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3 | Community Health Initiatives AIa=T ANV A 1 11 10
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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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ZBIRBBENDN, FNO &R ML THEHICRENET 510013, BIRER (T, ER. E¥)
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Keynote-2: Opening Keynote Day-3, March 3rd, 2010
Speaker: David Blumenthal, MD, MPP, National Coordinator for Health Information Technology,
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Department of Health and Human Services
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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
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Keynote-4: Closing Keynote Day-4-2, March 4th, 2010

Speaker: Chesley B. "Sully" Sullenberger, IIl, Pilot, US Airways, Founder and CEO, Safety Reliability
Methods
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Session 002:  The Transformative Role of Health IT in the States

Speaker: The Honorable Jim Douglas, Governor of Vermont
(1) s
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FEICHELD AT, BERE, FEAHE, AEHER. BIAHOBEIL, N—F 2 M2 Ex
RTLAERRLT NI T DO OBEDO L E o T,

%1% [Blueprint for Health] 7w 277 A2k N—F 2 MNDOHIE Z#E L7z, D71
7T MIFPHEZCESZBENTEBY, ZRICEIY =82 MITEE 3FEM. 2K Tib
RN L BT A2 itk o7,

(2) N%E

DT ET, =2 MBI 24 ORBIZEZR O U EOERITHKIL->TWND, LT,
EROEBNEE TH DH, N—F 2 MIIEREREN,. HIEEROREME S AT AOHKE
WCBITA2EFNY) =X ThHDHERBMEIN TS LiEoT,

2) WIZHIE, 2 A 19 HiZV > b DC TR S 725 10 [FIMEE KE e-Health Hi& T
BRAERN LT, I, TR —MOT LT mE L & I0ES e-Health #4: 0 4L[H
HBREOERHERZ LTS,

PNES 1, BT % EE QPRS0 —EBIZ LA A Te 72 oD B K QYN BURF, X & —

PRI E LT LD B S E 2 KFEEITCEZIAAL TS 2 H19 R IZIThbive I —

T4 7T, BIMoRFE, ERERIEE, T4 R_R— e ZENLNRERNREE Y HHS

DOFERIZxET DML, HIE % & 9 D 20 Mkt 2 £ ) HRT D0E SR VT 4 A0y

Va U EETDIERREERMTbNZ, T AV DITERSEEEEL, AE LR ONEL B

ZTCEFNICERLTWD, | ERM LT,

3) HBICLLTDaXry FThibL < o7,

O NEFEEFH AT L3, BHROER L AEHOLF LMD 2 & TR B RIE 72 E R
HlZER T DT ODEARN Y — L TH D |

@ MEHEa A PPRAICHEM L TW F ERO-IMER L TR, EFRIT I  OEE
VAT LDEZDIZDDY =)L B REME N D D, TAE, ERRIRAEE IR AR A,
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Nty MNZBIT 2 EBEBICHESE, Bo< Y EFFETHEY OLLIE, FEFEICHESWEZAE,
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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
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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) W=

oty v a SIERBEMEE ZNZL T, NV T 4 ATy v a VBT, £
FNUOMETHITOZ A FEFE, ZLTIVATAEEORELILAEL, PO LIV R A
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2009 4£1Z Goldzweig & 7% 2004~2007 4E-D 4 4E[ D HIT OWFFEER LA FHA L 72fE 5. 179
Hdp o 72, 1994~2004 4F- D 11 FTIZDOT N 257 TH Y | THF Z DB OWF L TEFE
272> TWABZENND, 1272 L., FhEDHER if%W®HW@% ETIXa R b &R
WZOWTEKDBH L7 — 21370 Thotz, 2008 4ELIED 40 fHIE E DL TIE, =
2k EFEFZOWN T RIRIICE B2 SN~ 5Tz,

2) 2T D r— A (Michael H. Zaroukian)
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4) Virginia Women’s Center ™ /% — A (Kay Stout)

APFETOD EMR @ ROl (Return On Investment £ [F1U) i TiE, 30 J7 KL CEHRRE =
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T BEFEOBRLLE] BPE—CThd, VAT LEARHIL [V —7 71—
Fansr_x&EThv, EROETERE BULETHDH, LEM LT,

5) ZIEEWM Y AT LD (Barry Vornbrock)
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HBORMHAENE L TCED -, B AT LAOFRH, G OE B o A MERL FREL K,
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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
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HERIZ DWW T O,
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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
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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
A

HIMSS DA A7 VLT v b D& MEFEISFH £ CMS (Centers for Medicare & Medicaid
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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
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Session 095: Public Health Meets Personal Health: Tennessee Utilizes the Power of Telehealth
Speaker: Brian DeVore, Director of State Health Policy, Intel
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3) *xt4: . (DOMid-south eHealth Alliance (Memphis) . @Innovation Valley health Information
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Network (Knoxville) . ®Care Spark (Tri-Cities) . @Shared Health (| L'~</L-® Encore
L M#) . ®Chattanooga Middle Tennessee Health Information Network (Bf %& )
4) FARIZULTFD X S IcfED T
O AL M Ta—= R ROXRy N =T &2 EIBEET LN o TR, FHE
FOWI EINDOEEAFA 7 Z ORI BT L TWD, £, ZRL@EEDTZDIZET
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(7 J5)

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

(1) HEst

Certified EHR Technology % Jf\ 7= Meaningful User (25 L C D B¢BEAYHRHIIC DU T ORETH,

BIfE. Meaningful Use (2R3 2 BeBEAI 2 Bl R HED T Y v 7 a X b (BLF/XT7 X)) &

M TH Y FEROBLAE W HIMSS O TOFB & W (Ef T Th D,

(2) WA

1) ZThE TORE & BFERIRH OBEEIZ ST
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2009 412 H 30 HA7ZR, 201041 A 13 HI¥81T, 20104£3 A 15 H T8l b,
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DFHE A & ORERE T1T 9 22 OB 21T > 7,

