(JAHIS

Japanese Association of Healthcare Information Systems Industry

BAGHERES

HIMSS09 An

K E D & eim

nual Conference

RO
=RER AT L

SATERATE

21598

REZEREL

BHRY AT LIER

BNMERE

# 2009-001




HIMSS2009 ——

[FC®HIC

JAHIS &= Sk PR 5 KAR

JAHIS |34, HIMSS OFEZ B E LTY T —Z2 0l L, TOMREE L THEELE
B LT 5, AlaldEk LWV IR L2 BUBIZ S U, BIFEOBHREE D 19 4 OB L 7o
Too ZAUTHEEMER E LCIELWIRILE 2o 7228, £BMEORLRH HES T, &
DIZ E HIMSS09 5 ELE L THED L Z Rk, ZZi20oREEEZBRITT 5,

XC, HIMSS09 I%, 2009 44 H4 BE5H 8 HO S BEIZH=0 . b I TR I,
BIFE2 A T3 A a7 ) ZRoh ) 74 0=T 72 EOBENNNTORIMETS - 7208,
AENE TR CREOY I TBE] LW H 2 LT, B2 2B, 4 AICBfEEns =
Loz, STt ENRFEST-0 . RENKRWZD T 55—, BRiESTZBLH Y.,
TELBRWREE 57208, 25 TIEEWWE Y > a Ui s sihi-.

481> HIMSS09 (% ESP (Economical Stimulus Package : St5UMIIEHR) —@TH-7=, &
WD DIE, AN BHEDO RERIMR O—B & L TERERIZ 1,120 (& FLORENRR S,
ZDIHERIT ~ORE L L TI192E KL E2 &3 5 ARRA (American Recovery and
Reinvestment Act of 2009) 732 AIZ R[S 4L, ZDEVIEL &9 T2 DN K E RiEimic
785 TV T %, HIMSS Board Chair @ Mr. Christian 235 9 X 912, [Z0OH EfKK
DIT VAT TR HHEIT, ERICRES RER L BE 525 L OWIFEN RS54
HIZH H TV, 7272, 208 RFAVORBHRE L 1T2{ENLVDOA 2T 4 720 btk
&N, EORARFEEZRHI-EIXZ TN 0PN ELBENTIER, ZORAREHRD
T < HITSP (Healthcare Information Technology Standards Panel) @ U —4% —®O— NTh 5
Dr. Halamuka D& v ¥ g NZEEREFT > T2, ZORKOENX 2D, ESP v 3
YELTMNLLTZ 1 o'y v a UsBE STz,

—h. ¥—/—bEyia TR HEOT=X 70 A FO, HCOBFIADE
PEIERRER ) & O ERRZEHEEDIEBEN L, B A P—D CEO 12K % EBM (Evidence-Based
Medicine) DA N7'T 7T 4 ADFEIT. BEOT U — 2 A/ FRB # &1 K 2 K ER
W ERITALORR (S EIORFEMAEE CBE L LICKkE O Smbita o8, ERIT b
OHEER ZOBEBERXIKE 2D 2 L) F, ZANRGERMTONTZ, S 612, BHOHF
v a 2BV T, HRE (Health Record Exchange) . HIE (Health Information Exchange)
mED My 7 b4 FE TU EICiHE®m Sz,

AHEETIET., OO - BHBE Ly v a JA, BRa, Wbt a N —
LTWo, £E+08y FRIERTSH VSR OEBICRISO LB R D,

RRIZIR DD, BB LE=—0ORICEE:, B, VAU VT OTEDND > 72D TEH
B S726, 2006 DA U Ey ZJIZATTETEVA ML —va 22 ThD (WA
TR L R U <MD E D) o MTADLOKE AT THREIIZAEITRWE] LITHRAS
CVIZEEZMNT SN, TV U Ey 7 TlERWnA, bbb EED ITICE LT, /e —
VIR E Y a YRMETIIRWEA I 0, TOWENRETO—B L EEWTH D,



HIMSS2009

HIMSS09£: 5 4481



HIMSS2009 ——

H &

= G DA ) eSS 1
1. R 7 — H R R e s 4
2, BB T B — & s 5
B T o 111 25 L OOt 6
KT T - T 6

3.2, ANNUAl CONFEIENCE ... 8
KT R - RO 8

322, J—=H—=2y TEBRRBIETE ...ocooiee e 10

32,8, BB T e 22

324, BE " BE * ) R e 32

B T = o | PR 37

3.2.6. BRERFUBTH 7R — b oo 49

327, THBERBIE ..o 53

3.28. HEERAM AMZEEIL A HIE oo 59

32,9, BB e 66

3210, IT A 2 T T R R T T A e s 83

B 2. BT R T A U e 90

3 212, A B R e e 94

3.213. BB EIEIR D R T Ln oo 108

3214, E DR R * BE s 115

3.3, EXNIDIION (e a e e e e 119
T T I - 119

3.3.2.  EMC COrporation .......... oo 119

3.3.3.  Oracle Corporation........cccccceeiieeiiee e 120

3.3.4. InterSystems Corporation .........ccccoccoeeoiieieiieieeee e 120

3.3.5.  Microsoft Corporation...........ccccoccceeeieiiie e 121

3.3.6. Siemens Medical SOIUtIONS ......ccooiiiiiiieiecee e 122

3.3.7. Epic Systems Corporation...........cc.uuueiiiieeiiiiiiiieeeee e 123

3.3.8.  Philips Medical SYStemS .......ccooiiiiiiiiiee e 124

3.3.9. ClSCO SYSIEMS .o 124

R 0 M O TR U 1) T PR 125

R 0 Bt T 1 PR 127

3.3.12. GOOGIE... . 128

3.3.13. McKesson Corporation........cccccooeieiiiiiiie i 129

3.3.14. Sun MIiCrosyStE€MS, INC. .....oooiiiiiiiiiiiiiiiiee e 129

3.3.15. Orion Health .....cooiii e 130

3.3.16. GE HealthCare. ..o 131

TR B I A - g 01T o o 2P EEPRR 132

3.3.18. Interoperability Showcase ... 132

T 13- 133
A, B e te et e et e te e e areens 133

4.2. Northwestern Memorial’s Prentice Women’s Hospital ..o, 133

4.3. University of lllinois Medical Center at Chicago...........ccccevvvvviviiiiiiiiiiiiiiieeeeeeeieeens 135
=% 110 TSP P T SSSRTTT 138
o 139
A T = - | TP 141



HIMSS2009

1. ARY7—HEX

FEA

H®| H B M | ZEH (e B H ] A2 g i b3
1 2009 4E % F % 17:35 AA154 15:00 Ak HEE A2 — 1k 26~29
4H3H
(%) vh A% 15:30 — B8 H R —
o8 PAD-S
1 NEED | B AT L~
[ Hwscms (D ]
(3 =298)
2 | 4H4H > IAE %A [ HIMSS09 22 |
()
(3 27R)
3 4H5H v ATEE el [ HIMSS09 #H 22
(H)
(I =)
4 | 4868 oA TEE % H [ HIMSS09 #7228 |
(H)
(I H =)
5 | 4H7H H AUEE #H [ HIMSS09 7722 |
(k) HIMSS /3 2
13:45 | McCormick % | BLHHEFeRZE (D |
HIMSS International Delegation
Hospital Tour :
Northwestern Memorial’s Prentice
Women’s Hospital
(3 2YR)
6 | 4H8H > 7 T VEE %A
(K)
[ wmcls () ]
(37 2YR)
7 4H9H v ATEE 7:00 BEAAZ  |RTAE
(R) (A REET) || BB (2) |
University of Illinois Medical Center
at Chicago
10:00 ZEpk A~
Tl T3 12:50 AAI153 e IR E O
B
8 | 44 10H Dk 15:35 WAL, MRRK
(4)

AA - T A D izE



HIMSS2009 ——

BE
2. ABYT7—SME—E
No K4 24 i) Z DA
I ER - PEEY AT DI
1| R R AJS (R WS AT I
. EE - FEEE T AT NI
2 | I BERR AJS RS R N
ANIVATT VAT N
3| EfE 5L R NTT 7 —# AER EFEAEE R A
=k
B \ . BT BARAE > AT L8
4 | LRy i B NTT 7 —# B TRERR
5| Pl B 47 = FE IR A PEAS TR
6 | LS A W >—=27A VAT AERFE L
7| A TaAERERVAT L W V) 2 — g R
8 | HIII A W 7 b7 —ER o
e Y - g
o| % Al | W VT Ry =T —E xR fif’wj s
10| PEJ 26 KER | HEZAT 4 ANV V AT LR 1R B bt Gif=S
o NEEgE N ~— |
ISR NEGSS HAT A - & = A Cave—br vy FHE
N ERE Y 2— g s HRE
SN e L s
12| JIlF #F] HAES W T T
13| Ei 5 AARES NS AT LHEIE
14| Pl AR AARES B NS AT LEIE
AT AT IR SRR
15| f2H HIr B B Sz EERT OB AL R R
EE
B AL T SRR AT
16| =N —HE 77 ZET W A SE 7
17| BAS 3E— TIORERXAF 4 NIV a— gy B B
NIWVAFT ) a— g
- \ s VARG ~NVASTE (REY T
8| wEF EE | WEE W DR AR B EHA Y — 4 —
A [ 8
Lot e REEEFREALE RS AT LT ¥R - FISE=YE:)
19| BN ZE (JAHIS) HRlER B2y — s




HIMSS2009

3. HIMSS09
3.1. BE

HIMSS09 iE [Z{b DL | 27 —~I2, A RKFEEOMITTH Y | BEDHT L LT
HENS I, 5y HIMSS AEBNFTET 5 > A 2T, BIEILKBEEY2 (RSNA) OB
THOND KA o R v g ot Z—MceCormick Place & VW TR &7, MEF KA
PRI L LT RRBBRIE O R Tl o 525, KIE L ERERKORFHIPHK ESP (Economical
Stimulus Package) % 9 £ <IEH T H7-DDRHIE v a > (1) R FEEMMTET 22y 2
> (30) DFF 41 By va UEBIL., EBARSH 940 #1H SRS SR 30,000 A FE4L 28,000
N &, MEABZDRKRKBBEOBE S o7-, AT, B2 ADOBREE 4 AL x,
EE Y 7 TEEP, BT AR~ KEOREZ — B 3280 B, EEHEO IR E X,
AR~ KiFEFED TChange)] ZH 72 Z & CEEHERBMBEICRELSEDL LD LT,

(1) 77 A%

2004 I K[E EHR B 7' 2 = 7 b 25 10 FE5HHE TR S 722y, 20D IR LA & 72
HAMERPE TIZ EHR ERIZHRE ST 0 | BUFFE) O REFE - TR .OOERSCE
~OBATEGMT 5 PHR BB SGT 5, LW IH Bl o7z, £ 9 LI-H T4 [EID HIMSS09
T 7 7 L AR FTEED T CEERE T S 2 5% 0 I CHaET 2 70 D OSCEHEERA KR O
FLUEL L & 10 2R E BAR & 9 2 87 72 70 [E R R BRGE A BT TOERGIREED X » 7
T 7 EHNRDLERE o T,

WP DO/ L LT, EREHRY AT LOBEEEOAL—R 7 —Z 2% % HITSP
(Healthcare Information Technology Standards Panel) & A= #ERLTL 72 U OFRE 1T 5 CCHIT
(Certification Commission for Healthcare Information Technology) 1% @ % F D&l TH1Eke =

HDHZENRESTWVAHD, KT CCHIT ITIEHI72I £ 0 Bk L WEREINRE biviz, 5%,
BN EE Yo A~ORMBMEEBILTH7T20D, S - ATA MDA - @5 & RIEM
DM THRY A b AT 220, X0 B LR 23 B S v, BIFRHE T4 90
A% BLZEEE A ED TS (V=2 —D— NE 3 FOEENERINTND LEELT
W2) o FEo. RO EHR TO TEFREHRILA ) (34 LI LT TERIEWAH] o1~
WZFEL L, WHNCR S RS BRBEZFE 2 MBI TH S Z L1220 . k5 RHIO
(Regional Health Information Organization) ZHEHE L T2 13 INAEAT L TWD Z & 23
franiz,

A EIDOREFRITER O T, B IT ~D 192 {5 RAE 2 5T ARRA (American Recovery
and Reinvestment Act 0f 2009) O T, [F8FE EHR ££4ft]  (Certified EHR technology under
ARRA) 2HE S TIH Y | CCHIT 2378 E L 724K EHR 72 S{REER RGBT 7 ) r—
va U TOME % 2014 R E TIERT 2 2 L BBHEEMRE Z L ICAEE L ORI,
BAZEERN DER L ~VTERS L TERBIG 2 m < L%, SEOUEEDIH WD 5 723N
o TW5b, 1E-> T, AEIOFZRFNHEKONEDOWMLZFHF OO TIERL, ZFNENDIL
a0 ELADLETRVMLrPNEERTHS, EHEZAE TV,

—J . ZORFRPERICEAT 280722 T LT, etz L, 5% 0B
MZEMFF L TWD D, 65 bl Lo mlndE LIRFTEE T OE O SRRZ K 5 CMS

(Centers for Medicare & Medicaid Services) %zl U7z —7F AZAGICEI LT, RiiBOHE CTOiE
xS D E $ SN2 K 5 BB T O M RESCBUN OB ~D I A% 2 Ui iy
& 23 HIMSS09 [\ IZHRrEE S 7z 20 FlidE 4 [0 5 MEEE 230l L TR TV,

B IR 2 OF OB 23BN 2 25 44 O B FE T TIIBUR BESC 1T $ 54 e Yk
FAZEAZ DD D TR A 23— DFfIT 72 < EREBIFROREFT A0 6 OFETHA AL~ T2,



HIMSS2009 ——

1B 1% OB A EETHER T A% 10 B B O A58 NFE RN L 2B EE SR O 72 HPEME &
ol KB A FAEN E L. LS BB L CEEREOEERLZHE, RGTORZ T 4
VITFR—=T g UEZT TN, 2 B HOEHEERIT, KETERRORGERE R Y FU—
27 IHN (Integrated Healthcare Network) ¢ CEO 23, HCEOHKITDOEFEZELEHIT L, KEOE
PEDINDNZ ST ST TERIRMPEND, 1% D AD 30% D FEHE A # 5 IEEFMEICK L, THN
OFFETIHELL EERLTWD L, ARORKHEE~OREL R L, BELIEL
L, JBLOWEZHETHE L DO LITNEREL, 250K EIXLE -7, 3 HHOD,
AN EL T2 7Y — 2 A/ Hi FRB #& & O Tl AR ORF O E T %4 T
RS L TP &t 0 L SREBRWEDOEYMEZF L, SBETORZ T 4 v 7 F

NR—y g VEH/TCWE, EEHEOEREEITEEONRIE CLFEHRIT LR ELE
W, HEIAWEROF S Z RET & > 252 5NENRIEZN TV,

HIMSS R D H WIS ORIRDL TN B A1l HIMSS DN HAE & LT, FHEHED
FEITIR - TEHIZ R IRR PN AB< L 5. HE, gL, 2z b BEiliER
E HIMSS ? 3,000 ADIEIANTEF ANN— ha 4 E=F ) —Z—L L CHELTa
Y2 ETBRT DAt d 5 Z LI ERBEBEBNTWD LK L7,

A [E1 > HIIMSS09 O H ED—2>Th - o st XABEREE O v g 13, O sk
ORI 2 RE - LWL OFEER TR, © REFEFHIBUR O & & DBl sy v ReME D #IFE
@ BHRNHRITIAT D EHFNT ~OFELSATREME & U 2R 7 ~ OIS T 7' a —F @ #RiFH
WRICNT HDHUK - 2 2 =7 4~ VAT T ~ORL S rTREME D ki b, ® R HEER O B
EEA~OR TR ERE L, © RRERITR O ERERE FE~O R, @ s0RHERTE H
WX ADERITHAERMEOER. @ MOEFRIT 7 r =27 MIBIT DRRFRIEE O S,
© RBEHTHKIZE T D ONC (Office of the National Coordinator for Health Information
Technology) DFIHI, PRI AROE I H 2> & OFFEER., @ RERBER ST D EHR
DT TAN =X T ¢ 58 OF 1RSIz, WThb K& 228E T
EZL D QEA PTHONTHENTHY . BIMOER L E D HIMSS @ Web ETar &4
A F LD, BRFOEE L H L TERIT 0% RITRLTD Z &iRoT,

F 7=, BUFBRHE O EHR BARHEHED X 7 v 2 —F ¢ o 71E, B 1,500 NIE D KT
BlfE S, TN E TOFFDIRY KD L5 ZOEEZTRTEOTHDLN, 540 ONC ¥
TR —T 4 7N, HTEMED R4 S 728 NC (National Coordinator) K Jifi O H1CT{T 4>
AU HIMSS #2212 £ 0 2006 LR OFRE 25 SIC 2SN O#E 2R Liz%, ELNC D
WE L Q&A BMThilz, EIZINETOXISELSE DS Tho7oh, BFBEI HIX
FHLLFHME SN TWA2mEbLHY, HFEVEY ERLRnbDERoT,

Flo, Atk b EERERZ R I EEE AR <L (FiTH HITSP) (X ONC & ELf
L CREDOFAM S < . 2006 0 LHEE TO2—Ar—ZEROEE L 2009 FEOFE
L, %3 r AT TAEORKHIRICHICT 522 & T, A% L bEbL Rk
HERFTZENTHRTE L, —HEFIT RERBEZ (A CCHIT) 1%, 4% T 160 it
WIREZIT-> CE =N, HAEHM: EAFLOHA NS TE LT, 5% O
ROFBNM L7220, SEPOELWERNS S Hanz, £/, /NI TS - 7203,
L~ LDFRy U —27 T D NHIN (Nationwide Health Information Network) “CBfF 358
DT —XT 7 F ¥ T s FHA (Federal Health Architecture) 1%, 5% b 5l o = EIMENGR
kI AL, SR TAEZORED FITRET 5 B RINE M Thiv-,

Z Ofth, Education & v ¥ g U AEOHEIIIZIER U TH o 7208, NEITE 4 HEboff
WHBEDERELELDIZRS>TWNWAB I EREbh-,

(2) EREIR
R RIZVERE D 252 #1202 5 4 [A] 200 4EFLEEISIED U= 23 A FIIZ I RESE 2 (Al 5 940



HIMSS2009

HEEZOHERHY, V) a—va ElE T —<IC LIEERNEN - Tz, il
KRR IR EAT 5 7 2 B — R 3EITHEEE 9 4170 B 7 4RIZI D . Cerner #OREAEH D T T
=178 > 7= Afga ~/LV A7 T & Misys fE230 L, BRIN D CDW il -7, 77— X
DURWLEILEEIZEI LTI, HgPE O R » F U —2 NHIN 72 & O ERIF R — ' X
THEMEE EFT& T\ IBM 4L, PHR 05 - /B Y — BRI &2 AN TV D
Microsoft #1723 —7 = 2V 7 MU =T O TH N ZHE D, Allscript £ b, BUF O
BT T5% 8 K BE 2 RIC, RO E R T, THE O EEHAMEY 9 —4—7—2 0
B, LVERELEZEBRE 20O LEYT—va T H—T, “ELTANEE -
TV, FEAENL. BRICEE LS L rTF—a v 2475 8GR
KIEEIZH 2, BE L2 TOR A ELDOBEZIALNE T iz,

(&)

3.2. Annual Conference

3.21. B=

a7y L AL, R (Keynote Speech) 4 14:, i@ 7% & »~ 2 2 > (Education Session)
180 4, M E& v a > (Roundtable Session) 104, &t v a  (e-Session) 12 {f&
BEDIRINT,HIZESHRIO4 A3 H @) IV v a v aaol-2@EnNn 3.4 A4 H (1)
DTty aryTI74—F5 V=7 av7O28RboT, 2B, Zhb2WRTE >
Va T ANTaHNty v e IFRIEETH D,

A OFEFHER TIX HIMSS OF LWikA L LT, 7HT7I—FIZ/ Ix— hEhin
Ty RAZ—TEE LB O, £7- Quaid MO FER T & 5 Dennis Quaid K3 A B —
FHATV, O THDOFHEAERE CTHIRE I 22 L0 B AR - T/ 5R ) O ERGRE &
B <EAOXRMAZHN LT, 507 AU DIZB T HEROBRZ A2 L <58 THER
ORLEEDT, F724 A8 H (OK) 127U — 2 A/ /i FRB #E 2N ST 21TV,
KEREBREGEHE I b b TIREmEBE /- T, 20y vary OARDOES
DA Z T2 NI, 7 A U BIZBT 2BLROBFRDL, B L O TIZEE Lo>2oH 5,
FAFRERICR T 285 s L 258 0 VR ICASE 2 A IZHlE S 172 ARRA (American Recovery
and Reinvestment Act of 2009) D EFRIZOWT, [ZDOHEEZKLTZ6T AU BITBITHIE
BOITLOEHRIZL I M TERNTHA D) LDNRNA v E—URD o7,

SEOY Yy a DT <N EREDRIRT, (BEDD, EEBLIO—EED
F—EZ LR LT, BB, YR T AEIT—~DENENDOTH T I —SHINTE
L3, ROETFTITHLEATHRY, )

INTRDE, &R0ty v a VEITFNEEBIMITE ST, BT TV —T4D
Yo va T —~IIIREREBD Do, MEEThoTz a3 a=T 4~ LA
23 TARBOR ] FICHWLEZ LY, 2oy ya VEBRKIBICEA 72, £70 TERR
B 87 /poT, L BRI T—~ L LTHHRINT TEAMYR— b 1I2&
MLTWD, FAl—7—~vWTHEELPL RESHFHMNELIEbD L LTE, TE - 24 -
YRz I7evRd#E . DHER . Teox2a83) PRELSETFERS L, —
FHT, BHEITHHRICS oOFT —~, Bl TREMEEH S AT L) . TERBE Y AR— b |
Y& EENER) . 7943 —+®x=2UF ] . [RHIOHIE/NHIN] 2 i%&
SNz, TRODOHERT—~52RDHE, KETZO—HFTREL 7 —XT v 7SN
BTHDLZENDOMDMZITOMRTIEI 7 7 K1EW) HFENE L AV S5t 5,
BB HICOWT S, TREEYE) . 7940 —) | TeXaUT 1) ool &
MWEBERT —<IloTV5, NHEFEBEE] ICONTEL, BFNHERNAO b RERT —
v ERoTETWD, FRHCT AV I CRREFRREO G X OERRE O KO, bt



HIMSS2009 ——

RERE AT 29N A 4y TREIR & MRIRIR 2 PR D B 2 E 2 TE 72 2 &0, FRiAEER 2 Tl
BILTIIERY 7T —FIC Lo TSN TR 272 8 I - WFEITAORB THHRNR S

