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Conference Call Minutes

July 29, 2009 

Attendees

Adam Baus, Cecil Pollard, Mary Swim – WV University Office of Health Services Research

Kate Watson, Eric Cook-Wiens – KS DPCP

Francisco Arias-Reyes – WA DPCP

Dusty Knobel – WA CDEMS Developer/Programmer

Marilyn Bachelor – MI DMC Primary Care Physicians

Wes Caroland – MI, Sanilac County

Linda Kehoe – CA Northern Sierra Rural Health Network

Jackie Gianunzio – CA CDEMS Support Consultant

Agenda

CDEMS developments, best ways in which developments can be shared, and collaboration among the CDEMS community.
Discussion

“Meaningful Use”

Adam Baus kicked things off with a discussion of “meaningful use”.  Kate Watson described the Kansas DPCP struggle to demonstrate “meaningful use” in a proposal for HIT funding from national stimulus package and wanted to discuss what this means to other organizations.  Marilyn Bachelor suggested the CDC website to see the government definition and elements of meaningful use.   A number of pieces can be answered by CDEMS, but not an EMR so Adam felt unclear about this.  Dusty Knobel offered a software advice web site on  “meaningful use” at http://www.softwareadvice.com/articles/medical/the-stimulus-bill-and-meaningful-use-of-qualified-emrs-1031209/.

As a follow-up, Marilyn Bachelor shared the following information from a Patient Centered Primary Care Collaborative (PCPCC) call where it was mentioned that their Center for eHealth Information Adoption and Exchange has a new task group on meaningful use.  You might want to contact  Janet Marchibroda (email below) the lead for the task group, or listen in on their next call.  Call number is 712-432-3900, pass code 471334.  A brief description of the center and the call schedules follows:

Center for eHealth Information Adoption and Exchange 
The Center for eHealth Information Adoption and Exchange will serve a number of related functions. The first will be to act as a clearinghouse for information concerning the national development of various Health Technology system platforms and electronic delivery platforms for medical records. The second task is to coordinate national education concerning the importance of HIT/EMR developments to both providers and consumers of health care. The final task of the Center will be to elucidate the integral role of HIT/EMR development within the specific context of the Patient Centered Medical Home model and expand upon the provision with the Joint Principles of the Patient-Centered Medical Home as agreed to by the ACP, AAFP, AOA, and AAP.

Co-Chairs: Dr. David Nace, McKesson Health Solutions (David.Nace@mckesson.com), Janet Marchibroda, IBM (jmarchibroda@us.ibm.com), Dr. James Crawford, North Shore-Long Island Jewish Health System (JCrawford1@NSHS.edu), and Jeff Hanson, Thomson Reuters (jeffrey.hanson@thomsonreuters.com)
Executive Director - Chris Nohrden (cnohrden@hughes.net)

Center for eHealth Information Adoption and Exchange – Monthly - Thursday, 1 PM EST - 2nd and 4th Thursday of the Month - (No August Calls), 9/10, 9/24, 10/8, 10/22, 11/12, 12/10 

Four New Center Task Groups:

Participatory Engagement - Lead: Steve Adams (sadams@rmdnetworks.com) Bi-Weekly  Fridays - 1:00 PM EDT-  8/14, 8/28, 9/11, 9/25, 10/9, 10/23 
HIT Resource Center - Lead: Jim Crawford (JCrawford1@NSHS.edu) 
Meaningful Use - Lead: Janet Marchibroda (jmarchibroda@us.ibm.com) Weekly - Mondays, 5:00 PM EDT 
Decision Support - Lead: Pete Martinez (pmartinez@quantummd.com) Bi-Weekly Tuesdays - 9:00 AM EDT-  9/1, 9/15, 9/29, 10/13, 10/27, 11/10, 11/24, 12/8, 12/22

CDEMS Development

June’s teleconference ended with a consensus to have one place such as http://www.cdems.com/ to post various CDEMS program versions and documentation or to provide links to other state versions.  Francisco Arias-Reyes agreed to check on the feasibility of posting/sharing other versions of CDEMS on www.cdems.com since the site is sponsored by the WA Department of Health.  Cecil pointed out the need for a mechanism to verify or test enhancements (assuming these can be posted on the CDEMS website).  Some kind of agreement is needed on how to do this.  Organizations are picking up or being passed different versions of the program and they’re not aware of what they have.  Understanding which version is in use becomes important when it comes to technical support.

