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1 | Public Policy Initiatives INIEBUR 15 6 8
2 | Economic Stimulus R I HOR 12 } 18 0 0
3 | Community Health Initiatives A a2=T ANV A 1 11 10
4 | Leadership and Strategic Planning V—F—2 o7 LERIEHIENE | 28 35 30 23
5 | Electronic Health Records EHR 28 19 17 31
6 | Process Improvement 7k AdE 15 10 19 19
7 | Quality, Patient Safety, Risk Management | it/ - & %4 - U A7 &HL 9 5 12 19
8 | Clinical Informatics b PR 12 } 35 18
Clinical Decision Support and Business e L b e b 14
9 | ntelligence PP BB 1 SR S A 9 0] o
10 | Interoperability and Standards FH A M - e 10 12 18 16
1 Health Information Exchange, Including PR A AL HIE 15 9 0 0
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12 | Emerging Technologies B 7 9 14 12
13 | IT Infrastructure and Architecture ITA 77 - 7—%727F% | 10 9 7 10
14 | Ambulatory Information Systems SORAEFHR Y AT A 10 1 11 0
15 | Enterprise Information Systems REBE RS AT A 5 11 0 0
16 | Privacy and Security TIAN—LeXa T 4 5 12 0 0
17 | Enabling Technologies FHLELAIT 6 11 14 6
18 | Financial Information Systems EURA - 2 8 5 27 23
19 | Public Health and Population Health INRAEE 8 4 5 0
20 | Healthcare Consumerism and PHRs THEZ 5 % - PHR 15 8 0 0
21 | Regulatory Compliance AT ITAT A 1 0 0 0
22 | Globalization ra—nNYyP—g 4 0 0 0
it 233 | 202 | 226 | 195
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Keynote-1: Opening Keynote Day-1, March 1st, 2010
Speaker: Dan Hesse, Chief Executive Officer, Sprint Nextel Corporation
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Keynote-2: Opening Keynote Day-3, March 3rd, 2010

Speaker: David Blumenthal, MD, MPP, National Coordinator for Health Information Technology,

Department of Health and Human Services

(1) #=

JEF 1L, 2009 4= 3 A A3~ BHELZ T Healthcare IT National
Coordinator DEEFIZHEE | MBI HEZED TS, 4
M HIMSS S OT B a— L7220 KEOERLEIZB T,
ERNT PIEFICEERER LR T2 & 2L TRFEL -,
(2 A%

EIFIT L ERBEOHF TH L P HIEROIEER 21 5 “if
K" CThHnHE LT, TOHEREMZFH LT, ERIT EH
DOFEBUZKIT 2OV EEZRPA LT, £ LT, ETBIFORY MOV TLL FO 8%
DM, ARRA @ 20 fi& RV OB &Ik 2 IRdi7e 7' m 7T Madi Lz,

+ 2009 FEIIAR Y =D At oY AR TV, 2010 G F TITRAPE Z 6l E
- Meaningful Use ™ f/1— /1
- FEHEDEHL—/L . EHR ¥ AT AWM ARG & 72 D 7o O FRGESL
« EFEHR BFET 1 & A DHIE
- [EFRALEE (CLIA1988) O LWEH T A &2 A

-(WC®TTﬁﬁéhTwéHw%ﬂ?ﬂowmM%&T TITANR—&EF 2

T 4 DI WG Z#k, R A N—t %2 U7 ¢ 5 E 2R

-NMN(NMMwmm%mmmmmMWﬂwmmw I T 2 72 O OIS m L&

BT o770y r b EHHR
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KEREKIZE > THEFICKRERBZTH D, SRIOERLE - EREITHEIIBNT, 20
HFLA R R E 2 B2 OICHIE LS, Ny Z VR NAKRD 22V IEFIC TR A OIS % 5
2 TWe, 5%%2 < OEMiE X OEIEHEER (v 2% < OBHEHIMEE) O TE 5 IEEKZY)
DEANTWL I, EIFERTL> TV R SN D,
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Keynote-3: Opening Keynote Day-4-1, March 4th, 2010

Speaker: Sanjay Gupta, MD, Chief Medical Correspondent, CNN
Harry Markopolos, Fraud Investigator

(1)

Z ORI DO ESR S TE R TIT L. CNN
EOERFERE & L TH4 7 Dr. Gupta 23 & % & 72
V. 2008 -~ — R 7RE50O BAAFEIR R/ E oM A& T
A4 72 Markopolos FG723, EREAEGHRDEL LE
HE & SPLE R LTz,

(2) AR
KE D S E R T A E AR R T 5 Medicare Tl FEL % OfkisEk, BT

ERTi D4 B COMFiaE R, FUELL EOBEREGE R xR TFOBNLS EBIEL, TORERD

FI20% MM A EFERTH Y . flIR I TV eV, GERIEUENEMET X EAH b 5RO I AIE

N7eZ b H0 ., WREEERTED —EOIITONTRIEZ SEIT TV o,

ZOEIRRIT, EHR CXHATOETLVEZ FDORE) OBEANEDIL, RIEGHERIIF

RLRd <K RD =T, RVEICE-THEHAEERZIE T T —V 2T 5F0bEATHL,

IS, ERITEREZRTC, BLVEESOFELEOME & L2 ERLE %2 D %

BPE AT,

(3) P

HIMSS OO TIINE « TERE bICEADRE TH - 72, FH2OIEE L ERE T OfiE

OWHEZ T EbE, 2450 =it Rt L7,

(=%

Keynote-4: Closing Keynote Day-4-2, March 4th, 2010

Speaker: Chesley B. "Sully" Sullenberger, llI, Pilot, US Airways, Founder and CEO, Safety Reliability
Methods
(1) #=

A1, 2009 45 1 AT E 72 US =7 7 = A X 1549 fED
NRY UNNAREE KR FHIZ I T BRI L - TH
I R EmFIFELZ R LICEETH D, (T OEHD
AIHICTZ AR T4 Ma 27 U TR L CRREATFICA S
oo EWVIHBEBRTHEEER DT, )

(2) A%

BANS, BEED /N R Y )RR K FHEE RFOARPLIZ D
W, IFADEBBI TR Y UIA~DREK LDEDR RN T
EERRME I D525, REUCYLbMholc 2 &Rk L
L TEH L0 LG,

AR, BERZ AN ERICOWTIRA, 2R &xt
LT, ERZRIZOWTUIELEEREANRERHTND
REZENFEHSTND T EEZETT,
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cF v VA MNBERRGCOULDIERT22E (IZEERTO b3 bHEFov D
URARMRRWZ EBEMEU BNV, & OMRWTETF)
c FOTOITLEBAEE LT, EBEEDO T TA RS RABPUREZ T R 2 &
cERT—LOFOHENREEIIROWTEGAIC, BERI AL —va rEIEH D I ERN
TE5ETEY
C FEREWUNE X ESEAICEAOEMER TR LT, HHADHBIZORITH 2 L
(3) Al
RFICE-THE % EMIT b oL bR, L2250, BERZEY 02Ky, §iBHN
%OKO%T%§<®E%%ﬁm\éBK\é@WM$Tﬁ%*(%E)@15V?4V7
FR_R—varvtiot,
(=8

3.2.3. AHEE

ANIBORDOE v >3 VU Tlk, BURFOBIREERTCINBURF O BRI 72 7 a ¥ = 7 MBS 5 H#t
ORI OFIA & BINFE L OFE RPN TONT-, FED 10 ' v a bS5 ET 40%5E 0L
Tl arbto T ERITOIZX NS EEITOT Y RAF—F MO AT 4
A REBET. REEAEE OGIRY — B 25 HRSA @ EHR 3t HEWE(LERDO Z 7 vk —L
S—T 47 T F T —)ND eHealth, HITECH {045 %, [E D eHeaIth 0)5' TR —F 4
VIR AT OERI AL, SRR AE AR B R B R AHRQ O], NHIN @ 2010 @ &[],
B DR B B E 3082 CDS. HRSA Y — )L b R Y 7 4 — Aﬁ&%ﬁm7~vwmwk

bz,
(&)

Session 002:  The Transformative Role of Health IT in the States

Speaker: The Honorable Jim Douglas, Governor of Vermont

(1) Mz
T T AMEFINN—F Y MIEE R OEKNFZOSEDONIEN G MO ERIERE I~

@%zﬁkE%ﬁ/%TA%%ﬁﬁéLT®Mb%t¢A%%§@% o7,

X7 T ZFNHIE, 1972 FFIZ N —F > MO TR BT 2% L TLUK, 1980 FICMBRH .
1994 4|2 MW%EE%FELKOMW%EEﬁR BUEIZBIT 280G T RAVBI OB 21T
WE DR, N—F L ML, 2002 FEIC =2 —A 7T v RHTT TO R E ORI % 15
L7c, FIEE L THRIIMORGE OIEMEIZES L, INTOAETFE X RO, BREREOK
EICIUD AT, RIEEE, FEAHE, REHEE. BAEOBREIL, N—Fr M E2Ex
LT K FELARLT VI T 272D DOBER OO E o T,

%1% [Blueprint for Health] 7w 277 A2k 0| N—F 2 MNDOHIE ZH#tE L7, TD 71
T MITFHEFICESEZENTEY ., TR0 =52 MIlTEE 3R, 2K TR
fERE MR L BiF 5 2 & e oz,

(2) A%

D #ITET. [N—F 2 MBI 5FHx ORBRITEZOUEDOFHERMIZEIL > T\WD, £ LT,
&m® RENINEIETH D, /N—F 2 MINTERIGHREAM . HIEERORERMLS X7 LOkE

BUAEFNY —XThsD ERMENTND] LiEoT,

2)& ZHIE. 2 H 19 BHIZY > b DC THlMEE S 47255 10 [EGE S K4y e-Health #i2x TD
deam A fRT Lie, 11 :t TR —MNOT LT EE L & HITES e-Health #2 D 3 [H
wEEOEREIZRI- LTV,

PNV R T % R DS PEARH] 0 — I LA A Lo 72 8D B B OMNBURF, R & —

'%%ﬁ%Lfﬁb@%ﬁ&%%ﬁ%ﬁﬁ@%m%%ﬂmfmégﬂwE AThbihiz I —
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T4 TR, HINORFE, EREAEE, 794 RN— b ZENLRENEE D . HHS
DORERIZXET D %L, HIE % £ 5 D 20>, fikfeth 2 & 2 R T 205, SR VT 4 AT >
Va rEEIERRERMTIbNT, T A DITERGEEZALE L, MEL RO EL B
ZTCEFENICERLTWD, | &I L,

3) HmBICUTOa AL FTHEDL < o7z,

O TEBRERS 2T L3, HROEH & AFOLF 25 2 & TR DD E b 7o A
Hl 2 KT DO DAY =L TH D |

@ MEHFEa A PPABIZHENML TS, EREOEIMER L TCEY, EEITIIH A DEE
VAT ADEZDHIZDDY =)L L B REME N D, T AL, ERRIR A IR A AR,
WEIC KD ERBEEANET 22, EEA2LVEHRB RS L YI1CT5, T LT, FHxM
ERUHE L RIRE ., EIRRAEE . BRI EE R OBENG T, EREH A S
D5 ENRHFRS

(3) Ak

N—F MBI DEBICESE, bo< W LFETHEY ALBIE, EFICESWIZARE.

FERNLOAFEIZHT 2 HBANE =, SMNME L OB R EIERITITV, MoEAs L LT

DFE RIFAT B HIAT 9 %, EBUF~DORIE HIT-> T\ D, HERFREFOY —F >

TEYFEFELARNL S, BTG OBFMEICHIEICERY A TWDRIE, KEOHEIHIE DA

DX EHEEAERS L,

(VG i)

Session 017:  The Costs and Benefits of Health IT

Speaker: (Moderator) Melinda Beeuwkes Buntin, PhD, Director, OEAM, ONC

(Panelist) Michael H. Zaroukian, MD, CIO, Prof of Medicine, Michigan State University
Jon White, Director of Health Information Technology, AHRQ
Kay Stout, MD, Physician, EHR Director, Virginia Women's Center
Stephen Parente, PhD, Assoc. Professor, Carlson School, Univ. of MN
Barry Vornbrock, MA, Director, IT Planning, Stanford Hospital and Clinics

(1)

Dy va VFEEREREEEZLZ T, "RV T 4 ATy a B TIThbivE, £
FUOHETHITOaAREFG, L TUVAT AEEOREAL AL, POLoCEI %A
ETFNEERET DN OVTEHRE SN,

(2) AR

1) ONC L 7K— bk (Melinda Beeuwkes Buntin)

2009 ££1Z Goldzweig 5 7% 2004~2007 40 4 D HIT OFRFFEiH L& T L= fE S, 179
-7z, 1994~2004 4ED 11 4ERITIZDO TN 257 - TH Y | JT4E Z OB OBFIENTEFR
ICR o TWAZENSND, 277 L., FaEDRETIT TEEO HIT OFEETIT= A L FE
IZOWTEROH DT —Z TV Tholz, 2008 LD 40 HRIF L DT TIZ, =
A K EFFIZOWTRERMICEHEN S mA IR R 5TV,

2) 2T r— A (Michael H. Zaroukian)

PZIEFTIL DS EMR ICBATT 5 2 & TRERMIITRZI X E T/ LT b, £,
BEOZEERSCA Y T4 VR EOIRME, K AT A~OERFESCTHRE B, SFHE
WO, a X b - HFHER EOREEMEREIToTND, BAT A MK 2002 4121977
RLBR T, 2005 4FE COMERKEREIT 6 5 R TH D, 2005 FED 2 2 MERITALEE &
SCEEBIEET28 7 RV TH Y, #9165 » H CHEMRILTX 72,

3) AHRQ @ fLf# (Jon White)

I ERF O AHRQ (Agency for Healthcare Research and Quality) 135 #1728 R & & ik L
TW%, EMR (% Meaningful use (23695 Z & TEL DAREMNEZFF OV AT Al b L5
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ZTCW5d, (AL, BEHMTIEA—F ANFEO T T —IZ L o TR TREMRZRPLC 722 5 &
NbdHY ., EMR OENRH HH L £ 5 TRWEMAH 2 L E 2 D,
4) Virginia Women’s Center ® % — X (Kay Stout)

ABETO EMR @ ROI (Return On Investment £ [011) i Tid, 30 /7 K/L 0 L HHAFL =
A MR TITHIF CTE, 208 11%m E L, EHa A NSCAFEMEF Lz, AL, [E#
Tk TBEOBRELE) WHE—ThHD, VAT LAEARZIT [U—7 7 o—3fF%it)
FEIhoa_EThh, TEFREOEFERE] BPLETHDL, L LT,

5) ZIEIEHR T 2T LD FELE (Barry Vornbrock)

BEDH - BB, BE - TREOR—F L E L TRRIEHRY AT L% Lz, B
/\T}m “f\@é,ﬁjzlﬂgi 23 @J’fé%’(&b@ & xt#h % (IRR (internal rate of return) <> ROI) ®F

BOMFAENIR L THED T, BV AT AOEH, DRk OF a2 2 MK, AL,
TE%F&%\%774nxk£ﬁﬁ&#E% YEE o7,

(3) P&

NEGIS IR DTHE T K D ERIEM S AT L OFE AR R OFERITIIKE D, FEh2 R % 72 F
ETITONTRY, EREFHMIGENPHIL STV RN E L E DM, _hﬁiﬁf D58 OFE
PN L R INIAD TR, SBBHFTE 5, WIS X, M FEMxg & 7
LIEWMAEZEZ T ZEREE LK U,

(i)

Session 21;: State Officials Medicaid Forum — Public Policy Initiatives, Intermediate

Speaker: Patricia MacTaggart, MBA, Moderator, Commissioner Alabama Medicaid Agency
Carol H. Steckel, MPH, Commissioner Alabama Medicaid Agency
Rhonda M. Medows, MD, Commissioner, Georgia Dept. of Community Health

(1)
ERGER S AT L (HIT) ZHWTE~IV A7 7 EEIZE T 5 Medicaid %%l L. CHIPRA
(Children's Health Insurance Program Reauthorization Act) . ARRA, ~/LA»7 T B DO ERH
HICEHELEA NI T V—IZo0nThk vy a,
(2) W%
1) EHokuk, MoImNEDOBEIZ S\ T
2009 FED/NRBZIRD LR — M9 2 EOREZBLE L= CHIPRA, 3 XV ARRA, ~
VA TR T AIES R E DO L. 2010 420 ICD-10, CHIPRA. HITECH % d %tk
BT 2 MO IR B IZ DWW TR,
2) HoMidk, MNOBLFE, HIE OEEIFIZOWT
HITECH @ HJ<°, ARRA JE& D x4 & LT, Medicare, Medicaid ™ CMS 7> 5% &
A7 Meaningful Use 123 & L7z & & DDA BT 4 THIZOWTHLH,
O HITECH ® BWIZX, 77 OB 2 UET 2 - OICEERIE R 2 @RS 2 & %
HeE+ 52 &,
@ ML~ DB LET
-1%%@77/%%ﬁ5 132010 4 9 A £ CORSHALET, BN EWZ &,
c HOTA L AREDRENS, ONC R REEREN L, RIAALZ N,
- HHFZOHNB TRV &,
s EBHINA T 4 TEREHEODICEIEERE LS BV O AT,
@ UL, 1HEROEN EEBEFEHROZHE (HIE) DMETHY, TOHFEEDDH Z L
NVATH 5,
@ HIE @ CIO (ZxF L Tid, WheCERS HIE 28R LERT2 LX) 8B ETHZ L.
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PEER L OBHEEICOWTIRE N2 BET L 2 & EBREINTBIELE~DA o H—
Tx—ADEBE TR RAISEHTHI LEEZELRZLTWVD,
® FHIEICEY, 1BE1La— KA VAT 05215, MBI CHEEL CEHO
VAT LENED, FDTD, TATLIEINTEST2 b OB, A—7 2 Y —ATO
MO EOEREITD .
® 773~ D HIE OREEETIE, @R AR T —7WMf &, Blmaedam L, BEokES
Hf5 L. Medicaid DEDOEEZ RIS E D, ZOEEOREEERIT, LRV X K
TEYVEWALVARTTTHD EET 5,
@ 10 FIT1E 0% D EERT, 70%DIFEFEABIERY 72 EHR 2 L T\ 5 L HEHI45, #%
REOITHRZ N, 2V H R T4 RTREDT-,
3) DCH (Georgia Dept. of Community Health) O{EE)HZ-DUWNT
DCH & LTHOSAAS A 7O EMR DT 0 o= 7 Fo, 2B D720 DAL
HERICOWT O,
(3) Ak
2009 4E> ARRA D fiifT. WE4EAR D Meaningful Use FEMER DR F & EH L T, £7-ARHA
DZNH AN AR C Meaningful Use 1253095 2 AT A~Oxbbh L EIF L9 & LT
WA EEMRZEBEWTH D, TNEXML T, #BEEZSEDOANER DO %272 L
TWi=,

Session 059:  CMS Town Hall-CMS Challenging and Opportunities

Speaker: (Moderator) Carla Smith, CNM, FHIMSS, Executive Vice President of HIMSS
(Panelist)  Jessica Kahn, MPH, Technical Director, Project Officer, CMS
Henry Chao, Chief Technology Officer, CMS
Deborah Hadley, Director of Implementation Systems, Office of Clinical Standards and
Quality, CMS
Tony Trinkle, Director of Office of e-Health Standards and Services, CMS
(1) =
HIMSS O3 A 27 L7 s ORI & CMS (Centers for Medicare & Medicaid
Services) DEEER 4 £ 03 B B30 . Q&A TLTHED bz,

(2) NZ&E (Q&A)

s aAI2=TAKRFR Y FU—2 CCNETOIRFEDA T ¢ 7T HEERGRINOE I
®LT, 2 Z2HEM CMS & L TEL OFFBeembith s AHA ERb->TEx TRy, HEo
BRESTETCWBLEDOHEHAND -7,

C AT AT ERAT 4 A ROBAOEENENGICET D CMS BV g 220 THE, A
FUATT AT 454 RRIGFORMME L L TCOMEELH D0 HITECH EOEHEICE S X
ERITOEICE L TN—FF A XE&ITo TR TWND, LDz L,

« CMS @ CTO 7B XA DHRERLEBE DOV FIIEFEM., BEOHKZIEICIRE L, S
MU CEEZ L TWAREINCITIEE A ELEDb o TR, oz b, BT HADXES
BORENHY, T—HEHL LoD 0NERH S, EDOHEIEIZ DWW TIEL ONC &
L, OIS I LT — A2 AL A E T — AT L OEKEOEX2) T
A T—FT7I7F¥—%FTTWTH, Thoad—7ICERE L THIELTNS ED
FANR B - 7=,

+ ONC & CMS O&E & FEDERIZK LT, ONC & CMS I Ic B i L CE¥E%
HEDHTWNWABEN, EHRIE, I —=r V72— R X AMREE R/ E 2 >0HAI%Z 12 A
KRIZONCHNE L T, ERIT F#HEESLERITEEZESNH V. NCITBE 21T
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Xo#EDD, ERE LT,
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TEHT, Bty a r OSZHPIED SN,
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Session 081:  Standards Town Hall: Using Harmonized Standards in the Era of Meaningful Use

Speaker: John Halamka, MD, MS, Chief Information Officer, Beth Israel Deaconess Medical Center,
Chief Information Officer, Harvard Medical School

(1) #=

Dr. Halamka /% Beth Israel Deaconess Medical Center @ CIO, Harvard Medical School @ CIO }&
OS2 88K . New England Health Electronic Data Interchange Network (NEHEN) g%
MA-SHARE (the Regional Health Information Organization) ¢ CEO T ¥ |, WEAEILEFEIF O
FERIEAC & 5 Healthcare Information Technology Standards Panel (HITSP) iR & L.