Meaningful Use ®EFK L LT, EROEMEE. EFLHTA. HRESHEZHEL T
B, BT e —F L LT, 201 FAEOT —Z O L~ (5 1 BRE) | 2013
FHBEDOS DICHEATZZIR T vt 2Ot (5 2 Bef) | 2015 F AIEOUE SN C2R T
U N AOFHE (5 3 BPE) O 3BRFEOHN (=ER LI bDIZA T 4 7 2 E)
BEZTND,

2) FHOIERDOFEAIZ DN T
Meaningful Use @ MR T 7 10— F 12DV TR,

@ 2. FHIBEPET. R CMS TRETHBRICELE S ND,

@ B 1BRBEOBERNLRT v M T, EROE, etk REZSE L, @E~OE
SEFWOT L BESTICEBWTHELEELEEE L, 77 OfinzdE 252 L,
ENERE RO T T A N — X2 T4 bR T D2 L,

@ EFEIZx 9% Meaningful Use D HE & LTI, BAEEICHT2HD L LT25
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HZHbDELT2HEDY, 2D HH 10 HHE 1T Yes/No DFEA, 13 TH H LBl &5 03
W, HAEOHIMRIZ, 90 HLANTH 5,

@ ZFEOEOFMIZE LTI, 2011 FFi2iE, EREME L0 A O EiEm Y~ U o2
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WA LTV B BAZEE 1T 2010 FEO B W], b ooz &,
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Service Act) ,
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Rt RBIRIC T A R CTE L 2 & RO/ Yy P2 LEEE AR — R L
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@ Certified EHR Technology (JE7E &) D iE %,

® Qualified EHR DjEF & LT, FRREFE#®RE LT, WEPHBEAY X P23 A TE
0. BRZE S EA ML L, A—F = N VAT AERD, @BES T O-ICEE L
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cIFRO=Z 7L X2 MMZHOWT

O FE#eHIM (Standards) [ ZLLFD 4 >DO A7 3 Y — D LND, a T Y I
TOMERE, AX vy a7V —DEHE FHRSHWOERE, 774N —BI0tEFxa
T A DIEHED 4 OTH D,

@ BHEESIEBEIC R 2 8 AF A YE (Certification Criteria) & L Cld, — ¥R 7238 L YE,
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@ Zo/rEFBI% . Meaningful Use IHH . FRGEIEUE, EEUERIKK (Standards) o =& D
framLic, BlziE, By —Z BT 2L LT, HL7 251 H 500
I3 HL7 2.3.1,

- e % 12 “Meaningful User of Certified EHR Technology” ™ /& X & “Proposed Establishment of
Certification Programs for Health Information Technology” ™ /X7 22 XA 3% 4, 72 < Bt &1
HZEERLTKT,

4) BRIiZHoWT
FE, PVETIIRE S TWRNWZ EREL, EE I ANE ETEE REbE, 20

S CORIEZRET D — NS olz, 5~ YDNRXT a XA THEIFTTTFIN, L OEKET
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(3) Pk
2009 - D ARRA % 52 1F T, FEFRD B4 FITH T TO Meaningful Use DIEHER 258K L
TARTaARFORED, BEBIFORPAEZEZ 9 L T53MENREL L, LB EAIZ > T

Too T AXETHOBFOBEERNER S D,
(1%

t)

p=(1113

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) =

NeHC (National eHealth Collaborative) %, RiBHE T IT D #2875 AHIC

(American Health Information Community) O# kA% & LT 2009 4F 1 HIZE K& R OAHH%
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F2EHED D NeHC D CEO 23— R7 A 7 RTO HIE ORBRELZ LI, 2Dk v a
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ZFLTHMILTOIMERNDDIRZRFALL, FLHELT, FEHOTZL—LAT— 7 B8
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c FENT, RIUL B — BRI N S FER O — P EBHORER) G . HINET & EFRE AL
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DI 2T (L U CR/MEENRKLE, LRI H T, 23 2=2T 4 D—
NHEKRUITHDLN, NHINZ2—FT s U T 4 L LTEDLX, KT E ORI \NT —X
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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
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(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
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Chuck Friedman, Director, Office of the Chief Scientist
Doug Fridsma, MD, Acting Director, Office of Standards and Interoperability
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NIST (National Institute of Standards and Technology) 23X L Tk Y . ARSI L T
H 5, WEERICRE SN HEYEN 554 X—2H 1) . SEIODS) 184 ~— L &b+ T 738
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Session 182:  Nationwide Health Information Network - 2010
Speaker: Doug Fridsma, MD, PhD, Acting Director, Office of Interoperability and Standards
(1) #Ez
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@ PRz INFE - Beacon Communities, SSA grantees, state HIE
NHIN Working Group (% 2009 “F£KIZ ONC D E[IIEES D 1 -5 Td % Health IT Policy

Committee D FICERIY. ENTz, 2 TCHEA—TF N LEE T D &V ) FEHTESNT

NHIN DR Y =il 7 L — LT — 7 OGS EERT D2 L2 EH LT 5D,
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ONC [FAFR RO M BEMEEZ IR L TR | U TN RIERZH OB E T, X
DIRFPIC AR — 5 2 EEEIFICANTWS, BIEIX, a—AAT 7V r—varoiz
DD E/NRDOEAZAERF TH D,

(D Recommendation #1 : MDD RN D - DIZHEE L SNHRY o —
— State HIE @A & NHIN & ORI TRY > — 2G0T 508 N H 5,

@ Recommendation #2 : {72 HE

(® Recommendation #3 : Rl 7o HE[R & 5 2 & AU 7oLk D1 H
— BRAa B A 7O (M, health systems and IDNs, vendors, HIOs, HIE service
providers: HSPs 7¢ &) MAZHaZ R, 2 HAEMENEE S L WRREBTED 155,