A FIXLPBNTETWDHRRE BN D,

; s
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1 | Leadership and Strategic Planning 3 — Yy 7 LR 35 30 23
G
2 | Enabling Technology FEHLEA 11 14 6
3 Quality, Patient Safety and Risk R g hs e Y Ry 5 12 19
Management
4 | Electronic Health Records (EHRs) EHR 19 17 31
5 | Enterprise Information Systems KEBE RS AT A 11 0 0
6 Clinical Informatics (HIMSS07, 08) i DR 7 0| 35| 18
Clinical Decision Support B R T AR — b 14 0 0
7 | Process Improvement 7uk Ak E 10 19 19
Interoperability, Standards and Health FE A E M (L
8 : 12 18 16
Information Exchange HIE
9 | Emerging Technologies Bt 9 14 12
10 | IT infrastructure and Architecture ITAY7IANT I T % 9 7 10
Community Health Initiatives - —
. anwmsogo& AIa2=TF LR 0| 11| 10
Public Policy Initiatives INHEEUR 18 6 8
12 | Ambulatory Information Systems KBS RIER Y AT A 11 11 0
13 Business and Financial Management BURR . A 5 27 23
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14 | Population Health and Public Health INRA R 4 5 0
15 | Healthcare Consumerism B A BT R 8 0 0
16 | Privacy and Security ;_ j/r Ay—btxal 12 0 0
17 | RHIO/HIE/NHIN RHIO/HIE/NHIN 9 0 0
i) 202 | 226 195
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Session 003: Leveraging Payer IT to Impact Cost and Quality of Care

Speaker: Anne Boland Docimo, M.D., MBA, CMO, UPMC Health Plan, Pittsburgh, PA
Edward McCallister, CMO, ([&l E)
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HealthPlIaNET - Implementation Plan

Development

s Interface  Integrated System
Dol " . Scmﬂjlmlm Testing '.j.l‘-ﬂu
ra A
f N N )

wiOr | wes

Compleis Fisglas
Dvwinprear Teminiag Manual

vanT

oo T ] [

s R~ ]
R—

(el Reguiremsnts [— I:;.'_l frosd |
-
| Complate |
o e TS
F T T N

10



HIMSS2009 ——

A Mee @ | EOSRALE e | |
e PR

£ e ey [P oou (W

MC400 Current SR e

. VTPt T

[——

o (i rutan (] e (e
o iy | T metoam b [T z S
o B | A

— ||

YT 7 3 a VI B ORI

HealthPlaNET B TliZ, 77V r—3 a VYA 7 LVDORPIO AT v 7L LT, U
T—hAX v T EHEDZ 350 N EO2—F Lo TER SN2 —T A h—1 —(C
Ko TEBERDMTONTZ, ZDKk, 5H18 » AT TEAVIIT 7Y r— 3 Uit
HINT-, TOEDEANIBELT, HEDOES « XL —v 3 U ~ORALZ R/ x
HIEMTE, ZORBDOEREFLOHDLELUTOENFTOND,
BB OET e AEZELTO, HEEOT Y Ko —3 LB 2 W ]
R SN RIER ORI 727 A N & IR S ALEBBFO HEL B =2 —,
TP ST A= O T L R —Rpala=r—3i g0l kB,
R R & H R EBREN T HRE
(3) ATk
Bl —DFHIZ > T, AL D7 ke LT FEHR Tl E 72, NEIZITER
DEDH FEHATDD~VX—U A N AT AORENThH o=, FIRDREEFEICE
MPILTW=, ZHUIERBBEO Ry hT—7 VAT AL T, v Ra—F D&
B2 EFSEBEETY AT IEEIZORIT A2 oW TR 5 & Bbhr,
1A

Session 008: Driving Quality with CMS’s Continuity Assessment Record
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Session 061: Hospital IT Department Consolidation:
Post-Acquisition Integration Planning

Speaker: Richard Temple, Chief Information and Business Intelligence Officer, Arista Care
Health Service, South Plainfield, NJ
Carol Brown, Distinguished Professor and Program Dir., Healthcare IT Mgmt.
Stevens Institute of Technology, Hoboken, NJ
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Session 067: Implementing IS Governance

Speaker: Catherine J Bruno, FACHE VP and CIO Eastern Maine Healthcare Systems,
Bangor, ME
Robert L. Swann, MS Principal Technology Leadership Partners, Powell, OH
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Session 080: Information Services’ Strategy Roadmap:
Your CIO Must Take the Lead

Speaker: Terry M Evans, MBA, CPHIMS, FHIMSS CIO, Thibodaux Regional Medical Center,
Thibodaux, LA
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Session 103: Optimizing the IT Project Portfolio: Best Practices

Speaker: Glen Knight, PMP, CPHIMS, FHIMSS, President of Knight Associates Knight
Associates, Inc., Garden Valley, ID
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Session 120: Paperless Hospital: Year in Review

Speaker: Joe Green, Information Security Operation Manager, OhioHealth, Columbus, OH
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Session 177: Improving Quality Through Sustainable Reporting

Speaker: Peter Bourmenot Manager, Lumetra Medical Consultants, San Francisco, CA
Maninder Khalsa, MD, MBA, Managed Care and Utilization Management Mercy
Medical Group Rancho, Cordova, CA

(1) #fe

BUE, KETIHERERICHT 2EDOUER L LT P4P (Pay-For-Performance) program
EWVWIA BT 4T NFAT A HIENEAS IR TV D0, flix ORENSH Y 2
REICIIE > Ty, 22T, i & 7257 — & 2l EISHk RIS IG5 720
DREES 2 L TWVD,

£ : Pay-For-Performance program |3, l:ﬁ?f&ﬁ'@ﬁ)ﬁ%f TR R EREY — X287 L

TGt A e T 4 TR, WICEREEZ 7 VT L TWniRn e 2 A IZEAT
NT 4 R T LIk o T, ERE ’ﬂ?é[:féfljﬂ@@ gorm) b %8 5 il L,
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(2) AF
1) P4P (Pay-For-Performance) DHLIR
* 2007 4 148 £, 2009 4= F4H 160 14 0 = HEEFE BT ¢
A BT 4 T BT T EREIL 2006 4F T 19~23%
< ZIUBIE, FEIRIE TSR A OPEIEE, B S HIT
(Healthcare Information Technology) O FAEEE | FEff 203 2 FEAE (2 FEAM S A7z,
c ZOERHNZIBNT, 7 L—bNE L ERT — IOV TRRZ LT IZRT,

P4P: Claims Versus Clinical Data

Claims Data Clinical Data

+| - Readily available + More discrete measures
+ Minimized data collection + Physician-validated
- Low cost to physicians

= | - Limited number of measures | - Higher cost to physicians

+ Accuracy questions « Time-intensive
[electronic health record (EHR) and paper]

-

2) EFREER CMS FEIC K DERNE L EHO VAR — heET rn Y =7 MEH)
-1) Premier Hospital Study
-2) Physician Group Practice (PGP)
-3) Better Quality Information (BQI)
-4) Physician Quality Reporting Initiative (PQRI)
-5) Medicare Care Management Performance (MCMP)
ZD55H, -4) OPQRI & LT, LFOHENRET D,
c JL—LAR_R—ZADVUR— M RAT A,
< BRI LT 2% D0 FEE 2 > T D
< T ODMET N—T L 153 DWEEA R D S
BRI T 57 — & 8k D RE
3) FEERIZH 5T
* Paper Chart |Z X 5 )ik
- EHR |2 X 28 A
CEAJFEH]: EREa A N EEEZYERLAVIEZ D &0 ) KEIZHT T,
EE. bt BE. REREDH I LE - TR MT Z & B3E,
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Respectful Collaboration with Physicians
The Stages of Change

Blind Fury and Silent Rage

Anger

Emotion \

Agitation

Bargaining

N

Acceptance

Denial

Time

Source: H. Beckman, MD AJMQ, 2008 Adapted from E. Kubler-Ross
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@ NENELFERH D . TEER2 72V ZEOELH T P4P program 7 5 ik d
L —ANH BN, TFEERES] ° [Health IT BEEHOR VAR X575
@ﬂ%ﬂf”k L. EHm <7ﬂ7l_‘ﬁué’ld_‘5 k?ﬁigfﬁ)éo
(3) PRk
ERENELR— MERNR VAT <7 4 v ZIZTERWED, ERSCEBRIESEE OA M &
o TLEIZENRX Y T Lo TEY, VAT LATOYR— FPJLE TTXSH0KD
LNTNWD, &85V AT LAONFEICEALTH, VAT A TEREZ BRI DT 2179 .
DFEN VAT ANH LT A EREE L TS BERH LD TIER VN EE LT,
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AEOFEEFROTy g i0F, Ry a rBIO, BAEEICET 228y Y3
BitldatyarThote, TORNEIL, UTICHET %Mty v a AN,
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Session 015: Making a List, Checking It Twice: A Medication Reconciliation Journey

Speaker: Carol Broverman, PhD, Senior Corporate Manager, Enterprise Medication and
Decision Support Service, Clinical Informatics Research and Development, Partners
Healthcare System, Wellesley, MA

(1) W=

[ FE % O FEM S T & 5 JICAHO (Joint Commission on Accreditation of Healthcare
Organizations ; % fifi i 58 & & H%EA) HROTND TFEAOBUE 72 e (Medication
Reconciliation) J| Z B4 A2 DI EDREARRLEZIT T OREL R ENT-,

(2) NE

1) [HAI OB 72 MeZR (Medication Reconciliation) [ D E ST
P I AT AFERECIRBE R 72 & OBATRHC AT D Z 3%\, [ERBIOBUE 7 i
Pl Lk, BEDSEBRICRHA LTV ELZ EMICIEL, TOEREZFIHLTEL
WILE#ATH Z & Th D,
2) HevfHFe X FRRE
TCLWERREOAMEFEMT 5 2 & BEESHE & WARH oy (EEA, SEAIRT,
Filfl, B - FiE L) | BEDSERREE TS o TL palietk, B L ER
VAT AREE L OB EEEEBTOINLEND D, FERANICEY M RENET
Y, RLEHERFHRTHD [ [FE] OBk Py LR2->TL 5,

3) FAi=b DL - 72 5k
EERERR IT DB ANETDHZ L a2kdi=, F1=. &l J\fﬁm%%‘ Zxf L CHLY R A
EIEO ., ZTOBRNKBEIZETIET D E V) KRB ERLIZINT 5 HEERA L
oo EMDICH S EIERTF— R L TRV MAERFIT TV D,

4) WA ERREAER T CoEMS
sV Fa—t o VRAFHERE. TV DL TR T ARG
« 4 Jii gk UL _E o iRk
T FEEOA—F ) 7 AT A (in-house, Meditech, Siemens)
< 3FIEDOBEA VT AT A (2 in-house, GE)
< 4 DL EOFHAIE L A7 A (Meditech, Siemens, Sunquest, in-house)
- B DRI, B 500 )55
WD a— NER, 7T — 2

5 THA T T u—F

A=A =AW LT 24T\ ERZ WM THEN S AT L L5 L) ITkE &
Tolz, EfERoTRED, HAERMEZYR— 27 —F7 7 F v HRIZT 24
b DL ORET D,

USE CASE ANALYSIS

INTEROPERABILITY INFRASTRUCTURE

Commencialy-Eased UiNled Medcation Knowedge Base
and Services Usad by Mutipie Appicatons

5

'::?M T en, o m-? "‘"‘*
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6) BEBEM)Te T AT KPR
* Phasel : BF ORI Y X ks OfE % AIHEIC * Phase2 : 4 — & —¥fE L OFA
« Phase3 : fREE$5E D HE * Phase4 : 3§ R-E @ Bl

7) BUO #HADI AT U 72 B
ITBOXEZZ T HENTEZ e, ITTuY =7 FEERSCHET ~DIES,
BHMEOERICE O TSR ET b5, BfE, Y— K= a VOV AT AR~
Fa—t v VRAERbE., TUHL TR U4 A RRETENNTEY 1wk
EOHEELNTILO E LTS,

(3) i

AT 150 AREDSINE WEBLICHE 2T Tz, 7272, BBICAD ENER T 1 s
T LDFBIZY 7 P LTHE, WBICEGOFEK S A TRE TR E > Tz, BA
FIIZ X HIMSS T&I4 2 #18 T D Education Session Tdh o727 BEL >0 L 2B D2E
K[EELHITITRWSETH -T2,

(E%F)

Session 030: Keeping the Continuum Current: Bridging the Physician/Health System
Communication Gap

Speaker: William D. Jordan, Jr.,MD, Professor and Chief, Section of Vascular Surgery and
Endovascular Therapy,
Kimberly Hummel, MSN, RN Manager, Physician Services

(1) e
T TR KEIFEBEC T ZFDOFBDOEFEE (T T A4~V 7 7T) LOMOBEREHROILA,
A 2= —a O EOTEDICHEEI N, 2EIER Y AT L“Ambassador” D BT %
L ZORNEIZHOWTOREI,
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IT Hfi 2 LT 7 OfktE 2 BRET L2V AT 20T E L Thua i L CERRE
DO RIRLFED 72O ORI DR E ., 38 X OER Ol 2 JE % 5 5 FIEIZOW T O,
2) &
EEIMICBIT 2 aI o= —a U ORBET, 150 5 ADEREFEHICEHE L7 (2006
FT7H/IOM LAR— ), £/, BRERIZIZ A L) =D ORRITEE OZEE H
EANFTETWnoT,

3) ZNETOIRNI
C KRBT, MM OHHIT, RFEED DA SN TORDEMICEH > Tz,
C REWBENBIE, 77 v 7 AREBEE TR 2k > TV, ZabicidE
FEEIC & > THR D THEERIFHRDNRN TOIZATREMEN S - 72,
CHETH, T AOHLEENT S TOBREERNZ L T, ZREEISEMS LT
T2, RIEIRITF N BB ST,
» BREEM TR b DHERIZ OV TERBDAH - 12 HE13, — 4 Eil% CTHEHE
LT s nolz,

4) “Ambassador’> AT LIZDOUWT
AR — Y — A U H— T = — R I RFEFEFED EHR » A7 A LR U T, KRERRT
NTHRHTWA2HEEEFR U DOERFEEICEMTE 5,
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- KEFJRBEDERI Y — B RE 2, “Ambassador”s A7 LA DOEBEZITV, BFEENH D
By, 22— VREE - BIEDHOEESE, EHAEEHEL VD,

5) BADOZHE
« T IR KOO KRy DEMNS Z O a7 JMIBIMLTEY | 18 »
HAT500 NPLEIZE L, (BRI 500 AH, 245 NIX7 74 ~ U 7 7 OERH)
 “Ambassador” >’ 1 7' 7 L AL SHNERH S O BEFI NI L=, 2007 FDFE
T 500 40D DEFEEND 1,963 4 DERFHWANRHY . FOTRTIZBWT, 2
AT T A DRI - A TE TV 5D,

(3) P

AARCTHEMEL KE - FREE (774~ 7 ER) BoREHEREFOMEDL H
HEEZONDN KETIZ T TICZOEED Y AT AMIOWTIIITEE S TWD D,
ST 1 RRREOANY TRBE LT,

(V4 7HT)

Session 050: Chemotherapy Order Entry: It's All about Treatment Regimens

Speaker: Patricia Skarulis, Vice President and CIO, Memorial Sloan-Kettering Cancer Center
David Artz, MD, MBA, Medical Director of Information Systems, ([&] L)

(1) Bz

Memorial Sloan-Kettering Cancer Center (MSKCC) (Z31J %7€ ({L5EEHKM) OF—
F—EHOWY A, Tu=r FOME, BR, FEROBEOREERIITONT,

(2) A%

1) MSKCC D#EIr
New York (ZFTTET 5 MR AR E e A2 B & 3 2 IR BRI ONRBE T, 1EE8 1 A,
Sl SRR BRE AR 18 0 N, HRAIRG 190 ALL L, #RAITHES270M & 72> T 5,
2) ABFIEIEIZ DN T
DATERICH WD EE O G ZLFIFRIEL DA LIEATEY , LY A dhuENE
JESAR . D & 534, Hydration Fluid D& v  TH 5, £7-. LI A NEHKE
%\ Jb— }‘\ %utu%ﬁﬁz j&’é‘@&’f /7 Z’P%nﬂéﬂé
LB IIARETH Y, BIEHZ L7 6T EEMER D D - DI E I+ &k
LCEDDIVLERDD,

3) AR EOERE
Ay an O—RGHE A — S — Rl L CERC L DA — X — AT b,
D%, HAOFHET (Registered Nurse: RN) (2 X 5 A — & — DR, B O FEA
WZE oA —F —Dffid & L O 28T, BE ORI THEHEANOFEHEMIZ L5 BE0
Thhs,

4) MSKCC (28T D LARi o b2 ik
PLAfi, &ﬁg%iﬁfﬁﬁb F—HF—HFTHH LT\, FHF—F—0
% EERIRELASLE LR TEY, FFELE L, A& IAHEIOTUVRN
o7,

5) WM REAR
LUAVEBOY 7 b2 T 0N e ZHUCHT 2 HEM R 2o A L TF
FELhoTe, £, EOVIUAVEEENRELL, HMETHD LT XTORT v
EIEFICH LS EETAMLERD T,
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THMBII2ERE S LT iR b ianEe B - IFR - OB W TIERICE < D
BENPVLETH- T,

6) tEAE(L L H L

2003 FDORUHE L OB EF 2RI T 27 by s AT ENTE, TV
7 MCIZER, 38K, F#ER7e S HROFMASEOANMABIML, ¥ AT LD
FIBEND Y AT DAL T RN TAEEZES L TR ST,

FPENMEY DOEDO L DA A~DEAN LMD, A EMRL T =2 T IUER
AT A LM TERZTV, MELTF =y 7 ZERL, TO%, H{LEBNA
DUV AUEBBIE, TXTOFHBLUOWIEH LA UaBINEhiz,

7) R

HHOA—ZEy hEAEMETHZ LT, A—F RO TFEI LTFTOHRADD S
OHERR, HEFEI A, HEEOFHE I ADERENA[RE L 72572,

AR IR HEME I, LI AVEBICBT D EHY A 7 VA2 8T
Fr— A — - bk - KEREE ORI OB RN B T2 5 S,

8) MSKCC 28} % v AT LE Atk DAL L

T T DA —=F = AN, FEEOABHAESL2 7Y v 7 TOFA—F—
AN 127V w7 TORGEERNRAEL o7z, ZHICEY, oK E Y 27
B O EE B2 5 Lz,

9) fFkDEE

INERBA~DHEHERF TR T D, £z, HAITAT LA ETOBANZYRT 572
W, VAT ADORELEITo TS (BUEIXEART 2 MSKCC OFRAIY AT A —
H—DHANNEIT>TND),

(3) i

AARTHEEE RS TWA LU AVER, Arand—3 AT AOWBEICETHIRET
b otz DEIFERMUIMNC S EFIMCFEM & B2 ABRKBERIML Tz, NERK
BLEZ O X 0T WEDThH o722, FIC S LB U FICEE D SRRICK L CTEMA1TS =
ETHIX XV LIREREN TV,
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Session 071: Building (Data) Bomb Shelters: Driving Improvements and Efficiencies in
Healthcare’s Data Explosion

Speaker: Nenad Jukic, Ph.D., Loyola University Chicago
(1) Mz

IhETCOY b—yva sy —#~X—2Z (RDB) IZEEINHITEETT — X 2R
HEF TR, =227 "7 A (DWH) . EVR%ZAAL 0TV (BD) D
DT I —F T, ~VATT DT —F ONHEIFERIZ DN TOREIT,

2) AR

BWE, THEVICELDOT—HIZLD, HEVITHRVER] LrEEBE TRV &N
LN ENBEA L LTRSS, 2RO OERE L L ToO DWH, BIIZHOWTOREAL
e FOEARRFEND ST, BRI T B,

1) DWH 5 : JEAO DWHM AL S FSERDWH T Y u—F L2 6 0EFT,
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« LAR—FF—% L DWH O&\ ., ETL, ¥ —& ~— MZDOWNT
cDWHICBITAHTFT—ZEF/LE LTO Inmon & Kimball 5 /L, ZFDIREFKIZHONT
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2) BUFEHL : JoARD BIBEE L7 7 7 1 772 DWH OR72 BI k L2 KO
LV RERDNT =2 OBAGHAIREL 2261 (EK) &

* DWH DIz L v |
SHEINDT =N 52 ik, HEU EOMEDBEZ5% 1056 (CHX)

FOMmAN ST,
. L DWH: A Scenario Depicting Clinical &
Information Evolution in DWH . P g .
Business Value Of Integrated Detail Data
STAGE 1 STAGE 2 STAGE 3 STAGE 4 STAGES . . glim::al &
PREDICTING OPERATIONALIZING ACTIVE DWH Claims/ Qu-;tn‘ N /R Pvﬁ::i“"lm A;::r;:;' Value
Analysis Analysis Analysis Analysis Analysis

REPORTING ANALYZING
WHAT WHY What Wwhat 15 happening What do
happened? did it happen?  WILL happen? and why? I WANT to happen?
T While the Clinical and Business
Value compounds exponentially...
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...the DWH Investment increases incrementally

(3) Pk
DWH DL BIIZ DWW T, FHUZ LY EZ T A OV THERTE 72, 25 b0

8 FILL_ LD KI5 & 0 BVLIZHEGE L T,
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Session 089: Transitioning to ICD-10-CM/PCS: Key Component of 21st Century

Healthcare System
Speaker: Sue Bowman, RHIA, CCS, Director, Coding Policy & Compliance, American Health

Information Management Association
Mary Beth Haugen, MS, RHIA, President, Haugen Consulting Group, Inc.

(1) #Ez
HEARZ, Fra— FBIT~OXEME, [Ha— RREo@Ey, £72, #Fia— FBITICBIT 5

PAYE, TOMA~G X DEBIZ OV TORETH T2,

(2) NE

1) ICD-10-CM /' PCS ~D AT D VB
HAEMH LTV D ICD-9-CM d 21— RKRIZ DWW T HIED B BEIZ 30 425883 L |

FREN E o> TWWD, Fi2, BEICa— FAR—=Z2Z R LTBY, ZOFET
VLR DAV R TAER O VLBV 2 e TE R,
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WT

B
ICD-10-CM Structure

ICD-9-CM

* 3-5 characters

« First character is numeric
or alpha
(EorV)

* Characters 2-5 are
nuieric

+ Always at least 3
characters

* Use of decimal after 3
characters

ICD-10-CM

* 3-7 characters

¢ Character 1 is alpha

¢ All letters except U

* Characters 2-7 are alpha
Or numeric

* Always at least 3
characters

¢ Use of decimal after 3
characters

ICD-10-CM Structure — Format

X X X
_L

Etiology, anatomic site,
severity

3) ICD-10-PCS (22T

e
ICD-10-PCS - Structure

ICD-10-PCS Structure — Characters

(Med/Surg)
ICD-9-CM ICD-10-PCS
* ICD-9-CM has 3-4 * ICD-10-PCS has 7
characters characters
* All characters are numeric * Each can be either alpha 1 2 3 4 5 6 7

* All codes have at least 3
characters

or numeric
* Numbers 0-9; letters A-H.