[Meaningful use| ORE A T8 L7, AFEHE CIEIRERITEK Economic Stimulus (2 B3 2 Bt
NOTZ o w2H L., ZNETHDo W D0 ORBRZ HEE L7z,

(2) W%

1) CMS (Centers for Medicare and Medicaid Services) 75 HH S 7= PR E & (The Interim
Final Rule) {ZT. Summary care. Laboratories, Medications, Allergies. Public health reporting.
Patient engagement & % AN — ~ 92 —#HOIEELZ BIE L7z, 216 OFEREIL, ARRA D FT
[ZJ IT ~® incentive program ®—# & LT 415, HITSP's Standards Harmonization
Work 12 & = THHIO L5 2424k L, 2013 42725 2015 4R ICH S5 BMBHlor — R~ >
THhERLTWND,

2) UL DB I 1970 FEITEEE Y | 2009 FFE TV DD IEFFITFEM O 12— A 7 — 21T E
WTRFT SN TE 2, 201340 F— ik, tHAEEMME (interoperability) % %817 % DT
WFEINO 37— DO DIEMER RO DH L ThDH, £T. BAMNEZFEITRETHY
VEEINDHDOD 80%MNEBRTIVUILDIE VR D, EDBZXER LT,

3) Dr.Halamka %, H#ERF @ Healthcare IT Standards Committee D d:[FFER TH v | HFEL
FE HLT OFFEDN—V a VEERAT 2 2 & 2 EEREUFICRO 50 TE AR —ED L
SV EBRELTCERL EEICED N —F 2 HET &, L LTWD, ZHICK A
DT ONTICANCET Z &N TE D, FERMOBUE LIEENPKNE, £ ZICHALAD DL
TTIE ARV, LR LT,

4) Flo. WITEEOFL| L BMEDY —VERET LB O Y = 7 A N & —pralER T %
EOHELELTEY, 2O ENEECDOE N ZME T HTHAI T LaiEoTle, £,
ONC L, 2 7 4 —~ v AR a2 1T L, ALERERITOY — VAR 217 5 B/ 22 1R YE il
FRZFXSLT 2 RFP 23T LI Z L 2 LT,

5) FEIZ, ZO5AFEMOEREIEEIZE LIz — 20X — L R B8R L LT NEELX
BELSNDBOTIEFH R, BENITEHASINLIARE LD TH D EHFEL ORI ~DHEIX,
ENTE T ELNINTH D, TP BFEOR, Fx L& OEENEERIEDND D)%
RTW ZEithd725h9 ] Ehid< < o7,

(3) P&

FRICHBED LT, SOXKEOEFRUE, ITHELZS ko TWAHEOEAZMZ o &, £
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T F TG ORI B RWIINHSE, S 61ROt Yy v a UGS L, FEOIMT
HTH EEEMEBEB N ZBES 2V IREBTE o 7,

(7 i)

Session 095: Public Health Meets Personal Health: Tennessee Utilizes the Power of Telehealth
Speaker: Brian DeVore, Director of State Health Policy, Intel
(1)

T2 —MIE 1990 R LD BFEDOEEDOLEEITH> TV D, INBBEED TV B AREE
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Session 097:  Health IT Regulatory Review: Updates and Next Steps

Speaker: Jodi Daniel, ONC (Department of Health & Human Services, Office of the National
Coordinator for Health Information Technology)
Steven Posnack, ONC ([&] L)
Tony Trinkle, Director of Office of e-Health Standards and Services, CMS
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Session 117:  National eHealth Collaborative Town Hall: Trust Relationships for HIE

Speaker: Laura Adams, Chair, NeHC Board of Directors, President & CEO, Rhode Island Quality
Institute, Providence, RI
(1) Mz
NeHC (National eHealth Collaborative) I, Ri7BEHE CER IT SLED 2R 5 AHIC
(American Health Information Community) O#&#k#HAk & L T 2009 4F 1 A IZH RA R O#Lfk
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Session 141:  ONC Townhall: Implementing HITECH -- Next Steps to Adoption and Meaningful
Use of Health IT

Speaker: (Moderator) Farzad Mostashari, Senior Advisor to the National Coordinator, ONC
(Panelist)  Ned Ellington, Director of Health IT Research Center (HITRC), Office of Provider
Adoption Support (OPAS), ONC
Chris Muir, Senior Program Analyst, Office of State and Community Programs
Jodi Daniel, Director, Office of Policy and Planning
Chuck Friedman, Director, Office of the Chief Scientist
Doug Fridsma, MD, Acting Director, Office of Standards and Interoperability
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Session 182:  Nationwide Health Information Network - 2010
Speaker: Doug Fridsma, MD, PhD, Acting Director, Office of Interoperability and Standards
(1) =
ONC (Office of the National Coordinator for Health Information Technology) D HEED TIZE D
53TV 5 NHIN (Nationwide Health Information Network) (25 »T. NHIN Work Group M 3755
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DO ENRDOENEAVER T TH D,
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@ Recommendation #2 : A 72 HE S
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MHFWED I HITHR L T EBRZES M L THER LTV E 2V,
(31)

Session 194:  Getting Clinical Decision Support Right : Best Practices and Perspectives from
Quality Leaders and ONC

Speaker: Jerome A. Osheroff, MD, Thomson Reuters,
Robert E. Murphy, MD, Memorial Hermann,
Charles P. Friedman, PhD, ONC

(1)

CDS (ZB89 % {172 % FE T & % “Improving Outcomes with Clinical Decision Support: An
Implementer’s Guide” 3 . " Improving Medication Use and Outcomes with Clinical Decision
Support: A Step-by-Step Guide” DI ZEAFE M2 L D CDS D IAN 7235 2 5 Ot ., Memorial
Hermann Healthcare System (7 % ¥ 2 O EREHIA) TOEANFEHFFEI. ONC 7'r 7 L72)3 CDS
ERSBIELTWD Z &I STz,

2) WE B

1 U L)

1) CDS DA% 277 : CDS I3 " :
YA R A ) A R T — 2 A Success Formula: CDS Five Rights
AL H — Wt L Jﬁ@] T o — To improve care outcomes with CDS you must provide:
< v N OEYARTF v RxLEE L, « the Right Information...
ﬁ@] 72 ]7 - 7 7 o ‘—‘J:O) & /], > > Evidence-based, useful for guiding action and answering questions
S o i v e + o the Right Stakeholder. .
? VG TI:EL\ ‘j— é J — & VG N Eﬁl% D 7 Both clinicians and patients
U RAL M ETOLHEDOTH D, + _.in the Right Format. ..
Alerts, Order Sets, answers, etc.
2D 5 DODORERARFHITRERITKS L N + __through the Right Channel...
T \z 7T‘x“§"§{j] 'ﬁE ;';_ff {[’%ﬁii‘@“ 5 ° Internet, mobile devices, clinical information systems
« ...at the Right Point in the Workflow
to influence key decisions/actions

—— @090 |
CDS THHE/ 5 DDOHA
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-t i .II‘X]IC

From: Improving Medication Use and Outcomes with CDS @HIMSS 2009

WHO

WHAT

(Channel) (Format)  (Information)

>
T
=

WHEN
(Person) (Workflow)  (Goal)

WHERE HOW

CDS 5 Rights for Medicati
MEDICATION MANAGEMENT CYCLE STEPS B
g:(::,! Eat’w‘ ?;;E:&D;:E Sswy So Optimize Patient Track Interded/
Cost, Sathramnm s Check Self-Care Uninterdad Effects
Reconcllef Select Prescribe/Order Ver(fy/Disperss Administer Educate Monitor
Prescriber, Nurse, Nurse, Other Cliniclan, Qlinidans, Patient.
Phamacis, (Patiert) Prescriber Pharmacist {Patient) Clinkcians, Patient Health System
(’::!'“ :::rug; Condition-specific Reference drugs
e “‘["'I ¥ !mlm Order Sets and b Patiert-criented (effects/ monitoring),
P r?mamnﬂ Order Sentences: : (e.g., admnistration, ¥ reference (drug. Diseases (course).
M“WMH_ el Order Checks and dosing/inteactions i) disaase, lab) Labs {interpretation);
ST, References Effect menitoring
Reference (lockup/
Cruem St fiock flookibl oo Reference (lookup/  InfoBumon: Rule
InfcButton) Sets/Senterces Unsolicitad alerting a;“; Deeriigrd
Intermet, EMR/ CPOE. EMR, eMAR EMR. Bar
CPOE Mcbile Med  Intermet, Mobile, Pharmacy system,  coding. Dispensing . i Mis‘";:’g““
RecApplications, Papes/electronic Internet, EMR cabinets IV pumps, gt thu
Formulary Tools Order Forms Inemet, Mobile, PHR e

CDS Zi M4 DBIE, ZD 5 SOEKRFEZFBE L, Mk AESLAT — 7 R s—&2

CDS DEgR~D =ik

L CCDSHEDREAFTHE IR L, V—r 7u—%250 BT, W 27 Mk

RREMML TS RERH D, ZOR BHMSRZEEICERL TR . UV—F 77—

I OTrEARL CDSEAZDLDIZONTEH, “Ri"Sns b O TiH{FIHE LA
FHZHEES D~ XA b IROBEZB LU T, HDOT 2y b T e X kG
FICEBEL CTWS ZENEETH D,
2) Memorial Hermann Healthcare System ~C 3 A -5

FIFRIZ. T AME 22— R F aFA O 11 Ok % 5 3 2 FE5 ) = A T, 2009

NQF National Quality Healthcare Award 72 & 455, “Quality” & fHfkHkES & L CZxom L%
HIYIZ CDS 8 A L7z, BIEKRE {GEEE 72> TV S “EHR OE A"L“Meaningful Use &
FERRTIE, BKZE DL O TR, HL ETHIKZZERT 572008 L X7 et R
EEZTCVWD, ZOaryE 7 MOFTCDS ZEALTFROX I ICHEZERT D Z L
D=2, Z OHERETITATIR D CDS DA 7B X HFDO L 21T rEvA"ZEHLT
HHE L7 Z R b HERKIER TH -7,

o T

Serious Safety Event

An error that reaches the patient and results in death,
life-threatening consequences, or serious physical or

psychalogical injury
Cause Analysis Level: RCA

Close Call Event
‘An error that reaches the patient and results in

minimal to no harm
Cause Analysis Level: ACA or RCA

Good Catch (Non-Event)
An error that was caught by one of
multiple barriers

Cause Analysis Level: No Formal

Before rule:
promethazine

amputation

Before rule: promethazine peripheral
IV with multiple cases of skin tissue

breakdown, plastic surgery
consult...but no lasting effects

] peripheral IV with (1)
tissue loss/skin graft;
and (2) partial hand

Warfann-INR

| § EpoctinDarbepoetin-

Total Total
Production Mode m.” Patients | Good
impacted | Catches
WWarfarn is ordered and there i no baseine
IR within the past 72 hrs. i ™ -
Yiartarn s ordered and the st IR value
within e past T2hrs s » 15 .- s *
VWarfarn & oroered and there s no
dacumentstion of anticosguiation goals k] e e
Ei " 1

After rule: 1,071 orders for
promethazine peripheral IV

prevented in September 2009

Promethazine-
Inapproprate Aoute

M, or WPE.

orsered with a roule other than VP Central

017

i | Source: Memorial Hermann

Memorial Hermann Healthcare System (Z A1} %5 CDS # A% R
HARHIZAT 572 CDS IZ L DM AFIHIZILL T OHEY Th 5,
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N

CDS Interventions Supporting Strategies

1. Turned off unnecessary drug-drug
interaction firings

2. Automated referral screenings
3. Developed nursing care tasks on risk of
4

falls or skin breakdown

. Automated recording MDRO's in
problem list

5. Created alerts for medications based on
lab values

6. lsolation for patients at risk for H1N1

—— -
CDS I X 2 BE& FEBLZ A1) 720 AHIR
ZOFERFEE U T, CDS ITHMBEIKE XET D2 L2 HMET2EANREET LN &
BIKICHK S Y Y —20ary ha— L RNUBETHLI L. CDS D5 DDA —LEE
FTDIENE BTSN, ZO52DMILFITEL DIL— L EFHZ T LEN
HDZENGINoT,
2) CDS & ONC 7'u 2 @ i

ONC 71 77 1 & CDS IFEARMIZFBIBIFRIZH 0 . Meaningful Use 2% OFEE AT
HEMELTHERY DN TSI, #HT CDS TV flTe Ay, BEIC—HRE AR 7
B BT, EREEIIREMAICHEE L T RETH D,

(3) Pk
WEAE D HIMSS09 (Z A1) % Session17 (Improving Outcomes with Clinical Decision Support:
Practical Pearls from the New HIMSS Clinical Decision Support Guidebook : Jerome Osheroff,
Ferdinand Velasco) OfeficdH7-5t v a T, CDS O Ktttz B L L TRELIE &k
BB STV FETH D, CDS IE Meaningful Use 2 EHL L T\ ETHF—L 25T A
TLATHDLEERINTEY . AMEOEROEE L IEFICKRE o7, 4% bAkEAICIER N
VETHDLEEZERZ D,
(FREF)

Session 239:  HRSA Online Toolbox Resources for Implementing an Electronic Health Record and
Understanding Health Information Technology

Speaker: Mark P. Yanick, MA, Public Health Analyst, Office of Health Information Technology and
Quality, Health Resource and Service Administration, U.S. Department of Health and
Human Service

(1) M=
A X, B BT REEALE (HHS) 1238\ T, HITECH &Ik 2 EEH 1T 4 Bh &0 1l
SHRRIRE T L TODEM (HRSA) OF—BOMEHETH Y | FMOXIEHEI &5 LT
HEME L COBEGEHNIRILE LCLERITO I 2 =27 4 R—H /L Y —/L Web £ Web 7 —
7 vay T~OWRERENRE SN, KA THLH Y, BHIHEIL 500 ALEOEEIZ 40 44 1F
ELhipmotlzlzd, A7V —rE— AN L CGRENED bz,
(2) WE
1) EFEITHR—FL
« AHRQ OIEWE IT DEF Y Y —AtE % — (NRC) W HLTHREESNZ, =a—AR
Y — L Ol HRSA OZEx v MEIF ORI R~OT 72 A EFRITIZET S
O X MRS DA G T DB DR, 72 8 &Rt 5,
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« [ESEIT ~D TA (Technical Assistance) (ZE§ 342V —LKRy 7 A « £ 22—V TliL, &
PITHEHAY — L%y b, ERITHANEHY =%y b, BEERITETY —L% v
r, TU~LVAY—LF%y RBRHY . 5% HIVIAIDS L [EEIT Y — /% v b, EFEIT
BWHE 2=V (R—=v 77 Na—R [EEITICEAWE, *vy NU—ZB%, V—
J T —AEVa—)b, BTUFE) PRt D TIE,

« HRSA DERITHEAY — /LR v 7 AL LTk, #Hl/E3E FHU Y — A DffE, =
Ra=TAREEEY ¥ — (CHCs) . e Fx v b, A kEERME HERIT 7 7V
r—a v ORETE, ERITVATAORERY v 7 OBEERED=— X ~DK
B, BRLYA MY EHR BT 7V r— g VT A RE2RET 5, 72, B
PRIT Z EMEICE EICRIRHICIT O 2D DY — LR v 7 ZA~DRE L #ERITHHEORE
fREB DT o 7=,

2) [EEIT Web 25

« HRSA 1348 A E® ITIZB L7 WEB &4 [E# IT R— ¥ )L CTiro> T 5, 3,500 ALL

D HRSA D463 & IN#FA O EHR T BhE D 2 %~ 7 7% Web 22312200,
3) 1% 1 D E

* HRSADEWFIT AT 4 ADOXICAK v 7Ny Tr—3 g & Fh, HEIZX-T

EW T ORBROHLa L o b Y HHOEN A2 SN 5,
4) EREITV—rav 7

R Y—EIT DRy N =7 DOEFRIT A7 4 A3/ — b —HE T, [ER
IT FZEDORBRD 72\ HRSA I E N ER T RERBROD 2ZHENPO Ry MU —2 B
FhRFEND LI O U — Vg v TR T B,

(3) Ak
HITECH kD %M 2 35 T 2 5 HRSA O RTINS, i OREEE ¥ —7e S L1 LT
BRI REB SN TWAREFEEMTH LN TE 2, SBIWER I OREE 2 — A D
HEM E MG T 2R E T,
(BB

3.2.4. FEHEFIHEK

Meaningful Use 1 2011 ‘E S B SN D TE T, L FD =ZD2DAT— Y THE SN D,

A7 =1 (2011~) : CPOE, B, BHERELRE, BROENE, AREAERY
AT =2 (2013~) : Hif5 L= EFHROERO B E~OFIH, Wik RO E T2 #
AT — 3 (2015~) : BERRESHE, & - Zarkn

2010 4F 1 H 13 HIZA#&FLMERE B A (Final Notice of Proposed Rulemaking) 7372 &#1, 2010
FEIHIWHETONRNT Y v 7 a2y FERT, KEHESNLLY ELTWD,

AKA7 Y TIE, 120ty a PR ENRTZ, AL, ARRA K& O Meaningful Use DRt %
fTo7=tb® (v 3 185), Meaningful Use (23317 5 fiff b i LR E S4B HERE o B M - 5
L7=bd (030), 445kt TP EMR/EHR % Meaningful Use ~D % L TV < @FEOREN (&
= 2050, 070, 089), ZivFE THiE X4 C X 7= HIMSS EHR Usability Taskforce ® = —4 &1
7 4 10 J5 Al & Meaningful Use OBIR O (£ >~ > 3 > 57) 72 &, Meaningful Use (2R84 5
LOBRHLTH-T,

FFo 7272 L Tha £ % Meaningful Use (24 EFRIEED 25 £ 5 5%f)i L TV K RE 2O HOW TO & D
DEIRALESITTHY . FME (EFREE) PEWICESEZ LT\,

(VG i)
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Session 30: Implications of ARRA for Clinical Decision Support
Speaker: Loran Hauck, MD, Chief Medical Officer, Adventist Health System, Orlando, Florida
Scott Weingarten, MD, President and CEO, Zynx Health, Inc.
(1) Mt
R E R EZRDERDYE « 2 X MR 2RI W ToHEL, KED I —=7
Tva— R | FEMEIZ BT D R E ER E SR RE O M NS STz,
(2) W%
1) EHR OB AR B R E SRS RE D B0 R
EHR A 7 O FERHERT & KRB A ORI T, 17 DA KI5 BRPE RS 2 bl L 7=
LA, MAEETENRL, 22X EHR EARO FIZWEN A 5L, 1201 ;t%@JE“C EHR
HABCHR RN v oTc, DFED | BUIZ EHR 28 AT 57200 T, sk BT 2 I
DE~DOMBITR N2> T, EO—F T, HRKEERE SRR i‘éﬁ@bé’]éﬁfﬁ%&?ﬂ
LoD 75%IFER N R 5Tz,
HCIT (Healthcare Information Technology) (22T ? 41 J5B¢, 127,233 BE ORI X 5
& IR E D E ST RE 1T R FE T3 21%08) . B OHEF A 16%H I %7 5- L 72, ARRA
TIL 170 & RAOHIBAMLEE LTWH 2, F 1908 FAHITE St b d 5, £72.
PRI BRIZ L D FRECIB MR B 7 2 AR 1,700 fE R e RB SN D,
2) [R—=v7ro7na—2) KR 7éﬁun%%m&ﬁi%%%ﬁﬁ
O F AT —VOREREIZTBNTIX BT DFREE O & b D DORIRE B E S
w—wmﬁkﬁﬁw%hfwé %hﬁ RN T LTS,
- ESRAEOREY) e
< EEE OEAIRIVE A
RE YN
- B EL (B 23R R R D HDALC OfE)
- PRIRYZRERE () 2 XA
Q@ FARAT VBT HEEREIEICBWNTCEL, TiBHEINLTWND,
. :J:I:T/X SN A —X—t v FOFIH
. LEHEERE ., B AL O[EEE
. E@%*”E@Tﬁ@?‘;;%ﬁmﬁkﬁ%
- BPERYSEIR O R REE BR
- BRIROBIGICEHIT 2 BRRESE (BEX v —URy)
-« FABEEED 10%H1J5
(3) P
EHR B ADKEAE L U T, RS ERE SRR IR A EE R EEE L L TLEDIT 6T 5,
HARIZBWTHEET = v 70— LR IT A — 5"‘—;‘/ U= 27 LETRRICEAI
TWAD, KEIZEWTIXZOE AR E L CEEMRFRAEN T, FRABR SN TWD R
D3, EAHERE IR L TR D B,
(Fafed)

Session 050:  Adoption and Meaningful Use of EHR Technology in a Hospital

Speaker: Sanjay Shah, MBA, CMPE, FHIMSS, President, HCIT+, (Former) VP & CIO, Cabell
Huntington Hospital
Anthony Adkins, RN, Director of Clinical Solutions, Cabell Huntington Hospital

(1) #
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%IEHR@“H,—‘/7‘7/I/ a— 2 2F— 25— LOBUROBE L . Cabell

Huntington J&REICI 1T 5 2 —=0 7 T )L « 22— Z~DORERGRB A S iz,
(2) A%

1) S—=2 72—

2010 4F 1 H 13 HICH&KIEEMERZEA  (Final Notice of Proposed Rulemaking : FNPR) 7373
EN, 200043 H 10 HETART Y v 7 a Xy bEZIHT 05D, ZOHRHET, 2011 40
SBEBEN.3ODAT—JIZHNPNTWNS, AT —U 1 OHAET 2014 FRKE CHAINS,
AT 4 A ROTITIEKTI OIS X | FEbeo THAEE TR (10 A 1 H )
LFEEIHIOH) BWR—RLD,