@ Recommendation #4 : BT D& E

(3) P&

NHIN iZ KRt X 2 TRl vy N =2 A V2 —F v b RITHET 5 L0 0 FEH
BRI TH D, A7 v =y MIEE L OA— 7 U Hifik L OEREEFER MR L T
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Session 194:  Getting Clinical Decision Support Right : Best Practices and Perspectives from
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Quality Leaders and ONC

Speaker: Jerome A. Osheroff, MD, Thomson Reuters,
Robert E. Murphy, MD, Memorial Hermann,

Charles P. Friedman, PhD, ONC
(1) =

CDS (27 % 1M 72 33 T & 5 “Improving Outcomes with Clinical Decision Support: An
Implementer’s Guide” 33 X O Improving Medication Use and Outcomes with Clinical Decision

Support: A Step-by-Step Guide” D ZEFF I IZ

X % CDS O FEARM 1235 2 J7 O, Memorial

Hermann Healthcare System (7 % ¥ 2 D EHHK) TOBEAFEHIFES. ONC 7w 7 F L7573 CDS

RS BE L TWD Z &R S LT,
(2) W&

1) CDS ®FEEARM72%E 277 : CDS %
MEG) e iEa . @Ol AT —7
RAFE—Zxt L, @7 +—
~v b T YT v RV EE L,
WU —r 7ua— koA
IR S LT, KO
T EAILERAETALDOTHD,

Z D5 ODIARFIHITIERITH L,
THRIRTHREE et T 5,

B T

A Success Formula: CDS Five Rights

To improve care outcomes with CDS you must provide:

+ the Right Information...
Evidence-based, useful for guiding action and answering questions

+ __tothe Right Stakeholder...
Both clinicians and patients

+ ...in the Right Format...
Alerts, Order Sets, answers, etc.

+ __through the Right Channel...

Internet, mobile devices, clinical information systems
+ ...atthe Right Point in the Workflow

to influence key decisions/actions

CDS THE/ 5 SDDOXA

Optimize: EBM/ Safer Use: DDL
Quality/Regulatory.  dosing allergles.
etc.

WHY

(Cost, Safe Transition

Reconcile/ Select Prescribe/Qrder

WHEN

Prescriber, Nurse,

Phamacist (Patiert) TIPS

WHO

(Format) | (Infermation) ' (Person) (Workflow) (Goal)

Reference on drugs Candition- specific
(seiechon dosng. oy gt ana
I pricing. akc . Order Sentences;

From: Improving Medication Use and Cufcomes with CDS ©@HIMSS 2009

E = fic g:ﬂerchxks and
l = recommendations
Order Sets Reference (lockup'
g Reference (lookup/  ImcButton], Order
2 InfcButton) Sets/Sentences
| T intemet EMRY CPOE EMR,
& £ CPOE Mobile Med  Internet, Mobile,
% 2 RecApplications, Faperfelectronic
% U Formulary Tools Order Forms

CDS 5 Rights for Medications

MEDICATION MANAGEMENT CYCLE STEPS |
i"""‘" o OptimizePatient  Track Intendsd/
Chick Salf-Care Uninterded Effects

Verify/Disperse Administer Educate Manior
Nurse, Other Clinician, Clinicians, Patent
Pharmacist (Fatiene) Clinkclars, Patlent Haslth Systam
Reference drugs
Refererce Information  Patient-oriented (effects/ monitoring).
z:mumon (2. admmnistration, N reference (drug. Diseases (course)
@finteractions iy disease, lab} Labs (interpratation):
Effect monitoring
Raference (lookup/
Feferenes l09P/  Retererce (lcotup/  Reference lokup/  InfoButton): Rule
" Ir checl
St alerting/frelevant data
eMAR, EMR, Bar
EMR/Survelllance
Pharmacy system. coding, Dispensing
Internet. EMR cabinets IV pumps. Internet. EMR PHR zmmsu
Internet, Mobile, PHR

CDS DR ~DE R
CDS T BT, D5 SOEAFIEEZEE L, ik BIESCAT — 27 RV Z—%

Bk L C CDS#EtEDIEARFT$ AR L,

BEEMIML TV BERDH D, Z DRF,

U— 2 T7a—%go BT, @R AT AT
WA R EZARICERZ L TBL L V—r Ta—

SO TatE ZRL CDSEBAZDEDICHONT L, “BIE"EN 2 b0 T2 AHE b H
T HEET D~32 A b, PROPEEZE LT, HFoOT vy b Tk AERE
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FINCEE L TS ZENEBETH D,
2) Memorial Hermann Healthcare System “C o3& A 45

FIFARIZ, 7%V 2N 22— F 2 mif o 11 OEkE & i85 9 2 5 R [E§# H {A T, 2009
NQF National Quality Healthcare Award 72 & % 5 B, “Quality” Z #ik#kIg & L CZom L%
HIJIZ CDS Z3A L7z, HfEKRE < EREE L 725> TV A “EHR O3 A >“Meaningful Use &
AL, BIEE OO TIERLS, HL ETEBZERT 27200 HTE LIX7rk X
EBEZTWD, ZOaryEXNOTFTTCDSZ#EAL T TIROX I ICHELAERKTHZ &
DIRTZAY, T OHEME TIIRTR D CDS DEEAR 2B Z HFD L H 12T mv A"ZEH LT
HELZZ EDNRDEERKINER TH -7,