Section

Root

Approach Qualifier

Operation

J-N.P-Z
+ Alpha characters are not Body
case-sensitive System
* Each code must have 7
characters

Body Part Device

4) ICD-10-CM,/PCS ~DBATIZ DUV T
mmAfm 2013 4F 10 A 1 HLLFEIZIX ICD-10-CM/PCS 522 & LT\ 5
. ENETOHIM, ICD-9-CM & @gﬁﬁmw\gw nHETHEIND,
-meCM/MSmwﬁﬁ_owfi BIEAA B ~DOEEN TR SN D05,
ICD-9-CM D DI DRIEZ #&FE S, BITRICHL 26 3D 7 a— 3 b7as
WA T T =2 DOHEMMEERBT L7720, SO HEFEEBED D XX TH D,

(3) PRk

FrLva— RERTH D ICD-10-CM,/PCS DNE DI & | ICD-10-CM,/PCS ~D AT
DOREMOFH LS Z LT, BLidE<, 256K 8 BIROMERE 1N H - 7o, BEREE 2
5 TBATICET 2H N EDORENND DN | Lo 2BlToyERE m#msm

e I R OFH 2 BRI H IR W E R U T,

(Pa1R)
Session 106: Improving Productivity and Profitability with an Enterprise-wide Surgical
Management Solution

Speaker: Rhonda Crabtree, BSBA, MAAOM, CPHIMSS, Information Technology Business
Consultant, Covenant Health, Knoxville, TN
(1) M
HAET AT LDEAIZLY
EEHAROYEFEL BT D LTz,

I a=f—arOtE, PO, T ABE
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2) Covenant Health {22\
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W, Dk d— RV T e ==L Unbe o x— BEE FEEFHOTA 7
T T4 NRAEIN—=LTND,

3) ME~AZ 77 A4 LvDO—RK1k

200341 H 1 B OB L, i T2 Z 774V (BEEEDOREEKRZ, Elfi~ A
A R~ AL WihE s, REESCR) O—&R{bEK S,
4) Py AT ADE A

McKesson £1: Horizon Surgical Manager ¢/ L7-, v A7 LAE AR, LEDAX v
=27 FENC L BEER, ADT A v X —7 = — ZADKLINE, b B 57 T ITHEL
EU TN, AT LEARKIL, FEROBEE, ADT A > ¥ —7 = —A~OxtIk, F
W7 e 2A0EAL, T =AY AT L EHOR—F VT AT ALLEDA L—T v
AT Bz, TUVAX—IFROFEERCAT Y 2 — VT —HOEFHNARE L IR o7,
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6) ZAHEHEANL—T v FDOhE
AT LEALENL, FINRFRTE & R E TEIRES RSN H -7,
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Session 127: Who's Flying the Project Management Plane? And who should be?

Speaker: Dan Furlong: PMP, CPHIMS, MBA, Project Management Officer, Medical University
of South Carolina
Mark Daniels: PMP, CPHIMS, MS, Program Manager, ([&] L)

29



HIMSS2009

(1) =
P MY AT MCBITFH Ty =7 b~ —T A M (PM)IZEHT HNE, 2L T,
JRPEE S AT AR D PM T IT EHEITEE LTV, ERi b EmIICSm L.,
RbEA 2 T DY —H—L o TTrYx s NEEET 5 HGEBT,
(2) W%
) —hFETHOFaT sy FER
- BRIRIEIIBLSG COMBEZ R EIXT D08, EDOHBRORERIZ OV TIL, 1T HMIT L,
ZOFER, HELEN -T2V AT ARKUCANUSE AT D8, BOoOLEE s O TRt
UE, RmEbL2nEns 0 ThHoT-,
2) HAHARXF LW r Ty NER
c BERHEL, AT RN E =L D) —F =T =TI Ko TRESIND,
S CTORMEZRHBLIZBKREIZ, ALIT Y7 MIsML, Yuny=7 k
h, 7aYzs N —&F— BEROTFIV AN, TAE—, bL—F— EAY
R—h&, SEIEFREEHERZL, 7uv=7 NMIBNT D,
cTuVl ey —NIoTuT s NOEEEZIELSERY 2T 5,
cTmaYx MIBMT A% v 72808, BoOKEICETEREDL, Kb KK
LEENEET D,
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Session 129: From Cleveland to Toronto and Back Again:
Enterprise-wide EMR/Document Imaging Integration

Speaker: Dan Slates, CPHIMS, RHIA, Director of Integrated Enterprise Applications,
Cleveland Clinic Foundation

(1) M

Cleveland Clinic & HilsAIIC B 7= fE sk (2%t L CHBFiedk 2 et 2 72dic, CEEH &
EMR % FOFEICHEES L T o 2 E R E LT,
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1) Cleveland Clinic {Z-2\ T
TEEE 36,600 44, FIREL 3,269, KK HEH 320 7 AN, M ABLEEEL 164,380 A
TS 168,082 14, R BEEL 404,232 A
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2) HH
OnBase (EDM) & Epic (EMR) A - TWABRaEOEREZFHA L T, %¥T
TIVEAERR L CLEOMKGER R E B E AN T D, ZHAUZ XY | @Y7 i 2 @)
7RG ATIC#Y) 72 % A4 X 27T (Right Information, right place, right time) FIJfH 35 Z & %
AEEE 5,

3) OnBase EHEET HU AT A

+ Epic-Multiple Modules * Topcon-Retinal Eye Photos
+ Simens Invision,Signature * Sunquest * McKesson Star + ARKS
* GE Muse-EKG - ADT/R * Phillips Tracemaster-EKG

*+ Sun Microsytems-E-Gate
4) XERY 2—2

- OnBase N OFRSTEEL - 660 T KL « Epic TS5 3CEH 170 Tk
- Epic = — ¥4 : 23,300 A - —HHY OSMIGEE  ~7,000 £

T 4 A7 & ~1.5TB

5) EDM (Electronic Document Management) Ji%J= &l
OnBase ® EDM F— A A > /N—_ Cleveland Clinic 7> 5 @ 20 44 @ HIM BLFH5E, FGEF
ZINOERH AR S 415 HIM Z B2 % 2007 4 10 A2 LT, OnBase & Epic
MyPractice CHIHT % 7 4+ — L OFEHE(, FFRIZEE > THEGAIICHIH T & 2 RE DR
fit, OnBase OF|HILKDIBLR Z gt L7,

6) ET AL

* Bucket : &K ED3CE (Cleveland Clinic TERK 4L, F 72 Epic ICED > TV RN

PRICBIE L7 30F) . ATE EoE (ERHRETHAT 2 30GE) . AMESGE
(Cleveland Clinic DA CTHER K S 415 L)

- Category : A XL 2 [ERfiGLEk, FHicdk, MHBISCE. WFICRLe. HONMRRLEE. O
i rfn. &7 5 Bk

- Document Type : #flfE, B2, 243, 7o —3— |

* Forms : 7 4 — L% LEX A TINLE ST HIEE

* Placement : f8&, 4 —4&—, HH, A¥ ¥ (&

Construct the model

{cermamciic Onmvmsmimagoa s b, i 8

7) MR 70 B
HIM ZE SN EMRICHES LB 2kil), EELzH LED, £/, 7nd=
7 S OB 2 L, BT LWES A TOFERKREZIT I,
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(3) P
AARTIEHEVHIRLBDRN, AXx Y= T h2ERE LEBEFEL AT LDOREEKT
HoTod, MR F AT ABKELe 2N T, WINTHA Z K D008 0 D SIS TR LR
ERiCT, IR TORELRSTEN, EEIZZOSMENRBY, BELEOEMIZHLS

< DANDBFNEAF~TU,

(')

324 RmE-RE£-JRY

Quality # £E7—~ & Lzt v ¥ a VIERMHFED 8§ 006 S Lz, h—# LTk
Quality (ZBHH# T 2 HEITHZ < o7 (F30) . Z AU Quality 129 2 BA.Ls L 7= D
TiFEe<, CDSRV —F—T v 7% T —~D—20ghn& LTHERERINDLIIC
Ipolzl2®TH D, £z, Keynote T a > D H HD—-> (Session 039) 7% Quality, Safety
ET7T—<ELTEY, BEOELOES BFZ D,

(&)

Session 034: “Never Events”: Understanding Their Financial Implications and Improving
Associated Outcomes

Speaker: Janice M. McCoy MSN, RN, CNAA, Former VP, Patient Care Service and CNO
Cape Canaveral Hospital Cococa Beach, FL
Jim A. Cato, EdD, RN, CRNA, CPEHR VP and Chief Nursing Officer Eclipsys
Corporation Atlanta, GA

(1) e

“To be sure the events always reflect poor care....sometimes bad things happen despite good
practices” [BLEAEIFIMLTMEZIEEH T, BE<ERELESH Y THREA BN E
ETLED] IZESE, “Never Events”= “U L TR E TXWTRWEL” 20tz
0 MADHZLTODARIN—ATORELZLZZAT, TOAMEZHL D,

2) WHE
1) EFxE
“Never Events”& L C, [EFDRY | ShIROKE ) AR OA o T v Mgl
8MWPIEHZY A MY v 7 L, HMEHNTLLT D 8 DITHIAATE (2008 FE),
* Catheter-Associated Urinary Tract Infections
+ Hospital-acquired Pressure Ulcers
+ Serious Preventable Event - Object Left in during Surgery
* Vascular CatheterAssociated (central line) Infection
* Air Embolism
+ Blood Incompatibility
+ Hospital-acquired Injuries
(Fracture, dislocations, intracranial injuries, crushing injuries, or burns (patient falls)
+ Surgical Site Infection after CABG Surgery
2) HER. RHER R
AR, 98,000 ADEFE, TRIAMRERER I ALK VAT LTS, Jiid, =
DFEH, L, BIOTA X TELS LTV LEELY LZVHTTH D,
I A% 2010 FRE TIPS E 2003 AETH S,
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MIRFRI R R E LT, BRI AT TFTORICAELONTWD

+ Agency for Healthcare Research and Quality D FfE & U Tix, BTtk o8 %: H
ELTI6E RN > TS,

- IOM D REFEDH D TU R, 240 5 HOBIOTEBE B E L 93 & KL B3 Do T b,

3)) Toovarroys

- EETEE
— XIS AL L, BRI A S > I L CHBEEZITWRIES® 5,
—RF¥aAr b (RTF—U (LEORE) AT 5 &, ERIL/AF v 7L

THAT5HZ L,

—WEEEE L TOBEEEZMNINT D Z &,
—EaiEEERs ik~ e h=2v (PUPP) LA —H—lity NTEEITHZ L,

T
—BEE T O I AL, 2006 LD 56 1£:2 5 2007 FFEEED 12 fE~BD LT 5,
— T RTOBFIIR LT, #@EIRHNTE T DRI Z1T 2,

— SRR L E 2 —&2R3hE T, koA v T b EBL,

— LI %?5 LT, TRTOBEDORELZHIASED,

« NOBRRZRIC & B Aidk
fﬁmf@$% Z%f L C“VENTILATOR BUNDLE”Z %4 5,
— Ry N CILEEE % B 5,
—1 21250 EEFRICETLTNL,
BEEFBELC, BY—, FE, 70 ha i EHRTH, RIC, V—ILEHEME L.,

x&y7%ﬁﬁbﬁwﬁﬁ&%%%mfVﬂ~ﬁ%b%&%ﬁo ENBEETH D,

ZOM, “CEELTERTZLY, “Ya—F Iy bEETICERT DL L7, AN

R ETIEHLN, RULRZETHD,

4) HZIT

B om EITEACRD

BN EA~ORBT, B2 BEH L BOREIRE L6 T,

BRI E SN EEIL, REAEE LI VEOENW S T 26T,

(3) A&

VAT MUIZ K DR R E RO DT, A THERICRED Z L OEEME, IR
IZOWTE LD TEY ., WITHEH @DEMKO¥O~O@:k%%£KﬁOT%<:k
DOREIE, 2OV — & LTIT Z#FEHT L, ITIHEMSPRESZRDDDOTIERL, &
SETY—ELTHEAL, ﬂ%?é¢%([%/%&/7)® - E N —/ZERUITH
% EFRHEELn-,

(VE i)

Session 039: General Education: Keynote Speech

Keynote Speaker: Dennis Quaid, Award-winning Actor and Director & President, The Quaid
Foundation

(1) M=

HHEEEDOT = A « 7 A FK (Dennis William Quaid) 1. 195444 H 9 H7 %% &
Mez2—A N HBOMETHL, REELELTTY Y - EBRXL—va ] R4 b
2By 7] HETETTA - T77%— - hyxEua—][T7AYUHY - FU—LX] [
YTV e WA M R ENFHTHD, Tl 2=V rTHEHY, NA By O
EH b O L D, KEDA Y - T4 T & OISR, SRR o T,
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ZOHHTIE, ZOWFZ IO DT E Y — Fadulic, IR ICRAe LI ERI 20,
RAEDUR, BEFRFTEEN—a— MEOEEM,, ZOFF2REICZEME T nE— b
TLHEEL LT FMHAZRZLIZZ &, FIZOWTEEY, Wbt & 7 A U U OERE
PHRREESEI G LTk L <$EHF L 7=,

(2) A%

2007 11 A2 b—~ A7 —> (Thomas Boone) &> —A 7 LA A (Zoe Grace) &\ 9
BA-DIRE 2 B> 7o), A% 10 B T R OREREEYYEOIGE D20, nd B
A2 & % Cedars-Sinai Medical Center (2 ARz, 1R OB, FHHEANLE W LV k> Tl (@
TR D 1,000 %) O~V > (Heparin) Z LS, PIEOKE L RoT, TDH%, &
ffi & BRI O BR 28 L2 FBROKEE Lz, (7 =4 KRFEIX$750,000 THEkz & Fofii)

R ZORRRBEREAE LN 7oA
FEKiZ., 2 >0&II2EFB LT,

AT A RiZiE, 10-unit & 10,000-unit D~/
VIERIOE R LTSN, b, B
DT NAPPENT —ERNT IL—LDISNT E A

=2 [EHE CH—ICR 2%, —oHORBEAE, Aknt
= =|HA SRR TCEX RN L IChDEENS, E-. o
HSE 5 HIC A4 v 7 D@7 ST A1k
< 2 |Eid L. Zhbli, BREMRERTIZR, VAT

AR RNER & H 257 O < EIFEFITL DA
HBIATHD, EEK Lz, £, &N
N = RTIRY U TFTHZ LX), THHDEEEZRARICESZ ENHRZDOTIX
72?2 £72, CPOE MEAIZ L B E AL BEEIEIC/RD LV,

7 oA FRIIMZESZ NS, TEFREET, MEEETIE T ENbThbT
WHT 7 )aT—E{THIRETLEE] EEWV, T UMEEAREE T TR P C=a—
2D, WHDOEYPRATIX B B"_—212hHV ., “BE” 2G50 ThTEE
~EBWIAEND, £, FRIZEFERMZESFHTH 2 RBAE L TV DHEEHFE LV [EE
AW DHTEDTNENZ EEZHLRNTWND WD, EREXETIIRERC X DIk
ASAY0Y NI i IAV/RY b

Cedars-Sinai Medical Center (L. Z#1% & o T IZ5H 1 B RAVLL E& 3T T3S N—a—
NMez g BEHEOZeMER EREZFEm L, BRI AORKEE R L, N—a2— R’k
CPOE ®EH A /EHR % & 6P L P CHIH TE 2 L O ICEEFEEZ 21 HHAdlCFES L7z 2
LT, BEBIVITEFRENL 7 =4 FRICER L EHOENRFELN TS,

(3) Pk

AT 3,000 ALL R AT E7R K 7R A~i— AN HE STV 28, BEICBHIERT B Rl
FI~iE E £ THEENEE > T2, EREICITERARAT=Z —RNfRic—>, EAIC D
AESN, BEDPOEEOHEF-PHEHNEDATA RRAB LB SN, HETIIANAFY
VBTN BEERICIT L FE T IR KRFEO T~ 7= TARCHITECTS OF
CHANGE| O XFNA Y ) — L Sz,

ZOHOEMERIZ, T =R+ 7/ FRRKAFOEREKRIZL D DO TIHFITEL LINE
ERFEONTZN, EROPTITEF OB E 20, 7 A Y I TE, BEEEI AL -
TI10 FAbOMBR LD TND EWVWS, £, ETIALTOERRITEZEELS, AN
VHBHEIZ IR o T E | ERWE D EORRERE - IR E LT ER LTV ERZN,
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Session 073: Responding to Risk in a Computerized Provider Order Entry Environment

Speaker: Kethleen Chavanu, RN, MSN Vice President, Quality Improvement and Clinical
Support Services
Linda Talley, RN, MS Vice President, Nursing Systems and Neonatak Services,
Children’s National Mesical Center, Washington, DC

(1) W=

#|ZEIZ CNMC (Children’s National Medical Center) TiZE/L b X DOBEIFEE DT T —|T
K DEREFENFEAEL, ZOBEYIELSER LoD, NEOF—HY) 7 AT LD
RELE# AT, FOT 0B R LERIZONVWTORETH T,
A =HF VT OBV E 2 —ICTHB Lo, BEERICHKITH Y R 7 HERK
s A Y R T IEOFHIKITBT DT T — ORI
< AT PR A R SR BT D 72 D O AL & ARk AR

(2) W%

1) CNMC OREE & Fil o
CNMC 1% 283 IR, 34 OFHZER O SR/ NLERE 2 —Th b | 2005 FI2A4—
&Y 2 TR, 2008 HIC IR E TR TCE L LZ, ARORELOE ST L
oD, EAEROBEERGIZLD/NEFRECFEETH ST,

O Vo7 v MEPG, PNEURRLER DR 2

Medication Error m; ELE KA A

Hurse did not question dose 1@ 77—/ BS L TENAME X BT E
Forse i mw o fREl L7,

P # @ —[El A O F M, BRI

o |@ THRERESTT,
@ e® /.' o @ —IAlH O EHR, il SRR O

o K TERBREET,
o G #HH DI AZKSINT. 10 [FOELE

C FEIE AT, L T,

AA AF—XET WK DEWIET 0 2D
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X, AT
RIUHEREZEZ RN 20K - SO - LT TFRERE LT,
O B & fERIE D PERR,
@ MHFEORE - RO 7oA LIEFORR S 0 ADOEE,
@ FRIEREIT OIFEHE T 1 & X DEA
@ A—=FV TV RT NEAD KW OSSR L E i
ERENTI
-1) CPOEDEADAY vk +F AU v b
« AU bR T . Decision Support, 2T A T AN, FREAEE
W, Tua AOERE, VT NAK A LIEHERICT 7 & A AEE
cFAY b EMEERE O a2 — g VD, BEEFICLIE a—~
VI R —DEFE, BETHDHEDER., FIHT 272D N L,
-2) CPOE D AN Fi#ED T — 7 vt ADE
cBAFHE, NA U RTEEMSIZFATNANTF =27 LTEBY, (KERX—AD K—
AR, BRET = v 7 B FEE - fN—ZATITo T,
- M AL, Decision Support THIE S 41, EMR ELIZFtak, #GEH R0,
FEIEa— b Uy FTHIT 7V 236 BT 5% TITbs,
-3) ML GAP D43
cba—w Ty I X O BEICEL, BEARPERE RS D,
U= 7 —OW 1A, 4RSI 45 b 0F v 7 () %
BEAEEN L, £/2, WEEHM I o A2 R— b T577 ) ol —NnNEni=%
FTHCRE SN TWD O350,
< ARY DR Pyxis V—F AT —3 3 L EMR N8R 5F = v 7 O T
bV FEIE— FTOMRAERE TIX, MEERBRADRIES 720,
< F 7o AL ERR, FRAIO Decision Support L& > T, HHEEA— K = F U —
IRF D Decision Support 2372 2 & b fEfi S 7z,
-4) BEARIZE-T, 7ut A& HER
HAR—ADFEH#EDT T —HMT ot A% HEL.EMR & PYXISU—27 AT —3 3
VR DTSR E LT, X ToONA U AT OB EHIAT = v 7 ZHEFEIC L,
NA YR EOBIRESEEHRORY 77 v 2 ER L, BAGHHEZ PR L7
E-calculator & g% &f L 7=,

< E-calculator D&% &t & Fhii >

cEAHIR AN R T B FE i~ DK E

The E-Calculator m: NR— 2D K — XFHE,
| — care 7 NMIBGEEMODIREINT,

s ema - AR CERERN, JEAIAN, 15 HELDN)
S rpr N e 'n:'-"-:_-. M WL B ST,

- - =, -EMR N CTH ANV Y a—varkbl
Do o S, - Tt ns,

: _: c Ta ANLREYERT S,

e L A i ) « A U R FIEFEREIZ Decision Support %
- " st i 45,
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4) #FE

c FRREHIYU T o THIRZR T, RHEHICEr X— A CTRE L7,

cbka—~ U Ty 7 X —THLEERTIITEE LTI B0,

- Bl EERAOMEGHMRITIT ) 2 EBME : CPOE I & HFEMZ D b DITiE
Decision Support Z #i£fit L 72\,

- 18 G 70 1 E FLVE T O fERREE M A HE SR IS FHEEE SR T IR 5720,

CEBEOREWI VT o LT ut ZOREHIIE, IR Ao ED
VDD D,

NEBEY Y o= g AE O EMEED = — X &l TR N LETH D,

(3) P
HIMSS Analytics09 (2 L% &, 7 A U BTV T, CPOE % 9 FILL E o FEFERE 2 A A
Thbd, BARDENA—XY) 7 OENTIEATEY, 4 — 4 —Fd E-Calculator Dk 72
HHLAZ D H DOIFHT L <IFTRWA, BEEPHET I TEE IR H 2%, @D
BAMNMZNZ ERbnd, Flo, BUGORELZIEIC, XL 5 E WL TG - X%
ﬁﬁfutxm\ﬁ%mwbkyx%Amﬁm%wﬁ&Lf@%%w

(&)

3.2.5. EHR

Ty a BHEN D AN ERESNE BT L KEICRB WU ERITER IS S E 2 AE
LRGN TEY, EHRICBEH L THA BT HER,. BIREPHELEDONS L& X
BID, T OREREEDORFHNCBIME S 7= HIMSS09 TIiX EHR (2R3 5 v > g U3, 24
B2 7z, —HEIC EHR IC B S5 H D721 TidZe < EMR X° CPOE [ZAH Y T 258 L &
FNTEY ., BIAWHNEE D N—L TR, BEABRIZHEY Vv =7 FORNNHE
ANBIZONWTORENELL BZT bz, ZOFETIZZNS EHR OFEEICE L TV o
NOY v a rNEERET 5,

(E'#)

Session 027: Return on EHR Investment and the Benefits of Implementation: An Update
on the Medical Group Management Association’s EHR Adoption Report