Jackie described a confusing support call she received from a clinic in PA.  The issue related to the WV adaptation of the program and the caller was referred to Adam who supports CDEMS in WV.  The PA user had no awareness of  which version they were using.  Jackie proposed a protocol for identifying program versions.  Cecil demonstrated the information contained on the WV splash screen, but the splash screen displays for only a few seconds on opening CDEMS so there may not be sufficient time for the user to read or note the details.  Version documentation helps when it comes to knowing how to support different program versions.  

Cecil talked about two concerns he had with different versions of CDEMS.  Cecil felt WV enhancements should be part of  the basic CDEMS program and Jackie would need to be able to provide tech support for using those.  Cecil stated, “At some point, there will be much better registries out there if we don’t come up with a way to modify that makes sense.”

Mary Swim talked about user-prompted changes made in the structure of tlkpSetup and Crosswalk by WV that resulted in an incompatibility with the standard Data Entry and Reports programs.  Mary explained that the data structure change was not made casually, that  dropdown lists and progress note data entry and error tracking could not be accommodated with the traditional structure.  Dusty described the basic CDEMS table and query structure based on health condition codes stored in the Crosswalk table.  The WV Crosswalk table ties goals and standards/alerts to raw codes rather than health conditions.  This affects the listing program.  The group discussed issues with diverging basic structures to create WV and WA versions of CDEMS, including parallel Crosswalk and Setup tables or a two-way conversion tool from the original CDEMS format to the WV format or from the WV format back to the original CDEMS data file format.      

Dusty expressed concern about around defending programming choices and discouraged a split among those who are truly committed to CDEMS.  Different options are good; he pointed out that different choices are made based on what is needed, and what is useful, and on different programming styles.  All working with CDEMS understand that there are limitations with the Access database structure.  The WV group is hitting more of these limitations because of their proactive approach in adding new features to the program.  Dusty admitted that he learned as he went in developing CDEMS and could probably do better next time.  

Super CDEMS

To shift from defending where we’re at, Dusty focused the group on looking toward “where we want to go.”  He suggested thinking about future improvements of CDEMS through an altogether new super CDEMS package – possibly a web based CDEMS with a free SQL server back end or EMR version.  Francisco said he would like to see this happen, but Washington doesn’t have money for this development.  The group discussed other funding sources such as a WV-driven coalition to put together a new CDEMS package.

Linda Kehoe supported that effort in terms of researching funding opportunities in light of dollars now for health information exchange activities.  She is working with group in CA for setting protocols and standards to support community clinics and EMR implementation activities.  “CDEMS has taken hold in CA,” according to Linda and she thinks it would be a great progressive move to take CDEMS to the next level.

Cecil agreed and expressed interest in playing a role in this and offered personal involvement with this.  Adam suggested that a super CDEMS group should approach development with things like “meaningful use” in mind.  In discussing what super CDEMS actually means, Cecil offered that it “does things we haven’t identified yet”!  Marilyn also suggested that Tom Wood is the biggest CDEMS champion representing many users in MI and that Integrated Health Partners should be involved in a super CDEMS development effort.  Many in MI are still relying on CDEMS even with EMR because of reporting issues.  

Cecil will look for dedicated funding sources.  He asked Jackie to summarize the meeting she had in May with Tom to discuss super CDEMS and requested that Dusty and Tom collaborate to describe an initial vision for a super CDEMS.  All agreed that we would want to continue the philosophy of a public domain, open source code, and free business plan in an effort to keep everyone currently using the registry moving forward.

EMR Interfaces

The discussion then moved to a comparison of open source EMR vs. super CDEMS.  There’s more than one open-source public domain EMR software and thousands of installations.  We must figure out how to match up with other types of products.  Mary suggested that Tom’s interface work on exports from EMRs may be the way to go.  Adam explained that differences between Tom’s approach and the WV approach  is that Tom provides EMR vendors with a standard data format that he wants them to match when exporting data from their systems.  WV takes the approach of importing data into CDEMS in whatever form it comes from the vendor.  “It puts more work on us,” says Adam, “but it’s one way to help get things moving with vendors.”  Adam felt WV’s approach was helpful in that regard, but Tom’s approach was “more clean and enjoyable.”

Dusty favors the WV approach because it makes the work as easy as possible for EMR vendors and guarantees that vendors will work with you.  The advantage of Tom’s approach is that it works if you can get vendors to cooperate.  The interface is basically a mapping problem.  Dusty feels it’s not hard to map data to CDEMS – it works similar to CDEMS lab interfaces – based on his experience with two or three done in WA.  The challenge is getting data out of the EMR.  Cecil says that the export of data is a new requirement to be a certified software.  From there, anyone can get extracted data into CDEMS.