Serious Safety Event Before rule:
An error that reaches the patient and results in death, nrofnelhazme ) s Total Total
life-threatening consequences, or serious physical or Ea] Peripheral IV with (1) Production Mode - Patients | Good
psychological injury E issue loss/skin graft; Impacted | Catches
Cause Analysis Level: RCA il and (2) partial hand Wariass b orbaed ad This b 00 bisale 196 14 0
amputation MR witn the o pos kf?rr!
pu arta - "
Warfarin-INR
Close Call Event Before rule: promethazine peripheral
AAn error that reaches the patient and results in IV with multiple cases of skin tissue m e 16
minimal to no harm breakdown, plastic surgery h
Cause Analysis Level: ACA or RCA consult.. but no lasting effects k l““'""n"': epostin- 7 16 1
Good Catch (Non-Event) Vhen ingectabie form of Promethazine &
Promethazine-
An tha it b of ' Contral.
mul:i':: t \nl“ caught by one After rule: 1,071 orders for h oprisis Route ordered with o r:a::m:;}.nm P Central, wmr w07
Cause Analysis Level: No Formal promethazine peripheral IV
evented in September 2009 - | . )
o e « [ | =" | Source: Memorial Hermann

Memorial Hermann Healthcare System (Z j2 15 % CDS & AZh R
BARWIZAT 572 CDS IC L DM AFIHIZLL TOHEY Th 5,

LD

CDS Interventions Supporting Strategies

1. Turned off unnecessary drug-drug
interaction firings

. Automated referral screenings

2

3. Developed nursing care tasks on risk of
falls or skin breakdown

4. Automated recording MDRO's in
problem list

5. Created alerts for medications based on
lab values

6. lsolation for patients at risk for H1N1

[ 009090909090 O e
CDS |2 &L % MR LB M) 72/ A IR
ZOFEHFEE LT, CDS TN EZ XIET D 2N ETIEANREET LN &
I C S Y Y —2Day ba— U NUBETHDHI E . CDS D5 SORERNL—LNEE
FTHIEREHBTEHLIN, ZOB5 DU EEIZEL DNL— I EE 2 TV LEN
HDHZENGTIoT,
2) CDS & ONC 7'wu 75 ADEEME
ONC 7’1 77 i & CDS IFEEARMICFREBMRIZH 0 . Meaningful Use 0% OFEEIZ AT
’r:>7|<1¢<k LTHEOFbLITWATZD, ¥ T CDSIZHEY f#HiedDh>, BEIZ —EBE A F A
WD 59, EREEIIREmAICHEE L TV RETH S,
(3) Fﬁ,m

WEA-D HIMSS09 (22 1F % Sessionl7 (Improving Outcomes with Clinical Decision Support:
Practical Pearls from the New HIMSS Clinical Decision Support Guidebook : Jerome Osheroff,
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Ferdinand Velasco) DOl dh7-5 & v a T, CDS O KLt Z HAY L L CHRAELIE &k
FERIZBE SN TV PETH S, CDS IE Meaningful Use # EHL L T\ ETH—L25 R
TLATHDEERINTEY, KEORROBE G IEFICKRE D oTlz, 5% A IERN
VETHDLEEZD,

(FhE7)

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) %

L, EBOFREE AL (HHS) (28T, HITECH JEICRH ST 5 EFHR T Mibh &80
TREERAZEHRL THWDEM (HRSA) OF—#OELEFETHY . FM OISR & L T
HEHEL CWAEINRME LT ERITOaI 2 =T 4 R—F )L, YV —/L Web £ Web U —
7 va y T ~OUEFENRE SN, REHTHLH Y, BINFEIL 500 ANEOERIC 40 4 1F
ELipgholzlzd, A7V —2hE— 3T L CEREDNED iz,

(2) A%

1) EEITR—ZL

« AHRQ OEFIT DEFY v —AE%— (NRC) WML THBIN, =2 —A%
Y — LD HRSA DL 4% v MERE O RE~DOT 78 A, ERITICHETS
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< [EFEIT ~® TA (Technical Assistance) |ZE 925 Y — LRy 7 X « P2 —/L T, &
WITHEWHY —AFy b, EEITHANRREY— L%y b, BEHER ITHEAY —L %>
by TFLALZAY =%y BV A% HIVIAIDS L ERIT Y —LFy b, EEIT
WHEY 2— L (== 77 Va—X ERITICLAWE, Xy NU—Z %, V—
I 7 F—AEVa—/b, BIUFTE) BRI TE,

- HRSA DERIT WA Y —/LR v 7 AL LT, #Hm/F3E GHE) V — A DfRE, =
Ra=TAREE > Z— (CHCs) | fhd ez > b, A REERRME AERIT 77
—g VOFRETE, ERITVATLAOFRERY v 7 OMEEME D =— X~DXK
B, HKBLYA MY, EHREET 7Y r—y g VT RS 5, 72, E
ST % EREIZE EICVRTIT O 2O DY — R 7 A~D RE L% BT 4550 B
BB BT T2,

2) [EFRIT Web 25%
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EIRNT ORBROH L3P LE v b PSS HREOEMXELAEON 5,
4) EREITUV—rvavS

- R X —EHT LRy VT =T OEFIT A7 4 AxtS/S— M —HlE Tl ER
IT REDORBRD 72\ HRSA Z A E N EIR 1T FZERBRO S 5 Z(E ML F vy hU—27 B
FhRFERLEIITHI DT — 7 Vg v FEREILL TV B,

(3) P
HITECH 15D % 2 3 7 T3 2 5 HRSA ORI, kDR ¥ —7 L LWL T
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Meaningful Use |% 2011 FE BB SN D TE T, U FTDO=Z2D AT — TV TR IN D,
27— 1 (2011~) : CPOE, HEALL%E, FEBIRESEE, MIKOBENE, AREERS
AT —v 2 (2013~) : liF L7 mﬁwz%@*mkmwﬂ%\%wﬁ%m CEREOIT
AT — 3 (2015~) : HERESE, B - 2atkm b

2010 4 1 H 13 H A #&SLYESE 2@ (Final Notice of Proposed Rulemaking) 7372 &4, 2010
FIAHIWHETORT Y vy 7 a Ay baRT, FHlEShES LTS,