Speaker: Nancy Babbitt, FACMPE Practice Administrator, Roswell Pediatric Center PC,
Alpharetta, GA
David Gans, FACMPE, Vice President Practice Management Resources, Medical
Group Management Association, Denver, CO

(1) HEZ

Medical Group Management Association 2% EHR 3 AR OFHERE R L2 £ & o, HEFH L H
AN OFAM B AGRECE T LT & ORI OENNI DN TEDDD T —AERE LT,
(2) AR
1) EHR ¥ A
< EBERB A T, 2005 FELARE 14% 705 17% DEARDHNE /e >TEY, 504
Pl EDEEE 2 O EFEEET Tl 50%. AN/ NI WIZEEARII TN D
< EOARERE 285 figk ikt L CRAA (2007 4F) ZAT o 7oAE R, I&HE L NEE K EIX
T LB L) TULLENLL EIZEBOEESRR EOEnEv) BT
% 6~24 7 A%ZIZIX EHR EA ORI RE L EAD | LFHHL TW5
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- FAEEIPHNC, B STz &L 64 £1, EIA TiX GE Centricity 11.6%., Misys EMR
11.3%. NextGen 10.2%. < DAt 7 #2~7% T4, LLE 10 £ T 60%58% 56 5,
2) ERfi— A%7-9 ® EHR EA = R K
=X N (ERI—ANIZDE)

$15,000 LLF @ 25.7% $15,001~25,000 : 25.7%

$25,001~50,000 : 32.1% $50,000 DL E : 16.5%
RSP X N (HER) (ER— AN E)

$250 LLF @ 25.1% $251~500 : 33.3%

$501~1,000 : 22.2% $1,000 2L E : 19.3%

3) EHR (Z%}9 2 i ki ik
ﬁﬁﬂ%ﬁLﬂW\éEHR’iTLf v [R] - [RUVMETE ] O BN DY 75%5%, EHR X
:ﬁbfjﬂﬁ%]Lkm_ﬁﬁmﬁﬁﬁﬁéwuaibfméo

4)HR%A P HREEEL AU »

(6 L CRIEENE SRR ZEEEL U TR Y . T OIENICHERRFEIAR S, BE
ﬁﬂvx?Ak®%é®%bé\&%%%A@ﬁ%\NV§%K~FK%?5K§
JEBZ TR T2 (2005 I,

CHEABORAY v bELTUL4BIDORIEEDRE DWW END D L& %, fnitlE
¥ MO NTIREEEERHOHRNA TETCND EEZTND, Bb7e L EDE Z N
3E| Lot EBERICKITS EHR BEAOHE L LTI, 3B omEEEN A EL
Bz, ZOMBITEA6 r HEIZIIEOND EEZTWD (2007 i),

5) HIMSS 7 — ¥ « A E 5 Eitiak O FEFIF5E
# : EHRE A {14 O A

EREEL Pk - 72 BB Wz 7
BE 7.9% 70.6%
TERF% O B R 10.4% 60.0%
Ak 2.4% 71.7% 26.0%

2 H 22.8% 49.6% 27.6%
FEE R 1.6% 67.5%

< BRI el & LT, v Xy o NERE &2 — ([ERR 9 4. BB 100,000
ANDORiEE) TIFEBEM I X 2R EE OB & BERE O UGB N A b vz,
s A NRBE (ER 4, BEECEM 4,200 AOKERR) TIXT ¥ — MEK= A b
$16,800 I8, HHBRIEHMA S = 2 F4ES1,000 8. #5502 2 F4ES$10,000 L Tk E A LE
#$20,000 I8, PR AL—AE$5,000 R EOEERETND

« )= AT N UEEE X — (ERTT 4. %@EW&O%A@M %) TIX24D
E%TIH%OA®$%Eﬂﬁﬁ%&ﬁOT%D W2 RS R AR — & v
Y4 B ﬁ%xﬁmﬁﬂ%ﬁ\%Aﬂﬁﬁmmg@ﬂ%@ﬂﬁ\u%%
$$QMﬁmm®ﬂﬁ%i&mLfm5

6) HARFO IR
B h L —= 7 RE, N—FU =T O (X U= « X7 T 7)),
FAHZLELDPEBEZTCWRWEENSDY 7 A, EHR A TER 7 0tk A0k E
EINDHEAD LWV REE, BARIRGTHIEMEZ NS Rholo 2 LIC Xk ppE
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ERFETFHND,

7 e
EFEEH AT LDOAY v b« WREMEE LT, ARMEEDa v Ea—2{b, ADHHE
DOHIZAS TV LD E L, 2 Ea—2 2 HNTOBRE L EREET = v
JRENETFOND, L, TOEBRDOE-OIIT, EGEHOER. S0k
BEV—E 2L BT 200OH/RG, 2B a—F2RNIOEM, B 55 A
T LOME E A EEEN NI L 7> TL D,

(3) Pk

SHIHI 300 4 OB NE Tl B, A 1L EHR OE AL BEAFERICHNL TS & 7 B —
LTz, BABOEMOMREENEN &L, Ei— AU OREFEE W) F51E
TR LTV 5 SN BLRE )N 72,

(FxH)

Session 033: Achieving the EHR'’s Promise: Columbia University’sAcademic/Physician
Partnership

Speaker: Richard U. Levine, MD, President and Chairman of the Board, ColumbiaDoctors,
the Physicians and Surgeons of Columbia University, New York, NY
Pete Stetson, MD, MA, Chief Medical Information Officer, ([&] L)

(1) W=

Columbia University BIEJRPTE THEM S L7 IHV AT LAOE &2 & EHREAIZEE L,
A=) —BENLEANE CORMEL TR E LTI, A% 13200 AR CTHE HIHH
IZATHI Tz, (Columbia University ¢ [ Bifi [ {£)

(2) W&

1) ITEDE L
1990 RN LEADRIEE Y, ZhETL A=Y 2T LEEWVG DR T, 2005
12 Columbia T CPOE 23 B L 7=,
s APV AT A
— Columbia campus: WebCIS + Eclipsys Scm 4.5
— Cornel campus: Eclipsys Scm 4.5
AR AT A
—Columbia :
+ Hospital owned clinics: WebCIS — Eclipsys 4.5
* ColumbiaDoctors: IDX; Relayhealth; Allscripts live in 4 departments/division
— Cornel campus:
+ Hospital owned clinics: CLIMAX — Epic
+ Cornel physician: IDX: EPIC
T—=HURY RN ERERND, 2200F ¥ VXA THEZRY | 1,000 L EDA & —
72— AEFBEOHYERA LT F AL TNWD, T—HEELTUL, a2 BT
D 250 TN EDBEDEKRT — 2 RAFEBEZRE L T D,
2) ColumbiaDoctors ~~® EHR & A OEE T (R ~DF—T — K)
1 EH 1 L a— MMz L D E Offfk, Coordinated care & PHR ##: #1795 Z 212 LD
BEWMREOM b, = AV AREET — 2 O L D EEOM B, Rk 72
ITENC XD IEBROPEbR & U ENERIE CH LM E~DFLEEZ B LT 5,
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3) oY T
a R b, BEFEAEELE OB, BATYV AT LMMTEET HEM, B HE A, EEM
DB ENET BN D,
4) BEDO Tk A
PEREE T 6 >0 EHR "L ZEt L, £D 5 6 B2 X4 (AllScripts, Epic) 12
REELRE, 2 EFLRITREFE AR L TR A — I —Z238E (Allscripts
Touchworks version 11),

5) FaYxr MEIBEH

) — % —3 7% CIO. CMIO. COO Project Governance
t7uvxl bvR—Ux =B '
Sh. KEPIIERE NS 5, e
6) FH AL M
Box DEFHIT—HOMIHIEL 7 =
V=y 7 MzBET5, ZOV—27 o) S
B—OMBEOT D, 7 — 5 SRR B Lg
THERR VAT LEFEIR LT, ES| DS IENCEIERE

7) NYPH (NewYork-Presbyterian Hospital)

WMHoDIT—v

Level 0~4 [ZAEAZNEIL, VAT LAMOT —2 70—z DM A v 2 —
7 = — Afifg L (Level 0) . 7 A7 ~ v 7 (Level 1), ¥ 7 /A oA (Level 2) .
Y~ U A (Level 3) 21D T & 7z, EEFHROILA - [ (Level 4) 13 HEHIH (2009
~2010) THEIEZITTV 5D,

8) FkDAT v

Ko A2 NMEBEY —/L (HL7,/LOINC Document Ontology) . #H#&AICLED 7= D
7'Z v ha—2A (Orders + documentation + decision support — Performance) @ Bf%.
ME~DIEH, B LDaIa=r— 32V —/LE LTPHR (Googlehealth &
HealthVault DX X R —Z )ViEE) 252 TWh5,

(3) Pl
A — T —IREN BB D REMBERR, FRCEERED T AT AESIZEHT LTV D
ST A FFCle, AP a— b IR 2 B CHEEICED TWHHIREFF - T2,
1,200 ADERR, 250 FLAEL DOHBRET —Z 25 L T < NS I AGICE#E < 22y,
(+/®)

Session 078: How to Successfully Implement an EHR System and Win the Davies
Ambulatory Award)

Speaker: Scott E. Hassen, MD, Chief Medical Information Officer, Cardiology Consultants of
Philadelphia
Craig W. Carson, MD, Oklahoma Arthritis Center, P.C.
Samuel Lederman, MD, Manager Partner Palm Beach Obstetrics & Gynecology, PA
(1) #=
2008 4F Davies Ambulatory Award %5 E L 7= 3 #%Fi2% EHR EMR D& A BHFE TR L
7o E & R OFRIZ OV T DOFEIH, Cardiology Consultants of Philadelphia (CCP) (33 A4
fiZlZ->u T, Oklahoma Arthritis Center (OAC) [F3E AR A MBHI LA THlr L7, T
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AEEILSOARRE LB E L CWeDIX, 7 — < IZHBRZ O o Te i b vk LIL7RUY,
Z Z Tl Palm Beach Obstetrics & Gynecology PA @ EMR & A Z B3 55k 2 5T 5,

(2) A%

1) AHAkT =
17 FEOREL N8 5 el NBHEBE T, 3 BT 2 fiak 2 885,
2) EMRIZK®DDH~F—T A b
MANT &SRR L AR — FEELL, BEORRIGICEET 2 BROHIK, FEX{
HOFEIL, SFH RF 2 AL FOWE, BERIEROT 7 A#E, NfaIl o=y —3 3
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Session 091: [ Serviced an EHR Dowtime (DT)! Will You?

Speaker: Bonnie B. Anton, RN, MN, Clinical Nurse Specialist UPMC/St. Margaret Hospital,
Pittsburgh, PA
Debra M.Wolf, PhD., MSN, RN, Asociate Professor Slippery Rock University,
Slippery Rock, PA
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Session 093: Negotiate from Strength: EHR and IT Contracting for Physician Practices

Speaker: Charles Parker, Chief Technology Officer, Masspro, Executive Director, Continua
Health Alliance
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Session 111: A Holistic Approach to Metrics: The Power of Direct Cycle Time
Measurement

Speaker: Don Ruchar, MD VP. Master in Medical Computer Science, VP. And CMO, Siemens
Medical Solution USA, Malvern, PA
Reid Coleman, MD, Medical Information Officer, Lifespan, Providence, RI
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Session 130: You've Bought It, But Will They Use It? One Organization’s Case Study
Speaker: Mary Beth Mitchell, MSN, RN, Sr. Director, Applied Clinical Informatice, Dallas, TX
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Session 133: Hindsight is 20/20: EHR Lessons Learned to Live By!

Speaker: Patricia B. Wise, RN, MS, MA, FHMSS, Colonel, US Army (Pet.), Vise president,
HIS, HIMSS, Evans, GA
David A. Collins, MHA, CPHQ, CPHIMS, Director, HIS, HIMSS Arlington, VA
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Session 175: The Mighty Clinic that Could: HIT Changing Lives, Changing Community

Speaker: James Morrow, MD VP and CIO, North Fulton Family Medicine, Alpharetta, GA
Anne Marie K. Mulle, Nurse Manager FNP, Common Ground Health Clinic, New
Oreiens, LA
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Session 005: Bedside Medical Device Integration: Increasing Patient Safety while
Improving Clinician Workflow

Speaker: Melisa Kelly, HSIS Director of Application Services
Kenneth Schernekau, HSIS Director of Infrastructure
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Session 017: Improving Outcomes with Clinical Decision Support (CDS): Practical Pearls
from the New HIMSS Clinical Decision Support Guidebook

Speaker: Jerome Osheroff, MD, Chief Clinical Informatics Officer, Thomson Reuters
Ferdinand Velasco, MD, Chief Medical Information Officer, Texas Health Resources
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Guide”|ZHES < b DT, BRITEGEF D 90% 22, FFHITIER Sh T,
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(2) NE

KENCRIT D AT 2B AOHRE LT “Cost and Efficiency” 35 & OF “Quality and Safety”
WF¥F—T—RKLpoTEY, ZDHIZIZEMR (CPOE) DEAT TIEA+STHY .
CDS DEANHEH SN TV D, CDSIFUTFOERENHR Y L TEY | £ AT LD
T2 LM LTHERASND DO TIERN,

* Relevant data presentation: flowsheets, surveillance
+ Order creation facilitators: order sentences, sets

+ Reference information: infobuttons, Web

* Unsolicited alerts: proactive warnings

* Documentation templates: patient history, visit note
* Protocol support: pathways

ZOWE, LT OBR TORENLEE 725,
- The Right Information : Evidence-based DI HCH A & 2 A 72 EIE LW ME#H %
» To the Right Stakeholder : ERF LB L PVEEZFZLELNWAT — 7 RV Z—TR LT
» In the Right Format : 77— Mg, A—%—EH., @R 7+—~> I T
- Through the Right Channel : A > % —>x v b, &fT /34 A EMR 72 Lt 72 FELT
- At the Right Point in the Workflow : V—7 7 u— EDELWKRA > b THEHZ 2t

ZDEOIZIE, VAT AMEIZHT THRORESRCE AT — I RV —nED T — LD
BT, U— T T a—r e EEARRFEE NS . AT LI AK O R &SRS
{WEEEZFITITV, PDCAV A 7 NV ZRIL TV ZENMNETHD,

SN TR SRV, CDS Ty T oy TR U—r TJa—arys Y Omlimn
LOERIZHDALEDTHD, EWVWIHIETHD,

728, CDS DGR AT MMUIZHOWTIBEEITIEO DT TV —Th D70, K
K, EEEEZ EDN R L CABRLBESE TV LERDH S,

* Another myth: CDS = content
+ Reality:

CDS
Workflow

Evidence-based Content

CDS & Workflow# X (Rcontent® FE4%
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(3) A
CDS IZRI3 B ERH - (KRB 725l &, EREOEAFHZzEHT-E Y a T, EFIZ
R THoT-EZ 5D,
(&)

Session 042: The Enterprise Clinical IT Environment: The Model of the Future

Speaker: Frank Clark, PhD, Chief Information Officer and VP, Medical University of South
Carolina
Mark Daniels, PMP, CPHIMS, MS, Program Manager, (7] I)

(1) #fe

Medical University of South Carolina (23315 2 F-i & FLIZ L7 =R IT & A7 LD
BAETMZONWTOR Y v a, KL O 80%FEDHERD KA H > 72,

(2) W%

W< B ICT 3 A LTV % Medical University of South Carolina Tld, 22k
DR 2 v & — SRR, R A SRR E S e SIS AT A A A
LTW5, BEOVAT LAOFEALRNL, ERIT#EIEZT 7 Y —2 07 L TR R,
BEIE 2T ME D 7R, R MIHIRIER & /e o T2, AEO Y 2T AT, BRI 7
BAETR, CIOZEHAO EERITEY a VORE, BV ar~on— Ry vy 7S
SRUBEERE, by 7H U THE LT, BERIT XXX LTUL, N7 —v A
ERBECTERPOTEIGEIIDNL RN E WS FIED T ERT TG, R EEFT R A
Ly 7 IERIT AR L v 7 JEBHe X070y =7 Nesib BT, $20M %
N— R =TIZ, $35M & —EAF|IHEHIE U,

MR LT, VAT ADD TRESERP—EADILODY AT AEWMETHZ LN
TEEMR, VAT LM V¥ —7 2= ADBAME, SRERR LT DY AT B L AB %R
RETDHUVAT ABTOREENE, RUFITERBEN eho o i ENEE LTHETH
nos,

R IE DO T T AT AEAT 56, SRITE b L 722G HEIC T L
T CDR (Clinical Data Repository) 35 & OV A7 AW A 52817 % £ CO Clinical Viewer
MEEIR->TLDHEBEZLND,

(3) Pk

At v v a VIFEFRER O EHR IT HEAOEROMK LR OEENEL FigR T 5t v v a
VT, AR OEERRHEEFHERT LI LD ThH T,

(H )

Session 070: Using an EMR to Find a Needle in the Haystack: The Next Generation of
Clinical Decision Support

Speaker: Robin Helm, MD, Assistant Professor, Medical College of Wisconsin and Associate
Director of the St. Joseph’s Family Medicine Residency, Milwaukee, WI
Sandy Olsen, MS, BA, Program Administrator, Medical College of Wisconsin/St.
Joseph’s Family Medicine Residency

(1) #fe

St. Joseph’s Family Medicine Residency (235 T, B IRBED LA D TIK & HE 2 TR2HEH
Wi 7' v 77 LB LTz, EMRILIERFIORN T v v a v, SR D 90% % 85
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KBEHENH Y ER STV,
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Medical College of Wisconsin 2%/ C& % St. Joseph’s Family Medicine Residency |Z4[H] 2
22,000 A& 52T AN D ERBHEHETH 5, 2000 410 A7 NEAZBLM L, EMR IZ
f9t = Disease management > A7 A% A L, American Academy of Family Physician’s Best
Practice in Childhood Immunizations Award, Microsoft f1:¢> Health Users Group Innovation
Award for Desease Surveillance 72 £ H 5 H L TH Y | e-Health Initiative 2> 5 HEF IT I XL 5
Population Health ® U —F ¢ > JREI & L CRBEAN S LTV B,

Z @ St. Joseph’s Family Medicine Residency (2 C, JB#H & 7 O UEC Mk A R Ot FEm) ||
WHEE OfFE 72 £ O Quality Improvement 2 HAJ & L C, EMR OHE5EA{TV ., EMR OH %)
MMAIZAEB LTUTICET 2V AT LAl LI,

- A% DREFR ~ D2 RE A — L D B #E{E R

s B R AT A

- BERE AT A

AR T X T URT A

INH VAT HNEANZ LD BfERNEN BT o Ty, BE ST B X OHEERO#
FEE BT EMR OFDFIIC L VSEETE 21008202 & EMR OHRRIC & 0 #ill(ER O
HEEHE LT E AT U MU LA~OFMMMBI UKD Z & EMR 322 3k
Desease management,” B —E A ITIEH TE 5 2 & BEETE T2,

(3) Pk

S BEMEE A — LV AENREHEER &, T — X ORENDBEINTZZ A I 7 TON
WMOANFIH (RFEEZ~D A —NVEE EFIKIC, —ROFER T LB NOTFR AW
AT MZHEND)DEBEEFIN RS TE Y AFHRO ZUFAH Ol TIEE TRV >
arsThol,

(FRE7)

Session 108: Pharmacy Informatics Task Force Update: Advancing Medication-related
Clinical Decision Support

Speaker: Allen Flynn, PharmD, CPHIMS, CHS, Staff Pharmacist, University of Michigan
Hospitals and Health System
Michael McGregory, PharmD, Pharmacy Operations Manager, ([a] L)

(1) #Ez

Quality of Care B X NV —7 7 a0 —DELY FEHT5H CDS 7 7 — MEREIZHOWTO' v
varThol,

(2) NE

CDS 77— FNEHEHNELT XD L, —o—o2oOT7 77— aFHAZENRARLIRY R LE L
TV AR EZRIFTTEDO, VAT DOREVEINHK > THRETRETHD, ZORFELRD
X, EF R FRECHUEEOBLR HBEE & OFEMERA~OT 7 e ARG
Workflow-sensitive TH 5D Z & /77— MIktT 53 A M ATTEGHESCHENLT N —
YA H—T =R REOBEANGFEET L ETHD, £, 77— bMEHT X
2 A2 51X CPOE DA T2 < . PIMS ° BCMA & & 8 Tt/ % A 3 o 7 Tt 72 F8 F~
DT T7— b eHTHERNSD, FELET 77— MEBEIITROZ T T —L72 5,
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Medication Clinical Decision Support Roundtable
Medication Implementation Tor Best
ALERT TYPES Challenges REFINEMENT Fractices
Citation(s) by System

For which drugs? CPOE = HAmeds | Facior of 10
DDSE EHECK 'u".?l's;: I1Iml:5 E{fet? PIMS = Al n:ﬁ.-'nu:ij;,{arges
{DDC. D RC] ot Indlcations 7 SCMA = HA mads / Factor of 10

For cumuiative doses? SURVEL = N&
INTERACTIONS | Sieaslecmcer scsoon e | SIE = Cilesty sigafiant
CHECK (DDI) How DDIs managed? A Tt | BOMA = N

o SURVELL - Detecied by lab
7 Charaotarictios and o -5

DRUG ALLERGY ﬁﬁiﬁ Lﬂé;‘iﬁ? Concaguences of Dnug EII‘.%E- Gmﬂlcngg ;:13?:
CHECK Miergy data Interpretabier | AUSTILSETUOERERIRG | s - speciic orug match

When to re-challenge? 2 Am. Wed intbr. Assoc. | SURVELL = Mew allergy data

2004, 1105) 48241

Are dupilcates Intended? CPCE - Hameds | Exact dp
DUPLICATE D'Ederlfi.e-pt Jp-zoje—;ane? PIMS = Al n::s.-'pmgﬁa dp
CHECK Gof Indleatons 7 BCMA = HA mads / Potential dp

SURVEL = NA
COST/BENEFIT m’i"'a'l"l:# aﬁi‘éf g;‘lgE_-ss é”»&f?ﬂ.‘i!.‘,’ :I f'at_
CHECK Cosk change fraguently! SCMA = NA
SURVELL = Highest cost meds

FiET 5 — MhE
(3) PR
WET v 7OMEEAT = v 7 2 EARENTS 7T = v 7 BEREICIN 2, 3EA|
DAA b/ BWRICEATHF = v ZENBESH TS ARSI TH -T2,
(P EF)

3.2.7. 7OtvRE

I ARBIZOWVWTOEy g X104, 7V —Fky v arn3fThn., —BE
B TRAE A DTN D, FEFERS BIC—@Ek LWREEEOT, IT 2R L
TEBUEEZKASH ELTWDED, JREEOEMELMEO T, WINHEHFLTWND EKL
77 BARIZBWTH Y0 AUGEIZHER LERENHEZ L2 L2 MLV,