AT —3 1 (2011 4EBRLE)

CPOE B AL 7272 BB 1R/ EEE LD 0, EIRCHAEBLO 720 O B RE
X GIHE) . BROEHESARELENFERORE R LT +—T A,

AT — 2 (2013 HFBH4R)

Bufg LIz iEwE EROE m BTG, 2EncBb 2 AR OE 1072251, CPOE
27— A,

AT — 3 (2015 FERA)

BHEREXEL LOVE - ZetEm ko7 +—h A,

What is Meaningful Use

Meaningful Use Requirement Sats by Year

First Year
of Mu®

Stagel | Stagel  Stage2? | Stame2

Stage 1 Stage 1 | Stage 2

Stage 1 | Stage 2

Stage 1

*The year in which the provider first achieves meaningful use

2) Cabell Huntington JEBZIZd517 5 I —= 7 7 )b « 22— 2O E DO LY #H A
WIERE LS — Y = TN T 1956 4RI 7% VL & A7z 313 FE O teaching hospital Td 5
(http://cabellhuntington.org/) . JEFES AT LB ADTEHFEEZ 8 >OHA (EADOX) ITF Lo,
Hib7 ey =7 FOEBEAS A 2004 FEOMEFEFENLHANH 72, 23DI—=77
Jbe 22— ZFUEIZR L CUPBETO Gap & R, FHEIICEIEZ O I L TWDHAY, o &R
BB WS L XITEE LN OEEOHMILEBE~DHFHEZRD TWNDE LEORETH -7,
(3) Ak
Ty vaVAPREI = T T 2= RO T H TN, BEOI =TT e 22—
AN DN T ORI HIL, KEBUF hhs.gov OH A K
http://healthit.hhs.gov/portal/server.pt?open=512&0bjlD=1325&parentname=CommunityPage&parenti
d=1&mode=2 % &M,
T vg VERITREOEREEN BRI ED L HIICI = T s a— AR L &
ILELTWEDDOREITH Y, BIREN ST,

(g i)

Session 057:  ARRA and EMR Usability: What Providers Need to Know

Speaker: Jeffery Belden, MD, Associate Professor of Clinical Family and Community Medicine,
University of Missouri School of Medicine
Janey Barnes, PhD, Human Factors Specialist, User-View, Inc.
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(1) Mt

EMR O LR BMEWFEKR O T 2—F U T 4 ORM"NELE R 7 7 7 XD 1obbH LE
Z, =PV TF 427 4 —H A LTZ#HETH %, HIMSS EHR Usability Task Force D2 D
22— T ¢ 105715 BAR 72 622 2 TR L. 2—%F e U 7 4 & ARRA @ Meaningful
Use Matrix & D%, EMR ZlE AT HFED R A » M & ffin L T\ 5,

(2) W%

1) EMR O3 AR WEK & LT, O, @ROI N AL, @EFEMENMEN, @=—
X2 -T2 EMR L OHEW, GEELBMEW., REDOFRRBEZ NS, 22 TOF=2—
TV T 0 OKRANZER L TW5,

2) HIMSS EHR Usability Task Force ™= —4%#t U 5 ¢ 10 J5LHI|
Simplicity : fiiH., 5. Bl (BIIERRGEMR R &2 R R BET)
Naturalness : HAR S (F— & #3851 L3 WV H AR e A i CHRBLT)
Consistency : — & (FOMEE CTHLHE—MRT A >, #HKT)
Minimizing cognitive load : F3&1 A O /Ml (BRAE FIZMARTE LT 572 L)
Efficient interactions : ) ALA 72 A0 AL/FEH (Dashboard @ X 5 7p—FaE 72 &)
Forgiveness : T GRATHERA L THENR W, I RXZ Y W AA—TE D)
Feedback : 7t — F/Nw 7 (Ff LRFHIOFER, fEBR7ZREAFERF O fERE 72 L)
Effective use of language : SEEDL AR (FEMAEE, —HER L)
Effective information presentation : Zh R0 72 & ®iEr (Y — MEDOELE 7 &)
Preservation of context : = > 7 % 2 h ORE (RiEHMRIEDRE 2 &)

3) =P UT 4 ZEE LI EMR OlEA

EARFCIX, F—AICE o TR EENZER L, BIREAZFHE L, <A 728 % 5
WTHZEnRDLND,

O Effectiveness : EMR TI23 L72\W\D 2y, fAIRAME)N?  =— XLl E 502
@ Efficiency : ERK L7272 2 AV — REHE? BRIEIEHE?
@ Satisfaction : F—3¥H I ? EFO2—PLESEDLN?

RERETIMT L5 L bEETHY ., KA (A, x>y FOERZRLE) O0BRREESE
EFRETHD, TORE, TE TR, EROBG TOMMETRTIUTE®RL 2V, BY
TiHM T 2BR1%., 3~5 D077 A4~V T O F VA %2AED | BLFEIZRD U 724 FHIEE O RN 23 A~
AR CHD, 77— FNOFMIIERENLE (HH TEKLTHD)

(3) P&

e e Ra R CRR b b A Y 7 by =27 2FHLTWD Z ERZN, ERKIZONTO
EUFIIANENENTHDH, SE#HE S L7z Usability @ 10 AN, 7T ARET 5 XL 9 7
ARG e EFEEZ M L CTRRMICEE L0 THY , ERITENEES,

®O©®e®OOOO

(J322)

Session 070:  Healthcare Interoperability; Achieving Meaningful Use and Beyond!

Speaker: Mrunal Shah, MD, ABFM, Vice President, Physician Technology Services, OhioHealth
Information Systems

(1)

OhioHealth |2 351 % fdtFE &G SudidE 2 7 L 05 & ARRA & Meaningful Use ~ 2010
FEDORISEE 72 SN2 DN T O, HARIZI T 2 Mtk P EEE I F Y T 5 > AT AMEEFH] O
W Thd,

(2) W&
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1) OhioHealth (%, A~ A A HFIEIZ & D R S — R D IEE FIEFE AT, B 5.
Fift o 2 —23 r . EEEFEEGIT- TV 5, HSREBEEE 120 5 A, EFA 2,500 A
BE155FA,

2) FH A F M O b A
@D 2005 4EiZ, T 4 VXA ML ST — X O & FHEE L=,

@ ARRA & Meaningful Use Clid, 7JH &2, 2RO EMERL, L0 21078
ZHELTRY, Er2FaE 30B2REHRO ) R PIRF L TA L LEY—LD
Bl A ZR LTV D,

® Zhnickt L., BEFEHRLEF L (Patient-Centered Model) # Bt i, 7 7= @ EMR
T2 G E BT, EMSE’J X, EHR ®¥E A EF2REkO I, 7 — X HAEH
MEfERT 5, 2 . PEBETCORELZEM AL, EM - BB OEBRR
D e % o L, 77*‘) ]\ U — 7 & 20RICYERT D,

@ EATHVATLLELT, [KaXA N TRSEATE, BEZRSEZELEBMNEREN LR
FTWVHA VAT L& -T2, FREARTEE LT, EEICHRS, oIz »1 v
H—T7 = — A &FH | XMLHL7 O PFE 22607 T 5%

® BEANCEIR L 7-01%, BEMoA v —7 2 —ZAREL ﬂiﬁﬁ%‘?]\ﬁﬁ%@]\ﬁ
HAWAKTH 5, Black Box Model EFrL TNz, (AT A4 RIZGE L WHRIVBH D
Q&A TGE ~N AT T ORF ZHLE LIZHDOTHD EEIZELTWE) , Bk, 30
FEREDN R S TH D . 200 ADERR) EMR, B2k A7 L& L. 18,000
ANDZ—FNAE LT AV TRET =X VR N BfEoTWD

® 2010 FFO HEE X, MAEEAMZIER LI HIC 12X BMNT52 8, EMRZ2X5(C
KEESELZ &, EET X 2RE~DBREANZOTEICERT A2 TH 5,

3) T B EHR EAZIED D EFMEEICK L CORSE

OBERT— X522 TERTLZ LT, RIGEMTREHLODOEMZITSL,

@ HOOMBIZ L > TOBEBDFENRE TEHEEFER L, 2R NEBELZEOB AN
AT —HRNZETa vy MHEL, LVIREEZER T DIEIRA — A5
HLT, BOEBICRB=AELS T Y a VAFHEERAT 5 2 & AL,

(3) P
MBI DOBAL IRV L 2 ET LD L LT, BRRZAR~X Z1%, Black Box Model @ =1 %
M. Security & Privacy 1X. FHERIDFINTE Tz, HIOBEW 2 TOXSERD i
THD, FHEEL LIS ERER &V I ARAEN TR TE 72,

Session 089: Patient Care, Politics, and Profits: Success with a Private Practice EHR

Speaker: Kathryn Stout, MD, MBA, CPE EHR Director and Member, Executive Committee, Virginia
Women's Center
(1)
Virginia Women's Center I3 T, EHR BEFEOZE2ME, BEF—EA0M L, B8 XOEE
DONFRIZED L HICFE L TWDEINnEHBA LTS

(2) A%

1) Virginia Women’s Center (X, 73— =7 M HSEIZ I\ T KO B OJFRBE T,
65,000 ALL 0B % [l 26 A & R LUV R 12 N CHG LT 5, 5 I ETOHREE
IZ3ODY AT ANBAIN, 80DV —EZT A U IMEET D, IT @@Hﬂiﬁﬁﬁ%%o
TEY ., B DR E~D% 217> T b, EHRIZ X » CER & BH OHIZ
F v 7T MNETEEHLTND,

2) BRI
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EHR OiRBRE AR, 77 728 L, IRENNEE, BV, QA BNRER)., 77 EBATE
TRWEOREN S » 72, Fox i 1996 0 Sl &2 4fD . 2003 4512132100 T Rz &L
THLLZBR%E . 2004 4B 132 —BO AR E BT WS,

ERIOBOFIX, BEF#EL LR, 7 — X OFHAFREM:., 8 A RBER~DR R, U &
JEBHTHY, TR (B 1TV o b ERRM@ & Hii g4, ZARES 2L B
ZEIOTTN?] LI BNTHHT,

BMEOBELEX BF, EBiitoala=4br—ar, FEOEDOEROEY Y TT
HY., [FETEZBEVIFLETLLIEIY, ROEFEEZEDLRVWTLS I, | 20 ) A
THol,

AEROB@ICET T, HE., e 7V 7 BHROEXFEITY., RICED 20 onn? |

BEEIC, MD OBEEL T D Z L 2R L L TRREST,

3) LMY 5 BAE & B

LAV CHEERBEA L, EWYRMEROE Y YT, 7T—2 AN 7 +— 20, 3
MF =y 7 UANOFEELETH D, S OISR REI, U A7 &M BRI
T=L Y U TENLETH D,

z
R
g

TMETT LD 0E A (T LECR A
YRR AZDE
2w rz o

Allergies |-~

=

MESF =7 U A b T—2 A7 +— A
4)

VAT ADHEAIZ L ST, BERAZ D a— LOlF,. V—27 7 e —DWEEDOREE R
AATWD, L, xy NU— 7S EHELE, BEET 7Y r—ya VERE,
EMR OEHZZEOH LWEREDNMEIZ /250, 30 1 KAOfiiE 2 A2 MR, 10%~15%
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Session 110:  The EMR Value Assessment: A Score Card for Stimulus Preparation

Speaker: Pam Arlotto, FHIMSS, MBA, President & CEO, Maestro Strategies, LLC
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Session 171:  Assuring HITECH/HIPAA Compliance for Secure and Safe Wireless Healthcare
Enterprises

Speaker: Ellioto Sloane, PhD, Professor and Health Systems Engineering Director, Drexel University
Todd Cooper, President, Breakthrough Solutions Foundry, Inc., Co-Chair, ISO/IEC Joint
Working Group #7 (IEC 80001)
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Session 185: Meaningful Use, Standards and Certification Criteria, and HHS Certification
Regulations -- A HIMSS Member Town Hall Meeting

Speaker: Patricia Wise, MS MA RN FHIMSS, Vice President, HIS, HIMSS
Tom Leary, MALA FHIMSS, Sr. Director, Federal Affairs, HIMSS
Carla Smith - Moderator, NCMN FHIMSS, Executive Vice President, HIMSS
Joyce Sensmeier, MS RN-BC CPHIMS, Vice President, Informatics, HIMSS
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Session 035:  Georgia Health-e Connect : Lessons Learned from Georgia’s Medicaid HIE/EHR
Project

Speaker: Carladenise A. Edwards, Ph.D., Chief of Staff & State HIT Coordinator, Georgia Department
of Community Health, Atlanta, GA
James Truesdale, MS, PMP, Program Director, Office of Health Information Technology and
Transparency, Georgia Department of Community Health

(1) s

¥ a—YT7INTE T D HIE (Health Information Exchanges) & EHR (Electronic Health Record)
DOEIE~OIY R HONT, BELED ST, ATV a2 — Va2 Lz,

(2) AR
1) 7uavxs e LTORKBELESR
B DBPILTWARNITEE A THD, ZNUHEEHEL T 7201I21X, TEXA7EKT

36



HIMSS2010

BCTHSETX, u—77, by IR A a2 A LN EETHS,
2) FaTal FDARF Y a—)L

#— BB - EHR O A1 2B 2010 4= 1Q
BB EHR 22 3 — U TN IR B 2010 4F 3Q
BBt EHR BB & & 12 HIE O w) = B 2011 4F 1Q
B - HIE OHLE 2011 4F 4Q
% HEERE © PHR (Personal Health Record) o JEBH 2012 4 4Q

BAEEIIZIE PHR OB Z HEE & LTV 523, EHR O R 5 BeFERYIZ PHR OB~ & i
HTNL,

3) Fuv=s MEIIZHENT COEEHEE
FERiZIZ U & LR B 0P R — K
WS 57200 2T LR
U Y — 2 DOHMERHE B

(3) P&

PR (100 AFEREEIN) @ 6 BIFREDOBENRH-7-, PHR Z B L TXW DR, &
ZICEIDHTERE S L CTEHR OB ZED L5 L LT\ 5D, MBI E V5 K
M T PHR AL ZEED B HiEE LTED L I RER LR D00, R TH 5.

(KJF)

3.26. Y—4F— vy T ELEIRMFE

Session 019:  Clinical Engineering and IT Convergence: Why, When and How

Speaker: Jason Joseph, Director, Clinical Technology & Information Solutions, Spectrum Health

Robert Rinck, Manager, Clinical Engineering Operations, Spectrum Health
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Session 180:  The Role of Technology in Physician Integration Strategies

Speaker: Elise Spoto, Director of Information Technologies, Physician Practice Solutions, Sentara
Healthcare, Norfolk, VA
Colin Konschak, RPh, MBA, CPHIMS, FHIMSS, Managing Partner, DIVURGENT, Virginia
Beach, VA
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Session 232:  Leading the Way to Greater IT Efficiency through Cost Transparency

Speaker: Deborah Gash, MBA, CPHIMS, FHIMSS, Vice President and CIO, Saint Luke's Health
System
(1) =
ITIZBET 22X NOBEWAMEEZHERT 52 &%, BRNICa X FEZHIR L, Fil-2ikEda s
RERNTZDICHLEETH D, At v a > Tld, Saint Luke’s Health System (28175 2 A |k
OFE, 2 A MHIEA~OT 7 a—F | fERIZOWTHIAT S,
(2) NE&
1) Saint Luke’s Health System (SLHS) (%, Kansas City % H.0> & U TR 100 A /L& J1 /3 —
5 EHHEBI T, 9,000 4 DIEEBERE L, 4 258 VO AZHTWS, SLHS T
FIT 2RI ERERETHD EEZ T HMZNEHIZRIT TV D,

SLHS IT Costand Budget Performance

-

Budget | Actual Budget | Agctual Budget | Actual

2006

Budget | Actual
2005

SLHS 2B 2 IT =2 & k& PR OEEZ

2007 2008

2) FRRH

TR 22 R EE OB X (ICERE LT, IT =2 2 b OFIEN 3 < Bk &, CEO X° CFO 1=
A NOFEHAMEEER L TV e, £, HEDRE BB DA NRERETHY | ITIC
B9 2 M2 B IR ER R b D TH - T2,
3) = A FOFBHAMEICKT D BIE

R MEEEZWAMALT DL ITaARNEEB IR NENHTHZ L OERLE A
s b, RS CREEMRN T EEEHELE L,
4) 7Sa—F

D Phase I : = & M&EEOFERAK

39



HIMSS2010

[F27 by 7O TCOIXENL? | . [H—DTCOIE? | %, O&DO0E O
HEFNTaRX N EEEBaX N2 L THmAK LT,

@ Phasell : == & MEED I, B
ERORTFv—7 LB L TRYRa X N EEE 3R MENDTELHy 2%
L

B j mSS

Surglcal Cost Reduction - Storage

Storage Berenemark Comparison

Reduce cost of
Email Storage

=y s T

® Phaselll : £ itk 83
oA MEIIORTRENESE, EICE->Ta X NER, 20 ho— 458, 7
nY=7 hEEYICERRET D,
5) ftid
Tk CEBLE (2 MIBE) NEH L, Phase] TO I A MERTEZ, =2 b
FIETAE-OICEETHY) | FEHPGHEL )L Ta R NAEET L ERTEE. v
VINVTERY EMESR A MEBENTEL . 2, RN EMEEANY TSH 2 LT HE
AHEB IO THEEBICOLBICEETH D Z EE2FATR,
(3) PR
IT #EICEET 25 B R8T, VA2 CE 28ty arThotz, BMEIT
100 HIEECTREPBBMESNTIEEETORERESE TH o220, Wik LT\,
(ERE)

3.27. EHR
FANRVYEMEOEERBRT —~ D 1 O0, EREETHDH, P THERIT O T ERER
MR LA CHFICEE R T —~Th D, FFIZEHRIZOWTIL, PHR & OGO
&% SBLERLIEENMMLEDOND EEZOND, TOIME ZNIEL TH 30 2B 2
HEyva rnBESHh, BRI Y 2 MBI A EFIR0, AL TFIE T 0%
Kex 7080 DORENREINT-, ZZTEZFOHNYEDOEy v ar LiR— NEHNT 5,
(KJF)

Session 020:  Bringing Healthcare Home: Technology and Telehealth Adoption in Home Care
Speaker: Karen Golden Russell, MA, MBA, Senior Marketing Manager, Philips Healthcare
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Session 045:  An Evidence-Based Approach to Activating CPOE and Clinical Documentation

Speaker: Chris Longhurst, MD, MS, Medical Director of Clinical Informatics, Lucile Packard
Children's Hospital
Lisa Grisim, RN, MSN, IT Director of Operations, Lucile Packard Children's Hospital
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Activation Type Pros Cons
Big Bang *Benefits Achieved Early *Increased risk to the organization
®Achieve cost saving sooner *Difficult to support
*Crganization can focus on one *Huge training and change
major effort management effort
Pilot *"Cpportunity to work out the kinks | ®"Floating staff to unit could be
prior to going house wide difficuit
*Controlled environment, easier to *Increased risk to adoption if pilot
sUpport doesn’t go well
*|f pilot goes well can increase chance | ®Pilot unit may not represent issues
of adoption in other areas that will exist in other areas
Phased *Easier to support than Big Bang *May get hung up with issues & delay
*Change is introduced slowly & remaining units/areas
allows more time to gain adoption *Dual processes can be complex to
=|ssue management is easier to handle | Manage
*Benefit achievement is delayed

£ B OT 7 —FFIEO g

2) BERE : POV AT A EIRICT H00? (CPOE or Hi#itsk?)
(A) Big Bang 72 : 22T CPOE & F#iLdk D i )5 & — 2 F i
(B) Phased/Subset J5 2. : WL 5 B F2 ki

Activation Type Pros Cons

Big Bang =Able to maximize benefits of *May have more system issues to
system integration work through
=Limits fragmentation of workflows | =Difficult to support
"Enables closed loop processes *"Huge training and change

management effort

Phased/Subset " linicians become comfortable & ®|ssues with first phase can hinder
proficient in one aspect of ability to implement second phase
automation before the other is *Fragmentation of clinician workflow
introduced. can lead to omissions or increase in
*"Magnitude of change is lessened errors (some on-line; some paper)
"Training effort is smaller & more *Multi-phased project can lead to staff
focused burn out
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Session 060:  Eight Rights of Electronic Health Record-based Safe Care

Speaker: Dean Sittig, PhD, Associate Professor, University of Texas School of Health Information
Sciences at Houston
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Session 080:  One Year Follow-Up: 100% Provider Adoption of Inpatient/Outpatient EHR

Speaker: Joseph Scopelliti, MD, President and CEO, Guthrie Clinic, Guthrie Healthcare System
Donna Akerson, RN, MSN, MBA, CNAA, Senior Manager, Deloitte Consulting LLP
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Session 88: Implementing a Clinical Decision Intelligence System in an Integrated Healthcare
System

Speaker: Joseph Scopelliti, Program Director, Geisinger Health System
Gary Kurtz, CHPS, FHIMSS, Associate Vice President, Geisinger Health System
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Session 093:  Clinical Decision Support with EHRs
Speaker: Tom Landholt, MD, Patient Care Family Clinic, Springfield, MO
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Session 100:  Connecting with Community Practices: Benefiting from the Best of Both Worlds
Speaker: Ryan Smith, BS, Asst. VP, |.S. Operation & eBusiness, Intermountain Healthcare, Salt Lake
City, Utah
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Session 109:  Beyond Implementation: Innovative Uses of EHR