KA Tix, 1208y ‘/75%@&%710 W2 1L, ARRA K O Meaningful Use O fiiii &
fTol=H® (v a2 185), Meaningful Use |2 331 2 i IR 5 R T8 SR RE O B BME & 3
L7=b? (030). %95k T EMR/EHR % Meaningful Use ~O%f)ii L CTW < @BFEDOREN (B v
32050, 070, 089), Z i F Tl X4 T % 7= HIMSS EHR Usability Taskforce = —+ £l
7 ¢ 10 J5HI] & Meaningful Use DBItR O (£ v 2 =2 > 57) 72 &, Meaningful Use IZB£% 9%
HORHFLTH- T,

o 7272 L CThiE % Meaningful Use (245 ERREERT N & 9 KIS L T RENDHOWTO § D
DEIRMLESITTHY . FME (EFREERE) 2HEWVICESEZ LT\,

(Vi)

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) HEst
AR EERESBOERDOE « 2 A MIHT52RICOVWToRE L, KED R—=7
Tva— A | FEMEIZ I T D BRI R E SRR B RE O B S R S T
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EHR AW 4 O [EIEHERT & ARE A DRI T, 17 OAKRZIFICE T 5 BRIEEE 2 g L7z
LA, LAHRIETENR L, 2O EHR HEAREO HICTWEN L4, 1 DI1EZ O T EHR
AR RN 2o T2, DF Y, HIZEHR 28 AT 5720 T, %%%% B2 ER
DE~OHRITR N2 o7, FO—FT, BKEERESEEREIC X 5 B8R 2 Wiz
D 5% TR R 5Tz,
HCIT (Healthcare Information Technology) (22T ® 41 Jikt, 127,233 [AE O FHMIC
& PR E R E R RE 1T 2 58 36 21%080 . A DHEF A4 16%H I #5LtonA
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W%W@%lﬂmb%ﬂfwéoE%hﬁ RN T LTINS,
- B A O ARG 22 £
- mlinE OEHFRIEMH
R EYNIT

29



HIMSS2011

- BYERAEE (] 2 12RO HDALC Ofi)
< PHIRYZRERE (B 2 XA )
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c BROBSGICB T 2 ERRERE (BEXA Uk Y)

© FFABZED 10%H7H
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EHR B A DKM L LU C, R DR E BT REEE 2B EEE L TEST R TWV5,
HARIZBWTHEMET = v 7 N — W EEIIA—F—2 0 M) — V27 AETHRICE A SN
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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) M=%
KEEHR DI —= 77« a—2RfHE AT — ATV a2—LOEROFHF L . Cabell
Huntington J@FEIZ 81T 5 L —=0 7 7 )b « 22— ZA~OXIS B 2 S iz,
(2) W%
1) S—=v 77 a2—2R
2010 4E 1 H 13 A ICHKEEHERZ A (Final Notice of Proposed Rulemaking : FNPR) 7372
SN, 200103 H10 HETANT Y w7 a Xty MEZIFMT 0D, 2oL, 2011 4
LR EN.3ODAT—JITHNINT NS, AT — 1 OMHEIT 2014 R E THEA N5,
%74#4’ RO HANTAK T Z OIS X | JHPED SEAFFEIFE A (10 4 1 H 2>
FUEQ H 30 H) BMR—R LD,
AT — 1 (2011 4EBR4R)
CPOE R°E ML LB ERIF R v, HIRCHAE O -0 OB R E
Xt GHHE) | EROEHESAREENERORE R ENTT +— A,
AT — 2 (2013 F-BA4A)
B L7 T EWm e =R OE R EICiER, 2B B ARG R O 71972 2. CPOE
W7+ —H A,
AT — 3 (2015 HFBRLA)
B ES R L OVE - Zaetkn Bic 7 +— 0 &,
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What is Meaningful Use

Use Req t Sets by Year

First Year
of MU*

Stage 1 Stame 1 Stane 2 Stage 2

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 JEBEIZH51) 5 X —= 7 7 )L « 22— ZA~DOXFIEDOHLY FH A
LRI S — Y = T NI T 1956 4EIZF% A7 S U7 313 K O teaching hospital T# %
(http://cabellhuntington.org/) . WPty AT LEADOEFEE 8 DDA (EADX) I2F Lo,
FRit7 ey =7 FOEEESE 2004 FEOHERER N OHANRH 72, 23DI—=v77
Jboe 2— ZFEHEIT R U CHBETO Gap & D, FHEIICEIEE D S L TWD Y, o E#ERE
B bWo LXICEE LN REOHARIIL L EA~DFEHZROTND EDORETH T,
(3) FTi&

Ty va VPRI =0 T TN s A= RO T H ST, FEEOI—=2 T T s 2 —
ZNTDWNT OEATIEWIL. KEBUTF hhs.gov D H A K
http://healthit.hhs.gov/portal/server.pt?open=512&0bjlD=1325&parentname=CommunityPage&parenti
d=1&mode=2 # &M,

Ty va VIEBIEKREOEBREEN BRI ED LI = T T s 2 — R TG L &
IELTWEDLDOBENTHY, BBREN- T,
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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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Efficient interactions : Zh 72 A A {EA (Dashboard @ X 9 7 —& M7z &)
Forgiveness : BAME GRITEEA L THENR W, I AZ Y INN—TX D)
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Feedback : 7 4+ — F v 7 (f# B ORR, GREIEROMER R L)
Effective use of language : SFEDOZNEMZRFIH (FFIHGE, —MHER L)
Effective information presentation : Zh A7 g~ (Y — MEDEE 2 L)
Preservation of context : = > 7 ¥ A s DR (RIELREEDRE 72 &)

3) =—HEUT ¢ &E[E LT EMR DA

EARFIZIE, A E> TMPEENETER L, BREEZFE L, X MR A ®
WREBZEenkDBND,

(D Effectiveness : EMR T{]23 L72\W\ D>, (AN KEE)? =— XI5 °
@ Efficiency : FERE L7ZWOIX 7?2 A — FEHR? WMEIEMHE?
® Satisfaction : F—2EHKI13M02?2 COa—PFILHEIELH0?
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Session 070:  Healthcare Interoperability: Achieving Meaningful Use and Beyond!

