakima Valley Farmworkers Clinics to re-implement CDEMS.  They had stopped using CDEMS at 12 clinic sites two years ago when IC Chart was implemented.  Many obstacles were encountered with long queues for system changes and requests and little reporting capability.  Patient data in registries is being updated and staff re-trained to meet a corporate directive for re-establishing CDEMS until IC Chart can work for them.  A paper progress note is produced in IC Chart and new data entered from the chart into both CDEMS and IC Chart.

Historical Data

The discussion next moved to the topic of transferring historical data to the EMR.  Elena says they have no historical data in IC Chart.  Jodi says they scanned whole charts into Meditech for one year of prior visits.  The system has trouble with complex patients though historical data is important and needed to guide treatment.  At first, Sara Barker reports that Sea Mar is not entering any historical information into Misys.  According to Teresa Wallace, Valley Medical Center is entering historical data, starting with the meds lists.  Valley is transitioning from one EMR to another system.  Dictation has been “dot-coded” so the data is mineable.  Judy talked about the RPMS model, public domain software that has comprehensive state-of-the-art reporting capability.  RPMS is not used at Seattle Indian Health Board because of difficulties with hundreds updating the program all the time.

National CDEMS Support Group   

Jackie Gianunzio presented information about the National CDEMS Support Group formed in August 2007 by the Kansas Diabetes Prevention and Control Program and the University of West Virginia Office of Health Services Research.  CDEMS users participate from across the U.S. to discuss CDEMS topics much like the WA User Group.  

· Monthly teleconferences are held on the fourth Wednesday of each month 2:30-4:00 EST.  The permanent call-in # is 1-877-278-8686 (Pin #151800).  

· Past discussion topics:  using data to improve care, social marketing of quality care projects, PECS to CDEMS conversions, #1 topic EMR/Registry issues, EMR-to-CDEMS interfaces

· Contact Kate Watson (Kwatson@kdhe.state.ks.us) or Adam Baus (abaus@hsc.wvu.edu) to join the group and get on the mailing list to receive meeting notices and minutes.  Minutes, presentations, and resources are also posted on “Self-Support” page at www.cdems.com.

· A new discussion topic on the CDEMS Forum is dedicated to CDEMS-EMR integration resources.  It’s a place to collaborate on ideas, programming dilemmas and costs of building EMR interfaces through a national network of CDEMS users.  Go to the “Forum” page at www.cdems.com; enter the Forum and view or post messages in the CDEMS-EMR Integration topic. 
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