Speaker: Alison Connelly-Flores, Clinical Systems Administrator, Urban Health Plan, Inc., Bronx, NY
Timothy Barker, MD, Chief Medical Officer, Heart of Texas Community Health Center, Waco,
TX
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Session 140:  $1 Million ROI: ED Physician Documentation, CPOE and EHR

Speaker: Sanjay Shah, MBA, CMPE, FHIMSS, President, HCIT+ (Healthcare Information Technology
Plus)

Michelle Massie, RN, Clinical Analyst and ED Implementation Specialist, Cabell Huntington
Hospital
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Session 154:;  Integrating Medical Images and the EHR - the Time is Now
Speaker: Janice Honeyman-Buck, PhD, FSIIM, Independent Consultant & Editor-in-Chief, Journal of
Digital Imaging Society for Imaging Informatics in Medicine, Leesburg, VA
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g A= potz, 7uT HBELIMEDOFR Yy NI —7 BHERE LIGDT-, TOFXy NT—7
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EREHR S AT ML, CUFEREZEFEICOAFE L, EX 277 Fy U —27 &2ffiv, HL7
BTHREINTWD, BB AT LT, HBEEZEE LSBT 5720, BEGINELR & REE
EBLZMTEOFRTREELZ Ry NV —7 TEX . DICOM HME THESHL TV D,

T —Z DA %7 MIEP, REBEDOTF—ZikETdh 5, RIZ, REEDA FL—
EETHHN, TNERTHREZVEESETIIRY, L, ZOEHU AT ATEX=
V7 o R E R RD BN, AL VETHDIEZOEEICR D, IBIT, HBICEREE
TITIMEE, 2> F 7 A b, BEEBBETE, FRGBEREICEHVERRH D,

3) FHH.E M

PR O 2 T R ] D BEIR G ER O A FOE N L BETH D, IR ITEFR RO EERIE R
ThHbH, EHRIFEER ZEERTNIERSERWL., ZORRJFEZREL R THIE RS20,
BEOLL X —EBROBANFROLETHA H, Mk CHig %z & EFREEN I TE D X
N7, “EREICKDEASC, BEOFRORAERFR OB, EREE O o2
NSRRI EORBEEZ BT 5 Z E kD THA 9,

B CTEARIOIEILIH D, L ORUF—NER & XFE2EDT-Y ) 2— g &
L TUVW5, ARRA TIZEZFHIEDOERERS AT LAEMHEEL L)L LTS, BEDT T
AR —IMFE L, 2TOREETEHR 25 L, BEHERKIC KL > TR SN D,

Atk FABEIX ARRA TEBRIER S AT LETHTDHTHAH, TOEIBOXISITHRKEZIZE
BT 2bDTIERL . BANLEBIND & TH S, Meaningful Use 258 L CHlifg & =
FIEROM DT v PhEETRETH D, {H L. Meaningful Use TO~/LF AT 4 T HiR—
k= CTE O TR EG s O FAEIE 2015 £ £ TN ARV DS LUy,

(3) Ak
ERIEW S AT DEE OIS N DG 2 EE T _RE L VWIEEOE T TE 5, E
PR VTR BRI 720 T < Bk A BN FET D, ZND b E X TR AT LD
A DRE ST YEIRKE OF ENFH FIERIEO BRI HEETH5THAS 9,
(F &)

Session 161:  Growing Community Health Information Network Links Rural Patients with Care
across the Continuum

Speaker: Don Solberg, MD, Medical Director, Valley Clinic, Kittitas Valley Community Health
Information Network (KVCHIN)
Kathryn Houck, NextGen Certified EMR, EPM, ICS, KVCH NextGen Projects Manager,
Kittitas Valley Community Health Information Network (KVCHIN)

(1) M=
7 v b Kittitas Valley £ (37 MV OFFHEK) 100 < A /WISHrE L, SR =M &4l
AT 2B D, SRR T—H VRY N —& o iIkER R Y T — 2 O AEF] & EL
W2, ERME AT AT e, X —ROFALE DT L HENI AR L7z, Kittitas Valley
Community Health Information Network (KVCHIN) 1%, % A0 4 757 AT 30 Okt « ERt (5
JEE, AR NEEN e AR BB ENDRPE A7 U =y 7 £ THA) BIMALTWD
Xy hT—27, ZOHREFZORY N —2 TOEMFEFTH 5,
HWE 240%. ZDO% > kU —2 o Valley Clinic ® MD &, BRIV AT Aa P L¥EHETHD
NextGen D7 =7 h~F—T ¥,
(2) W%
1) EAMZR EHR v 2T AR LRV —O5RE Y — L O
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- 5] 1 : AAFP (American Academy of Family Physicians) 23 L C\»% EHR ®&E Y —/L

HealthIT

{ AAFFP

HL7 list of EHR functions Essential | Desireable |Maybe Later

Identify and maintain a patient record - Identfy and mamtam a single patent record for each

patient.

Manage patient demographics - Capture and maintain demographic mformation. Where
appropnate, the data should be chimcally relevant, reportable and trackable over tme.

Manage problem lists - Create and mamtan patient-specific problem hsts.

Manage medication lists - Czeate and mamtam patent-speaific medication hsts.

Manage patient history - Captuse, review, and manage medical procedusal/surgical, social and
family history mcluding the capture of pertinent positive and nepatrve lustonies, patient-reported oz
externally available patient clinical lustory.

Manage clinical documents and notes - Create, addend, correct, authenticate and close, as

needed, transenibed or directly-entered chmeal documentation and notes.

- 5] 2 : DOQ-IT (Doctor's Office Quality — Information Technology) X % —Ffli> — /L

2)

§»DOQ-IT

Instructions: Score each vendor on a scale from 1 (poor) to 5 {excellent) on sach of your prioritized items. Total up your ratings for
each vendor to help make your comparisons. Write the names of the vendors you are comparing in the watermark space provided
in vendor columns, Use the blank rows at the end of the workshest to ask your own questions.

Vendor Evaluation Matrix

Functionality,/Usability Priority
Charting
Can the system accommodate (and potentially improve) my
workflow?

Can | easily build and/or customize “off-the-sheli™ templates?

Does the system offer a variety of data entry options, e g,
dictation, voice recognition, structured notes, etc ?

EHR EAE&MHBIOER 71 & A

NSO =2 2 MERL, ZDERBIC LV FfiIc B &2
- BURF. BVRIROMBIE, Rt o 35
- fiE FEl (Pay-for-performance)

3)

FATIT Y > TOHG

R LI P LS S R CRAA S, BEOYH— b RS T BRI,
C AT MEREMTTOFIICT DDA LEL TS (BEOHBHURGARDS) |
NI A5 — b L, FICH R LTV OBBER),

L B OEHARE K2 A MELTHLS 22,

RS R

RN ORAHR T L 2= —y 3 LA (B 23T,

4)

aL Y RAEERNLED BT,

CEB T —ORARNREENVETH D Z L 2k

< AR L ONVE A ONIRFREI N 00D Z & A AE L TEL
s HIPAA VEZ 7 U T+ 5DIIRS T\ & 23k

« IS ORRBRE & A L N—IZANLD

K7V =y I DLEFEIRREEZSZINSED
cERENA NI AB L

5)

BARERFHESEDL L

cEROEOM L BN LLT S ALY —ITERT - RAFTE D,

Bl - U 28 OREEER . BREZHIRO b Ly R Lok, %

* HUSGEEEIC & o TRORICHATRERICBE T ROFN S LETE D,
s Hyvadl— R FUYa PR — MR DEROKE - FEEL

53



HIMSS2010

- R OUEFE CO MK ER O EETZ D,
(3) Ak

EHR & # 2 @G5k o s ] T A 7 2 HlloEE OB AT 7 L ORI, ¥ AT LK
H—ZEOFHNTEL . T L THEAMOBENRE SN, ZHETDOZ EE2ZD LD /N
HIAL O H T L 72BN ELEE S A L — X2 T 72 U T, KETIEHIZR0HE#EZO L D
IT“ERDLFE TR > TETWELDONE BBV, FIRIZE ST,
(=Z48)

Session 181:  EHR/CPOE Implementation: Failing to Plan is Planning to Fail
Speaker: Daniela Mahoney, RN, BSN President & CEO, Healthcare Innovative Solutions

(1) s
Computerized Physician Order Entry (CPOE) ™3 A2 M4 2 DO IXFHEI O R E 8RN CTH 5
L L., CPOE B AFHIZBWTEIERRA » MEHAL TS,
(2) N%&
1) EARFCRAT MM
IELWEM AT T CPOE Z# A L2\ & | ERTORPURSIRE ORL Ny . fBEM E
IR MWD EE, 2L ORMBENRRET D, TOREKRE LT, BIECE Y g ok, 3E
BEMATE, G, BLUORyVa—, ala=rbr—3a 0 RE%, SEIERERN
b, Flz, BEIREANICL ST, E¥E7un—DRE, RTLARWIV AT A~DERE, X
DEL OFT-RBEBORE, RENFT LD,
M EFRIT~OFEBZHE Ay KH=n) (2003 F2 3 — 7 130 ke D IFE15))
EHIERESy © $5,5564F IR, EHRRE : $12,060 4K,
2) U A7 Ol
CPOE DEAIZL > T, 2TOHMOMEENKELZ T, MfFOa T 7t RTEENRN
BNHILD, o T, CPOEEADRETEY a U ilio ey a v & —H L TWARTIE
RN, U—F =3B R FITHEZRY LD LERNH D, VAT AL DA~
OBLE, EHGIIGN, T AOMERE, Mk LTOHER, 2 I2=r0—T a VK, %
DYRI7Day ba— LEEIIEY AL ENEETH S,
3) CPOE i A
CPOE M AL, Bl "B a V2R TA2ZENLERBGT S, KRIZ, Tk A0k EG
WZOWTC =T g7 xER, BYIZEMLO2—FEI T 4T A, BIOV AT 20
BT A MEZFEM L, BERESACZ—FEYII L TY TAXA LNTT £ — Ry 7 B{TU,
weE (ERi, HH#AH) ZCIChb—=07%FEE T 5, SHIC, BARFIZIIUL TOHEA %
ERLRTIER L7220,
Ol - EHAEZEEBE LI N—F =T &EE, Web 7 7V r—>a VoS 77 (U
A YL 2ETe) O, —_"OH A P IR EMEORE., Y7 72T D
Ty T — &
QB AL T =0V — A, BXOENEFAREL TH720D T 2T AR
W (FEARM R EE~D3 L) &
@7 vt FEHERRT o ACHT LM R T o ALE, AA—F—DOFE, T
T ADSEEE JEHE~O RS
@F — L : CPOE O# A& HET 5 72D DFJE T — A DOk,
4) HFARE— b
CPOE DE A% DY AN — hEL 24 K5H] 365 H DA A hEHARL LIAXDA LT T U A,
VAT LDINT d—< S A E R T AV ERNDH D, Fo, EBAIHIZV AT LDV
FAERT L%, EEMEE T2 RUITH S,
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5) AR &

CPOE IZEBRBHBEN I SN2 WL TH D120, BDEENSHEZ R X AT Z &N
KUITH S, HEOIAE, RAIOERICHZ HZ & 22— —=— TR HIST 5 2 &
BEOTav A 2ZOFEEFEMHE LN &, RERN VA — L OBMREMERFT 2 &, M
DVIKLDOKET D ENEETHDL I EHELEFRAT,

(3) Al

oo 27 AL FEEE, BREEZ BVEENOEEZAATEAZIT) ZENRIOERKRTH Y
CPOE B AIZEBIT BTN A v BT DN TE 2, Ky a ryroslFiTs L
Z 150 £41E & T, BRI 72 o7z,

(FR)

Session 226:  Get Ready EMRs and HIEs: Here Comes One Billion Clinical Documents

Speaker: Bob Dolin, MD, Principal, Semantically Yours, LLC, Chair, Health Level Seven
(1) M=

BIfE WPt TH A7 2 Clinical Document (LA N2 #k & FES) O FHIAER 10 (B 12,
SETIEENLIILT LOBANRHINTZ b olz, BfE, KETITIT 2sT
Meaningful Use Z 328145 Z & BLx TiEim SV TV D, Z OWRPUCEAGEBE 1L, HL7 72 &
DEHELZFIAT D Z & T.E L EINT-2HEED . EMR <° HIE (Healthcare Information Exchange)
BRI ANIIHK D Z L £ 7=, Health Story Project D% F72 P2 X 0 F O RAEREE L - T
HZEERL, 2 ETEH LT Meaningful Use 232 L, EIEOEEICHEONDIT HZ ENT
XHTLERE LT,

(2) W%

1) BUrf (Office of National Coordinator : ONC) %, 4[al> ARRA J£IZF\\ T, Certified EHR
% Meaningful Use & L Cflifl9 % & &, HL7 CCD (Continuity of Care Document) 72 & ®
BHEAE S Z L2 ED TN D, CCOILEN TR SN L BE DB DO Y~ Da— R,
i, EHMZERLTCHELIZLOTHY, TNENDOT —F L AL NORAETH 5,
INHLOT—=Z L AL MIFIZIE, A—F VU TV AT A0 D ORITTEHRC, itk A
TEANHA T 2—AZB L THESNEZREMBETHY 209 B\ O0E ke
DXEDOFNOLEGIZHHFEIND D TH D,

2) EBIOT —H L A M CCD IZED LD ITITEEORREE N H 5, Health Story Project
X, THETERESNTEBIEGOIMED LiC, BEENEMR ZEH L, RO
@ Meaningful use O HERREICBAT T 2B ORMEZ HIEL T\ 5,

3) Health Story Project I%, N4 EREHE . EREFENORD TEES T, BHEOD
gk & EMR B OEHR O TN OEEARE(LIZ Z D 2 4R IICER Y $A TH Y, CCD DA
EHECdH D HL7 CDA (Clinical Document Architecture) ZE:H L TW5b, Zo7ny=/
MIBEF T, FE, w5, FRICAEDRETOBZRERPE I EMRIZANTE S
ZEEREMETD (MBOEEEGT) , 20D, ZOTE Y7 MNIHLT LR
¥ LT, Consultation Note, History and Physical, Operative Note, Discharge Summary and
Diagnostic Imaging Report @ 5 D DIEHEE - LED FEEHIM T A RERBITLTWDH, 6
2. HL7 & dE[E T, FEREE b scEmiT o CDA KON, PS5 % i & L 7= Procedure Note
specification DAEHEZERR T CTH %,

4) LR — N ROBFEEDIER AT 2 xR L T A athesEa %oy ay=7 K
AR =73 FTIT HL7 CDA R— 2D SCEARA ATREIC /e > TRV | A 1L, <D
EMR X %2 HL7 CDA TOSCEAERRA FIRE/R Z LICKUE D 2 & 2T b2
WED T — 7 7a—~OEE FE/NZT DEROT — % ORGH1k% EMR N2 Z 23K
TEDLZLIZRMALKRETH D, LMD ol

(3) P&
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BASH OFEH TH V| 200 fF1E EDOERGIBME T NTZo72, SHIT, 205 LDy
I%. HL7 & U Health Story Project BA{R#F ThH 0 | — X DEEBIRFEIZ & - Tik, HL7 X° CDA @
BZHE, FEHATIIEDNST2 LD ThDH, ZOMRREBERHIL, MicbZBEINT
Y . Meaningful Use D AN Z T, — KO ERBIRE ITIEREL & HLT OB 2 2 H &k S+
TV E W EENE L bz,

(7 J50)

Session 254:  Comprehensive and Coordinated EHR Physician — Hospital - Patient

Speaker: Jennifer McClung, MHA, Director of Ambulatory Electronic Health Records, Texas Health
Resources
Patricia Johnston, FHIMSS, Vice President, Information Services, Texas Health Resources

(1) =
Texas Health Resources 1233 CT/AFER 72 EHR #E5L & ik Thic &7 . BIRE A ak R &

BAEIZ M 72 B0 # A E AR T D,

(2) W&

1) Texas Health Resources (%, 7 XV AKX T A « 75— F T — 2K ZHLE &3 5 FEEF]
OEFHAR T, ARG 13, BHIEERHRPE 1, ~ /L A 7 7L 22 THFF 3,200 KL E,
EERT 3,700 ALL . $E¥EE 19,000 ALL . FIH#E 620 5 ALL F,

2) 7uv=7 boOWE, BV &SRS, EHR BERR

D EHR % 12 fitigk TR
@ CPOE (Computerized Physician Order Entry) 3 A& 80~90%
@ wiTix. Wbt & 2T OEEERILIZAE B,
@ EHR 7u Y =7 b % 14 OBIEFTT 13 O 7 )—7 O [ERli D i,
(® 2009 4 3/31~12/31 O, 28 F4EIH 16 #£B T EHR OiEH % Bi#A,
3) UV ALAIZDONT
EMREAHMTHLETT — X IHERODENLEHF DO, EMR BEF &5 H % 3 4%,
2JiE D EMR Tl —BE O A TELH 2 & ROAT v 7 & LTRSS 7 Dkt
BB T~NVATT L LT BEOEMEERTHZ %I,
4) EELER
O #EfFIRWTORE FEGBe TV o7, gk, V—27 7a—)
@ E¥Er (BEET 2 0H oS, 55 8%
@ MAEWT Ta—F (BRICKERa Ty Ax, TavAx Hiff, y585—§F)
EENENO RIS U&= ik TR,
@ FHiEw

T2l bDTATHA I NVIIED 6 ODT =— X

Scoping, Planning, Configuration, Conversion, Launch, Support
Six Phases

_A-._

Site / Practice Management
| (N 1 1 1 1 |

Training
1 (N} (N} (N} (N} (R} 1

Operation Processes S

| Ll LI LI LI
Threads
Information Management
| 1l (}] (§] (§] (N1 |

Information Technelogy Infrastructure
1 N (N (§] (§] (N1 |
Project Management
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RINCEITFTTDO6 >DOAL Y K

Site / Practice Management, Training, Operation Processes, Information technology
Infrastructure, Project Management

® &
FAIHARE R (AT D8RG, Y —b, a R —FR 1)
F—LANTIF X (ZLHR TR Y —AFE, TA—"DO L) T —
L, 7V =y 7 BEORE T —AAUN—DELLEED)
©® ~ARX—Talzy NTT
ETNENDOEART v 7 ORABREZRE, ZRBARERaR—x b
FELET =Ry OB VIRL GERBRA%OWE, TIEEH)
AUBETTT 0T —u (et 7o 5 9 0E)
@D v—nxv b
ALy RET =XKL LTER—RATF 1
WA — ¥y MIFRAER 2 R =3 b TR
FERF v IRA L N TIANA =2 L OTRBEAEFICTF = v 7,
® Fuvxrs hEE EfFEEEICEATOERADOT T N T A B
© F—rDOE
O [ERIOSHE
5) iR
O FHREEEOBRSOEN, @ BE L TOAIEHA~DOHA GBINESE) O,
@ —HmDOA L Z—T =AM, @ FLNF—LD72DDFH
® EBEx o, © EMOSHE
6) Rk E[A]
“Systemness” ~DE) X | [EAIZ B R DFE O T T —F v A X =77 ik,
AlEOF] < F— 4
(3) Pl
HEITKRETRERMBE NS ZEBH Y, 100 ALLEOBIMENDH -T2, K ~DF—N2
AT LHOBMYMALZRTHDLZ EIZEREEDY 220, BENY T N—T O EDOREFEIC
1T> THLARTORE 2 IR L7 IRIERZ T b Z SI3IER IS TH 5, IROBEITIE,
BEM, FPERZ I ZENIC L o TRERR), EENDEADIRFHORE Z R L2,
(i H)

1]

3.2.8. Totx%E

TREALEICONTOE Yy >3 T 15, FEED 10 & s 2 & 548 (50%) #EnL
7z, San Diego Medical Center ({23317 % HIT A L BN/ — VIR E & BEFFIL, V—7 71—
HeHo L2 UEFHIE Yy v a o8 IT Z2FH L CEES—E20M L, BLO= 2 M
EHEKADE L TWAEENHEZTZ, £2, By a HoEn, MbROoty v a L RNdb
B TR AUESOBELREE S TND LKL,

(FR)

Session 107:  Eliminating Waste Using Lean Management Practices without Conducting
Week-Long Events

Speaker: Mark Graban, MS, MBA
Jim Adams, MS, MT(ASCP)

(1) s
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TPS (Toyota Production System,” k = % EpE1720) O %4 % LK L7 Lean Management (DL T
Lean L IEF) DE 2 F, B X OEEEICIANT 28 ANEH & ZOHED FITONTHREI NI,
(2) NE

1) Lean ORI &, EFHEEIITHNT 2 B AEH

Lean &%, 50 “FLA EOfES 2 FF> b 3 Z AEpES AT L LT, 1980 06 MIT (2
xéﬁ%@%\li%im%%ifﬁm%TE&ﬁﬁ & LTRSS, B CIEAFEEREI
EHINLTWD

TPS TiTfkioe e & NHIMEREE D 2 i HEEMR SN TR Y . Z OflkkiidE 3 “Kaizen” &
WO F—TU—RTRINTWND, “Kaizen” & (THEHAIIC L D RWTTHENIZH A D Bk, BLRCEE
DO ERmERM L TSIV A TH Y . Z O “Kaizen" SRAR) B O SENICED b - 56
237Kaikaku” & FEIZND 6 DO TH 5, “Kaizen”|d Lean THRIEZ LT HE/RF—U— K Th D,
T R VHUE TIE 1996 4E 2> 0 Seattle Children’s Hospital T EX Y #17~<° 2001 452> 5 D
Virginia Mason Medical Center TOH Y $AA 72 £ B & ERFEBIIC AT 5 Lean i FH 23 &
DALz, Lean i HIZ L0 | HORERAR OO REYLE RS A S 0D 95%HIPek, A TR BEEL Al 28 A [ RS i 2K
7> 300 fFIHIEIC &% 1,200 5 Ky a2 SRR &R E 220 R % 2207 T D, )T Lean (ZH
DHTEIZa P Z s MIASTEI B, BENO a7 o o 7 BB KA EE R &N
A A2 55 L CRIK 500,000 RAAEET 5, 7203, ZOREICH L TR RIREZEZT D
ZEMHETHDLEBEZTND

ThedaCare Emergency Patient Flow Impact of Standard Work
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_\ 2 More contralled
80 +—{2005 | g« v :
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w 80 \Q{i_‘_ g "’ r\],} ]i ",4 M W —— Bbetter performance
25 L2005 | A e
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30 {z008 | o
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10 April 2008
0 4
BRI R BRHET B AEIC L DR OWE
Workflow Analysis outing SIEMENS
Samples Accessed by Hour of Day All Chem o,
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(ﬁ%wﬁ (i f11%)
X Leands KL UMEHEY 1 & AL OME S I K 220 R E

“Kaizen”Z# O TWS ETHEE/RRNA Vb E LT, EHH R “Kaizen” 7' nt 2 %2 —EHIF T
BEEITH 2L TPDCAY A 7L ZEIL TV ZENTFETHD, 2O A 27U w77
“Kaizen”7’ A& D LR, —BFHRA X PA~DOXSICEB LTHET S L. AU D
RAEFTHD AL AL D Z Lt R, Aa—7F0 L 04 2ME, 74+02—0
RWE/2 EHEE LRICE LD L R D7, ANV IREORRIZT A — D AT HOTIE%

58



HIMSS2010

TR EBRZT A —AAZYTCHILEREETHD,

[FIEFIZ, “Kaizen”DEE/2 AFMHEEOZRITO L, “Kaizen”OHEEIZER F AT v 7 OF— A
fE D T C, &M T Value Stream O L X « AV « A7 ZHIB L TWS DA LETDHZ L
HBIFETHDL, ZOBRVMLDODF—2 ) —HIHL ETY —F"THY  “RATTIERNT=0,
LEROTavRAT 4= T EBREL, AYEICHERIZZ D5 HIEREHEEE 2 1Th
DIRIZT A ENMETH D,

FLTIND2ODKRA YV MEMEIZ O MAEZ OV A TR, Tk ADENHE
LB L OFOHE, T, k72 5%Kaizen” 7 2 ZA~DEF~L . B2 o2 LTE
EEETW ZERELEETH D,

Idea Board - Microbiology Kaizen Wall of Fame — Core Lab W e R

problem?