Speaker: Mrunal Shah, MD, ABFM, Vice President, Physician Technology Services, OhioHealth
Information Systems
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OhioHealth (233 \F % fd B = s o 2 7 A O 4L & ARRA & Meaningful Use ~@ 2010
FEOXISEHE 72 S HOWT O, BARICET 2 ik EEEEICH Y 35 U AT LB EH| O
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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
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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
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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
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Speaker: Deborah Gash, MBA, CPHIMS, FHIMSS, Vice President and CIO, Saint Luke's Health
System
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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

(1) #Ez
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A1) Hi s Eoz=y b U T EIRICHO D02 FER. FTICU, PICU?)
(A) BigBang /70 : £ T% &2
(B) Pilot /7= : EF T — T CREBRAIIC, £ DB BIRIC
(C) Phased 5\ : — AT DIAZEIC

Activation Type Pros Cons
Big Bang "Benefits Achieved Early *Increased risk to the organization
" Achieve cost saving sconer *Diifficult to support
*Organization can focus on one *Huge training and change
major effort management effort
Pilot *"Opportunity 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
"If 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 *Drual processes can be complex to
=|ssue management is easier to handle | Manags
*Benefit achievement is delayed

-2) HHE -

EDOVAT LERBIZTEHM?

# BT 7 a—F FIEO ik

(CPOE or FEr¥rLHK?)

(A) Big Bang /7 : 42T CPOE & Héflfk DOl & —FEIZFhE
(B) Phased/Subset J57 = : W9 o 79 olIE I FE it

proficient in one aspect of
automation before the other is
introduced.

*Magnitude of change is lessened

"Training effort is smaller & more
focused

Activation Type Pros Cons
Big Bang vAble 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

ability to implement second phase
*Fragmentation of clinician workflow
can lead to omissions or increase in
errors (some on-line; some paper)
*Multi-phased project can lead to staff
burn out

(D) #BHD AWM, (E) 71 -

% MR O 7 7 —F FENEHO Hk
3) FoTu—FRNmEtinit, LTFTOERZETHET 5,
(A) VRZHRE, B) V—F— v 7OME, (C) EAiD NHIRERL,

RO, (F) 7 A b LB,

(G) b —=v7DOXEM,, H) $8r7r7 / ay— (1) BIE~OHFEE

) AHJEIR

@ LPCH T, HATIZ W TIE Phased 730 (— AT OlEERIZ) %, HEEEIZ W T
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I~ RHBIEE (ICU 28 20 JREA B) 20 fE& 3427 v 77— b & i
@® & A LD CPOE & BHHEFERDM ST TIT> T,
@ SEro T 7 v —FFIE
-1) Big Bang /7 XER I LL=R : CPOE T 59%. FHifertdk T 22%
-2) Pilot 52 ERHI LR : CPOE T 5%. Fifrtd®k T 30%
-3) Phased J5 2 Bl FE =R : CPOE T 36%. H&ifrcék T 48%
® BRED T 7 u—F FIH
-1) Big Bang 7 &R L3 18%
-2) Phased/Subset J5 &R FH EL2R : CPOE 725 36%., FHifitdk) 5 45%
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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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3) FREEMNZ (Clinical Content)
U T IVE A NORGEE B EZEERE (CDS) 1% 100% 52 TiER< . 12> T%<L
OfElEZz sl & 2T EERWIZRY 9 5,
4) = e A AT 2 — R
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THZET, ZNOOMEOT & EH N AFEIC R D,
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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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- hokiEE Z B2 (Ambulatory Steering Committee)

- BRRFERIZ B2 (Clinical Advisory Committee)
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PR SN ARSI Z A S (Clmlcal Advisory Committee)

- BRRNZAZE 2 (Clinical Content Committee)
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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

(1) =
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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, I.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
(1) #Est
7z A hN—=U =T M2 & B Cabell Huntington Hospital (238175, A—X x> F U —T A5
LRANT VAT LOBEASOR Y A OB TH - 72,
(2) W&

1) 7uvzl hEAX— T HEOE Y a v
BTONIHLTEWI AV T 4 EFEEEZRIETELL5I2T5H, EnHEVa %
FotTr/mvzy 7 haeAX— &4,
2) 7zl NOHKE
BEOMEEZ@HD LT DI LEDILEITTE LT 72T,
BEOBFRICBE L URETFE, SR FEAEELTEZ L1275,
WY Z A I T TCEEERR EEZBEFIRAD L TREOWMBEEELZFD D,
3) HEGERDOTZDIZ
WkE DY AT AT FHIER EOHEEIT 12,
U—7 7 u—OEE A ETT o7,
(3) Pl
RS (100 ARREINE) O 4 BBREOHGE b 7=, WAL LTE, BRIZBTLE
FINT F—=FT )=V AT LADEADA A — /&Wbbﬁm%mpbztoﬁaﬁﬁ
BNRRKETHDLESONA TN, BPWERMOBEECEAIRTWD I ICE X, 8%
O, VAT AEEATLHZLILED AV v N (BBLAAT AV v bE) LoD &GRS
WBA, VAT L EY T LTINS Z ERRENND LR, SHZOFENER SN D,
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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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FTHREEINTWD, B AT AT, BB E2RE LRI 5720, BEIEREE L RE
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BBT—2 DA X7 MIFET, REEOT —HIRETHD, RIZ. REEDA ML —
WLETHLIN, FNEERTREZNZEEETIIRY, LL, TOERI AT ATt X=
V7 4R ERRO BN, ATAELMNETHLZOEEICR D, SHIT, KBICFRREER
TG E, =2 b T AN, BGEETE, ERMEREICEVWERRS S,