Session 006: Maximizing Patient Flow Statistics: A Potential Data Goldmine

Speaker: David Goldsman, PhD Professor, School of Industrial and Systems Engineering
Georgia Institute of Technology, Atlanta, GA
Patrick Turbiville, MSHS CTO Eclipse Technology Solutions, Inc., Pensacola, FL

(1) M=

B OKBE « NIBBEREZ 72 EMB 2B IS5 7 0 —F =2 OpHrIc & - T, [EH
WDOU—27 7u—NMTnt 2 28E L, FEDRM, BEWMEER ERHND,

(2) A%

1) ERRI L BE 7o —DBEEMIZOWNT
BET7o—FT =23, REFH BN EEFRHOGRLE LTABIENA TV,
EIFRHEBAIC L > TRE 70— OB EdGE, NRMESEEZ L7263 2 LR AHE,
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2) BET7u—T7—XDOHIE
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s FEIoS, v BEOHEBLY AT A, N—a— RRELHBI L7 AT LD,
RFID & H#E L 7= 25 L DOF|H
4) WELT-BE 7 —FT =2 DO/ CThhb Z &
- BERFDRER], BREK WMEBOEENE, A ¥ v 7Dk
5) YantA~vA =T OEE
- BEIWREBRE T e — T U M AW b IESEE O TRENE

6) BE 7o — T X T U AT LK

ADVANCED PATIENT FLOW
TRACKING SYSTEM COMPONENTS

Analysis |
1| Process Mining!
Data Mining

" L | |
atient D s i i
| |
| I
\Web / Dala Server [ |
W 1.7 |
Data [ -1 <.> Formatied |
\Warshil — | @ | — XML |
s 4—‘ Raport: = . |
= Datar | | l Reporting/

I

i
i 31, Computer ”
Ll i3 B .
n

BE 7 a—T —XIUE LoD v AT LR

BETO—DF—FE, WALLRFENDEERSN, BRLEF— 27— 7=
TATASNBEND, LRI, LE— hOERICZOF— 2 &FIHTE S, LFE— b
X, Tk A LEBROFEDRE ST OV B G,

7) fEEm
BE 77— —2 1%, FHAT DAL ORI 5,
c R 72T — X RO RS - ZFETEROBAE - FEDRIL
- 2 2 NI - FRET R

BE 7o —7 —ZIUE - DTSRI AN TR T, AEMNE, YrEA%E, v =
L—yay, PRIZREEL, AL—7"y O L, FEDERT v SISO,
(3) PR
ENTHRE 72 —IZOW T AT 2ME L TIEE - 0T L TV A HEFIEH E 0 B2 A3,
RHILRRE O E., EBEORELICORMNY . fRE L CEREMEER L, IS8k
T TN ZERAEET, A% ENICBW T ERESIND LK LT,
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Session 054: Leverage Evidence-based IT to Optimize Nursing Budget and Staffing
Processes
Nancy Barton, MSN, RN, Director of Staffing, Northeast Georgia Health
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Systems, Gainesville, GA
(1) #=

F#MB O a X MR LR LZ &GO DT OITKGFE N, FHLICESW=EE ST - F
HEHE T AT A% 8 A L7 Northeast Georgia Health Systems D H D #1722 T O,

(2) A%

1) MR

FEH MO GIIRE 2R D 30% L EE 7> TH Y | Mk 7e = 2 NEIBIE R H D |

ZOMEZBET DLERD o7, BlkEZET CTEMBEO I— VA ERT D720

HEFEROEEEE & TREEAZ VAT AEZTROMEA, SbIbkd27my=r

VAN S

2) The Team Approach

Bt ~7 b “TEAM” 1338 % wiR L C, NGHS B#DRA KT T 77 4 A7 1
TRAEZED DR L LTE Z 2 BT,

T: Trust
BRI T ER L TV ONT I NN—T A N=L 2T NI L TEMRZ
[ AVAS R

E: Energize and Ease
FLVHEEBET. Yr AL AX IRV F =% 52 O K5I D,
x5 L219T5Z L&5mallLT,

A: Accurate and Accountable
EfET, BEEFTH L,

M: Measurable and Meaningful
T VPEETHDL, T —IVERTE DOERRH DL LHETHZ L ERT,

Nurse
Manager

TEAM & 7' 1 &2 2 DI X

3) v RAUEOFNNY LR HF—H

(EPEVEFRER) (a3l T OVEERF R SRR T&A)
- HEHE - FeEEERFH]
-EERBRH T O T R - HR B T TR
- AEPEPEFRAR - W PEMEFEAR
- MEREAR R
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DENRTETELT, fFEEZFHN TV RN ERbroT,

cHEDHER., =~ 32—V —DMBEL FOEEEZTR LTV R T,
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- il pEMER N cEHa A PEEOHIE (0T, 2RTRE. HEWmm)
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- BB A NERERT U N AEY 2 —VOFIH A D) =T EERE
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- FEMSCENDORE - AT AOEREN - ARVvararite—iu
- H#EAaT I— R c F— LT T —FDHLK
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DO IT AT LAOFMIC L - T, EERZUET LI ENTE D,
@ FERIORFER 71X, FEM AL TEANO FTHEXIZWETE D,
@ VAT AOERAXNFIL R, B4 & A& OIRIRWEIR TR T IE R 5720,
@ “TEAM” 77 u—F3, BEOHMIKICKEWERE 5252 LN TE D,
® VAT A LETHEERSWEICKRES 7 7a—F+52 Lick->T, BEFNEHIC
BOTREREENERLTE D,
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NEBRBRLTENTHZ L2k~ T, JFl - WE - KO NT o 22 RD 72 h
Y5 TGRS
(3) P
FEBEOHE, a A NMIOWT ITEAM| EWHOBEETT — X8I - ot L. THEIK
TE, BHEEE ORI MR, 2 A MBI KR E 22 B, JRBaRE gz & - Cllnk
FOAHEE U T2, ZOEDHIICBNTIKENEATEBY . BEICTRELEZD,
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Session 112: Joint Task Force National Capital Region Medical
Speaker: Vice Admiral John M. Mateczun, MC, SHCE, USN Commander, Joint Task
ForceNational Capital Region Medical, Washington, DC
(1) #=
Z @ Session % Joint Task Force National Capital Region Medical (JTF CapMed) ¢ mission
& National Capital Region (NCR) D FHRIZOWVTORETH 5,

(2) &

1) Washington DC {28 5 AT 1 1V X — DK & VD mission (IZH72 0 | [EBE]
EBIZL > TEm S L7 /0#k T 5 JTF CapMed DOHERL & FRHE 43 7068 & 5 B,

2) EITRUTIET v o KfE C4EF) & HE L7,
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3) SERCTRXK AR, JARZpE, KREZ2EY, BELZEROEFIEETE D,
4) 2007 F0 5 BAA, 2011 FF5ERKTE, 8 T.#$4.8 Billion,

5) FRICE > TAZ v 7805 9,340 A5 9,130 AT 5 AR,

(3) A

DT RAEHT —< LIXEE D Session TEEIZR D EZ AT o~ KED
PR OEAENEEL | KRERRD Session ZINZOWNWTIE—ZTAHALENRH 5,

(/&)

Session 190: Clinical Pathways: Deploying Clinical Practice Guidelines and Protocols

Speaker: Helmat Greger, ClO and Department of Medical Information and IT, University of
Wirzburg, Wirzburg, Germany
Martin Zunkeler, Senior Consuktant Charite, Berlin, Germany
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Session 191: Proof Positive. Workflows Work!
Speaker: Indranil (Neal) Ganguly , FHIMSS, Vice President & Chief Information Officer
Linda W. Geisler, RN, MNEd, NEA-BC, Vice President of Patient Service,
CentraState Healthcare System, Freehold, NJ
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Session 009: Integrating A Standardized Nursing Language (PNDS) Into Your
Interoperative Documentation Leads to Meaningful Reporting

Speaker: Ann Shirley RN, MSN, CNOR (Certified Nurse, Operating Room), Clinical
Informatics Analyst, Universal Health Service of Texoma, Inc. Denison, TX
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Session 022: Building Positive Physicians Relations to Create a Patient-Centered Data
Exchange

Speaker: Deborah J. Gash, Vice President and ClO, Saint Luke’s Health System, Lee’s
Summit, MO
Carl D. Dirks Chief Medical Information Officer, Internist, Saint Luke’s Health
System, Kansas City, MO
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Session 035: Introduction to “Integrating the Healthcare Enterprise (IHE)”

Speaker: Elliot B. Sloane, PhD, CCE, Villanova University/Co-chair, IHE International
Michio Kimura, MD, PhD Hamamatsu University/IHE Japan, IHE Japan &
Asia-Oceania
Chris Carr, Director of informatics/Staff Liaison to IHE in North America
Charles Parisot, GE Healthcare IHE Europe Steering Committee, The IHE Initiative
in Europe
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Session 069: Leaving it Open: Evaluating Open-source Software for Health Information
Exchange

Speaker: Thomas M Jones, MD, Chief Medical Officer, The Tolven Institute, Sonoma, CA
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Session 126: Transforming Rural Care in Louisiana through a Federated Model HIE

Speaker: Jamie M. Welch, CIO, Louisiana Rural Hospital Coalition, Inc. (LRHC) LARHIX,
Pride, LA
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2) LSU Hospital System (Louisiana State University Hospital System)
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Session 021: Making the Connection to Personalized Care: The Moffitt Cancer
Survivorship Portal

Speaker:; Paul Jacobsen, MD, Chair, Department of Health Outcomes and Behavior, Moffitt
Cancer Center
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Session 028: Using e-Health to Develop a Patient centered Medical Home

Speaker: Charles Eaton, MD, MS, Professor and Director, Brown University Center for
Primary Care and Prevention
David Ahern, PhD, Senior Scientist Consultant, Abacus Management Technologies
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Session 029: The Cancer Knowledge Cloud: Uniting Research and Care

Speaker: Ken Buetow, Ph.D., Associate Director, Bioinformatics and IT,
National Cancer Institute, Rockville, MD
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Session 045: No More Passive Patients: Enhancing the Patient Experience through
Interactive Care

Speaker: Katherine Pereira-Ogan, RN, MSSL, BSN, BC, Director of Service Excellence,
Christiana Care Health System
Kristen Lindsey Raber, MS, Project Manager, Christiana Care Health System
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Session 060: Health 2020 — From NanoBots and Personal Genomics to Wii Fit and Nurse
Avatars
Speaker: Douglas Goldstein, eFuturist, Alexandria, VA
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Session 098: Hospital Discharge: Connectivity and Process Redesign Driving Efficiency

Speaker: John (Rick) R. Schooler, FACHE, Vice President and CIO, Orlando Healthcare
Marc L. Demers, MD, FACS, Surgical Oncologist, Orlando Healthcare
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Session 105: Comprende Usted? Evaluation of Advanced Speech Translation Technology
to improve Patient Safety

Speaker: Joe Terdiman, MD, PhD, Kaiser Permanente, Division of Research, Oakland, CA
Farzad Ehsani, MS, Eng, President Fluential Inc., Sunnyvale, CA
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patients daily or weekly.

Frequency of LEP Patients by Hospital Bed Size
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TRRBUEE & SRR D HRGER Z v 7 DI

2007 4= 1 H X W . NIH (National Institutes of Health : 7 X VU J [ESEA AR (X7 T
DE L ZaDm EE D=0, 2FE0 AEFIEREN O 21T 72, ZOHmiE, K&<
2OoODT = —RTHITFTTEmBINT-,

- 7x—21 (20074 1~4 A) :

1) A VFEICIR - T2y AT D IEROVER

2) 200 DAEZR, HEOMEE, 1E)»

3) BE. BEATOWEE L RBEOm L

4) B3 NOFHEM., 11 AOEH, 500 bOFFE T L—R
- 72— X2 (2007 4 8~2009 43 A) :

1) AA VEEEAER T AT A5 ERR OVERK

2) 4,000 L EDESE

3) B, FHEMMONEE ERBEORm E

4) Z OO FEIRITE O et

5) BHin NOF#AI, n N\OBE, nHLOKGET7 L—X

ZORER, 72— X 112T 500 DEFE7 L—XIZEBWT 93% DN IEMERFIR & L TRl =
. BENEIESNT-, F72 NIH AKHETIT 5 BEBESEMICB W T35 DR F~v—27 L)
FERN TV,

93.% Lansanonjacliae yiaxe sadl el Survey results exceeded NIH benchmarks of 3.5.
milestone of 80%.

Phase 1 Translation Accuracy

TR L NIHAKHES T~ —7

B IR I A v 2 — 7Y Z L LCRIEER A THE S, Tz
HFEEDOBE WS ONEREINTWD,
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Technology designed to complement—not
replace—human interpreters.

+ Interprets for specific jobs & settings
— Not a ‘Universal Translator’

+ Immediately available at point of care

» Fast and easy to use

+ Accurate and consistent
— Works in high-noise environments

+ Designed to handle 80-90% of high-
volume, routine interactions

%

B
g

L

L& O

ASEIOWETHOND B, FEERMBAL L CTEEOFEREER CORENLETH Y |
AT 4 VAL 7 2R TORGE, WA X 2 EBBEBRENSFRE L 72> T D,
AS%OREEE LT, BRIBEFE~OIGH., ¥— O g 2 U7 FR L7 L— X1k,
S bz, PERFE. #Ha7iE, AV NFTAGE, NN T LARE, v TR 7T U AGE, #HE
B ABZVTE, R—T 2 NE~DILRBLETH D,

(3) A&

R IZ3WC BB & 2 B BEE AP T BUR TIX 93% DR T Lo, A
ARENT, HEEGRRER EAKERIC L DR ANHERICB W TTEIC—EO I ARARTIIE
Ttz BN E LTS LR E EEND A RO #BILE P E TH 5 M,
ZREFEZELTOT AV AOREE LT, 2 E CEFIZENBEFEICS8.5M D E# 2%
CTW5, BHERMRIZE D HHMNESENTVENR, FORETREBELEEZ D,
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Session 122: The Fight for Freedom from Inefficient PC Deployments and Management
Speaker: Jeffrey Pelot, MS Computer, Chief Technology Officer, Denver Health Hospital

(1) #Ez
DOy a rTIE T =~V AJERBE T V7 T A 7 > b (Thin Client Architecture)
WL ADEHER S AT AOE AR L4 B E TORIIFEHDFN S,
2) WE
FUNR—~ L ZIFRETIL, Vv« 7T A T v MIEEOREEHELZ I L, PCEADT X
THOaAREYR— a3 A& KIEIZHTET 5 2 &2k E Lz, 2ERIZIE, PC DIEEE
N% 9T%HIE L, = A FEJIZIE PCL &4 0 4[1$90.98 75 $3.12 ITHIH T 5 Z &2k L
2o EEFEIERIC, 77 « 703 ZIC6 UTERE (BEENAE L, B, ZFE) Rty ia
CEEUT AN RMAREE R a v B a—TFT 4TV AT ALY U EE YT 4D
MBI L0 A kB N L 7=,
TN —=~ VR, BEOET A THALHEEGILT AT AT, Trilisx2 bfmpk S5,
- 1y X — LRI 4G # — (Rocky Mountain Regional Trauma Center)
« T UN—D 911 RAEFIGE Y AT L (HARD 119 %)
- T U N—RAE R
-9 ODDFEER M v —
- 12 OFRR T v H —
- vy X — G EYIEYE 4 — (Rocky Mountain Poison and Drug Center)
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- Bk EFEAHFR  (Nurse Line)

- T E i % [ I

« T UN—fREEE S (Denver CARES)

« T VN AR AT

« 7 U — R4 (Denver Health Foundation)

- vy X —UiRHT A ERE % — (Rocky Mountain Center for Medical Response to
Terrorism, Mass Casualties and Epidemics)

F LR — gL AL, 1991 4R LSRR E DO F
¥ EESTHD, l@mjt%@ [ B Bl .

12$3.1 Billion LA E&Z &Mt LT\ 2523, i
TaRA X THLH D, BEOKEHSTT v

IN—rL A%, HiFT OB Th - 72, 1997 FITIEFEOMERIZ /2 0 | ER T O e B
VAT AELT, EOEEETEANLUIVEEL 72,
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BEOLE L WE DN E
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F#ETuv ADOEEITE/NIEIC
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TREE LA DRR RO T
BEOARMZMHE (A CEHEHOHIPRIZINT)
eI

UILLFCTH D,

VAT T, —ODEREXTH D,

EHIX, HHRICERT 5,

VAT AL AT T = asid, [HERERETHIEICL o TORMLT D,
HROKEITIT, B L EEELLBNLETH D,

BHROEAITIE, T—F Y —ANLDOERBHEOILBIENLETH D,
fEmIettix, St il —EMRLETH D,
%Elk%t@@m»%&?Hi&%iﬁ< E%&ﬁ%%@@%%&ﬁ%
FERGIR M IT 8 A X, FREE IT O X 01X 5 00 LA R,
IT’Eﬁéﬂqj‘é‘/XTAi EimnE LM S5,

10) ITERHAICE DT 7 AFITL 0D, BEOFR Yy KT =T b AT LN,
ITOBEATR R EFHRIZONWTIE, E)2FTHLRLIEFICEERLTHDLID, T X3TO
BRI D 70%~75% EIRET 5 &, KETHE 780 & K/vd = A FHIIEA EHR OE A
WLV EBARETH D,
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LOwW

I Total Estimate

" Inpatient CPOE )

$44B3 s

—— Interoperable

//
,,,/// I
/
Electronic Health )
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Ambulatory
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// -

Electronic Clalms mu
| and Eligibility
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Records (EHR)

Savings = $280 Billion

rcodlng
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$29B¢
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Ambulatory CPOE |
and\EHR $44B1

$BB|-I
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CPOE i AIZ X » T, KETHER 440 (8 FALDRHEIKITX %5, CPOE IXEARNETILIH D
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A N | i*ﬂéﬁfﬁ¥ﬂi Lo TiL, KETHEM 620 & KVHEIK & 72D,

ITHEANCBETHMESE LTE, Frtd 2 Sz ond,
1) BEAALSNTZERIR S AT HAZENT, ROBEITKELHKEO PC O F1 7 4 K,
2) PCORAUTFT U ADORMBE—PC VAT AE, TR TRANRAL DT ITREX
N, U VARENFRE DA, BHTHD, Fi, Eﬁ774w%7
O RAR EOEBICL Y NT F—~ U RTHENN D, REICIE, HEiTEIC
OSDUV 7Ly v aPNBETHD,

ORI L, T N—~ NV ADT AT by TEMET 7 ) n =i a2 RO,

BARM 2T A7 by TRE CLIZLU T 2T TH D,

D) FEME— 2 nE Tl EoEEME

2) F—BEfE PC ODBIED 3~6 FEDT A 7V A 7L LW EL

3) BXaUT 4 -kl s

4) UANAREH#E—T 4 VA N T 2T RANAS T T S DR

5) FfEME—EHECE, WOTHLEINLTHLT 7 AT 5

6) VA4 v ormrsAr,/ ars 7wk

7) WHWEE ALY 507 > NELF

8) BHRHRE—T T T T RT LA (10 43 LIN)

9) UE— RT7 7 ERA——ALRITHLS SH7- VPN EERE

10) EH VR — b —REROEHS L 1TV AR— kK

1) ¥EEME— 2 0 27T 9 hAR—L LV —ALART U r— a7 78R
ZOFRFEEL LT, T U=~ RAIFERETIE, PRSIl E L CIT/b 2t L7,

1) Citrix 7Y r—33y « =7 7 — LEBRF - BlH

2) WMy - VT4 T MEMIZ T - Wyse, Neoware, VMwareVirtual PC, 7

L'— K PC & Sun Ray
3) VAT AR, BUNRIE RN S TR B0

Ve~ A IV AT LADYA bl Y2 TAT Y Y a— 3 (Sun
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3) AKER TR RIZE

FNbh V= 7 ORIEOT —X Tid, HYS720 BEED 1,500 A0S FiHIZ 720
1,700 NIZHE %2 7=, ®12$80,000, 4 (FfK) 23T LWV U a— 3 KD TH &
HEns ErEaIns,
4) T R X— DR AR

Sun Ray Z /&R L7z 1,500 5D R L LT, #48$130,000 LL EHHiFKIATRE Thd o 7=,
5) AH v T OZHEITEE

FHAI BRI S D=y PNTHRTLLHIEHFL TS,

6) BATEELE D L ERR
30 DY —27 AT —3 3 3 2 RFELIN TR FTEE CTd o 72,

7) TARTUL, HHDV 7Ly 2 PR TERATRETH -7,

(3) FITlEk

T U N~V ADRAIE, SunRay DT>+ 7T AT 2 FOEAIZL Y Windows 7T v
FR—LDEEZHZ —DOEW> THTHIEFITHEDOEWRERZ 72 X 5 ITB A2 5, 72,
Ty RFa—PFCBNTHREOZIL, TOBRDOEATOLZDO~A T AMTHETE 2
WEZAEASH, LinL, R X MR R Z & T, SO REZ SRk
HLTAHATHD, £lc, 2 7 I73A4T b« VU a—ai0d, (HFRRE DRSS
H BX 2 VT 40 EHEOIEROA 7 AR L 8 S E S ERBANDZDOTFE
FEmnweEBbnd, =N R=ZA K arvta—T 47 LVIRTEZLIDTHI
I, BT, *y FY—ZREOMRERORS RV ATy —~v AbWHEIND I LT,
BRBEHINDGT 7/ ay—ThDHITE R,

(HF)

3210. ITA VISRV Fw

ERE S AT AOERITBEF I N TR S AT AT IT TRV, BRENSEL h—F L
VAT LELTOWE, a AT 47 A2 (i) REEOREEHRON—FT U —7 (U—
g 7m—) REZIEIIKRS, Byia BT 5 oL DRV N BEEENI Y OBIER L TER
FEN LRI AEEDT,
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Session 011: Medical Logistics Supporting the Warfighter: Evolution to a Net-Centric
Environment

Speaker: Colonel Chris J.Harrington, Medical Logistics Division Chief, Deputy Program
Manager, Medical Logistics, Defense Health Services System, Falls Church, VA

(1) #i=z

T AU DEFRME ORI DN TEPES BHE L TWDH, ZOEEITRy hEHibe
TOREDOEILEZ BRI D TH D, ERWIEIET AV IOIRKR2E L TIIEICL L EHESF
[EJE S A7 2 (Militaly Health System : MHS) (2 XV EFH ST 5, B R Y ik
BEIIME SN X AT A THIE EfESL SN TWA N, ZOEHIIMHS UAto L Z 5
TERIN TN D,

(2) A%

A E =Xy FEMEH L T —EX$EWM7 —xF7 7 F % (SOA : Service Oriented

Architecture) ~O&17] ZFEL T\ 5,
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- EIRME O ERIZEIZER OMALEA T R T LA THY 2R3, ZOEMHIZEL
TA U Z—%y M LTHMBDOHEEEZ b DX 5 o7, Z OFsiL A% GIG (Global
Information Grid) JAIEIE#RME & FESN Z D GIG 2T A1 H Tz >» T ¥ — % Ff
el b . EAIFEITIE Web I 2 o TREREAVICEMECTE 2 2 &, i 2T L
BT 7 AR LREICHIE TE 52— A& #4352 L ICERPEI N,