* What was changed,
imp: d, or
implemented?

* What were the
benefits?

* Who was involved?

“Kaizen” 2B T A U 3MER L7 /A 2 2 48” D 4
(3) P
H A D TPS I Lean Management & L CT—fiRfb. & 4v, BIfES = — LT, FRIZHCK, BRI,
ZMp ETMOAMAENTEY | MEFEEOEEREST CHBEBIICEAIGO T, VAT
L EANCIER L 7= T Meaningful Use, Workflow (2 =il 2 & & 354K & L TRz &
DTNV BT, KFERDIEFICER SN TWD Z ERBINE DS SOBBIEN L ST,
(FFEF)

Session 168:  Practical Approaches to Improving Physician Workflow and Chart Completion
Speaker: Christopher Clarke, Clinical Systems Documentation Coordinator, University of California -
San Diego Medical Center
(1) #=
San Diego Medical Center (23517 %5 HIT A & BEN/L—/VRE &WEIC L D ERIOZ I
B D UGER & SRR T 2 OB B,
(2 NE
1) San Diego Medical Center D FHfkIZ 2T
@D 1964 FFIZEFHAGAL S0, FFE, Hillcrest Medical Center %5 & )%, 1968 412
N7 REBRBBEBE S L, Fv—T 8 U TCHERE LCE 72, BIfEIT 2011 4RBRBE T
EDPEBRAR T v & & %
@ Hillcrest Medical Center 1Z, 77 A ~ U 77 % FULMZ B3 B O Tl & & ot s &
iT> Tk Y. San Diego Medical Center /%, 7 NEZFRAE <> NICU xHits, NIH #5
X DERIRI T v 2 b & A TN D,
@ AHFFTBE52 KD 2 fFkE. 3500 AD A K v 7 AR 23,000 HF 0 ARE, H ) 372 o
Sk, HIETONg Y =7 8.4%,
2) HITY AT A EFDORET o0& XZHONT
-1) BIRERY AT AT,
O A—# 27 L (CPOE) I% Siemens Invision, B2+ A 7 A% Epic Ambulatory EMR,
PR FRRLHUE 3M_HIS, Z 11 5 212 T Nuance Dragon VR (Voice Recognition) Medical
AT THEA LTV D,
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Q@ PEEEEIL2MbiE —HICEE L TERBY., 30 HfFE 40 4 OBERE LTI -
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@ ZOfEF., 1992 Fh 5 2005 4T T,
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SHILBMEN D,
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Session 241:  Workflow Redesign to Support Effective Use of Technology in Healthcare

Speaker: Cecilia Backman, MBA, RHIA, CPHQ, Associate Director, Parkland Hospital
Vinod Aggarwal, MD, MSHI, Health Informatics Consultant
Kelly Sager, Marketing Manager, eHealth Solutions, GE Healthcare
Adrish Sannyasi, PMP, MBA, CPHIMS, Manager, Healthcare Technology, Deloitte
Consulting
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Session 042:  The Joint Commission 2010 National Patient Safety Goals

Speaker: Pat Adamski, RN, MS, MBA, Director, Standards Interpretation Group and The Office of
Quality Monitoring, The Joint Commission
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Session 156:  Enterprise Awareness: Leveraging RTLS for Quality, Safety, Efficiency and
Productivity
Speaker: Dennis O'Leary, MD, President Emeritus, The Joint Commission
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Session 176: Initial Experiences with ePrescribing of Controlled Substances: How it's Done

Speaker: Michael Blackman, MD, Chief Medical Information Officer, Berkshire Health Systems, Inc.
Peter Kaufman, MD, Chief Medical Officer, DrFirst, Inc.
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Session 249:  Correlating EMR Capabilities with Quality and Efficiency Metrics: An Update

Speaker: Eugene Kroch, PhD, Vice President and Chief Scientist, Premier, Inc
Roger Park, Senior Research Manager, HIMSS Analytics
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Session 031: Effect of CPOE on a Nurse's Work and Work Flow

Speaker: Willa Fields, RN,DNS, Professor, School of Nursing, San Diego State University
Sandra McCullough, RN, BSN, Vice President, Patient Care Information Systems, Sharp
HealthCare
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Session 071:  Leveraging Electronic Medical Record Data to Develop Disease-Based Registries

Speaker: Anil Jain, MD, Managing Director, eResearch, Cleveland Clinic
John Sharp, MSSA, PMP, Manager, Research Informatics, Cleveland Clinic

(1) M=
TV—=TZ R V= JIZBITAH.EMR T —# 05 EBEFFHRAL LY A M (Disease-Based
Registries) Z AR T 2 REHI DWW TOHRETH D,
(2) N%&
1) B
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O BEWRALLVUA MY LRSS E OEMELZREFT L, EMR D DEEHRA LAY
EERTHERONVTELET D,
@ BEWRALALVUA N OFIESONL— T L Cilam L. EMR 3B E BHEHRA LU A b
U aAERT D ETOTERERERZRFNT D,
2)%%ﬁ%v)xb)k
O FFEEEEREOREY X N (FbEH,. BRIE®R, FiHE#RR2ELED)
@ BEICHTDIRBEFEE2UETIHNTHER SN,
@ RFEEOE O E, BEICHT L7 T, BRMEOUE RSN b H D,
3) WY AT DNT
EMRIOGEFHRA VA N EERKL, IEHT 5 Z & CREDIREFEFIEOSEEZKD Z
EERITL TS, Bl IE, MIZBRE~OEMEHICRERA L YA N D OEHREZF]H
L. W hEadET DL 2 AE 0D, £, BIEEA4L (Chronic Kidney Disease : CKD)
O HARE 22 Ffl] & GBINFERIZ OV TRFTL TV 5D
O B0 A% RN E L 7= O WA S
CRETFURA N, Tl Iv— VATLATFTI AN, THR—REHERLE
OHEMAF—AZLDHT S u—F
c EROBEME LT B E L DR\ O E
@ BERAL VAN AEKOTZOOFRE
< B0 I T T — X B OE MM
- XEALE VAT AE
« EHRIEANETLT N5 Z & ~DXHs
. T &%tﬁ:ﬂiﬂ—éﬁ_&)@ﬂzﬁﬁfﬁnuu
<3v/xb)7 2 ORERLEEFE (CKD DOHi)
ﬁ#%% R S
- R BP, HE, KEALL)
-%ﬁ%
@ VYA MY EERIRT S ECTOERENRN
- ERIRRE, 7 r— 3 R A b (CSS A WEB TR | T— X DA @*r~
2O« ANFHIE, T —F2EFHY — )L BEXEY — L OKE, JLHEMERE
E“ﬁ&/XTA%%¥%®%ﬁﬁ\vx%Amﬁw%ﬁwé\vx?A@%%
(G- g

Feeding the Clinical Data Repository Creating disease registries

Vendor I
ETL = =
| HTN

| Standard
Vocabulary | Primary
Data Repository; \ Care
Clinical Data Repository \
ly CKD
Administrative

X EBEWRAS LAY AR

4) £
BERLH LA RN BAEKT DV AT A~OEEIL., BEORFERFICIETICEDTH

Lo FITF—252ERL, KA TELZLITREARFETHY . EMR 6 HBFERA4 L
AR EBAERT AWM MAIESH S BTN EB LA,

(3) ATk

JV—=T R )= 73T Bz BifE L@ E R ERIER S AT L (> TRy B)
EREERLTWAORKRELMEMTHD, A Ty MCEBLEEBERERT — X 2L 125k
TIEHALTWS, HHEOHARIZBWNTH, LS MESHE LD LI ITIEHA L THL NEIASHOD
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Session 172:  Standardizing Data Dimensions of Healthcare Data Warehouses

Speaker: Richard Biehl, PhD, CSSBB, CSQE, Data Warehouse Architect, Data-Oriented Quality
Solutions

(1)

ERHAT =TT NN AEZFIEI Z LX), FFHFHEICSEIFE AR ERLIRM
T A ERTFREICAR D, FOHITiE, Semantic Web DIERH R ELED T — X O E D X
AT HNREREL L, Ty arofTid, ERFABICBITAART =220 < D
DT T VNHHE U 2 HiEA2EE L Tz,

(2) N%&

1) EERHT—% 005

EFEEE TR T — X BITEARMIIIREL 2D —FThHY, SFEIFERT—XEHRAT

HZ L TCHEBERIEREZTETAZENAEEICARS, L, T—Z KN+ 588 LT

DF =BT =T T ATITEWN R, T—2 % 0T TV 5T 52 & THRIERTREIC

mAHEEbhs,

2) F—2HT Y DOH

Kk e BRI 27 — % (BE(ERT. W4, SFHEWRSE) o7 IV HET 56

R LTUW5D,

tyvaricknwTit, BT [BMREENEREE ) . [T LA ORFEA

B . EaRlokiiERl . 2HREOER] RE 95O T I VITHET D HiE

FRELTWD,

(3) ATk
T—< & LTCIHEFICHRENT —<ThoT2720 ., K& (400 ANFBREINE) O 6 BIFEE

OWEHEN D -T2, 7272, AT T VHHE LEERAT 4027 U220 L)AL

7200, R LESAICEDL 72 A Y v PR TEON R EIZOWTOE KT, &

TAVGEETAHAZETEBAY v bR D E VD), BN TIEER L TRV EREER

REEN S o Te, S%DORENER IND,

(KJF)

Session 245:  Informatics and Evidence-Based Practice: Lessons Learned in System Design

Speaker: Valerie Fong, RN, MSN, Senior Manager, Care Delivery Transitions, Kaiser Permanente
Michelle Troseth, RN, MSN, DPNAP, EVP & Chief Professional Practice Officer, CPM
Resource Center / Elsevier
(1) HEL

800 5 ALL E3INEE 3 2 K [E o 3= B 7o fdt e B A% C & % Kaiser Permanente 25, CPM
Resource Center & D/8— hF—3 v FICE > TEHR VAT AZEEGEN L T -8 &
Evidence-Based Practice TEA M E LTHEL TV, NILDIE, BHICEZ., E@ b%
KAFEFM Z2EC L TH AN EICENLWAS, BE A== HEWREKED L AT
LEFEB L] EOMENDH Y, KK Stage7 ITELT-# b, WHESDT 4 —F v T | &
AT LAEFTav AR EOT—7 Jua—{k s VAT AMMERENTWS,

(2) AR
1) VAT ATHA O)# - BV a v
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O Kaiser Permanente : 22 F D7 U = 7 431 f&fT & 35 JHBE D ABERE O )T, Kaiser
Permanente HealthConnect® (X257 A 7D AT 4 WVEROEENRHFK NS, £ L
T HIMSS 7> b d @ /K$ED Stage? DE RG-S Tz, TeWr+ U7 1) IRBOY—
Bz, TREA) . FLT XX MAREEREE) 2 BT,

@ Interregional Nursing Council (INC) ® &Y =z >

Evidenced-based contents D
Evidenced-based practice @ [ Ik
BB T L — AT — 7 D3R
FTHRA L D RFa A2 M

@ Inpatient Nursing Governance Group (iNGG) @ik [El1E HASHLD H /3T A

fnE Quality

B2z 4Pk Patient Safety

i AR AR Clinical Outcomes

77 DRk Continuity of care

R 72 WAl & 4EFEIL Interdisciplinary coordination/integration
FRALZ F-5 < 21T Evidence-based practice

HHEYE2HR Professional practice

I BEFR DORESE Collaborative Build

The Collaborative Build Journey

(continued)

February 2006:
June/ July 2005: + Mursing content propagated to
o Plan of Care strategy revised regions

January - March 2005:

+ Cornpletion of initial centralized
content build

« Contant developrment for Plan of
Care

January 2006:
& Cornpleted build of flow sheet
content —‘ R

¢ Received CPMRC v1,5 for A
import inta production July 2006:
+ Regional

Go-Lives

Begin

August 2005:

+ Interregional Mursing
Governance Group charterad
(iNGE)

+ Plan of Care approach
approved

2005 : N OWNE, 7777 0ar7 Y NINGG IR S, 777 7 a—
FOT T UPERBII, KREBREE 7 ot 2TEF,
2006 : 7u—— MNEET, FHIGITIRD B, BB IHBE D,
2) Evidence-Based Practice (EBP) =7 Y OEERAE
CPM Resource Center & O I L - T, [Efifi« F—A - I EX M EERE L X 9 ICE
ZHMAEAMEZEZR L, HIT EEIZH -7V AT AL LT,
- BEMPEE T L—LATU— 7 LiREET Vb
Evidence-based Clinical Practice ® %A KZ A
Intentionally Designed Automation (IDA)
18w, ARk O T T N LFE
RE LAV O I i F
EHEL~LOoa Y — T A
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Standardized Data Elements based on Evidence

+= 200 Evidence-Based Clinical Practice Guidelines
* Coordinated via a Professional Practice Framework

e —_—
3) HEHERIEHE T A K5 A4 > DF—T — I : Clinical Practice Guidelines
T EFRELHET LY — b, RIS RA N TT 4 7 A, EAELEREOBEA .
BOHEDORGIE, 77 OREONE/IN, T 7T U DREDF—I1% 3=~ — L o]

Partnerships are Key

Fundamental Lesson;

We can not afford fo
maintain the status quo. To
move an organization
forward and set the bar
higher you must know where
you are, where you want to
go....and establish truly
colfaborative and dynamic
partnerships.

Patient

Care
Services

EHR
Partner

(3) Ak
A D % — IS PEEAE C b 5 Kaiser Permanente D5 TH Y . F— R JEPEBIGRE R 84
SDOARARFEL Tz, TOVATLERITARWT, F7 X =) — 272 8% < OJFEERRE
DEBOBESEMELIZHENPREILHDDEASH EBbhT-,
CEJR)

3.2.11. BEERERREXE

i PR B B 2 B2 (CDS: Clinical Decision Support) 1%, KE EHR ® [ —=> 77 /L2— A |
KIGDFERED —D L5 TnD, Ky a i, £DCDS &, WKAEET —XEHE
WL TERREIEATHIFIETHOIED XA AT VP2 A% T—<IZLTW5, CDS
DFEA. CDS FIFIC L 2 B ROFTE, [EFMESIAICEE % CDW (Clinical Data Warehouse)
O LT — 2050, B INTT—H EHH LT VAR — MRRSCEEZR S LT, 9250
—HERER o7, T TIEZEDOHD SFHHICOWTHET D, 72, CDS ICHET 2%
Fixhoo 7 =2V — (Economic Stimulus, EHR %) IZH 5 ENTWDHDOTEL L L TEM
Y AW

(Frafid)

Session 068:  Enterprise Data Warehouse: Building the Carolina Data Warehouse for Health

Speaker: Donald Spencer, MD, MBA, Associate Director of Medical Informatics, Professor of
Family Medicine, University of North Carolina Health Care
Robert Merkel MBA, Healthcare Consulting Leader, IBM Global Business Services

(1)
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J—=AN 8T A FRKE(UNC) ~LV AT TIZBGT DT —H 07 = 7N AREE & EEGER O [y
M Analytics] O, BREIDOT=H D ABEEET IV, FERERORENH - 7=,
(2) W%
1) BESFRIEHRIIHT D 6t R A
BIEERICBWTE YRR ATV ZADRBEEREES>TND, FOLEHERNT A
N—E UTCIE, BRRIFSE, BRE R, BEL L Em bk, % L TP4P (Pay for Performance)
DHIT oD, ERERSITO 7 +—h AR E LTIL, BE - MAEGSHI, VoA
BPERBEANT. EROE . EBR. AT 4 7o 58N H 5, FDHhT,
UNC ~V AT T Tl U=/l 3 A LBMWRESHT, EROE SN, A 8T 4 7ok
EEIE SR SN EAY

UNC Health Care Discussion Areas Databases of a Bl Solution
FatienuMember  Wallness & Chronic Quality of Source Systems Atomic Data Store (ADS)
NG Analytics Dizease Analytics Care Analytics - Contains operaticnal and  Repository of all warehcuse data
. . transactional data for daily » Data from staging is cleansed,
businass functions transformed. and organized
- = ’ "-'.: e
g 3 ~—
w E i
H |
3 5 | i o
I e |
& g Staging : Data Marts
+ Extract  + Landing area for ' Speciar;ized data:]m
. Transform  S0Urce data supporting a spacific
e : Daka Sbacied s activity or analysis
Incentive homogenized into a - Data summarized,
Analytics S—

common DEMS aggragated, and focused
T

2) Carolina Data Warehouse for Health 72> = 7 |

13~14 » A CSEMOEGK - EH T — % O DWH L & BRI X OARE2EOE LR —
k. AFFE 27— RN — /L% Web Portal | CTRBE) S ®72, DWH B LT — & ~— F DO
HOWIIT EFLAROBEY Th D, £/, KD CDW (Clinical Data Warehouse) ® &7 —
ABIOGHLVER— M7V %E TFREIORT,

CDW V9lum6trlcs Diabetes Report Panel
» Number of Tables in Staging area: 317
* Number of Columns in Staging area: 4,234
« Number of Tables in ADS: 198
= Number of Columns in ADS: 2,455
« Number of Tables in Quality Datamart: 78
= Number of Columns in Quality Datamart: 1,308
* Number of Tables in Diabetes Datamart: 18

« Number of Columns in Diabetes Datamart: 404

= Total number of unique Patients: 1.8 Million

+ Total number of unique Accounts: 3.8 Million

(and all assoclatad Instance data (ke orders, diagnosis, procedures, lab results,
radiclogy, medication, observations, etc. )

3) Yuv=r NORRIER  HERAH O 4 BEREE TV
O Efi~3xT A b BEEY g VR B LOREEITW T Y =7 FEEICHNERY
V= RAERDD
@ EHTF—2 :DWH ORY —%RE L, BREMFOEESCE R A —2ADEIIE
PLEERTDADWH D [Fx o B4 HD T — A,
@ EETF—2L EEOEAFEZKEL, Aa—Tlho=7 ey baEEL, T
DT =% TN —T DO EZET = — L THLEIZIELTT RS 2T 5,
@ BT —~DU—27 T —TF LM ONREE
4) PErEAR
O ST —2 (T2 FROEH) OEY
@ 7 LREDOMA I v 7 AT =X DEY
@ R E D
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® / —AF¥x T A FHUREFRIEHEEE S 2T A L o
(3) Pl
)= AX ¥ B TAFRFENNAT T VAT MMIBWTHEELE LT —Z T =T AT 2 55T
Bl VAT ADHFHIFEN Th oTo, LHFIZEDOIAEHIR CREEI NV AT A& LTI
BbREL, IS FLFEATRETH-TZ, SBOERE 7+ —L7120,
(Fi [l

Session 118:  Usable, Meaningful CDS for Improved Quality: National Activities, New Advances