3) FHAEEMME

[ RO B L T U 3 T D R PR EE Gk O AR FLE A VE DS LB T d 5, I 1T R AL Sk oD T B 7 1
Thbd, EHRITEBRAZ G ERTITRbRNWL ., FOERRFELZRBELR2TIZR S 20,
BEXEOLL X —EHEBOMANEROLETHAS H, Mgk Clilg sz & EREEN B TE D X
INTNE, “EREICL DB, BEOFIBECHRARE ORES, EEE O o
N EOMBEE KRS 2 2 ERHED THA D,

M TE LMD OEILSH D, L O F—NEg L CFEED- Y ) 2a— a &R
fftL T\ 5, ARRA TIXEFHBEDERER S AT LEHEELLI> ELTWD, BEDT T
AR —IFE#E L, 2 TORFETEHR ZM5 L, MEERKIC L » TSN 5,

At Wbt ARRA CTERIER AT L2 HHTHTHA D, TOEBORSITHRKEZEIZE
BTob0TIERLS, BHNLEBESNDHREXTH S, Meaningful Use 258 L CHiE & E
FAEROB DT ) vV EBE ST & THDH, H L, Meaningful Use TO~/ILF AT ¢ 7 HiR—
N T 77 B kS O HEHET 2015 4E F TIFEALZR WS LUy,

(3) ATk
ERRITEW S AT IEEOYHEEN S BB E2ZETRE L VWHIHEOZ XIIHMTE 5, &
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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 M Kittitas Valley B (27 RV OEFHK) 100 ~ A /AChLE L, Sefi B = Wi &l
AR 2B D, HRT—Z URY N —&flio HUIREER R~ N T — 27 OB AFH A K
2y B E AT AT g F—ROBELEPBE & BRI E/RI LTz, Kittitas Valley
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JEEE, RN NEB AR HBTE NGRS BE AN U =y 7 ETERA) BIMAL TV 5
Xy hNT—2, ZOWETZDOXY NU—2 TOEFEHFTH L,
BWE 241, Z0Oxy =27 Valley Clinic ® MD &, ERI AT La P ALEETHD
NextGen L7y =7 h~x—T ¥,
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- 5l 1 : AAFP (American Academy of Family Physicians) 73 L TV % EHR i&E Y — /L
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¥ AAFP

HL7 list of EHR functions Essential | Desireable |Maybe Later

Identify and maintain a patient record - Identify and mamtam a smgle patent recozd for each

patient.

Manage patient demographics - Capture and mantain demographic information. Where
appropnate, the data should be chimcally relevant, reportable and trackable over bme.

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

Manage medication lists - Create and mamtam patient-specific medication hsts.

Manage patient history - Captuse, review, and manage medical procedural /surgical, social and
family history nchuding the capture of pestinent positive and negative lustories, patient-reported or
externally available patient chmeal hustory.

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

needed, tranzenibed or directlv-entered chmeal docomentation and notes.

- {51 2 : DOQ-IT (Doctor's Office Quality — Information Technology) D> & —aFAfi> — /L

2)

§2DOQ-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 ta 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 | essily build and/or customize “off-the-shelf™ templates?

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

EHR E A&t L ONEH 7' 1 & X

« NERD = 2 ML, AR(RIC K0 Ffp9Ic & e 2 i i
- BURF, BIAROMB &, RSO B
- F kL (Pay-for-performance)

3)

FATIZY > TOHGE

c hb—F—IZ bbb —=2 7 % T 720 TIEAR T, FHEOYR—FRAX v T RRAKR,
VAT MMERREMITHRIKICTLIDIFIR LELTHD (BEEDENFRRGENDH D) |
NN A — L, BHICHE LTV ONBLER,

B EEHOERESIEE Fx o A MELTHEL Z &,

- D 2 R D
C SR DORAERe =

4)

L
a=—va R () 23N Th,

a UV REERNLED DI,

1 (A

cEB T —OERNREERLETH D T L iRk

AT X OE A YNNI S A Z E B L T
cHIPAAEZ 7 Y T 5 DIIES Thno & 2300

c AEEORRERE B A L R—IZAND

BV =y I PLEFIRREESNSED
CEBEENAN—IZAD L

BANRZRHESED L

cEREOBEOM L BSOS LLT S, XA LY —IZEET X BNAFTE D,

Bl VPR L ORESRE, RZHEEO N REDklk, &

- HUOEHE (2 & o TRORIZIEARBRICEE T ROMNADEFETE D,
cHyvaR—F TV arPR— MR DEROKEL - L
- WS DI FE T DO MER R EH OMN 2 LFETE D,
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(3) FriEk
EHR 15 & 155 o R i % ) C A7 9~ 2 HIBOH B D AT 7 L ORI, & AT LHERLRO R
= FOHPTES | L L TEAMUDOBLENRE SN, TNRETOZEEZ DL D7/
FRAR O Mk CEEHE L 72 EN T ELIE S A A — XX T 72K U T, KETIEHIIR#HEZOH O
IXEBOMLE TR > TETVDHONE BB, FIRICE ST,
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Session 181:  EHR/CPOE Implementation: Failing to Plan is Planning to Fail
Speaker: Daniela Mahoney, RN, BSN President & CEO, Healthcare Innovative Solutions