- ZOMERER TR — R 2RIt 5 A7 A% DML (Defense Medical Logistics)
EV EREYE OAFEM & FFEMA LD B OED VAT LD E LT DMLSS

(Defense Medical Logistics Service Systems) & LTV 5,

c VAT LILLT O 4 oDBREE L E LI CE T,

1) Web O —E A RHADBR% . . —
D) BT et Contio Approach =
3) WIHE72 SOA %t/\@ TEOMENE Evidence Based Medical Logistics Support

4) Jgx D Web — B A DHEA Dk 1o ciical sysems e o91SIES €Al

= Transforms functionality to Enterprise Level Service Oriented Architecturs
. Integrated Authoritative Medical Loglsncs Data Management
« Product ID/Product il deral Pricing/Link to CI ication Schemes

. g
G Web Services

| Information Bus (a.k.a. Enterprise Service Bus)
Service Oriented Architecture Backbone

G
' Web Services Web Services

Theater Logistics
Force Health
Protection

Business
Intelligence

=)
1) EEDMIIGERICRE SNTZERP—EAIE AT LO—HENZ D,
2) ERRIL MHS fﬁ?ﬁﬁm;ﬁr@ HWThHDd,
3) EEDVEIITHERI D AT LEB EEORE EWVWZ D,
4) T HER O RBEERO%A T, FHAEOMZ R FFoseHlz -1,
5) DMLSS 1% 2012 £ £ TICHABY e MimX M TOMIR L AT DMIHETHZABLTH S,

(3) PR
T AV BRI BWCEIZEB OO IEITICEET 20 TIERV, ZOHME CIIELER
O EBEREZEOWEFEL CTlanl, SHITAKEZIIOATE LD o7, BEAE2 DL X FOE

WL R DEROFEORBMRN, Ml WoTe S EIERBEREEBR T LLEND D,
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Session 047: You Need More Than Just Bubble Tape: Managing Medical Technology
during Planning, Design and Construction

Speaker: M. Terry Miller, BSEE, Executive Vice President and COO, Gene Burton &
Associates, Franklin, TN

(1) Mz

A A TIRBERR B R O RGO ) 020 D BEIREINIC DWW TR R 72 b DT, BREE

B féz@ﬁ&fﬁk%%?%f@%ﬁ&m IOVWTORERERTH L,

(2) W&

1) ZOiEHD B

Gene Burton & Associates (GBA) LI IT @ W7 4 > 7% FHIT,. FEHE
Ta T AL LTS, ZOEITS —ARAZT 4 ZHFLICE EH TN D,

1) BRI & BAE [ e as o ST
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2) FHEOr—AZET ¢, filE L TERRARREHER ORI & @E o
23) ERAEE RO HAN I EREE O 1]
-4) PR OREE ORI ER R

2) BEIE o [E

2-1 RIS

TNh—71: EAPICHEINLSH O

TN—T72  FEE Sy im@@@%é ENAIREZR D D
TN—T3  IFEANENHDTRETZLHD
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Path Equipment (CPE) &I AT AL PRARERZE T HZ L2717,

222 EFRICBTHIT@EE. 10D T TV —

-1) 1R -6) MEAT,/F AL
-2) i 7 TvE

3) F—RIT—)L -8) T VA MR

4) A B =R 9) vFA

-5) ABAOT LA 10) EX 2 UF 4

A TTHEIEEBCRR > A T A
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X MU= OFEHRE, Fv T —7 HFORTIEGE O RED,
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[:Eﬁ@{:u /IT $5"’8M E::i,::;m
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3) ERAREANELLSS O W)
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1) ey YofilE, Y 7 Ny = 7 ERENE

-2) MR A RS Image, L D H Al

3) BEEMRICR Y MU — 7 XN

-4) AT O FENET

-5) BT OT Y 2 VBTSSR

6) FTIUBNETFFHNER a—T S HEENFHTHA
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EARAEE & L COME O ATk SN T 7z, EArekoEBER. a1k
SNT-HREER, BEHRAZARE LW AEDNEE, MAE=4%—/GPS, Zh bk
2 &0 ERER, AR IR FIRE L 72 D,

4) TERALVERIZPE S BRER OfE[H

-1) T UXIVERALER PACS MEAEL
-2) PET, PET CT., SPECT. SPECT CT, #ESHT L~ AT ~DAZHh
-3) il 3 WO AR O K REMZ2ZEFIED U — 7 k- S
-4) MRI3 A7 ZHRSTRILHESTINERET 7 27 7 oM sEn e
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-5) @ CT A% ¢ VTEER AT A 2% BIEIT 4, 8, 16, 64, 128, 256, 320-

Clinical Trends - Imaging Clinical Trends - Imaging Clinical Trends - Imaging

GAMMA CAMERA

TER] 42 AL PR GRE 2 T

F 7 m B ALEE D T PACS (Picture Archiving Communications System) % £ Y B 721>
B % T V2 AL L TRV IARRAFE L, BEIZL U CIEISERGINOERL, &1
HICER L THENSERZ LD TH S,

TEHRE SR8 TlE Ry MY —ZICREN 2RO CTE 72, 2 MO 5 E X 32MB, f#
PRALHE S 0O 1 BT 44MB. BB H> & JEHEIZ 2217 T MRI 1% 235MB., 64 £ CT
1% 362MB, MR FHRA TlE Gbyte IZHET 5,

5) PG OMm

FITETRD 5 BB EMRE RN AR T4, Ra—7%2H LT
D Ffe & D 80% TehED AL L HHOLEMENH Y | = SF e R > N B TR
FLAZE. NTFI MRIRES CT, A 7 U v RILEEECREREN DD, 22 TO
TR, BRI OEMCH Y . R OREIE & fERELREEIC SR 5,

6) MRAEBLIG O M)

RAM CIXMEREICFEE 7L, FHREOZEELMH > T\, SR TIEA U Z
A NEENZEPORERE TV AT MEENTWS, HEMKIC L 580K, —EH:, ~—
a— NMERICELDBER ENRLNDED, =7 —t W OB, BER LEOD,
—EIE NI L DHERR D THOILTN D, PRI T AX A T A M XK D HREEEM
B0 24 e O fRHTIEREDN B 2 DD,

WOowW Morkéiéﬁon on Wheels) i
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MAFIRA D/ S—=3— FF b BEjr AR > Me
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7) B O

HETHLTFEXOZEE, FEOFEIZM > TN, T 74 ALBHGHEE &
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R EENEEND,

I TIET A YL AEIC LD PDA RN RO, F—Ra—)b Uip A AR IRE
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Session 123: Enterprise Architecture Comes to Healthcare
Speaker: Frank L. Poggio, President, The Kelzon Group, Barrington, IL
(1) Mz
EESCRERY - MR OGN A B D —EDHE 2 CEER - fEEMICOEL T, 20
PR E b 0% a2 v+ 2 2 & THARREORE(L 2D TW I HIERSE 2T %,
fEFEHOSIIZISHT 5 Z L2 OV TORPHETH D,
(2) W&
1) &
-1) 1233%5 (EA: Enterprise Architecture) & 1Zfi 7>,
2) SN EA ZXLILE LTWDh, 2V —LE,
-3) EA & SOA (Systems Oriented Architecture)
-4) 72 EA T T LD,
-5) EA OfEFEBA~DIEH — 51
-6) NUHIXEA/SOA & £ 5 BT
-7) BA O b7 6T FAIE,
ZOFEXRO BRI EA LI ERY | BFOBRGH EMNE D A RGE L, REREE
BB ~OISAG, EA BEADKA~DF — LB ONTTH D,

2) EA: Enterprise Architecture {22V T

EA OIEHFEIZ 72> TV D DX, 1987 412 John A. Zachman 7% IBM System Journal 78 (2
%3¢ L7253 [ A Framework for Information Systems Architecture| (Z/R SAL72“H v 7 <
Ve TL—AT—I7EE N5,

TG ORI ZERE &\ o To R DB M2 Trn RS O B TR & g U, i
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EA lIStE DO FEMM A VAR — T 5720 IT VAT AT —F TV F X HERT D
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Py~ 7 =00 =7 3N - @EES S VR, IR ThhD Iz v
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OOP (Object Oriented Programming) & FEOY, BifEE TIA< H & L TE 7223, 2000 4-L4
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Session 004: A National Health IT Town Hall Meeting

Speaker: The Honorable Sheldon Whitehouse
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Session 038: CCHIT Town Hall

Speaker: Mark Leavitt, MD, PhD, FHIMSS, Chairman of CCHIT
Alisa Ray, Executive Director, CCHIT
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Session 114: HITSP Town Hall: A Standards Harmonization Update
Speaker: John Halamka, MD, Chair, HITSP, CIO, CareGroup; CIO, Harvard Medical School
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Session 077: ONC Town Hall

Speaker: Robert Kolodner, MD, head of the Office of the National Coordinator of Health IT
Jodi Daniel, JD, MPH
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Session ESP-1: The Goal of Economic Stimulus: A Democrat/Republican Panel

Speaker: State Senator Richard Moore, (D-MA)
U.S. Representative Tim Murphy, (R-PA)
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Session ESP-2: Funding in stimulus: The Scope of the opportunity for health IT, The
American Recovery and Reinvestment Act of 2009 (ARRA)

Speaker: Honorable Nancy L. Johnson, Senior Public Policy Advisor
Baker, Donelson, Bearman, Caldwell & Berkowithz, PC
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Session ESP-3: Strategic Approach to Managing Opportunities and Risk for Health IT in
Economic Stimulus

Speaker: Howard Burde, JD
Charles Christian, FCHIME, FHIMSS
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Session ESP-4: Opportunities for Health IT in Rural Health and Community Health
Centers in the American Recovery & Reinvestment Act of 2009

Speaker: Michael Lardiere
Todd Cooper
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Session ESP-5: Optimizing the Opportunities in Economic Stimulus for the Physician
Practice
Speaker: Justin Barnes, Chairperson, EHR Association, Greenway Medical
James (Jim) Morrow, Jr, MD, Consultant, North Fulton Family Practice, PC
Edward F. Shay, Esquire
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Session ESP-6: Economic Stimulus For Healthcare Enterprises: Bracing for Funding

Speaker: Michael Paddock, CEO, Grants Office LLCStuart Hagen, PhD, Senior Analyst,
Congressional Budget Office
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Session ESP-7: Achieving Health Information Interoperability by Leveraging Economic
Stimulus

Speaker: John Halamka, MD, MS, CIO, Harvard Medical School and Beth Israel Deaconess
Medical Center
Laura Kolkman, President, Mosaica Partners
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Session ESP-8: The Effect of Economic Stimulus on State HIT Projects

Speaker: Aneesh Chopra, Secretary of Technology Commonwealth of Virginia
The Honorable Jim Geringer, Wyoming Governor 1995-2003
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Session ESP-9: ONC's Plans for Its Economic Stimulus Funding
Speaker: Robert Kolodner, MD, Chief of the Office of the National Coordinator of Health IT
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Session ESP-10: Developing a Plan to Operationalize the Results of Economic Stimulus

Speaker: Bruce Fried, Esq.
Lauren Mack, Esq.
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Session ESP-11: The American Recovery and Reinvestment Act (ARRA) of 2009:
Privacy and Security Provisions and Impacts

Speaker: Dixie B. Baker, Ph.D., FHIMSS, Senior Vice President, Chief Technology Officer,
Health Solutions, Science Applications International Corporation (SAIC)
Lisa A. Gallagher, BSEE, CISM, CPHIMS, Senior Director, Privacy and Security,
HIMSS
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Session 012: Setting the Federal Strategic Direction to Accelerate Health Information
Technology Adoption and Use

Speaker: Robert Kolodner, MD, Chief of the Office of the National Coordinator of Health IT
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Session SSFED-506: Using Technology to Improve Minority Health

Speaker: Rochelle Rollins, PhD, MPH Director, Division of Policy and Data, Office of Minority
Health, Office of the Secretary Department of Health and Human Services
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Where You Are on the Ladder Matters |

Premature death is
more than twice as
likely for middle
income Americans as
for those at top of the
income ladder, and
more than three times
as likely for those at
the bottom than those
at the top.
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Session 134: Quality & Security in the Internet Age: A CMS Discussion
Speaker; Barry M. Straube, M.D., Centers for Medicare & Medicaid Services
(1) M=
EWREOBLEX 2T 4N ZA ML TOE Y a3 Tholzin, Hil#H» b ONE
TlER <. BIEFMOZICA 2T 4 T 0E R-EROE R EORY #HADIEETH
%, HHS (7 XV RS EAE) O/ TH 5D CMS (Centers for Medicare & Medicaid
Services) [ZRITAWYMHANETH D,
(2) A&
1) BUROFRGR
T AU B IXEESNEIC X T Healthcare 121X A MNTEWT A 2T TWADR, Bix<
MIEEE L 720, BREITUEREROICKE 2 A FMEL 220 . B NMET TR 2 A
FRELBRBOT, BOMENRKETHLIN, X FEARRY =2—2 (HEE) X—2A
(72> TWNWDHT=8, Bah I35 2RO N T2,
HIT IZEROE 2 W ET DHT-DIZERPELZNEOTH Y | GBI L0 BELA S 32
ENRTEDHLEEZTWVD,

2) ARRA D AT 477 (& EEGE) 12800 % EHR afHE~DA v T 47

O [ERR:  SZKE14EH 0 $15,000 (2013 4)

3%$18,000 (2011 A F 721% 2012 DO LA

XH2HH ¢ $12,000

XA 3FEH 0 $8,000

XA 44FEH ¢ $4,000

XHESHH - $2,000

%2014 £ F CICEHR ICHEA CE T uiA v T 0 7722 L,
@ Wbt A BT 4 TN (R—RFEFREEBIERSY) X AR

- N— 2FHIT$2M

- PEEMITRIE. $200,RBEEE B AW

- ARET 4 AER TR (100%. 75%. 50%. 25%)

<2015 EFE TCICHEAZZ TR UIA T 0 7 L,

(5 4 FEDZHE %2 9 1T H1=0H121X 2013 % Tl M)

3) FREER L OHY A
OAR FIE R MED 53T HESE T X TNV, HHS b B0 E & L TRk L T\ 5,

107



HIMSS2009

@ A MY, AU 2— XX DHEENE. 2RI L DHIBEN R, SRR
L2 ax MHIE AL TV D,
@ Meaningful use (AEFERIEH) OEZRIHAME TR,

4) CMS "ELD fHA TWAE & HI K oEF L
O FEFRICBIT D MEIC LS ERP—E R2DA
@ EEROGHRE T 177 A (PQRI)
©® BFUHFET0T T A
@ ESRD CKHIBAR4) O FRIB LOVE
® ZAF—AITBT HMIEICES S EE— B 2ADMEA

5) T—HXIUE, IEHIZONWT
O F—2 ZIE LEHIi %2 L2 AU EOUGEIT SRR 5720,
Q@ BRXLaAMDOT—XTIEATES2H01F£ 0 (QI, P4P, VBP 72 L)
@ EmEDO7DIITHRT —ZIEANRKRYTH 5,
@ BIZhhb DT — X G E D IE L TWOL DRAINBRETH 5,
(TEXRDHIFNT & ST, WED TR, 22 AR5 72 WBLEM 2 FIENLEE,)

(3) ARk

SO NI 100 NIFE EFNIEEL L TR o720, BREN 10 A&, BLR
EVWHNERTHLZ L2 Bber-,

PRI O RINE, FEEZIT-> TS/ (CMS) ORENETHLZ LV, &
BOE., X FTRBLOT—ZIEL W) F—TU— RRBELFH TN, BROFTY
F—BWEHD T 4 —F Ry 7 h b0 BLTIELWVWEWIELARNHY  CMS DF — 4
B SHT A BN T AENH AN 5 TV, T TIZ CMS & LTI EHR fisE o4t
FRIEZTEY EEOE L ST AT-0I0 8 OERZIHFROHMAS L 0 BNLET,
FIEEORICEREZNELTPDCAZEDb LTV o7=b Xy, BitaED Lo E LT
HHGEZ T T,

(=fE)

3.2.13. MANEBHRI AT L

ZOHT Y —THIMSS09 TIX 6 JEHEE . MEED 11 HEICHSTRDHEEICHY | 2
RO T DEE BIEFITDORL 2o TVWAN, ARIFERY AT AT Tldel . H
WoEEE L S o B AW BNR TR E > TRY, HrLWYIY O TOON 07 E il
BRIRVEEE A2 < b v,

(Ve [i])

Session 046: Thanks, Stark! Northwestern Memorial Hospital Sponsors an Ambulatory
EHR

Speaker: Julie Bryant, RHIA Director, Information Services and Medical Records,
Northwestern Memorial Hospital, Chicago, IL
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Session 049: Network Economies of Scale and Improved Clinical Outcomes in Network
EHR Implementations

Speaker: Doug Smith, MBA,Chief Executive Officer and Chief Information Officer, Community
Partners HealthNet, Snow Hill, NC
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CHOs (community health organizations) 23 &£ 72 IT 77V r—y g v L —ERETE L,
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Session 100: It's Not Just the Metric System Comparing Critical Success Factors in
Chronic Disease Prevention and Management (CDPM) between the US and
Canada

Speaker: Julio C. Santos, Senior Director, Clinical Information Systems, New York City Health
and Hospitals Corporation, New York, NY
Pat Reader-Downey, Director, Continuum of Care, Transformation and Technology,
Calgary Health Services, Calgary, AB

(1) HEZ

CPDM (Chronic Disease Prevention and Management : 2555 1k & & BE) (2% LT, US
(New York City Health and Hospitals Corporation) & Canada (Alberta Health Services) DJ%
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® WEHRE, BLOVEE RETEEOY R— MIEA SN DY —uiy, Wi me
BOWMELE LTHWDZ ELA[REL 72 D,
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Need for accurate, timely and complete clinical
data drives technical integration solution

+» HHC
— Data captured in EHR; replicated to data warehouse (DW)

— Patient Registry replicates data from DW for chronic disease patients
1x day; updates indicators in real-time

— Data quality and normalization was and remains a huge challenge
— Data is “pulled” into Registry
+ Alberta

— Interface engine captures transactions and feeds to reporting
database

— Western Health Information Collaborative Data Standard

— HL7 standard based, data “pushed” to Registry

« HHC

« Alberta

Executive support and effective change
management keep the project moving

= Senior Leadership and CMIO championed project; strong executive support
= Chronic Disease Collaborative: over 400 providers meet 3 x year

= Lots of training, constant communication,

* Incorporate feedback into selution, build trust, acknowledge and fix bugs

» Comfort with providers -> degree of trust and respect

= Concerned with what the patients want

* Who sees the data on my patients -> are the stats linked to “my” practice
= Support it to grow it. How do you plan for that?

* Keep provider identifiable data private!
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Session 102: Opportunities to facilitate community based research through Electronic
Health Records

Speaker; Fred D. Rachman, MD Chief Executive Officer and CMO, Alliance of Chicago
Community Health Services, Chicago, IL
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Session 119: Clinical Documentation Success: Planning and Implementing
Multidisciplinary Clinical Documentation System

Speaker; Laura Aziz, PhD, PMP, RN Director-Project Management Information Technology,
Cleveland Clinic, Cleveland, OH
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Session 016: The ICD-10 Transition: Valuable Lessons Learned by Early Converts
Speaker: Mark J Williams, RN Director, Cliant Services PW&C, Chicago, IL
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BeD ABEBHE FINEO 32— RMED 729 D ICD-10 Z#i & [FEkICY U —A LT,

* CMS (T2 DN L SR GBSO S T HE(f 53 2206 7 I 2 B D | 2011 48 10 H 1

HOlifT & HlE L T\,

- 3,000 LA EOE R &5 72555 HHS 1% 2009 4= 1 A2, ICD-10 ¢4 H % 4 ¥)

ZO201LF10 A1 HMNS 2013410 A 1 HICIEH T 5 2 &2 RE LT,

3) ICD-10 D55t & A2

el TPRsRrTREtE ] THEEOEYE(L) T2 O 4 DOREFHIZE SN
TRHFE 7=, Z 9 LT & 7= ICD-10-CM & ICD-10-PCS (% ICD-9-CM & X2 Wr
RFNEICBW TS EIERENVRH S,
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4) PEER~DEE
TN E ST A 7 T, bL—=2F LiR— b, R, U —F,
EHER, ERI, X, RNUOXER, BFEOBLLTIRS,
-ﬁi%% R, TV = a DR EE EVURANDORE B
ITRFOEES, BAWTAIELA, SEEAEEIRBOR O8N TS,
(3) Pk
BEIOEEHIZ O Db b3, EFICEZ < OMEEDIER R ERICEEZIToT-, AREL
THICD-10 ~DEFIZ L S5 TEL DYV AT ANEBELS FTAZ ERBEEIN, FOEHE
~OWHEERLZEE LSS D TH o1,
JIAT)

Session 068: Refining Your Revenue Cycle to Achieve Superior Results
Speaker: Linda S Sheaffer, CPAM, CCAM, Wellspan Health System, York, PA
(1) B

BEOBRERRATEIVZOEREEIGT D L0 D TIAS A 7V OERGEH &9 L
THEEMEZRRIC L, MBE TAREMICSEE LIZEHIC OV TR L T 5,

(2) N#E

1) NV R=T HEEEIC LS % & < Wellspan Health System O
- 2 OO EIHEPBE (630 JK) : York JEPE. Gettysburg JE T
« 21 3 BBIZ 65 Jitizk
+ 8,000 N\DAKZ 7 B, RT T 4T
< T ODWHEER B, 250 ADFA
- 1 Health System & L CiX ~ w7100 IZA D
- 3,6000 AD ARz (2 7B T)
- ] 120 5 AN DASKRIEFE
< 128 RV

2) HILWBERH VAT ADLEM
HVWEBRESH VAT AT 4AFEOEAZNTTEL DA MaE L TFED T
éhf%tommﬁwwm/XTAEﬁﬁ 2. LU FOHELH T Eclipsys tE &£ L 7=,
c BEBEE S VAT A BB
B DO X —T A N AT A — L17L0)<72~~“/“7< N
- BB EIRIC X D R E OB R EIR AR
-:kiwﬁﬁ“ﬁ%ﬁ”w
c EBEREOHIIT =X —IC X HEFEOEOEM
N QT AD A S SV N e S %
« HAWVEEFR T L — ATt X O B BhALEEEERE

Z 9 L Ci®E L 7= Eclipsys Sunrise Clinical Manager solutions 6i York JEBEIZ 2002 4 11
H . Gettysburg JiPEIZ 2005 4F 11 HIZEASI L7z, 2L « PERITSHLIALIT
TCRESIVTWZA, AT LEARZITEFA] “ﬁ%’aﬁ%%ﬁﬁﬁfﬁnﬁ:@@@@ CHELXE
T ENAEEE o, BARMRIRIZUTOLEEBY TH D,

c6{E4TH M n )il RmOBaNEDER (FMINAD 99% % L D)