Speaker: Jonathan Teich, MD, PhD, Department of Emergency Medicine, Chief Medical Informatics
Officer, Elsevier
(1) #
Meaningful CDS (Clinical Decision Support : 5 & B S 48) 2 W72 EROE OB
T HE, NEIL. BROA—F VAT LDT TF— b 2 b (EERLFHRREM LD D
LEEATRREE) OLLDHEDMNLRRDO LD b D FE TERFI,
2) A&
1) AGEBE O xS
o fHcxT 5, Bip o7 CDS DLk, V—27 7 —oH~0D CDS ®#E A, CDS
& Meaningful Use 38 X OVEE L 2O BIMRELE, ECEEM O 2 PR L, EHI TN
IRCDSIZOWTHSZ LA E LTV D,
CDS &%, Eflid 5 WITEE IR IER-CEEBEEOE®RE, @7 v Y 7L,
WY A I TRIET AV D, MEkE LT, P T, BEERS T, BEFELR L
B, BOEBLLUEBIHEN R LOTH S,
2) CDS ®EALH, BIOEGH%RE HIEDL> TN RENZHONT
+ Reference CDS & i3,
D W7 RE DS RO [ 3 0L 1 it
@ MEHBOEBERE v MEICK D 3R Mk,
@ BEORAT —X ZEHIT L B BRE RN OLIREFEAL,
@ BT — 7 7 o — [T AIAFE Nl CERIEN RS 7 B ORI H - - EFER
BEFIEEIN D, MR E LTk, #HEHHO L0 LM,

® FLwr e BHET—XOFRR FNGNLEFE A —F 2y NSO —FEF 7k,
BT A RTA 007 v b adirR, BITERTE®R, oG & CmAass: 2o FHn
X, WA O, ERICHRAE T EE Y~ UIER., BT OSHE RIE IS
7j§&)60

- Optimal CDS & (%,

O EFEREPILET S 28, BRRELEBELT 5L, V7 7R AZUESTHIL

e AVASE NN
@ ol e LTk, Bl A IEE L~ OOl il R I TSR OHELE T LS, 7T A R
TA VT OSE, ISP BB BEOREFEOFER’ S5,

CHFREERDRLDLNEZ LT

OONCHCDS Dr— R~y 7ZRETDHI L,

@ ETNVHIR TOBFREIER LIEEROESEDE(ILT 52 &,

@ BWITA RTA REL CDS DHELND Z &,

@D RANT T T 4 AETLZ L,
® FEF8 HIZHMESNIZONC O CDS 2T AV —2 v a v /' Cilim s iz T —~ & /A
e TORTTAT 7 E LT, EHEEAOER2ENY X MIFRROBFE, T4 K
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FTA VBB ORAEDHADOHIE, D L7 EHR Y AT A THFATE 58 B
FEAE CDS v AT LDOBRBEND D,

- CDS L E Iz L ToEm

O BT TWELD LW RE =T 57T 4 ZADNLEMZ 7T 720 DRFFE,

@ BoEITa A NHBICER D Z & 2mRT,

@ W TOLREEEIIETHEIRA NI T I T 4 A&7V, VAT TERAA L N &EEL
ATV, EROEZME L, B blE~, S 5HIZEBM % EHRs (Z#f5 L, BE~
T4 —F RNy 7T 5 EEIDOT-HDEL D E LT HLY T e-measure ZBFE L T\ 5,

cHADORLDERXZ LI,

O EREIEE RO, BE2MERT 5 EHR HA~O RS OFIH T % Meaningful Use
DOFENMEE | RKE D Meaningful Use & X< F T 455, BT E 2 L OEBLE
HEATWVD CDSITFE BB TIEH E VAR TRVBR LR TIIEETHL =
L EFRIT 5,

@ EHR X Hle bt T =21/ ViR—TF 4 > 7 /CDS/ A —4% U > 7 FSREN BB,
CIRTZEE L o e i L 9 & LTWD, BH SN — A/ H A FT4
v/ CDS ~DT 7 ¥ ADMEMENE E > TWDZ & MBI REE EREA~D TS
MBI T L BT B,

@ RMEE2 D, CMSNA BT 4 THFITTWD I & BRE T — FEAERIS %
BE-BLUTY 2L, BHZRET L EIENBL 25 2 28T 5,

(3) P
CDS L E-> THEAMR DDA NETH -T2, T — & ORI A T EHR D%
I RETFT—FR—RL L TCEZETERT I, TOFNERAITE > 22505, HARATHH
CRENRH Y . SH%OERNERESND,
(F&
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Session 190:  Improving Chronic Disease Care with Automated Real-Time Performance Reports
Speaker: Karl Kochendorfer, MD, Director of Clinical Informatics, University of Missouri
(1) M=
KEROKEHNMEMEEEA A, FECHRKO 7 EPEHERETH D, BIEEEBICET HE
REINERIEN, BLERERY — AL 50%FE L RS TOH 2R, 20 X85 ZRIEBHEREE
DRI AE B E 2 | BEOMENE L EFIRZE R — Dl D“X A F I v 7 EMR" AT 4 71 VR
R P affr LT (BUERFHE T O Z L) |
(2) W&

1) HEY
O WEOREZZTIRT 55k
@ ZoHEZE-oTRZIY 5 2EEEL THT S
@ Automatics Performance Reporting @ [ % FEFR 3 5
@ ERR¥EH TOREG EBM
® EREHY - EER#ET 5
2) IOM (Institute Of Medicine) @ Quality Chasm Roadmap
O Top 15 DEMEEEBIZ T +— T A
© Information Technology (IT) IXEZETH D
@ EBM %ffi5 Z & THREOEMERISIZT S
@ SEm R kD EREOR—
3) BB AR EOFEAR  BEREEAVA T TICBT 2 EEA MO =T v A
O R LOTERE B oD
© Wi - DR B D FE L H D
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@ W B E OB T HIRE RN L
@ DI VRE TRE O EE R
©® fEHERE 2= D HIT
® XV XWTPBhTRE
4) BHFRO~NVAT T ET L
M8 PER D~V A7 75 11X PCMH (Patient-Centered Medical Home Model) (ZE D AL
STz, Z @ Medical Home (%, 1967 £E{Z A % — b L, 2007 SR04 DD EFEMERRIZ 20
N30 T ANE D R—TFT B HMEIC /e o7, AT T 2005 EICHEA L AT A [PCMH ]|
OREFIZANT T, R A=V K/~ b —D EMR X & — L HFRIBERIC I FHE LT,
5) Medical Home D3k
TrREALaAIa=r— g O
@ BREOACEHOYFR— K
©® BAFHE
@ BB
® EHiOR2BH
® mEREaIa=r—rar
@
®
©)

©

B OB - ek ERE
EBMiZL5a7~x—Y A b
Performance Report & tit i
2D HLO~OIL 3FERTE TEBEHK TR o 7228, BIERR D A, B - 5
RIFIE R « SR Y — Vil E] 2 B TR Lz,
6) daEHIEICE LT
SR ETE B I3RS £ < (DOQ-IT. NQF, AMA-PCPI, NCQA. DPRP. Meaningful Use
) L 200 LA DY A R EINE LT, DOQ-IT ICBT 2 ET — 4 2B thsd ., BERIE R
FIT > TEL OFEMT — 2 it L7z,
7) FHRTAEM & F+5Framingham Risk Score
v Fa—ky VD40 FROFmI VAT O VO BEEFOR LB Lz, 4K, D
gi7e 120 B, ZOREFOT—L2EATTH L. T10 FZITIE. xx% D Tl
WIZe b ERBAaTREEISN, LWL RIAUBRI kv raEni,

Framingham Risk
Risk Factor Walue

Poi
Sex: Female -
Age: 50 &

Smioker : No a Low
Diabetes: ‘es 4 Wery High
BP: 127165 mmHg 0 Low
LDL: 106 mg L1} Low
2
1

HOL: 44y High

15% risk of heart disease in 10 years

Average 10-year risk for this age group: 9%
Mwerage Hard" 10-year risk for this age group : 3%
Low** 10-year risk for this age group: 5%

Chronic Disease Algorithm
Chalesterol Management

(3) PR
ST 2B ORUR TR S LT, 2008 N D AKIIIZE L ENTEH S TV D,
EBDAT 7L LT, VAT LDOPLIE, IR E OEEEREL - U 7 PCMH E&RDILEK,
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Web #4HE. Meaningful Use Ot 72 &, R EHEGZ <, BER EE VST 572,
L2>L, EBM _—REFH Tl EDOIEF] 72 &5 5 Risk Score IZ L2 HEIA a7 HIHOT LI
A LNTHBRERNS ORH - 77,

(&)

Session 223:  Clinical Decision Support and the Chain of Liabilities
Speaker: Barbara Drury, BA, FHIMSS, President, Pricare Inc., Larkspur, CO
(1) M=
EHR Ok & & 42 (Clinical Decision Support: CDS) (%, #fE/SIF TR AR/ 20T
UYPRERRGE, AT Lo T2=I—DR_IDZ VARG DL, Aty a ik
CDS Y — V&M HT HICHiz>TD [FT: liability] (27 +— WA LTEHKETHD,
(2) A&
1) AKZH# EHR ICHR b5k~ 72 CDS
Sk D CDS 1%, U A MR (Lists) . /b—/L (Rules) . 1&kJcEt% (1-Dimensional
Calculation) . Z ¥t % (Multi-Dimensional Calculation) |Z/0E T X | ZNENHNEIERE .
BRY—A, a—YF—DT Vg, YATLADT Vv a iRk, HZITHEEIL, Eo
FHAAERIE TLROCEHE ) IR L TR, WEOIEREILEHR XU ¥ — L a7 oy ik
BoHENRH— B Y — LR T VT X L - FDA - B85 - (RRE - RS 2 —
DT 7 a RS VIIERIRAS T gy, YATLADOT 7Y a VIMERTAEOR 7
T TR IIBEED T Vg DR ETH B,
2) RAE & FHILIZ DWW T
PRAE (Warranty) &9 STEICE L CTiE, EFRER (Provider) REF X, £V 7 hU =
TIXEHEERNSH D Z E2HET 20, —HTRUX—lE, BRI L TWD 2 &80
DEBTREZL, LRTEOEBICHTZLTWS, ZOMEICERK LT, CDS OFIHIZET
D MEFE] WZHOWTIE TRROEEZEFEET ALERH D,
c FBEEBY TNV 2TIXEHR R —RENERFTE L TN TH, EHRRX U X —(2 X5 T
TEERAE S 20720,
c EAENFDOY T R 2T DT RTOY A7 E2HA ) LIk TWD,
c PRAEHIENZ 30 HR 90 H7Ze E DD SN/, HDOWIEA T T ARE %2~ T
WA, HD5WIEA L TWHWDOREFRTH DR HZ,

F7-. CDS OEE (liability) [Z>WTIE, [CDS V7 b7 =T IZ L > TAMSND LAR—
FOBEHLY 7 b = T EMA L 0OZWCIRFEICE L TR L6, belzidzoizkieis
FICEAET 25E, BE, AERETNTOERIEROZEICEELEI LIl b ] LW
LTW5, BEREENET IR0, V7 by 7 RCEET AR T —F _X— AN H0
REICRDZENDD, XX —IZENEZEHTHEELDRONOTHILL, BAENZOHE
HETHIEICRELEI LD,

CDSIZEAL TiE, REOBURK 2B X ITHELZZIT TR, EHR OXH#EL LTHRY Al
BNTWD, ZIIIFEL DOBETRELEND D, BT AT = v 7 EDNL—
N a— P NEEHEREZE T, 22— —ICB RO L lch b, FREERX v E—Y
~OFAEDOR G2 HBHIZ b7 v ¥ o7 LTk L, BE~ofg0 242 2 &
NTE, B 7L L UEHTA L TE D,

CDSIZFEWHELH AN, x7e) 27 1 b5, EEEBEZTOME IR, BRE. B
WA, BEREVAZEBELBEEL TS, WTIIC L THBIES 25 Z &id, CDS %4
A+ 2572 61F, EREEN 100%EEEZEI ENH) 2L TH D,

(3) P
&1L HIMSS @ Fellow TH Y, 2555 < O ANTHLE > Tz, NEIZIZCDS 295 2
DY AT ~OBEFITHEIZHDDON, EWVWIFETHoTZ, T—=0F 7/ 22— AT CDS I8
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Session 230:  Physician Practice EHR/PM System Leads to NCQA Medical Home Recognition
Speaker: Carol Reynolds, MD, Potomac Physicians, P.A.
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Session 076:  An Organization's Global Approach to ICD-10

Speaker: Lisa Miller, ClO, XeoHealth
Andrea Danes, Senior Principal, CSG Government Solutions
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Session 101:  How "Original" is Your EHR Documentation? Data Integrity Best Practices

Speaker: Cassi Birnbaum, RHIA, CPHQ, Director of Health Information, Privacy Officer, Rady
Children’s Hospital of San Diego, CA
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Session 116:  Caring for Veterans in an Interoperable World - VA Path Forward

Speaker: Stephen Ondra, MD, Senior Policy Advisor for Health Affairs, Office of the Secretary,
Department of Veterans Affairs
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Session 186:  Semantic Interoperability: Creating a Common Language to Transform Care

Speaker: William R. Hogan, MD, MS, Chief and Associate Professor, Division of Biomedical
Informatics, University of Arkansas for Medical Sciences, Little Rock, Arkansas
Debra Konicek, RN, MSN, BC, Director, Consulting and Mapping Services,
CAP SNOMED Terminology Solutions, Chicago, lllinois
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Session 187:  Connect it Yourself: Sentara Designs Interface between Epic and ED

Speaker: Bert Reese, CIO / Senior Vice President, Sentara Healthcare
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Session 189:  The Health Story Project: Harmony with Clinical Narrative/Structured Data in the
EHR

Speaker: Nick van Terheyden, MD, Board of Directors, Medical Transcription Industry Association
(MTIA), Chief Medical Officer, M*Modal
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80%% O T W5, MEL SN IEREEMRT DICITkA RBERH D, AJTOFRH, K
MOEE, AREFLVDRELEARENRZ LW &, OBERENS AT A LN
ol EBIT, REERIEREN EOMENTET D, EBEOEROBURTIZ, FT v
27)fya/inxbﬁﬁbé BE P a— MEENTWARWD TR T — % N kb
VKGR ENTIER LD RX 2 AL MRS RN E WS RIEN D D08, ZEMCTHEME
$%%ﬁ%aiﬁé ANHEOBBREZ R TE D, BRI RBLO LRI W S
nNa5., BRENMFDBHEEOTY —7 7a—0MEx 52 WO X v bRH D,
EMR CIZEEDOETCOREEREETT — ¥ TRETDH, ETCOREERIIEE
FOrT B HIE ERICHO NS BORH R SCEN S O S & TE IS EMR

83




HIMSS2010

TEHEAGERDTEA D )2 Bl x1X. CDA (Clinical Document Architecture) O ZEREIH X,
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Session 219:  Improving PQRI and Registry Reporting with Standards: One Group Practice's
Experience
Speaker: Brian Levy, MD, CMO & Senior Vice President, Health Language
Michael Cummens, MD, Director of Terminology, Information Services, Marshfield Clinic
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Session 222:  Using CCD in HIE: Clinical Impact, Utility and Lessons Learned

Speaker: Feliciano “Pele” Yu, MD, MSHI, MSPH, CPHIMS, Chief Medical Informaticist, Children’s
Hospital of Alabama
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2) EHEDTEH
ERIFHRCHDEETITa L T FOWIEAEETH L, DIRIEROZHTITHIT
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HITHE#E L LT CCD % HL7 A v & — U< IHE (XDS) TAHA§ AL A LT,

CCD (% HL7 & ASTM 23 4&[R CER L 72, T HL7 CDA T, 7 —# I HIiX ASTM CCR
(Continuity of Care Record) THH¥E L7z, % LT, 2008 46 HIZ CCHIT TR I 7,
CCDIZ HL7V3 ZTiZ L, XML X—XT®H 5 7= Web X° PDF & OFHFPEI =V, CCD
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(3) ATk
ZEIEROLEFNOKIIPIOBRETH D, TOEEESCER~OEELEFTEML WD,
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Session 235:  Understanding the Impact of IEC 80001: The Application of Risk Management for
IT-networks Incorporating Medical Devices

Speaker: Todd Cooper, JIWG7 Co-chair, President, Breakthrough Solutions, Inc.
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VIR EOBE TCINE TONELEEL-LDOTH D,
(2) N%&
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O EREMEE OO T A & A,

2008 4F 12 H @ ISO/TC215 % D& E CHEZRIZ 22 - 7= I1ISO/DTS 29321 1 L Y ISO/DTR
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Session 052:  Community HIEs with Multiple EHRs Resulting in an Integrated Community EHR
Speaker: Mark Anderson, FHIMSS, CPHIMS, CEO, AC Group, Inc.
(1 =

1Y 7 F =7 FEEO Inland Empire #ilik (A4 5 7)) OEEFE 71—~ North American
Medical Management (NAMM, & B840 25 77 N) 2% 2009 4R 1238 A L 7= Hiulss 5 EHR o> F:45i]
EIIEAN Oy R, REAEET S, HEIEREC AT A a2 v b2t
CEO. Z D 37T FDHkE CIORE#E T, ZOEHREAT R Y =7 MIEF LT,
(2) W&
1) HAEX
+ ARRA/HITECH £ ®“meaningful use” &4t 2y 724 = &
- CCD |Z#E#L (Continuity of Care Document)
OB AT LB XU AT A~DA o H—T = — R
« AH 2 RT 0 BT A 2009 4 CMS BURF A B A B~ D % i
- RS AT AL DA 2 —7 = —Z (LabCorp. Quest Diagnostics)
Ml A S BEA T 7 A TR
- Hi1ik PHR H&HE
- EREHEEE, T — X ORI
2) A#IED EHR ¥ AT LOHE

Pharmacy Patient Health Care Insurer
[ Ll U
H L Ul
20@‘\ Laboratory
. [ F——
\ |® 7
Radiology

Enterprise Master Patient Index =
Patient Event Information A m
Patient Demegraphics, Social & Family, Clinical information
Mrdication Detass, Laboratary Rewults, invuramce et
'\ >
R

Q l] [ NAMM 0 EHR & 27 A&

. f
Scanned Documents | Specialist Transcription

AN
&
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Providers

3) NAMM @ EHR 3 27 A DI EREEEHEEE D32

B REIR AT A

s AN AT A BT A S AT 2 Pharmacy and ePrescibing
« BRAE S AT L

- RERE P 2 AT

CRBES AT A

cBENSOT 7R (BERITR—Z V)

CEcLirsYS MEIIECH G- cunnmr MEKESSON
@
3 »

Securtty and Access Control

Enterpnse Master Fatient Indax o _ N A
Patient Event Information \ %yﬁ ISfE« VAT L @*}%O)ﬁizﬁx
e e e el
Registration Data Exchange
Lab Results «CCD
Radiology Results HL7
Discharge Summary XML

«DICOM
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Session 153:  Social Security & MedVirginia: A Health Information Exchange Success Story

Speaker: Jim Borland, Special Advisor for Health IT, Social Security Administration
Jean McGraw, Chief Operating Officer, MedVirginia, LLC
(1) ML
MedVirginia |2 C NHIN O 7' 1 % 7 & RANC#EH L TP LT v A7 AFEFORFI, HIT
TEHIC XY, BEERREL 77 3G ORFHERE S T2 2 & 23,
(2 W%
1) MedVirginia DiEEINE
- MedVirginia, LLC %, 2000 %S0 /N— 2 = 7 M e 2 L5 & 9 % EREEIR (%)
T, N—=U =7 OEEFEMKTH D CenVaNet 23 72 HEH, MedVirginia 1Z, NHIN
DBIMA L NTHY | 2009 4F2 i A1y FETVEHEL, NHINOZ ma X7 %
AN Lz,
- 1500 DREEE HHIZLEE L, HIT 23M# 2 72 FH1 D 11% Tk, BIH & 2 VI8 H Ot 23
TE 7z, HIT BMEZ 720> 72 FH O T B O 40%RETH 5,
+ MedVirginia 3281 & 72 > T, Z D 20% 3 MedAtlantic (25 /&, 80% X EEFH 18,/
FIREB~ XY R 7 OKY R — MEEIT - T 5 CenVaNet [ZHRE L, SEEIC
i U CHZEESS A=Y =7 Kbt 2 b & 3250k EE Ry NU—27 24 L CHEllE %
E>TuWa,
2) SSA (Social Security Administration) & MedVirginia ®$&#5(2-> T
+ 2001~2004 FFl2 71 b X A THEAEEE L, 2005~2007 4L A & 5ERk, 2009 AR5 1Q 12
HIPAA 77 1A R Z A xS LT SSA & DA T o T2,
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Session 159:  Strategies for Information Sharing in a Rural Hospital Environment

Speaker: Charles Fitch, Chief Information Officer, Delta Health Alliance
Jamie Welch, CPEHR, CPHIT, Chief Information Officer, Louisiana Rural Hospital Coalition
(LRHC) and Information Technology Director, Louisiana Rural Health Information Exchange
(LARHIX)
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WA B o T,
(2) N
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ZOERE LTUTOHERKDNH S,
DT AV IDNIVAT 0 7O AT A
@ 25.6% M FE{RBE
@ EZHT—E AT E RO TWRWHITTERBED 38%
@ EAERIE, #4870 : 11T L CHiJ5 1925 : 1
® 24%53 3N E,
2) LRHC (Louisiana Rural Hospital Coalition) A2

O 44 o= B¥RbE (42T 60 KLLT)
@ Eafft, HEhhE, BEEZENE L TND,
@ WA T FTHTT OIRBE DM L TR AR ST 5,
3) LARHIX (Louisiana Rural Health Information Exchange) (22T

D 24 OHIFFFEBE & 1 D DOEFERFAEFREEME LT b,
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i, 100%0 B EE & TRIFEH 90 HEL T, 12 LT\ 5,

4) FER

O WEHETIZ., 8% D EH&EM /77 CTh L L7,
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Session 173:  Lessons Learned from an Operational HIE

Speaker: James Younkin, Program Director of Information Technology, Geisinger Health System
(D ==

A VA — (Geisinger Health System) 23V T 2007 4= 4 A 7 H3EMH L T 5 [E o
#5227 I KeyHIE (Keystone Health Information Exchange) O & #5515 S L7 F LI
DWTHEN R I NI,

(2) IE
1) HA Y H—D KeyHIE DA%

A T—1E, X ANR=TINZBWTIRA S EFE— R 2824t L T 5 EFRFE
Th %, KeyHIE [30% & OZFEIE WA A - #HET 5 AT LA ThH D, 2010 4 1 AT,
KeylHE I%, # A ¥ H—AF D 13 2 BMikE SR E | 8IHbt 42 BT DT — ¥ %> TH
0. 37 AL EDBRENEEES, 260 HLUL EOBETZENEFEET D, £V AT 2FHE
12250 AL ETH D, XIZ KeyHIE @ portal page Z 7775,
(https://www.keyhie.org/nsepn/webapps/srujewcqwk58297uiq7482859/index.cfm) .

s site map @ contact us

KeyHl E The right information, right now.