Francisco requested a list of EMR vendor interfaces that have been developed around the country and was interested in an opportunity for cooperation on this.  WA is starting a medical home collaborative and it would be helpful to be aware of reporting limitations with specific EMRs.  Francisco has clinics that want to import EMR data into CDEMS, but because of limited funds WA DOH cannot support developing EMR interfaces for these clinics.  

Adam related the story of one clinic in WV using electronic health record for medical home reporting and realized that they could not produce the needed reports.  The clinic had stopped using CDEMS when the EMR implemented and started again when EMR reports fell short.  CDEMS is now used as a reporting engine to supplement the EMR, and the CDEMS reporting tool has taken on new life.  Adam said “We’d like for the application to take on new life as well for patient reminders, graphs, etc.”.

Web-Based Registry

Marilyn asked whether anyone is getting inquiries for a web based application.  WV has received quite a bit (informally) from health centers.  Dusty explained that a web-based program adds the complication of database maintenance and security issues.  Next development of CDEMS may be an html browser to port either way – run internally or externally.  One design could do both.  Mary agrees that even though web based, the web server can be local.  

Eric Cook-Wiens (KS) reaffirmed that “we need a change to improve data quality at clinics.”  We don’t know what will happen in  the future, but it’s smart from a KS perspective to deal with EMRs and other registries.  Chronically optimistic, Cecil states “We have to create our own future or hang onto the past.”  

e-prescribing

Adam asked whether Dusty’s list of super-CDEMS enhancements included anything about tracking meds by name, class, brand name, generic name, etc.?  The bill defers e-prescribing, and interoperability of systems will be a determining criteria.  Mary shared that she started to build a medications model at the request of a user.  Dusty went that way with one pharmacy benefit manager system downloading drug info straight into CDEMS.  It required fees to get pharmacy info.  He didn’t look too hard at this, but it would have required availability of additional meds elements in CDEMS to accomplish.  Cecil thought there may be a possibility of working with WVU Pharmacy School on this.

Adam asked whether a conversation like this supported CDEMS user needs.  Marilyn responded that anyone using CDEMS is making modifications to meet unique needs.  This type of discussion is very helpful about what is being  done, new ideas, and where to go for help.  Adam mentioned that while Patty Kelly-Flis couldn’t be on today’s call, she provides another example of substantial modification of CDEMS for the Rhode Island DPCP state-wide implementation.  Many groups have customized CDEMS so there are actually many “versions” of CDEMS nationally.

Other agenda items

CDEMS Forum

In response to a question from Adam about the CDEMS Forum, Jackie explained that the Forum contains over 800 technical questions/answers about CDEMS.  While a few users post questions here, many of the threads are responses to issues she’s documented while working directly with user clinics.  Anything that might be of value to the general community of CDEMS users is posted under the name of Fred Finkletonless (CDEMS infamous sample patient).  Anyone can read information on the Forum, but registration is required to post questions to prevent a deluge of automated spam postings.  A name and e-mail address are all that’s needed to register on the Forum. 

Pick Lists

Adam demonstrated the WV Crosswalk Editor to show how dropdown lists are separated with “;” between entries for different services.  If use “;” specific results can drop right into the table as a dropdown list.  Eric and Francisco were both interested in a dropdown results list for services to improve the quality of data for some services.  Dusty is working on a similar dropdown pick list to hopefully include in the standard Data Entry program.

Reports Editor

Mary showing user-created reports editor.  Many WV users were building their own reports and needed a solution for updating the reporting tool to include user-created reports.  Jackie felt Mary’s solution was more user-friendly than her strategy of appending custom reports stored in tlkpReportsSpecial to that table in a new Reports program. 

National Support Topics

Cecil would like to get more registry users involved in teleconference discussions.  Jackie suggested splitting the time for each call between two types of topics to create a balance between user and developer interests.  Adam would like to map out a series of future calls to better publicize issues for upcoming teleconferences.  He will put together a survey of the 100+ national CDEMS members to get ideas on issues/discussion topics (startup, advanced implementation, reports creation, enhancements).  Marilyn suggested starting the teleconferences with user discussion topics and using enhancements needed as a transition to  development and technical issues during the latter part of the call.

Adam thanked everyone for their time on the call with a special thanks to Dusty Knobel for his participation in this month’s call offering his perspective as the developer of CDEMS.

Next meeting:  August  26, 2009 2:30-4:00 pm EDT
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