- Ble R M 2 28% K0 (RS © York JiRBE 46 H . Gettysburg Ji [t 37 H)

- [HER Sy T ORAE, Bea X N (BED 1.5%) OHKBLIE,
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(3) Pl

ARIOFHKHAZBL T, VAT ANREBORELICKRESFGELTWD ZENRTHRNE,
AARRER, MERIZFEVICED2 AT 2MERERTHY . BFHEHIM - 22 NI 2B
LTWERE NS, Ny =L, EIZZNeBBOFRETRATLZ L2k, &F
SERENOEBNRMDOAY v FeaXA AV y hEEBILTNWDZ ENbhroT,

OIAT)

Session 087: Piggy Banks and Payment Processing: Marrying Banking and
Healthcare Technology to Accelerate Revenue Cycle Management

Speaker: Deborah J Gash, Vice President and CIO, Saint Luke’s Health System
Mary Grosvenor, MBA, Project Manager, (LA T Rl L)

(1) W=

HP AT 4 —F_X— R LT LR EHIATH 5 Saint Luke’s Health System (SLHS)
I, RE R OFFRE R E2ZT T, BE~OXHINHEEZRG ETHI2DDERT — 2 LR
1T¥¢/3— M —DORIOMAE ZIT W hRIE LT,

2) AFE

1) SLHS OHEZE

- 11 OIFE P %

1T DT TA =Y TR, 6 DFR—L7T IR AR Aiigk

= 8,100 DA K > 7 & 1,250 LL Lo ERfi

- Centers of Excellence & L T2 KkFE

CEURALTT 4 AEEPLLTEY, SIHREOTEHAEEHEZE

2) ~—7 v MR

- EIRE OEEINIZHOWT
GDP (Zx ¥ 2 LSITFE 2 I LTIV | 2007 D 16.2% 705 2016 FFI21E 19%12
ETAHRIAL, FT— NG EEE LML, ofeiEE L v BN K,

- HEZ ORFRR T 7 famE
ERENE, ¥ERAEFEN LD GV (=RFACAENZ ) 7T BT A
23N L TE Y, 2005 4F0 2% 5 2008 FFAZIE 15%ICHML T\ 5, THEH
DERT T MABEML T,

- Kansas City CDHC (Consumer-driven Healthcare) IR T o D K&
257875 Tl 3%, Great Plains #8 Tl% 5%, Kansas City TI% 10% & 72> T\ 5,

- BEOTHN
PRER 77 > DRBEFAOHEIC RN BENE O SFOFEIG N HONTE Y | 2006
D 10%0 6 2012 FITIX 30%ICET H L ESND, BRELT, BEOAD
TH VOB 2 A b NI BARTAE) 13 Commercial DA (=AY D
WA D 652 L, WPt Z BT D EREIZ/ > T b,

« Commercial @ 3ZFAUD
—7J7. Commercial DX\ DEE S, FREBA KRR L, FERESMHRE I TR
D, EEIZONTIE3S% M TITONTWVD, ZHICL Y BE~DXEAIL30 A
BiL, BF7—ZTITOL0 b 10FD T X RR0Do> TN D,

3) WAYA 7 (BEFHE 72— X ERFE T = —X) OITLRITE A
O BBFHE 7 = — XDFFK
- BEOMA  FEAZID A= ROHTHY , AL EOKREIIIT O,
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FEVEERD L0,
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< BEE O] BEREH. FFEROZEROT-D AL v T 3rd X—T 412 L DRRGE
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BB 7 4 — b O FRTHE(E
BT E - TS5 FEBOINEEHERF TS33M~$43M Dk EN AT N D, £/~ T
FERHMFEIE E LCTAD L, FRICULTORTRERUELZITH) Z LM TE T,
s JH =2 A= L DOEIE  4.5%—1.6%~HITK
c FEYON AL OFERE : 745%—82.2%

(3) P

HUWHAN 2 BERIICEA L, EREOHEIMIAS L TS EIEmn oA %217 > T
WA ZENELENT-, ARICBWTH LT NEREEALTHEESTILIH DN, &L
IR BRI FITOVWTEFERN W E KU T,
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3.3. Exhibition

3.31. BE

BRSBINAEIT., HEL ERIAK 40 N HE L, BHoT v ) ao—%5-> T,
FoOH T, PIHED 200282, iFeEz @iy U a—ya BRI L Tz,

AHED 2 AT S TR HIIOK ARRA  (American Recovery and Reinvestment Act of
2009) (=53 D WIFF SRR RIIC b MEKIZBIL, £ < O T — A+ JKE T ARRA OIUFH -
TWz, @50 N7 AHEIZIET v 1 — 213X U8 &3 5 HIMSS Corporate
Sponsors (BB ERZE) ICX @M EZED L7 D DJAWNT — AR OY, KHH D
B0 & RNMTHI TV e,

H AL TR A L TV 72 DX Amalga 5% &7~ L CU 72 Microsoft #: Coh - 72, [RIfLD
BT —ATRERREZFICEEEL T, HARE X208 E L TEE LTV - DREISRH)
7257, Google thid, WELEIX CEO 2GR H 1TV, PHR THER ZHE O TV, 54
L7 — A E LTEY ., HEHEIX TN > Tz, Interoperability Showcase D= U 7 T
X269 DRUERBMERLTEY, KEBIFOBOROBR THE EHE EEIRTH D,

KEOERIT 2RI ASENSGBAL TWER, HREEORERIIVE RO
H DTz, EFEIT OEANTHIIESHZORESEO—D2EESITONTEY, ERNEZE
LA THICH 2R TR LTV Z &2/ Lz,

(=)

3.3.2. EMC Corporation

48] EMC Corporation @O 7 — A%, FEEDH: 42U 7 v 7 # IEEIZIR 2 T2BERI 72
DT, EFREP S AT LDA 7 TROREIFML LT, FITHPE O BREdeE (x)
5V a—va rAaimic it LT,

a7 MIREGT T4,

D 77 OEomELEBEWEEDT v 7

2) FEHEDa LT ITAT A

3) IT OERR R E DAk

4) BERIRSTEFIZET 2 E B O (L

BARBINA & LT, IEEOWITH 2 EHR RSO 728 0 PACS <° EHR B O LK
HEdE & | HIPAA (Health Insurance Portability and Accountability Act) (2 9 EFRER DK

BECHET a7 IA4T7 2 2B M L, BEOMAEREEZATHIZHE-> TV,

ZLT, AR AOHE ZRTa YT oV 7EBO—B8RE LT, HHiER.
BWREH, 7— X2 —0RMEBLOAWER =3 LX—a X NOHIKIGIE, R
D7D BEME WAL DR, REEFE~OMEIERHBE ., B EEO RN EE
JRWNY Y a— g UERS LT,

EMC Corporation @ JE7RFEHIIE, http://www.emc.com/healthcare/ % 22,
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EMC Corporation® 7 — A

(=)
3.3.3. Oracle Corporation

Oracle Corporation |Z, [FIfED DB BEH YV U o — 3 V&
BEEROZEIMEREB L RPFAMHEZIT $—
Ja—varEfESTTRRLTEY., ffET~ LR T
TRV a—varERN LT,

Oracle Corporation O Ji&/Ri¥#lI%, http:/www.oracle.com/%
Z

Oracle Corporation?® 7 — A

(h )

3.3.4. InterSystems Corporation

7€k, InterSystems Corporation (% (2 D> DB G, 2 M IESE) L C& 72, —-D7 Cache,
CHUF VAR AZRRET DT —F_X—AThHd, £LTH I —D) Ensemble, Z LI
TV —va VORG R E R T DA T L —va e YT Ny 2T ThD,
INHOEMRITZ S ORBEEICEAINATEY, Ya—r X - RTR R, 7V —7
FUR7V=v7, HRTIIHEARE ZATERRERRZEMBHBE, I ERKFEEZTHIE
Wi, SEIFEhER TSI TS,

9 Ltk oB®EITNZ, A EEET 7212 [InterSystems DeepSee] &\ 9 G A # L T
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Wb, TNETD, T—FRXR—2->BEHEOT 7V r—rarEfiaGd 27—, LWV
Nt 25 LT —HE2NET L7200 — )LVOBESRMMDIRIZIEE S5 M, DeepSee I
ZIOLEEVRAAL TV V2V AV 7 by =T ThY, TOREIE HIARE R A A
YTV A EWHETHD,

WEROERAL TV V2 AY T R =T X, T2 =TT ATHLHBEDE
ﬁ%\%EKEDT%%%KAﬁ¢5$m77U7%?9V?%50%ﬁ®$ﬁ%ﬁ%%
ZARTTIEOIFIHT 20R— I TH 1223, FHROSENECRFR, 295 LFRE B
MICEBERREIHHT D E VI BENOMEL RS> T 2008 THIARE Y R AL
TV AR EWHIRBTHD,

DeepSee lZIFEE L TCT—F7 27 b, axI %, TFI7A4Y, THFATFTD4o5DaK—
FrhEHL, BlZFRHTLEAT v 72k L TENZEN, LTORRICHIL LTS

AT v 7 1: KPIDWRE

AT T2 THETILORE = [T—F77 K OFH
ST — & OBy = [axr %) OFIH

AT w73 arvi—xr bOERR = (7745 OFH

AT v T4 BoiaR—RoOHFH = [T AT OFH

itz o ETICERB LS Z w2 ickn, TEE 55 Tax w31
EEBEITHECRAAL T IV 2V AV 7 b7 2L, T—20FHEZ L0 BER
W, X0 02— REZ B FICHED WD EEbhb,

é%aﬁmﬁwf% B HNVT VAT A0 D EHR BiEATNE, SESERT—X
NEEINT-% i\‘9Ltt/xx4/7j/I/X/7%?:7ﬂﬁgkﬁof
<5HZ &iF‘ﬁ@b\fib\&Eﬁzbﬂéo INFEFTCEFINTEEGDTCT—HEWVNCEHELR
T T DML DFERNDBESLINTE D, VT — 5%ﬂﬁb%?<¢5#®%$
WEBIMBEDLDOTIH RN ER U T,

InterSystems Corporation @ JE/~iEAHIE, http://www.InterSystems.com/% Zxf,

OIAT)

3.3.5. Microsoft Corporation

4 8] Microsoft Corporation [, [EE AT OHGL & LT [Amalga] [Health Vault] &9
LG @iﬁ*rmmmjkwﬁﬁ@&%ﬁﬁbfwtoit N— b= 5 tHOW T
Db LENAIVPCIZEDERAT YV 2—a ORI b b o7, ERAITE AL PC
DY 7 by =T IZLL T 2SR,

Motion Computing:  Motion C5 Mobile Clinical Assistant www.motioncomputiong.com
TableKiosk: eo a7330d www.tablekiosk.com
Tangent: All-in-One Medical Touch www.tangent.com

0QO: 0QO Model 2+ WWW.0q0.com

PDS: Vision Mi www.pdspc.com

T X V=T ADOFEHRBETHLEY LT — 7 Ao B o —% [Surface) IEFCEIC
HLL ., RO Z—F—f X —T 2 — AR ThH D, BARATHZ v F SV
Ua—3a U 3BEICEH E LTAL DIV TV DA, Surface] OFFEMIZ: GUI 1%, Axf
A@Zi:ﬁ&—ya/)—wkbfﬁ% WFRIRAMmER S EEbh b, LnLl, £

WICEMTHY, WA A FOENLEEREKITEDRNE Z A0S L,

iz, [Surface SDK| Z#F|fH L7z/3— b F—REBEARD Y 7 b7 = 7T RN O &
ﬂf%toﬁﬂéﬂkﬂ*ﬁf*ﬁ¥®V7F717ﬁuT%§%o
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VECTORFORM: NeuroRehab www.vectorform.com
MEDHOST: Operational Visibility Engine www.medhost.com
Allscripts: Practice Concierge & Consult www.allscripts.com
Infusion Development: Patient Consultation www.infusion.com

AH, FAENREET 7Ty bER—aT7 7Y r—3a U E2FIH LT 5 EREE R
IXHEFICE L, FFEOR Y HASCHELIZERDOKMIZH KELSBERT 2 L Z AT
A9, ZO [Surface] (ZOWTHEESE COFIHME - IR 845 % & 67 5 I8N
FBFThLEBbns,

Microsoft Corporation @ JE7Raf#ll 1 http://www.microsoft.com/health/ % ZXH,

Microsoft Corporation® 7 — A

(HEAT)

3.3.6. Siemens Medical Solutions

Siemens Medical Solutions fLi%. 1847 FEAIZE, KE FA Y UANDOKEIZ HILE 2R I8
Jn FELZERM, HATIZEX VT 4, PACSRNUF L LTHAZRETHDN, KETIX
W ANT, A—F IV TVAT LRI NEANTEY, YO =7 2R L TV 5,

SEDQRERTIE, LTV Y 2—a URECHFE L, Soarian®F L 2 L EBR E 7L
B a2 FE L T\, BRAN=ADBDRYILPST22E0H0 . A0 LW S EIGHT
o T=ns, 35 L B2 72 o T Healthcare [IC#bo > T 72 Uy % EEB LI OMER
T aY—DMENOIENLIZRE/ TEEZFEML TND L DI LT,

(VY a—gy)
@ Clinical Solutions ([ R)
@ Revenue Cycle Management Solutions (UXZE4 4 7 /L)
@ Departmental and Point of Care Solutions ([, POC)

@ Ambulatory and Community Access Solutions
(® Image & Knowledge Management Solutions (f A —37, F L v V&)

¥, WMOMAGGET Y 7 & LT, YARDZ LR BBIEETTH O St KUIEOR 2 7L
Z. KETOEHNREHLRTHY . AARLT V7 ~—F v MK L TIFEBRA R 2R E O
BENTZ LTV EDITIFEL b7,

Siemens Medical Solution £1:D B /~EEANI. http://www.siemens.com/healthcarel T/ % £ B,
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Siemens Medical Solutionsft® 7 — &
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3.3.7. Epic Systems Corporation

Epic Systems Corporation D JE7~I%, “#1 Ambulatory EMR provider (100+ Physicians) ”C&

HZEEREICHLLT, BREBE LD~V Y=< TOTELI—F 45— 3y
ﬁ*bfwé Fric Hﬁbwvfo%A% R L CWERRTIEARWA, TEVA B
L= a7 —AFEITKIETHE > TBY . ARORZ S RbE s,

i Tl “Epic System’s Care Everywhere” Z JIERKER L TV BERHIE S LTV DD,
INEDHERR LT, OKE - RN A~D BN E T, 7 7 Bl ITRE L Thisne o Z &,

Microsoft X° GE DEE2 K % 7257 € v A b L— 3 VOB B E L7a< THEMN
Mz 72 N2 b b, HEEE L TOBEREK T D, E72, “All Stage 7 hospital use EpicCare”

HEIFL L TIEDZANSA TMATHEA TV D LR, HILLRAPEZI RS, Z0F
i@%b‘ (AR Fv) D3fkfE L TV D, SEROBRICETEH Th 5,

Epic Systems Corporation @ fE-RiEAfIE, http:/www.epicsystems.com/ % Zx

Epic Systems Corporation 7 — A

(P& fi])
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3.3.8. Philips Medical Systems

Philips Medical Systems 1%, BEE=% U 772 L ICU ¥ AT A L HBEZE v AT L0
PERDERERTH > T2 5FIE A/~ KFEFED EHR % EH T 5~V 27 7 BUOK % RLE
Z, BBREDOY —27 70 —0ORCEBE 7T OSERED Y Y 2— a3 VERIEIZH L
HLTWAZ L&KL, BEE=X Y VTV AT LADOREREY Y a— 3 VORR
D2 7D TR, TOBRBENL ALY Y a—2a VEPRAZEBRLT
WD ZE AR, BRTIXICU, M#, PACS, RaE®, FEEMO@E~ o 2T
LEHANS . FH O OMEY R EREIC L > THIKOR(LE B E TR L, BRI
HHICRH L TRSLD Y Y a—2a VOREEZEZ TWA LY Th b,

BEE=FY 7 AT AT HIMSS09 23 1B L 7= ALAEHiEE 45 T & % University of Ilinois
Medical Center at Chicago Medical Center CH £ S 41 Cu iz,

Philips Medical Systems 0 7= #£/M1E http:/www.philips.com/% £ ff,

Philips Medical SystemstE:?D 77— X

3.3.9. Cisco Systems

Cisco Systems fEDB/RIIRKE < 3 T2 ARV TORNE, —2lF, AT&T & DIR#EIZL D
ERERIZBIT D “TULTLVEUR” ORBRTETHY ., bH o2, FENREELETS
“a=Ty A Fala=sr—var” BRMLE EREER S RATTT T ) =y
» *EMR, Xy REH « BEI AT L« F—AT— LV AT LADHEAEV AT LT, ZhIC
Ko TREIRE L 25 v 7 OBEEIZBIT 28R b2 EB L, BEOTZOO LY BWEREE
DOFMEEZFRL TN D, BRI —ATOERRFLT =< I TFOLEY,

AT&T EDIRIEEIC LD “T LT LBV R” I, "M EVa I ATIHEHEHALEZ TV
DHERET —ANICRE L, TOPTHRBRTEE2ToTCEBY, SRIOVAI VAT LAD
R TR OIENSNTEY VHERET EHRBREDEEOT TN, AT 4 T ORM b 255 -
T-HBEECTH D . —H% YouTube TH T TIZAB ST,

FLFLY L2, ERERICBIT AN, EREAZ Y JRON L 7 7 Ly R E
PHAZENTHRENS, PIHEAR LT L= aR hREOP—EZRNEIZRS
5E D, BREOLRHNRH B, EREHIZ N RS S BHE LTV 24000 & [l o 5 s 415
LD Z EIZHOWTIE, +ocEINnd 5 LT T,

124



HIMSS2009 ——

Cisco Systems fED 7 —Z T L ESHEEDINI R

2= A Rala=r—vaAlBE#E LYY 2= g 2O T, LTFOERN
HoT,

+ Cisco Biomedical Network Admission Control (NAC) & FEEXN D, [EFEBLIGH R (B
T — WA T ) Ea—Y TN A (Wi-Filigk7e &) % 1P R Tl

- /N—2— R RFID i/ L7z, 83 ID, FEHHEE, EGEMOfMHR (\Wbhbwd 3
KT v 7)) IZX D=7 — O

s =RV AT AL WisFilinR & OEE) (F— 2 a—ARERETOT 7 — L1
WEMAT 4 AT VA ICERRATRE & § i)

REER Y JICKDIBEEIED T v X T BRERPAIMI e o oA DOEBEIE AT
LR, Wi-FilRZFH Lclss - A Z v 7 - BFEOr T — 3 /q:— 'Y

C EREG T — LGB LT ORE, T2 T 7 AR#E{LDO T OMRE

Cisco Systems fED 7 —A Z=T77 A Kala=kr—a DOFEnR

Cisco Systems fEDFEAMIX,  http://www.cisco.com/go/healthcare/ % £ i,

(P 7H)

3.3.10. Fujitsu

BRT —ADHTHREDOIRERRS T, Bax BN & EITHMAD, ALICEE
EEVTWD AR N, BmT AL F v 71E, HROKRAE X LY 3 7S COELED
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R IR YU a—va U TERLS SRR E A A LITATo TV,

F 72 BRI Kiosk 5 AR O FIRGEAE T
-BEOu A
- 7 LYy FJ1— KT Co-Pay XAV VHE
- L — NI
* ﬂe”y/jé@ﬁﬁmu\ i%&l/\\
* %'f/j@ﬁmu X{j‘ j—
- BEPROEREZHERTE D,
- 2R R DN,
« NA H IV DRER.
° *ﬂéﬁ‘fi‘:%@bﬁwu
R (DFRZEROIEH) | WA T,
PR AR ORERR, ok,

B E0IC, PCHERZ R LTV e, HiR
IZOWTIE, BARORERNE THHEATHE
HDONBEN,

(FTiE%)
« R IRERRE J:éﬂﬂj\muuﬁz)"ﬁw fRICERFEN T 2, BRI TH D,
- FEEITHERE DN B R
< DD ULE@J: INZIA U RS EECERIIC T o & 2o T D ), EFRHEBI DM T
HHLEATHHMAZE LT, BEHRE CELHET—EMHOH 2T TINET 2 42
HY,

Fujitsu fE O ERFEMIIE, http://us.fujitsu.com/ % S HR,
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3.3.11. IBM

AHED IBM OFRIT BIRE LW E THRKMBRIC L D10 T 4 7 2 A < Bk
L. [Let’s build a smarter health system| &5 F v v F 7L —XDHL & LLFD4DDT —
~ THERL S LT,

1) Streamline & Transform : = A MHIJK & FIFFICERILDTZDOD Y U 2 — 3
* Application Management Services
* Global Talent Management
+ Intelligent cost Reduction
* Clinical & Business Transformation

2) Collaborate & Empower : &% = U7 ¢ Z i L7259 2 Tl MR & (Filiis S &
HI)a—ra v
* Real-time Location Services & Asset Management
* Clinician Collaboration & Communications Solutions

3) Examine & Act : B RO FNG 276 ) U TR D — R & 72 » TEERE
THIEODY Y a—va v
- IBM InfoSphere(TM) Clinical Analytics
- The IBM Information Agenda™ ROI Tool
* Enterprise Health Analytics Diabetes Scorecard
* IBM Health Integration Framework

4) Patient-Centered Medical Home : f@#FEHEHEZ 557212, H ANSCFE DS =R
M aEMERVE S 2 EF—T—RELT,
+ IBM Unified Communication and Collaboration Strategy
+ Safeguard Electronic Medical Records
+ IBM Tivoil® Unified Single Sign-On & Trusted Identity Solutions
* Personal Wellness Electronic Record
* Personal Telehealth
+ IBM Patient-Centered Collaborative Care Services

F72. 2 A LT TGoogle 25 IBM & “Google Health” THE#5 | &9 =2 — AN HARIZ S
JEWTWeTz, JBR T — A THEM AR L &L 9 & IBM @ Information 77 7 o & — (T[]
WEbEEZA, [Z0=a2—AY U —ZARHT=Z L1307 LTV DA, X475 HIMSS
WRTRLT, bR, E30 70y MEL RS LR, LEHEHE
MEHEEENTD) EVWHZEThoTz, BATHIITE RS L HERKR L HEI I E 5 /37
VT4 M—RNTHL, TAVATIEZE ) TERNWZ LICEXZK LT, 61D
J£ T Google 7 — ARG REMRIZIT T2 2 A, 20O =2—A Y U —ZXT L
LTV EDZeTHY, FTETHARLDEREEZK LT,

IBM @ B R EEMNIT http://www.ibm.com/healthcare/ % £,
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IBMtED 7 — A
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3.3.12. Google