Keystone Health Information Exchange

@ About Us g3 Patients Providers &= News & Media 3 Projects * Resources & Funding

The Keystone Health Information Exchange (KeyHIE®) organization aims to ‘:Gha‘iasfi';,gfgi;?a[l:? s":;;nn
provide healthcare professionals with the timely information they need to Officer,

provide the best care possible for their patients. The Exchange will connect d'i‘:“‘it: o ; &
physicians and other healthcare professionals in a 21-county region to EEEX:h:anr:EI ten

more than 50 hospitals and other facilities in the region.

Significant Benefits

There are many benefits for patients and their providers in this connected
future. One commaon scenario is illustrative: Following an automabile
accident, a patient arrives at an emergency room where she has never been seen before. An electronic look-up

reveals that the patient was recently seen at a nearby hospital. Her problem list, allergies, and recent lab results are
immediately available to the treating physician. e

! ] ! 7)) Listen Now!
View Video Demonstrations ) isten o

& Use KevHIE to access clinical documents
& Import continuity of care information from KevHIE into an Electronic Health Record

How To Participate

If vou are a patient who would like to participate in KeyHIE, click here to learn more. If vou are a provider who would

B HA T HA—IXEHRALZE T LTE Y | £ OMITEZE T Web THEFE HH O EHR
T 7 & A% A[REIZT 5 MyGeisinger ZBEh S, 12 T AOFIHEZE RN WD, £, A
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Session 246:  Healthcare Identity Management and Role-Based Access in a Federated NHIN

Speaker: Richard Moore, President, eHealth Ohio
John Fraser, CEO, MedNetWorld.com

(1) M=
NHIN (Nationwide Health Information Network) X, fHEEONE M Z /=W 2T 7%
ORIV a s ENEE L“Cb\é Z OIFEBLUZ M, e-Authentication pilot project & L T 2006
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A H—F v N ECHEHERZIT 2BEOMEE L GEERTERAANTH D Z & 2R
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@ BEFOEARELFIHT 5, FIHBA LR,
@ B DML R —E AT 1 HOOFFAEZ LTS,
@ Fri=72 NHIN E¥EZTEH T 5,
2) EEOKmE
D Phase 1 (2006 4F) :5-2DJN. 6 -2 RHIO I PKI & SAML Z1{#i [l L 7= GSA D&
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ZRER L. 408 L7250 @ HIE (Z“Federated Single Sign-On” % #4¢,
@ Phase 3 (2008 4F) : “NHIN Connectivity” Z &9 % % v b U — 7 |[ZHEE,
RLS (Record Location Services) . EHR. PHR. VMWare A8 — ik &2 a5,
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Session 184:  Trends in Remote Patient Monitoring and Home Telehealth

Speaker: Speaker: Gregg Malkary, BA, MS, Managing Director, Spyglass Consulting Group
Yan Chow, MD, MBA, Associate Director, Innovation & Advanced Technology, Kaiser
Permanente

(1) s

Spyglass Consulting Group & Kaiser Permanente O##% 2 A3, [VE— FEEHEE=FVU 7
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(2) % 1 (Spyglass Consulting Group)
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Session 216:  Driving Total Health with HIT and Health 2.0

Speaker: Ted Eytan, MD, MS, MPH, Medical Director, Delivery Systems Operations Improvement,
The Permanente Federation
Holly Potter, Vice President of Public Relations and National Stakeholder, Kaiser
Permanente
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Session 217:  Smart OR’s of the Future: Merging Imaging and Surgery

Speaker: Terry Miller, BS, EE, EVP, COO, Gene Burton & Associates
William Hinton, CNMT, VP, Gene Burton & Associates
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Session 252:  The New Age of Predictive Proactive Personalized Healthcare

Speaker: Jay Srini, MS, MSBA, FHIMSS, Chief Innovation Officer, University of Pittsburgh Medical
Center
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Session 003:  Continua Health Alliance: Advancing Information Technology in the Personal Health
Solutions Ecosystem
Speaker: Chuck Parker,Exective Director, Continua Health Alliance
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Session 023:  Enterprise-Wide Clinical Image Consolidation: One Integrated Delivery Network's
Experience

Speaker: Jill Wojcik, IT Director, Distributed Architecture, Continuum Health Partners, NY
Joseph Gable, RIS Manager, Continuum Health Partners, NY
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Session 038:  IT Service Management: Aligning IT With the Business of Healthcare
Speaker: Avery Cloud, SVP, CIO, New Hanover Regional Medical Center
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Session 083:  Common Sense DATA Center Design and Construction Guidelines

Speaker: David Snyder, FHIMSS, CPHIMS, Information Technology Executive, Independent
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Session 106:  Efficiency Gains through Dynamic Desktop Architecture : An Emergency Department
Case Study

Speaker: Troy Hottovy, Certified Information Systems Auditor (CISA), Operations Leader - Tech
Management, Alegent Health
Michael L. Westcott, MD, Chief Medical Information Officer, Alegent Health
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WA, BRSO RIET 7B ABGIEIZHOWTERE 727 7 AR E,

c HENOMRICE > T, BESLEK L HEHA A — Y OFNES -7z,

- FPRITRT LD, ALK T, T A~LETE T, BB E TOVITERERE
W] LOS (Length Of Stay) JHAENF N HERR Zhiz,

Midlands Mercy Lakeside Bergan®  Immanuel**
Number of ED Rooms 20 17 18 19 29
Go-live Month Aug-03 Apr-09 Jun-09 Nov-03 Jan-10
Average LOS (Treated and Released) - April 2009 147m 139m 96m 129m 115m
Average LOS (Treated and Released) - January 2010 116m 113m 106m 149m 137m
Average LOS (Treated and Admitted) - April 2009 249m 178m 255m 220m 192m
Average LOS (Treated and Admitted) - January 2010 152m 150m 111m 261m 199m

*Operational less than 2 months
**Not operational
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Session 164:  Enterprise Architecture: Managing Health Information as a National Asset

Speaker: Adel Harris, CEA, Enterprise Architecture Solutions Director, Citizant, Inc.
Brian Goodhart, CEA, Senior Enterprise Architect, Citizant, Inc.
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ADS ([ CT& 55 —# Y — A : Authoritative Data Sources)
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Session 078:  Beyond Adoption: Effective Use of Ambulatory EHRs
Speaker: Cynthia Bero, MPH, Chief Information Officer, Partners Community Healthcare, Inc.
Michael Esters, Director, Partners Community Healthcare, Inc.
(1) #=

43 EHR (an ambulatory electronic health record) DFRAITE 20 E - 721X 0 TH D D3,
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General Hospital 72 & O¥iEBEIZ, 2,200 AT T A ~ U r 7 has 2 8% LT\ 5, 2003 4
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72 % Adoption (FRA) 12& &% 59, Effective Use (BEREZ /L L7=2h A2 )
X521 Smart Use (BEREVHR— Y — Lt LTEH) Z2HET,

EHR Framework

Adoption Effective Use Smart Use

Leverage
EHR
decision support

Get an EHR - Use key EHR | ol
and use it features fully
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Session 177:  EHR - Centerpiece for Practice Growth and Profitability

Speaker: Gregory Oliver, DO, Primary Physician, Oliver Family Healthcare
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Session 043:  Bringing the hospital and Physician Clinical IT Together
Speaker: Frank Clark, PhD, VP Information Technology & CIO, Medical University of SC
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Session 098:  The Future of Interfacing: Collaborating beyond Hospital Walls and Connecting
Devices

Speaker: Darren Dworkin, Chief Information Officer, Cedars Sinai Medical Center, CA
John Joseph, Director, Product Management, InterSystems Corporation
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Session 123:  Implementing a Web-Based EHR for CPOE in a Rural IDN

Speaker: Peter Walkley, MD, Chief Medical Officer, LRGHealthcare
Margaret Kerns, RPh, Co-Director, Medical Safety & Healthcare Management, ([&] E)
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Session 150:  Direct-to-Consumer PHRs; Security and Privacy Controls Analysis

Speaker: Pete Palmer, Information Security Manager, Surescripts
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3.2.19. ARFRE

Session 006: CMS Quality Measures, Now and the Future

Speaker: Michael Rapp, M.D., J.D., Director, Quality Measures and Health Assessment Group,
Centers for Medicare and Medicaid Services (CMS), Baltimore, MD
Daniel Green, M.D., Medical Officer & Acting Director, ([&] L)
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Session 005:  Integration of Mobile Health Applications in Healthcare
Speaker: William F. Bria, MD, CMIO, Shriners Hospitals for Children, President, AMDIS
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Session 034:  Integrated Medical Home Leverages PHR and E-Connectivity to Transform Care

Speaker: Rear Admiral Matthew L. Nathan, MD, FACP, Commander, Navy Medicine National Capital
Area and National Naval Medical Center, Bethesda, Maryland
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Session 120:  The State of Health 2.0 and Participatory Health -- Patients Get Smart About
Managing Health

Speaker: Jane Sarasohn-Kahn, MA, MHSA, Health Economist, Management Consultant,
THINK-Health and Health Populi blog.
Matthew Holt, MS, MA, Co-Founder, The Health 2.0 Conference, Founder, The Health Care
Blog
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Session 143:  Promoting Health through better Personal Health Information Management

Speaker: Patricia Flatley Brennan, RN, PhD, "Lillian L. Moehlman Bascom Professor", School of
Nursing and College of Engineering, University of Wisconsin-Madison
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Session 160:  CMS PHR Pilot Study: Report on Beneficiaries' Experiences with PHRs
Speaker: Elizabeth Holland, HITECH Team Lead, Office of E-Health Standards and Services,
Centers for Medicare & Medicaid Services (CMS), U.S. Department of Health and Human
Services
Prashila Dullabh, MD, Health Care Department, NORC (National Opinion Research Center)
at the University of Chicago
Adil Moiduddin, MPP, Associate Director, Health Care, ([&] L)
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Session 199:  New Approach to Deliver a Customized Patient Health Record

Speaker: Darby Dennis, RN, MS, Division Chief Information Officer, University Hospitals Case
Medical Center
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Session 227: “IT: An Authentic Great Leap Forward in Asian Hospitals”

Speaker: Jilan Liu, MD, MHA, Consultant Joint Commission International
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3.3. Exhibition
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3.3.2. Cisco Systems, Inc.
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3.3.3.  EMC Corporation
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3.3.4. Epic Systems Corporation
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3.3.5. Fujitsu
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3.3.6. GE Healthcare
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3.3.7. Google
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3.3.8. IBM
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3.3.9. InterSystems Corporation
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EPALRE) CTERAIN 700 FADBREE D /X—7
LI EDOERBERT D,

7 —AD3F VT, US News and World Report
T AV I OB & Tl S -4 19 JREE T
HENTWD, £Ho7-, F£7- InterSystems £t
Tl SHEAR— b —S R Ef L TR Y . K
T2 BN T A= =&t LT — §'
Ta VyABEBESh TV, InterSystems £1:0> 7" — &

InterSystems LD FEMEIL,  http://www.intersystems.com/ % 2,

(#)

3.3.10. McKesson Corporation

McKesson Corporation (%, 1833 FFRIEDEWWEL D& 53T, #[E Fortune 500 L™ 15 {ir
2T SNDRFANATTH—EARFETH D, ERIEFRY AT LOMIZERREEY 7 Z
AF =2—r P —ERRELTERT TS, 5EO McKesson O 7R~ — A EfE RS HEE O
HTIERRBETHY | 7 —2ADOHIIIRGHEL— L bRIT b, RGEEEXED T,
McKesson i, JEPFEmF, EAI G2IRPT) [, RERF WIS, BEFEEE ORkt. 2KE, &
F.ORRE, KR 2l EEEHRY AT AL TIEAWREEEZ IR L T D, RED
JBARTIX, TRtz EIZERL TV,
- Horizon Clinicals : H AR~ & KB T IREEE S A 7 AT CPOE R0/ 7 4 —~  A0HT
BEUEBFHINT VAT LYY a—a

» Horizon Financials : /&Rt 2K DI Y A 7 L0V V) — X HE %1 Pathway YV = —3 3 >

&

- Paragon HIS for Community Hospitals : 77 77 | A —%—3 A7 &, HAEFHL, KA -
FRA - BOHBRE Y 7 v 27 A& fe L2 HBUELL T o HusE e m o
Ya—val, 72720, CPOE X 2010 FHEIV U —RA LD &,

McKesson (%, K [E D EEF G i 75 Bl 38 1T 5 A 7 L — 7 24t KLAS #E.“Current Top 20
Best in KLAS Awards”|Z3 T, 2009 ¥ 7 k¥ = 7 [ Community HIS 43%F (=32 Paragon
Community HIS) . [A Financial/ERP 77 % (Pathways Financial/Materials/fHR Manager) @ 2 438 C

HL, 7— A EEP b TV,
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F 72, McKesson |X CPOE AMititl: & bblis L CHI W & STz 28, HIMSS10 &8z | 4
?D CPOE v AT ADZ—HW—%RRIZ, BEFZTT U B AOWEIZ LR % 251 72 [E
FEES (%) ZAMTEZBFmICE SV TREL, LAY U —RALTW,

McKesson £1 o B R E511E http://ww.mckesson.com/ % 2 1R,

McKesson Corporation 7" — &

(7 f])

3.3.11. Microsoft Corporation

Microsoft Corporation (%, FELE & [FAERIZ, “Amalga”, “Health Vault”, “Surface” ™ £ [ 7]
TR E R - FRAT LT e, R E OB E, 2007 4, 2008 FFIZHER ST b O TR
\ZE D> TIEWiRho T2, 7272, iPhone 72 E52 24 & 5 72 8O 7>, “Surface” D5 5E T &
T35 GUIIZIZAZR DR H D & 577 o 7, “HealthVault”id, ERGLERO 7Y > b, EFFLEE
DONELRLFBREOHENTE D —E A, “Amalga”lL, [EAf - BFIC L DBHLEHEOT
B AEREITII—EATH D,

Alal, & 52 HIM H 2 “HealthVault Community Connect” 2333 S v7=, Zauid, [ER - &
TRE N2 % Microsoft 2VEE 59— A o ¥ —28ET D Z & T, BE K OER
RENA U E—Fy MDA TA U THOTHLRETE % PHR P —E A TH S, Google
D“Google Health”  [Alfk72 PHR f—E 2 Z@/m L TEBY . Ebb6645%, EH I TN
LOLEEZLBND,

Microsoft #1® B R 5T http://www.microsoft.com/health/ % & F8,

Health Plans

Employers -
@ HealthVault

HealthVault D& X
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Microsoft #L 7 — 2 Surface DT &

3.3.12. Oracle Corporation

FT 7 VDR ASN—ZAX 10m U 51E EC, 1 AICEI L 72 Sun Microsystems @ H— /N i,
HZEDORTRRIN T,

- Enterprise Healthcare Analytics : 7 — Z I8 « IEHUL - Hih - 2B - (RE L OFRIT 2470

R T IR ISR SN T T r—a v,

- Healthcare Data Model : EMR & ERP DNy 7 47 4 A7 —%  XEHE#R, T — 2%
e L, ERREEE O O Sl h—Z Vi i e 7 5,

- Oracle Operating Room Analytic : ~/L A 7 D451 CREAT & BLFER) 7 P REE PR A $2 k5
277V r—a T, SEIEREREDOREOSIEE CERHORHE - BREDOE -
WIRIESE) ZiRfkd 2,

- Oracle Insight : J#PE2% ARRA KT
HITECH (ZXIST D 72b D = o4
NT A TH—EATHY, 47
7V DSEEIE VTR L CREE DO
BHANFIZITHO YV —EAThHY | Bl
BRIRD o Tz, BURIERDN B E D |
oy AT CEOEERBENE S
NEEKARET D, bHAALT
OWBETHESDEX 2 VT ¢ f5
Td % “Oracle Secure CARE"%: %
FEVIAALTNL Z LI D,

Y7 N EARIE 4 DFTRRE O T DR ) N
MDA TONEICE B> THY | i Oracle Corporation =74
V7 RIHLTHLEND, O E LT,

Oracle Corporation ®3EAHIL, http://www.oracle.com/ % £,

(P J50)

3.3.13. Orion Health

Orion Health i3 == —Y—F > K, KE, I FZ, A XV R, A A—A+T VT
IZILS Z R D, EHR, CPOE, B ALGZE, HWIHREHQR EOMEANY Y 2 —va Y AREBRLT
W5, BEOT 7 ) n P —TEEREMR & EHR R & — & b A L, BRIt -> TFx
Ik S Z & &7 B—/L LTV =, Orion Health #0 7'— 2 (IR RSP A O OIZIFE EH
WZHY ., FEFICEWVIGFTIALE L TR, ORKRFRU X —L g 5 & RIGE TR <
KETOEREIZERWE 21T b7,
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+ Rhapsody Integration Engine
2004 & 2005 “FE£ D KLAS i L % 7
VI TC—EDANIVAT TR Y
ERHEEENTNWDE T T f— s =Y
NI NIVARTT VAT LA OE
ZAMRRIC L 2 A R P R N7 +—
~ A LAFHED N,

- Concerto Portal
BELDOIFRBEE W Z B 5t LT Z a7 i
EECY T A DT —o D BF R
WELTREEL, ZRLAEr 7132 T 2 ettt
S06R LSS ERT 2, Orion Health - 7 — A

Orion Health M1, http://www.orionhealth.com/ % %P,

(Fi38)

3.3.14. Panasonic

Panasonic /X, TOUGHBOOK 'V — X
@ MCA (Mobile Clinical Assistant) i D
BHET VA FLICER LTV, Fefl
e LTIE, MCASEARD HL v —X b
ClLvU—X T8V U —XRbYH, L5
t 121 A »F VA XLLTF ORI O RIC
N AN TWDH LS, HLY U —XIZD
W, ﬂﬁn{ﬁ'ﬁ I & Dl AR L
Ty, E%@éé@kf%Ww$ L R g L
g7/p:%/uy%ﬁ%ﬂﬁgf;$fg7€% ‘ Panasonic -0 7 — 2
JLLTWiz,

Panasonic o B REEMIIE,  http://www.panasonic.com/ % 2 [,

(1)

3.3.15. Siemens (Siemens Enterprise Communications)

Siemens tLiZ, T AU D TIXEFHINT « F—F VAT LDRA D ¥ =R D —DTH D,
AElT B RE% T Siemens Enterprise Communications 17217 OB TH Y | BRI TT — X
FAL IR D372 O/ ST,

T —=ATIE, Xy R A RmRLk 07 7Y
r—a VORBRPENL S T, T A«
AT VA PNT — LIS, Ny R A
MDORGIFIHTE DL AT ADRERBHY |
BEANFHATED [T~ RR) .

THO A Y a— 8k . [RERR
TBOMET — 2O oY 7 M
NERENTW =, V7 bBKIZ Cerner #:7>
5 OEM fitis 2 Z T TWb, LDt Thot,

Siemens fLD 7 — &

Siemens Enterprise Communications #1: 0 JE R aEAl 1T
http://www.siemens-enterprise.com/us/sitecore/content/Home/Internet/OpenWeb/us/Home/Info_Center/
Events/HIMSS-2010.aspx % 2 Mg,
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AL, #ERKTF O Siemens Healthcare tLid, A lal 5 #Hiii# L T HIMSS 245 CoO@ & HE % 1k
W, AT 7 VIARETOT 4 — 7 KRR L EREERA R Y =12k . I TaEN
=T AV TBESRITCTIAXR—= T ELINE, S HIZHRBD CNN &> % —0OMNI =7 /L
FERIERIC CR ORI Executive N9 5, E WO EREZ -7, £ Z T3 T €, ARRA
KD 2 P NT 4 v TRFERMTON TR (FfER— A= TFH)

(drH)

3.3.16. Interoperability Showcase

UK R ORI T AL D BIR OFCCHL D /s S 4T 7= H1 | Interoperability Showcase 130
L EDORERBIRAR—ZT, HE & ERICERT ENTONL TV, SE0O My 7 A%
NHIN (Nationwide Health Information Network) & DA & - R Th 7=,

1) IHE

SENE 744 E 10 FUER SN L 7e 7 BB R ThN T, £ D 9 5 28 D7 E )% Meaningful
Use & BHEAHT AL, 25 OFT EN IHE IZKT 2 2 b OMFFO 7 —~ (HE#FEOLE, E
RO LR E) EREEMT T,

PR W, REEM., EETAA R L tax RBHEARELZTED [5] B
SOLBRGNICHESRTW: (BE 1) . 22 TIEALARTEEHBAMTbIL TV,
FIBRGNO VT X —TIXIHE O IR L B HNIRIL E THix 727 —~ Tl M T T,
B ThHolz (BE2) , 51T, Ny R A ROEROR=RN72EH %2 B89 PCD (Patient
Care Devices) 23N L7 K& RBRGHTCT £ 217> Tz,

2) NHIN & o

“A Path to Improved care : Communities CONNECTing to the NHIN" % % — U — K|{Z, IHE &
DOHEED IR E T HLITOIL TV, HE [XEF ek N0 ht s [ 0O F8 AL E M 2 R L
NHIN |Z FDA 72 E O AIBEBIORR St E DA Vo H—T = — A% MY T 5, VAT ANTAE
MEBINTZEREROFMAPZEAS, LVEOEHWERT— X2 BFICRET5 2 %2 H
FELTWD,

JERAEEIFE X, THEAEO RSNA T/NBEL R R 2170, AT Z K& < Lz, Blks
FFONZIZZ W, KENTEH - & RAIZITV V) EEEL T,

KE D IHE 138k & 720 B ~D BB NS, LRk E O AT AL E > T D, BEIC
“BA& : Development”7)» 5“3 & . Deployment” D BRI KE < BoTmBEHDO Y-V IZ LT,

HE D LT X —D A

(&)
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4. TRBRRF

41. BE
A 1El X HIMSS 23 %efig L 7= A2l ©, =% U — KZEIEHEL - FHEHBE (Emory University

Orthopaedics & Spine Hospital) % 7.9 2 Z LN T&E 72, 2N H/3A T 40 DREORRIMNALE
LTW5, ZOJEFeE, BAR A & LT 2008 4 9 HIic4A—7 > L, kE U.S. News & World
Report (Z“America’s Best Hospitals”® 1 > & L TU A 7 v 7 &N TW\5, TF U —RFEORH
MiFsbe i fic, =8 ) —KRFHbt, =2 ) —2 U=y 7 =E Y —r a7 43— a7k,
TE)—Ffi I — T AL ATy REARPE, Vo ALVANRBEZ V= 7R ENRD
b, AT 7 Ly AN—NTHIOFAEZZ T 2%, 10 N30 2 70— 1240 03 TR % [
D, ZIV—TWNTHFOlEZR THAL TS EMR Y AT MMI T, BEREMNOEEZ U >
JIZEDHENRT EOTERCREDOR—F REOT % BE Lz,

()

4.2. Emory University Orthopaedics & Spine Hospital

(1) W&

MEETE Y — RN B LRt 2 AR EH O & U CHAMEZE L, BaHRe, maER
ZOFER U CHNE U T2 - TR S 7= AEEIZ LT\ 5A, BUE 45 K728 120 IRICHEIE T 18,
FPLEEORY —& LT, BEEFHEOMNAVWEER LTS, 21X, EFHIALTO
MRAEFIRRICE S, EREEADEREICL VWS CERE21TY Z &2 AlfEic L, BE~
DHPAPTAZH LI L TW5D, BIZABE L TREET 2D Tl ., 0Ol a [Escort 45 &
W) EZICHEASNTND, BEHBREHCIE, CT. MRIZDOSEREHIELEASI N TWDE N, B
B2 B 5720, IEFTORBEN D OB S = TMHT 52HOREE 1 H1T7-> T,

Cerner 0 EMR 23881 H, Z OHFEBEIE Emory JiEPt 7 v —7 D IT{LDT A by R L@
T HALTEH Y, My Health Web) DRz KR EICKE L, BE - ZOFEBE~OIFHRO LM -
HEHEEZK>TND, TOA=a—L, FHFEOAK v 7 DN, BFEORA=a2—0FI, HET
RHZEDTEDRETAA LT~ RP—ERETHD, &< My Chart) BERECTlE, BH
DR « MERER 2 A2 BE c FENRDL ZENHED LR -oTEY, BE~DIFRILE
N> TN D,

281> ARRA @ Meaningful Use THER X1 CUW 5 HIE (22T D Emory Jike 7 V— 7 D %)
B LEN, FEE VLT RNWE S T, ook > Tho7-,

myStation @ Top 10 A = = — Emory Healthcare Dk,

ZZTE 0 FnBE A0 —EZRICETT 5720, BRIBFEEN RV, FENIRN
LRI ELHELTHY ., FIELAT A INTF—LO—B Lo U ThDH, £/~ BF
DOIREFTELZ L CND, BENMTZ LW EHFZ THITFLH> ELTnD,
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BT DEFICIE, BEYE#H» -7, ECOIALTEHEALTDHE, ZORU—=TF
X, Evidence-Based TH 5 Z EMEE T, HlZIE. 1 S>DER>SEHOFF O Y = b
DY I NERSNDMPBEETE LTV,

(B JR)
(2) &I OEAE

- ZOHIKTO by TR N—T T H o T, BEEZHAVIATLFEE LTCIT 2A0EMT
Mk &> TW5, —J., i L1124 E O Meaningful use ~D %G 1E E 72 % 41Ul i&Fa'eEJ:u
=4l fgofb\focb)oto ZiE, ARl A T 4 71 FEIZ Medicare, Medicaid O B K
WZEOZEETHRRITOEMMNRRTH Y kO P EEEZ B LE\VIAAZX D Z D
WBEDN G N DIXEL DO LD LM S TWE T, EHEESND, £/, BT HILTIX
Cermnertt#iTH Y HIE~DOXINIRN X ELTEDDIZ EEZWFLTOHDONE LILARV,
ARRA Z i & U 7= [E F Y E R O B . Emory JR e % O SeE IR Rt 7 v — 7 3k sd 5 EER &
EOWRViAALTNL 75>7b§/%\?&®>|€@[:f§&$0)u% BHO—D LB THA A, (P )

« HFEO 0% EDORRE L ERSCRERE O IR E L B WVRE 21T TV D, D 6 FERMK
E O mEFIER DO RSP aT> CEX TN AENET 4 =TV U ADD 720 LR HFENTZFR
RN EIE 0 Tou (B

c F—F =Dty ME, A EH L FORBIRL) | FREBREREOEBI A I TDL
DZEPENTEENL L T, E2F v — MIERNIZTF A N TANTLH2OTERLS, Zd
WHDED TmEF U AR—2ADERE ] TA=2—0bOBRKEFEAL LT, B8k
DOFEREAL &0 D BLE T, EZIERSCHEANRONTWHD LTI b0 d £#EA SN T
BY., BKENST-, L AT, FMTUAT A% LT - FE#AT
25912 TSmile for CPOE] DXy P Z2OIFTwWi= (BEA) ., AL TO
CPOE A IXNEFHICHEA 72 & OFBANH - 7228, KEIZF T CPOE D&
AMFEEZ R TIE RV F, 2Oy POFAENRT LI Top BLW
Tavxl b F— AR REE o THEIZ U AT LB AZH#ED T X
B TE D, (Falt])

c 45Xy RTHYV NG 8ODICU ZFH, FIED 6 BfERL TWDHI axhil, £&
\CAMEERERE S Bz, EHERAENIB E VI IDEL, UNEVIZHTEEZNAARLE
HEVICEVRHDLIDELEEER L, A—F—2 0 ) = AT AT, HEARD L ITERL
SNTZIREFHEAH 5N COMAIAENTNT, ZOFEICK L THR - FEhid 25 X 572
B =g VAT A (RAVAT LRI AT HY) Lo Tz, Lt Web T Reference
EV L, A RTA 0 %77?%(%%’)& NI o TUW =, Z D=8 CPOE £ i /&
JE 90% LA EDERIN 94% & ERIZ/ > TWT, AX v 7 &L HICEREDOMCEIZEHWVDTE
A9 b, )11

c WK EE S T AT AMEREEZTI L CWFH#R O BB 2 REVSHIRNTE 72, B H
DEZE LT, EREEFRELHENT < BFICOFHFHORNWS AT A EoT L0 ) KFFD
NN TS LU, KEEL LTIEEADF—F 2 257 AL K=/ WA, Evidence-based
Standardized Order &V 5 . Wb bty hA—FE2 LD EWVWHEDIZHHELTNI 9 ENIK
FORBNTx—I 70, BEHANY N4 FiR myStation [ZBLIE A 5] 02072,
Meaningful Use XIS ATRE/R S AT A EDZ &, Z 2 CTORITHRBE&ERZ L L12, 5 %AMpT
~DJEH % T HEEOIEEENEREOH D L ZATH D, (F&ah)

c FREDT 4 AT L AL LG E T, CERNER Lo myStation] &9 &G AEA SN TE
D, BEDODAF Y 2 — )VEH, L—AV—E A% xR BENFIHCTE 5,  myStation
OFHFE N~ 7 101%, 10528 TV (45%) | 2 fZASBRE (16%) . 3ALANA > X —F% ~ b (10%)
&L BIRITEERARLTH - T, (ER)
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- R R TIEL. Web 2V BENITEE &V BeSh. EHR (B F-fERERER) OEMZ L Tn5H 2
CIZHRWHIR 2 T 1o, T DR ORELEMIZH > TS H 9 Z LIFFFEFICHETH D LIk
Lz, Bz X, $InbENE< . FRED o7z L B OREBELEZAALTENWLZY | 4T
IRLTWD0 b LN EZAATES, APORZNZBEFICHE TE 725, {RRIRE
ZEAEL, BOTIREEEH TORILObDEELET D, ()

HARDOHEFECIE AR S R U 7-0ik, BB ATEE/eHL & CPOE MK A3 —{RIZ 72 » o 723K T
HD. 1THRHRHNOE »r FrOREME FICRESNTHY . T ITHEARRET, B8 S TR
BRI LIADDIERENESTVWHIERLETHLRWEE Y, ZoWERIZ, EREGTHLHEEK
R4, KETEEERLTWIYEEbns, (Fi%)

« BFICHIRIZFE S0y RY A RE=F T, BRTHRBEOV AT ANH LN, a7 v
YH TV - B - BRERN c BF A= — PEELREEBOLTEY, Xy KA RTITH
BEV—ERIEEMDTREREZTHD LK, (=)

s A—=FV O TREORHWEREL R T BT ANV AT MEESNTEY | EORiE 5 b il
LIARHLUZ EESWTA—=F U U I RFAT SN DA & 72> TV D sUTEGD LT,
(J32)

s F—F T N OMEFARE, VAT AR TIHEET_REIEREE RO ETZ sixTEd, £
HENEND L BRICBIFDEFINT « A —F 2 M VBEBED HFNIE D 0ICFEMTREV &
ZAICFERRLS VAT ATHLEE LD, BN EV XD L FEFICT I NIl A A5
TBY B A—DFTONRN—=Ta T v T THIUIE I TE D Z ERAHRICR - T
WHEDLEEDbND, AARERELRY | ANV AT MM ANEZEDLE TR ER 21D
5T ENMESHTWSEIS %% 7=, Hospitality (2B L CIZIEFIZHE AN TEY, On
Demand DO BEIELE 72 & ABTE DO HFIZEBIT D EEHE DM EIZHE AN TNS LD ThoT-,
BEHL, ABEAR STV 0HEICDIEL L EbNE)N, EREEZ X —47 v Mo LT
HEEDbND, (KJ)

c F T R =R, BIICAARTHEAL TWARRENH D, BEOBIFIZIT AV S
LEZE LT, BERRAIZBIT DV AT AEEN 3% EWVWD Z LN, BROBE 142K
T AN OENN B ST, AR I IZ A B AR, (& H)

s FERRIE E CTHIHEBERNH Y, BEEWEREKTE 72, METY AT AMBAZ LTI
F—2D [ )= R—=H LT IZIFE S22 | (Smile for CPOE) @ =t Ak ASEI4HY)
72otm, B OB, CPOE £:H 94%, HBaE & FIEOT L E 90%LL ., ERfi & A% v 7 O
JRENEW D SIS SRRk, RBEREN/ Ny 7 Ly M TEREOHER L &S TBED
TIANY—) TERRME) %) REOFMARRE RS -7z, [ ionTE [
FANRY—DOHRIMNMEEINTZEEB ST, RO T+ —2IZENTIZ L—ALTHLEW] &
WO ETH Y, 77 BRERTHIN TS, L - BEMEOENSH D3, HADIRF

BElZRWTHARBER SN TS 2D LEDN D, CEJR)
D
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5. ($5AI{E) Dr. HalamkagtimE K=
(1) W=

Dr. Halamka (John D. Halamka, MD, MS) %, /~—/3— K KZ2[E 22 ClO, KA REHEH2 .
R A I > Beth Israel Deaconess J#[z D CIO 2 DAFZiE < — 5 T HFREIF QAL TH 5
Healthcare Information Technology Standards Panel (HITSP) ™. #HFEBUAF Health IT Standards
Committee D H:[AFER & LT, WEEMITT SNOKEFA - EEE (ARRA of 2009) DEF IT
BHEDFATEMEIZB W TR D EEREHERI-T AHO—~ANTH D,

QEMWS@mM$ﬁ§lk@E&%®Mﬁ%mﬁbf%Ew\ﬁ&%ﬁ@%ﬁfmk@
AL >TWD ARRA A VT 4 7 DEMHTH D Meaningful Use D FEHES> EHR FRAE 7 14
@%Zliéﬁfoe%zjﬂ:ob\f\ Y 1§47 4172 Meaningful Use 378 O 1 REfE#4 & W D fEb o & 1
IVTT, TRANCEICHEER D, LW REFMD IS EST, T, B AROHUIKER S
ERBITHBITHERIT ~OW MAOMEZ{E X 72, LLFIZ Dr. Halamka DR S E B %2507,

(2) NE (FEL1E) : ARRA ICBIT % EBESHE OIS

1) ARRAA VBT 4 7T DEZS
Meaningful Use & HE¥%E{ki%. ARRA @ 400 f& RV &\ 5 B OB 4 % A 2hnDiudc
o THENRZBEOLDIZT S ETIHEFICEETH D, Fxld, EEOHELHEROM
FEOTOICERIT HIFOERAN K ERNWEEZTBY Hiin— 27V 7 hrx
TETT&< BE T T ROARMREEE, X OICHBE EFIROERO A _EICHEEIZEZEDN
Bz bzl omfheErMibns Z EEHML TS, O, N—KT7 =T -
VT MU =T HDWIERIERAH Y AT LAEBEAT D200 IR &I s bh T, *
U5 HIFERE ﬁménT#WTiﬁbhé k“?%KﬁfiT#i EhTns, 2o
_eﬂﬁﬁm R, ERT, NUH Il o T, FEFICHR IR EET T I o TR, £ )
TR B AR @ﬁ%ﬁ%%%?%éﬂﬁ\:@HM%%M%%@@%E®@%W
BREIZ & » TIRRKOBELFIT/R->TWND,
(ffi/2) Meaningful Use &9 S3E1%, LIELIE TARRA A T 4 TR OXRICR Y
BHHLD] WO BEWTHEDND, £/, EHR & W) HiEIX EBF LT 72E
[RERIZRER TN TND Z ERL,

2) B4 %%\ 5 7= D Meaningful Use Z: D&
© ERTER Y R N ORSRRE A EAE R TORFEICH L TE/TDH &
- MERSREAETT X TRHT S 2 & (R LEREGRT — 13 2011 42T/ < |, 2015 4)
- EFEERONE AR (ERFR X O BEOMm ) OBk
- BRFOEFREREEM» O EOARBEEEICEDL Z & A 7Tl
{RYLRIRTIRF)
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INBICE L TBFIII 2T _REDNERLTWAN, &) EHRTINTIHESA TV
WD T, A%~ 2oL N T B ATREMER S 5, Bl 213 Google 13 & £/
ERIEHEEE I L TR OT7 A T 7 2 MRS TR Y, BURIZKENRIT 722884 H
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WED B, BHiEDH > -RIERE (72 & 21T Fujitsu 72 &) By 7 h&T A h L
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ACO
ADL
ADS
AHIC
AHIMA
AHRQ
AMA
ARRA
ASTM
BPMN
CAH
CAHPS
CBT
CCBT
CCD
CCHIT
CCN
CCR
CDA
CDIS
CDS
CDW
CHIME
CHIP
CHIPRA
CIO
CITL
CKD
CLIA
CM
CMO
CMS
CORE
CPOE
CPT codes
DBR
DCH
DoD
DOQ-IT
DPRP
DQIM
EA
EBM
EBP
EHR
EMR
EP
ePHR
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(B%5) BEEE
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Activities of Daily Living
Authoritative Data Sources
American Health Information Community
American Health Information Management Association
Agency for Healthcare Research and Quality
American Medical Association
American Recovery and Reinvestment Act of 2009
American Society for Testing and Materials
Business Process Modeling Notations
Critical Access Hospital
Consumer Assessment of Healthcare Providers and Systems
Cognitive Behavioral Therapy
Computer-Based Cognitive Behavioral Therapy
Continuity of Care Document
Certification Commission for Health Information Technology
CMS Certification Numbers
Continuity of Care Record
Clinical Document Architecture
Clinical Decision Intelligence System
Clinical Decision Support
Clinical Data Warehouse
College of Healthcare Information Management Executives
Children’s Health Insurance Program
Children's Health Insurance Program Reauthorization Act of 2009
Chief Information Officer
Center for Information Technology Leadership
Chronic Kidney Disease
Clinical Laboratory Improvement Amendments of 1988
Clinical Modification
Chief Medical Officer
Centers for Medicare & Medicaid Services
Council on Operating Rules for Eligibility
Computerized physician order entry
Current Procedural Terminology codes
Disease-Based Registries
Department of Community Health
U.S. Department of Defense
Doctor's Office Quality - Information Technology
Diabetes Provider Recognition Program (of NCQA)
Data Quality Improvement Methodology
Enterprise Architecture
Evidence-based Medicine
Evidence-based Practice
Electronic Health Record
Electronic Medical Record
Electorophysiology
electronic Personal Health Record



EPO
FACA
FDA
FDIS
FFP
FFS
FFY
FNPRM
FQHC
FTE
HCIT
HEDIS
HEDIS
HHS
HIE
HIMSS
HIOs
HIPPA
HIT
HITECH
HITPC
HITSP
HL7
HMO
HOS
HPSA
HRSA
HRSA
HSPs
IAPD
ICD
ICD-9-CM
IFR
IHS
IOM
IOM
IPA
IRR
LOINC
MA
MAC
MCO
MITA
MMIS
MRI
MSA
NCQA
NCVHS
NeHC
NHIN
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Exclusive Provider Organization

Federal Advisory Committee Act

U.S. Food and Drug Administration

Final Draft International Standard

Federal Financial Participation

Fee-For-Service

Federal Fiscal Year

Final Notice of Proposed Rulemaking / Further Notice of Proposed Rulemaking
Federally Qualified Health Center

Full-Time Equivalent

Healthcare Information Technology

Healthcare Effectiveness Data and Information Set
Healthcare Effectiveness Data and Information Set

U.S. Department of Health and human Service

Health Information Exchanges

Healthcare Information and Management Systems Society
Health Information Organizations

Health Insurance Portability and Accountability Act of 1996
Health Information Technology

Health Information Technology for Economic and Clinical Health Act
Healthcare Information Technology Standards Panel
Healthcare Information Technology Standards Panel
Health Level Seven

Health Maintenance Organization

Health Outcomes Survey

Health Professional Shortage Area

Health Resource Services Administration

Health Resource and Service Administration (of HHS)
HIE service providers

Implementation Advanced Planning Document
International Classification of Diseases

International Classification of Diseases, Ninth Revision, Clinical Modification
Interim Final Rule

Indian Health Services

Institute of Medicine

Institute Of Medicine

Independent Practice Association

Internal Rate of Return

Logical Observation Identifiers Names and Codes
Medicare Advantage

Medicare Administrative Contractor

Medicaid managed care organization

Medicaid Information Technology Architecture

Medicaid Management Information Systems

Magnetic Resonance Imaging system

Medical Savings Account

National Committee for Quality Assurance

National Committee on Vital and Health Statistics
National eHealth Collaborative

Nationwide Health Information Network

147



HIMSS2010

NIST National Institute of Standards and Technology
NLM National Library of Medicine

NPI National Provider Identifier

NPRM Notice of Proposed Rulemaking

NPSG National Patient Safety Goals

NQF National Qualifications Framework

ONC Office of the National Coordinator for Health Information Technology
P4pP Pay for Performance

PACS Picture Archiving and Communication Systems
PAHP Prepaid Ambulatory Health Plan

PAPD Planning Advanced Planning Document

PCD Patient Care Device

PCHR Personally Controlled Health Records

PCMH Patient-Centered Medical Home

PCPI Physician Consortium for Performance Improvement
PCS Procedure Coding System

PDA Personal Digital Assistant

PFFS Private Fee-For-Service

PHO Physician Hospital Organization

PHR Personal Health Record

PHS Public Health Service

PHSA Public Health Service Act

PIHP Prepaid Inpatient Health Plan

POC Point-of-Care

POCT Point-of-Care testing

POEM Patient-Oriented Evidence that Matters

POS Place of Service

PPO Preferred Provider Organization

PQRI Physician Quality Reporting Initiative

PSO Provider Sponsored Organization

QOL Quality of Life

RHC Rural Health Clinic

RHIO Regional Health Information Organization

RLS Record Location Services

ROI Return On Investment

RPM Remote Patient Monitoring

RPPO Regional Preferred Provider Organization

RSNA Radiological Society of North America

RxNorm a standardized nomenclature for clinical drugs and drug delivery devices
SMHP State Medicaid Health Information Technology Plan
SNOMED CT Systematized Nomenclature of Medicine - Clinical Terms
SNS Social Network Service

SSA Social Security Administration

SSN Social Security Number

SSO Single Sign-On

TIN Tax ldentification Number

UML Unified Modeling Language

VLER Virtual Lifetime Electronic Record

XDS Cross Enterprise Document Sharing
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