Google fLOE/RIT, 4> T A v ETE2EIZHSHEECTHIH CT& % PHR (Personal Health
Record: {H AfEFHERLER) OEIEY — /L Th 2 [Google Health] % A4 L T iz,

Google Health H 13 2008 /%2 AIZ T TIZHEINTNDHH DT, SHEIOERTHIZA
HRENVSTEHLDOEFE RS T2, 1F0D Google h—E X LRk, =—HFID &/ YA T — KT
L7y NEHIZE T, BT - KR - R A BRI TICE A ORGSR EHTE S
ZEVRROFMTH D, Fio, ERERESMAIER L REEL A TEBY | 5512 Google
Health (21 &2 A VAR —FTEHLE VI DLFFEO—D L 72> TWND,

JEIREGGL T~8 B DAk TA X L — & 5 Google Health D EUR N F{EZ G L T 223,
T TIZ Web TR TE TWOTeOMARA TR 22T 5 NETHEV L otz &5
eI & Google & WD) HIAE LM H Y TITKRDANEZNL D THoTo,

SHBRIZBWTREEO S —EZANRIET 2008 5 2T 20T, EAFROIY &
HEE (BF) B0 CEREHICHT 2 EMMNRERERECRDIEA I EERD,

Google 1D FERFEMIX http:/www.google.com/health/Z 2 i,

GooglefhdD 7 — &
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3.3.13. McKesson Corporation

KE A~V AT 438 CH 4 72 McKesson Corporation (£, 175 FEDEE ™ H Y | £ IT 57
BCES DO HADY ) a—va iRt TWAEETH D, Ba—HFHLENZ &
MO 7 —AHEE IS - TED | HEEHE < ORGEEZED T,

LAED HE L 72 D BRI, Practice Partner® Patient Records & FEIEN 5 FE+ B /LT T, 2008
FEORAERBITELF /LT & LT CCHITSM ORREE%2T TR Y, MAEERM:O LS
7o Uy BEIRBEEEIC o L C R 0 BN G A HUERE 2 42t L CIEAT O BIIT A 2 2 RmIC
XET o b0, LDz, S0 EDORUF L 70 LI EOBERAT &EE L CRE R LOBE
FIEEITH . X2 772 HIE 2% LCT\ 5,

T—AERE LTIR

- X% =772 HIE

« ABRF O HIE B L OEE 77 734 A GaEmg s 2 i
“PHR VYV a—3i 3

CERESFHBIOMBER Y AT A

McKesson (T < M HERIT ZHEL TETWDHH DD, CPOE D #H LW B TS0
HENATWD LD ThDH, Z Zhil CPOE HEATRME L TV 2% Eclipsys f1:0 HIMSS 7 A
JV—=a— 2Dk 5 L. McKesson @ CPOE AR EIT N 32 Fal-> TR
V. 200 JRLL £ CPOE HAJRPE COEMHE K 10% & L0 DR, EH66hE0nD
EHUNERBEE X =7y FLTWDZ ERbhoT,

Mckesson £LD B /RFEHNIE http://www.mckesson.com/ % 2 i,

(IHK)

3.3.14. Sun Microsystems, Inc.

Sun Microsystems {3 [TECHNOLOGY EFFICIENCY PROMOTES HEALTHY GROWTH |
L 9H 7 —="C, Health Information Exchange (HIS) [MIJ#HS ITH Mz E VU 2—2a v %
JRoR LTz,

Sun Java Composite Application Platform Suite (CAPS) (X[EREEIEROLEE - 7 —F K
oo T - REDTZDORE T BB THY . =T ThHHI L, Ar—J )T 4L
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AMRT =< AENLTWDLIEREERETHD, T E—/L LT,

[RIFL I3 oK E AR 248 Ak /) (United States Department of Health and Human Services, HHS)
D3 fEET 5 Nationwide Health Information Network (NHIN) ~'m o= 27 MISE L CHHATE
MET N —2ABEEER L TEY . BRICBVNTHEERZOSHETORL F— L
HEMREE LT, 7—RALERHER TH 7o, HPIEIZ EMR FEICFELIT TP G
EXZR2VDH 2 L[5 & NHINIZHESTHD T, A b L— UKD N — Rigfko
HATHORRETS, L DRIZETE -7,

Sun Microsystems 1D FERFEAMIE,
http://www.sun.com/solutions/landing/industry/health_care.xml % Z &,

(fxH)

3.3.15. Orion Health

Orion Health D 7 — R XBREFOEF ST FTICH D . KEHE L FIES o7,
HIMSS BI#E O K FEMKE 1322 < NS 2T TV D, B/RZEO S OITHIR RIS 5 72,

EFHLZE . CPOE. Clinical Documentation, Bt~V . EHREH, EMPI 72 F D%V
Va—v gz LTV, Concerto, Rhapsody D& ANFHIEARSZ Y —7 L MMZ
LT, FEExErHE-> TV,

FfLE =2 —U =T REDODA—I—THV RN E, X, US, A—A T VT, A
NRA VI EHRERPICE DR AZREBALTEY  HABREL RWIZERB T HTHA I,

Orion Health #:DZE#IL. http://www.orionhealth.com/% £ J,
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Orion Health#tD 7 — &

(&)

3.3.16. GE Healthcare

GE Healthcare /%, HIMMSO09 #7112, Intel L& OEFEREEIC L A ERERE T X
7 2 [Health Guide] OHRFEAZFER L, FEHRETH % Centricity EMR O/ 3— =
(Version9.1) # U U —RF 57, FFEITEE Ch-oT=,

EMR Version 9.1 D BE/R (X7 —AD—H % 5, ki TEEREEHE, 7%
A VEBMEAR LTI TS, LD L, EEMICONDRT W, THA UL
T K D BAENER B2 TRFE STz, [FlfLEE 2008 4212 Intermountain Healthcare & 37542
# LT 10 FEHE T A EMR BAZSICHD LA TERY . SENEZDH 1 B LD,

fiz, 72 UAHD PACS #1L LU & LT, EDI, Enterprise (JU2EE ) | Practice,” Group
Management (FEITEE) 72 PR &4, [Information at the Center of Care] % 22> &~
Mo, BERUGHELEEOERT 7 /) o P —Z2EE LTZEEN Y ) 22— a & JER,

GE Healthcare - BREEAMIIL. http://www.gehealthcare.com/% & [

GE HealthcarettD 7 — &

(/=)
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3.3.17. Panosonic

Panasonic |Z TOUGHBOOK +'V — X & HDNMIER LTz, TOFRTH A~V R TS
\ZHRFE % B4R L 72 MCA S R D BRI, RGHE OBLEZ RVIZ5WW T, N— FRORERT
T—FOEIIEY Th oz, MCA MRDERTIL 10 AR T, RIGHITEBRIHE
LTHHV, BETIEIERY—VTHHTESZ L2k Tz,

Panasonic f£ D E/RiEMIL. http://www.panasonic.com/% [,

Panasonictt® 7 — &
(R

3.3.18. Interoperability Showcase

Interoperability Showcase @ U 7 CiX IHE (Integrating the Healthcare Enterprise) (2 & 5
MAEEAEORRE T LB T —v a UREWAR—=ZA TR S T\, SE0S N1
2413 Leadership (13 ) | Implementer (33 #1:) . Supporter (8 £f:) . Organizational Participants
(154k) T, WEEELD b—2 L 3 4L OREIEHIT 50 +1IF & THESE & AR Z - 72,
F£72. BANS HE] OF LBV RMTbivic &9 7203, FEFE T JAHIS &M m i 7
LR B S LR o Tz,

Interoperability Showcase Theater D £k

(/=)
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4. HEBRY
41. HE

AENE, HIMSS R FEfE LTr ) — AT = AZ U AE Y TG AR E . HCI Bl X AT
Ly DL TWEFEWEA Y A RFAT A IN® L E—D2 r i FTAHZENTX-,

HATRDE G BTN ) — AT AL 2 AE Y T mNFE (Northwestern
Memorial’s Prentice Women’s Hospital) (&, ZPED 72 D DIpbe & LT 2007 FAZ5ERK L
T2V H 2T, EMENLELLTRIEDDDONy R4 FORFE & BEO TR0
Roni, R¥oFHIZ %H@Hmmsﬁ tyvar T LErT—va & L7z CIo
MORERH S T-1%. 4 TN —T a0 TRl E FLICEA 22 ), REEICHER 7 7
A AT - T BFIE O RGBT G R & LA Biifn Sz,

AV A RFEAT 4 Bk — (University of Illinois Medical Center at Chicago) X, >
1 ATHHLED B A~ v N2 T 20 S RBREORFHRGITICLE L T D, Z OWBEIE
wwﬁ@%%w% 2005 FEICHFTERE R 23 7E Rk LT BRIR. BE B L OWHE D9~ TSRS

IO MR & BTNt S TV D,

EHLDOFEED RFXISICFHINTE Y, 350 2F > THH SN T DN LT,
(e #0)

4.2. Northwestern Memorial’s Prentice Women’s Hospital

CIO @ Timothy Zoph i & > T, Alal A 2 TR S 7= HIMSS09 1345 (R &
D EBLND, ZDOFEBEIE 2007 4 10 A2 873 IRTA—7"> L, U.S. News & World Report’s
7D 2008 FEAKANA MFFET % 2 7 Ol NBHEFT T 18 (LRl 25 T\ 5, £ DXHHT
D HIMSS B &5 Z & T, 3 ODFEBEFER L, XX LOE Y a Thd ko IT
By TREF L AZ > 7 O8RE] THUE L8 LAN BB 280 T 2822 H 0D,
HIMSS i [ O i i3 7 el BTN T KB, &0 > 2 0 v O — MBS 5 R
LR ONIFERE IS E N TR Y, BEOH VI TIZEORHE~ v T SET VW,

\

| L Y
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(1) R

CIOIZ L 2B LHHOK, =1L _"—F—T I13HDOMR=E. 10 o NICU #4EREHIR
JE ., 8 LDR (Labor & Delivery Floor) | H&#%ZIZ 1O F—ART—a &2 EFL
Too BERIIGERDDEER T, £7aT7 L bBEOEX 2V T A B TFONTVWDHHIG A

=27,
2) NE

BOINCHE S N-IRE T, BEOHFET TA v Z—% v b, E-Mail, & — A7 J N —
PR 8D IT Eiffi & o 72 8 5 7R OB N o 2, ¥ O b Y — & AFF L
T, U7 OB L DIT R WE S 72, Fio, MERR I S>H Y A FA— RIiZ
LA ERELHFEEETVD LD,

NICU TiZfENA % v 7 (H5IZ Care Giver EFEATEYD . FH#MAIE L CW5) O@EE
IZ Vocera N> T A R HEHALTEBY . R ARENTER LTWSPHS LY %
WL TWAEICEZD, £/2, ZZTHEHEROARS X NEFEBBRICL > Tr T —
AN SN DA DR 2 %1 7=,

KZICEH—F—ARAT— 3 VB S, EHR O Z5 072, Mz TiE 96%
MAR=N= L 2LENTEY | VAT AFEEOR U HLIC LD VAT ARBEL TV 5,

HIMSS OD#HE YL v 3 Tlk, ICBEEH S AT L BIKT 7 74— a3 DO~k —
Uy —ICL AR E TCORBOTANRDH Y, NIRRT LD I =S —va Y —
LT % Interactive Television ICDOWTEMBZH Y, R—=X—L A TCala=r— 30N
TETCVWDHN, V=7 70 —ZOWTEREDRBRAEN 72 SN2 L 2E 2T\,

Interactive Television NICU

(3) AR

B 1 CIO Timothy Zoph FIE 4 fiigk D BHaR U1 HEE- L TR0 | Frl oL RS & L
TIEH3BIBEICHTZD, LD L, FRIBHRATOPERITATS & 2 2508t E W o T AT
0D—XLTAHE v 7DOHELAFICHELLERER DY, ROBKALRDEL ST,

HIMSS #E ¥t v ¥ a v OFREICIE W TS, THERFHE O Y35 & HIBRRE 2 & k7
W B E N0y O-ERINT, TR RT O Y & HBISE DY /e SR8 258 U T
Tuvel NF—LEED, BERICEGERTAY vy 7OEREZBE, BfRE 2B CHE
BlEROIITLBIT ) EEFo T, o, BEHMOEANCHT-Y . BN
RED RPN N LRI BRI, BHELEREREMOaI 2 =r—a U EBLEIET
RELILEBRRTNWEHT-VICarF WK GNS, iz, Zo7ey=7 MIIE%
< ONEEMFZFDOEREZRY A2, T L TCEROEDOHWEMRZ BRE 28 CFF
DT L THERRMNZ RS THEEEGFHEL TV,

BEOLZELEF 2V T A 2B LoD IT 2@z 842 2 L ThRE L
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A2y ZIZABRTE, ZORZFEPHNZ TR TOMBRELESIATLI L TRIATES
LLTERY, FLEELANBEERN, E5-o TV,

Patient Centered Technology Milestones

Project

Milestones

Develop Strategy &
Principle s
Technology
Feasibility &
Analysis
Pilot Technology
& Workflow
Process

Technology
Recommendations

System Deve lopme nt
& Procure me nt

E Training & Development

=Unit structured training
»Hands on compeiency testing
]

=Online materials

4.3. University of lllinois Medical Center at Chicago

University of Illinois Medical Center IZJ KRBT 491 IR 12 DAkt ¥ —2F9 5 &Iz,
6 DORMEERKFZFFO, AV ) AIMOBIRLEEFHEOTE TH L, Hio, I
ND3LU LD )=y romy 7 74— RO 6507 ) =7 Ll (ZHITHEMF) L
TRV, MEGEEO PR E L CEEZ R LT 5D, £72, 2006 F0 5 3 4E#fE T 1K
EThb ITEBEA THWDERER N~ 7 100) ORZFITHENTEY, EREROEH LD
OB IT 235 H L TV 2 fiigk T 5, HIMSS EMR Adoption Model Tl 2006 41 Stage
6 ML TN D,

SCEEHIIE URL http://uillinoismedcenter.org/ % 2 B8,
(1) R

JEBEAEDEAIC L W HREFE S, IFEHOW L, RIS 1 ERICRE Shi-
HCTH oo, JAHIS HIEDO#RE D%, ZMECIO L ZDE F 24D D/NT —KRA v MZ
KX OMERH, T —AXT—2a v ORS, HEMOFIZ LS Cemer £ EMR (22T
OFHE Q&A, HZIZ—FEIZEERY., EWINBOHFICHERRAF L o1,

(2) AFAE
cCIO Db, HIlZ V) =y 7 LOEEZEDT, LOTHGMDRH -7, KoL
FHYAT AL TE, AFET4FED S FBOEREL S22, SEIOA S~ KH
BEOMEH TD Meaningful Usage] TIOMMENEH S D%, RELIC LT, Lo
PN S o T2,
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< BHEIPC3,400 B, = —V 80004 V) Z & T, B REIL LB, HHWD
HHE NS L TCWA VAT ATHAZ EMAx 5,

This is our Electronic Medical Record Repository
This is not one solution, but many

Cerner
Millennium

« Order Entry

+ Results Review
« Security

|

|

|

+ Charting |
|

+ Reporting |
|

|

EMR® > A7 LAY

R LTERBRIE, AL DF—AZXT—arnza 7 OfhRichsrn, Fodik
EEAE L TEBOBETRMUGFICHORAIREZ L TEY, Z20O—20mdDEH 712,
F—=Ra—F =L ERETFT A NHY | MR 2 ARE SN TV,
CBEERMOEFIZ LY . BEONBRBEORNE Y 4+ v T T HEFE L —ADT A
T L EETEEBOBEIC OV TR SN, 87 A B L TUIBIOMEEEfF 5 &
TEIHEE A LELTW, YU A A F o THOISERER SN, Tz k
NEL, TIIIBEEHE 2 otz o2 b, SLTHAEEIZE-STWRWnED
T, bbb EBRNICER - 2HDOY AT L0 H 5 KER S TIEOKKE D,
CREMRE RN EIDDPPREETHD, EWIBENL, XA M AA—DEIZLD
HrCTx 2 L9122 o T,

cFHEDOTEIZOWVWTL, BFHILTICTANENTZbDET—7 v— 1 (BREZ L
WZEDHOTFEBEAMNRERINHIZEEINDHD) ICH L, H#M 14 TSHDRA
FHEYVR—RLTNHEDZ L, ZHIZHOWTIE, HAhEhs U —27 v — FDREE
IEY LoD, BARLEHKOEHTH S,

A== LR ERE LTV . A Medication Cabinet 70 5 3 A BV H 745
B, B HITHOBER LK r—RA 2T TREIT L, MOBERE WA Z &R
TEXHE2IhoTWne, AL, Ebo L BEINTNE D D OMRITH K ND
TR LR L TWD LD &,

l ==
e ] -

Yt OO Medication Cabinet EHECO AN DT
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c HRIZBUT2HFEMZEL DNy R A RTO3S8F=v 7 (N—a—RiZLsp3 .
B FHAIOF = v 7)) 13FEmL TWARW, BESNROBENLEEL L, KE
TEHR LWL, AFPETRDR5 IC X 7 CTHET D, EDa X METEW,

c FEMN SR a—F— (LY BEFICEVLE) 20D D &T BEEZLLIHESD
Eﬁi@%<®ﬁﬁ#ﬂi Hoo fIDRENE D - T2 R IEE I Y 0 BE O

BRI DT A Z EMTEHIRETH -T2,

-+~z:~»@ R TR DI, BIHREALDD LIICHRBE SN, FEH LB X
OWEHFER 2 RTRRITOEEETH D, DT —Aa—F =2V HF#AINHES
ICHERRTEX B L 91T/ o T,

- FHH#M Y Wi-FiliiR (Cisco®) 2H-THY, AF v 7HOMERKHA & LTI
LTWAEkT, T—RAa— L LoE#ht fREE B 2 50, HEMT ORI THILX,
HORITMEHE LA HIVTE ICERTF T 6D DT, ZIUTEMLETIT/RWV & B
C7=,

c AKXy 7EIOHEEEIE L L CHIEWEEEIC, F—RAa—F—Dlkn LB o 2
X 7O Wi-Fisik (PCHERbLETe) 1A vE—VEZENTE DEEND 7=,
T, R ERERMR S, MEDOZAZA I T EFD NG, D DR
FOHBEIT O HBAE R EICHENTHD LK LT,

VAT MERE TR, EPRSTICA TE3EMELEL TS, EoZ . KEDOH
AKOEFINT2—F LBV ZERL TWDIE AT 5, EIERIERSY—
NEFRIC L > TEALTEHY CKETY 24 FREEE L EH O EBITEE L &k U7,
F7-. NUOEKIZHZ., o, BFINLTTF—Z OREMEESEORELH Y . 45 4y
B CT =2 DRy I T T a0 T o7 —rXZHo TV D, 72 EDOfAN
HoT,

(3) AR

TIIET RPN EBEE S A7 DB WT, Y AT MEEOH.L L7 D CIO X PM 23
FTRCLMETH 72, WSRO TUIFE#EM @5 E 5D, RS ETHLaI 2=
=T a AN T Y2l FERBICEETHDL EEZD L, WP LOEHIN T2 Y =
7 MBI —2>BE NG Ltz T T,

S%OBRFEEICEBWTIL, BEOLE - BLICENDLEENY A N T vy 7S, AV
JARFAT 4 BVt #—0 [Change Medicine For Good] DfEMNG, ERZRL T 5
T2OICHEICEDLVEITEDE L W) BV MaboT& 7z, — 5T, FHhtE LTHHNEE
BAEIvvar b LTI T 125 FERISF D Filh TV DR 72 5 Z808, BRIO S22 0 IT
EAZMEE L TWD LR U,

B%IC, KRRZEESZAE LTV 2 HCLEEAL & . R ofiE L 25 s TE -
4J/4k$&7ﬁy&~®ﬁ§®ﬁaK%<@%wtbi¢o

(=W, B
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sEnYIC

VLR HIMSS05 T, KEPIOF > g Fba—F r—4& L UTERD B CREE /2
ERIELET V=7l LORKBEHIZSFE L, 20— AU EDO A& L E#E 232 L
722 ENELFRIEBICH Ly, ARl HIMSS09 Tik, & DR L I3E - 72 B THE O FE
WOFIMNRE 2 Z LIZORB DL TEAEK L S o, SH%ONEDF B EELRT
Var e N AEEOEEPBOAIRE 52 TV,

AEID AN BHEIZ L D8R E EORRICHED 0B A5ERICRO BN, ZhE 2014
EFETICEORICHEERIZED D Z ENTE 00, LEL EICEME U KE O ERZ 5%
FRICKEEZED DL LM TE 00, BA~DEBELZED CTHEWELNE-ND EZAT
b, 2FELWNTIE, MMHFOETHFAT ¥ U AERD HLWAKRETOE VR AET LN
FFEND TG b,

KEBLOEAROEREZRY BEARUNES ETEIIRELSBELTOEH T, SEO
JAHIS M TIZAB LR L, BIE LSRN D72 0BT E 2D | FRHERE D
TFHRBEIER s DB HESCE N T FLOREBICHEEZEFE LTz, WANWARL LS
Do 1278 FEER A o X" —3 L OVJAHIS A w3 —05 7 U CEHATTR A LW E O R 714,
B COFEMAR R Y, B2 AN H¥FEEZHED, ZOREGIEICH AT R WIES W
BLiroi,

FAENL, HERHFE RS R L CRIFATEORICE T 2 B2 0 5 7201 TE) L,
MEEtDala=b—TalzloTEBLNTEI LA, BRORBRESCS X ~DT
R P BRIV A U NN—=72 EZNENEENBTEEN L, AU —FDD7
W, 2EOM N ERTEREL XIKHENTE TR RERD -T2 LB D,

— . BADNLDOSMPRELL-T2H T, 70" 5 3004, 74272 Kk 80
HDBMNNR D - T=%, FRERZBEREXE LT L EL2DEIE LA5%EEIZ LT
WS LR HAH D,

KHFEDOHIMSSI0 X7 hZ7 2 T3H1H (A) 2OpFEORZALVTHIESNLD, £
O IR E O ERGEDOHFEE S HEIC 2> TB Y . EBUCMAIT -SRI TROE 2N
MENDHLOEEDLND, KETIIHRRED 60% 08 H N THELZED L NEFH-TVWHES
b TEBY, ZHETIEINS KBEIERROB & NS> TE N, S8 KENEE
RO FME & U CH/INEUBLE BE 0O SO AR R 8 ) 3R 72 & ORRRE IS R 12 B 0 FH TR
RO S Z L1, AHOBARIZESTHERBIZRDHO L b, HkiLZ JAHIS XU
ODHENSOSMZ L DESCL TV ZEHbEEARREE Ebilb,

BT, AR ERIZHZ 0 TRIWIZI20 T JAHIS UL HEERD R L. K
WEEORE - WIEICHEB L 72 2B SN AR ICE L L B, AHEM
DOfFED E V= LET,

I

&)
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