(1) A2
Computerized Physician Order Entry (CPOE) D& AIZKRELT 2 OIXFHE O RER K TH 5
L L., CPOE HEAFHHICB W CEERRA > MEFHHA LTS,
(2) A%
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X ERIT ~OEBLHE Ay FHz0) (2003 4FEY 3 — 7N 130 5K D))
fEHIEPESy © $5,5564F IR, EARRE : $12,060 4K,
2) U X7 Ol
CPOE ®EAIZL > T, RTOHMOUEBNFELZT, BFEO 2T 70t RTEEA
WGBS, - T, CPOEBEADHETE Y a UBNHREOEY a > L —EH LT\ iuX
R, U—F— I8P THEZRY £ LD UNENDH D, VAT ML DB
OBLE., EHGIxIG, TN T 2 AOHERE, ke LTOHf, aIa=r— a3 VIR, &
DY AT Day ha— LaEFHEIEYIALZ ENEETH D,
3) CPOE @& A
CPOE M AL, Mg, ¥ a V2RI D ZENBEMT D, RIZ, 7ot A0tk G
IZOWTC =T 4 v r%ER, PHICEMLO2—YFE) T 4T A, BXOV AT LDM
RET A MEZFE L, BERFESSL2—VERIZH LTI TIAHAAL LT 4 — KXy 7 BT,
BB (ERh, BH#A) ZCICh—=027%3FEAE T 5, SHIC, HARFICIILIFTOHEA %2
ERLRTIIIR S0,
O ERZEBE LI N— Ry =T &E, Web 7 7V r—varmifof 77 (U
AX VL RAET) O, F—R"OH A IR EMORE. Y7 N7 =T O
T 7T — N
QOB AA LT L =0 —EAe, BXOZENEAREL TDH20OD Y AT L
5 (FEARM B ~D%fIGR) 2
@7 mER R T o AIKT HMAMA T o AU, A —F—DRE, T
T ADEEE EHH~O xR
@F — L : CPOE OE A Z et T 5 72 O OB JE T — L DOk,
4) HR—h
CPOE DM A% DY AR — ME24WERI365 H DAL A REHEAKL L HAXDA LT F U A,
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CPOE I XERBEG N OLEI SN WELTH D720, BB LHGEZEZ AT Z &0
KUITH 5, HOILA, RAOFREICHZ 52 & 22— —=— XTBBUISHINT 5 Z &
BEOT7n v A2 ZOFEEFEELRNI L, MELUF—LOREMFET L Z L, &
VKL OWETDHZENEETHDLZ LEELURE,

(3) AR
o 2T b LAk, BREZRVEENSEZ AL TEAZITY 2 ENMIOERNTHY
CPOE HEANIZBIT DFTHEEDRA o 2B THZENTE -, Ky arosnFEiLl X
Z 150 4 lx &, BEMiEH o7,
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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=
BILE pBE TH AT 5 Clinical Document (LA T 2§k & FES) O G FHIFR 10 BIHIC S 5,
SETEENLEILTLBAEMHFA SN T 20 odz, BUE, KETIHIT 2> T
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DOIEREZFIHAT 5 Z & T E b S22 Ek)  EMR <° HIE (Healthcare Information Exchange)
ARG AR D Z L F£7-. Health Story Project DR 722 812 & 0 Z D F2HEBREE &3 - Ty
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T, INFETEMEINTE RGO EMED LI, DEENEMR ZH L., &) DB
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3) Health Story Project i%, N> & EREHEE, EREEENO 25 LEHEEG T, BFHOZ
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FE#ECdH 5 HLT7 CDA (Clinical Document Architecture) ZE:H LT3, Zo7ay =/
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A N=75 §TIZ HL7 CDA R— 2 D SCERR A W REIC /e > TRV | REEIT, <D
EMR X Z|Z HL7 CDA TOSCEERRA FIRER 2 &I ED 2 8. F2RT b2
BREDD — 7 7a—~DEAZF/MNZT 20T — 2 OG5 iE% EMR N2 ZICER
TEDLHZLIZRMLSRETH D, v < ol

(3) ATk
A& H OB TH Y, 200 FIZEDOERGIZSMBIIE - ANTE o7, EHIT, D5 HD¥4)

56



HIMSS2011

I%. HL7 } O Health Story Project BIf##E Tod 0 | —fiX DEREIRE 1T & > TiX, HL7 =° CDA O
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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) M=
Texas Health Resources (23 CTE{EH) 72 EHR #5282 kT8 7=, BIRE AT ok R L
SR b alii QR i R
(2) W%
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Scoping, Planning, Configuration, Conversion, Launch, Support
Six Phases

_A-._

Site / Practice Management
| [Nl 1l 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
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Project Management
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Site / Practice Management, Training, Operation Processes, Information technology
Infrastructure, Project Management
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Session 107:  Eliminating Waste Using Lean Management Practices without Conducting
Week-Long Events

Speaker: Mark Graban, MS, MBA
Jim Adams, MS, MT(ASCP)
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TPS (Toyota Production System,” k 3 & 4 520) O x4 % K L 7= Lean Management (DL T
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ThedaCare Emergency Patient Flow Impact of Standard Work
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TV AZTA—IAEZETHIENEETH D,

FIFFIZ . “Kaizen” D BB A\EIMEREE DOZFITD 4, “Kaizen DHEEITIR F A7 v FDOF— L
MO T T, BEKMHE T Value Stream DL F « AU « AT ZHIB L TWSERVEARETDHZ &
HIFETH D, ZOWVHEDOF—L ) —FTHL T —F"ThH Y  “RRA"TIER W=D,
LRoTav AT = T EBREL, AUBEICHERICZED D BIERECHETHE A2 1TD
WEEIZT D2 ERNETH D,

FLTING2ODRA Y FEMEZ -0 A Z2 —REORY A TR, Frt 20fEsE
(B L ONF OHEHE, ST, k725 “Kaizen” 7 BB A~DETFT~L . ERWARE o2 LTE
HEEIETW ZENKELEETH D,

Idea Board - Microbiology Kaizen Wall of Fame — Core Lab Wt s e

problem?

= What was changed,
improved, or
implemented?

* What were the
benefits?

* Who was involved?

“Kaizen” 123 T A U ASHMERKL L 72 fL 2 21" D FH1]
(3) Pk
H %8 TPS I Lean Management & L C—fikfb Siv, BUEZ 7 — iz, FRIZRCK, BRI,
SN2 ETRVMENTEY, h¥EMEOERSE CHLREBOICERA IGO0 D, VAT
L EAINCIEH L 7= T Meaningful Use. Workflow (= 8l 2 & & 352k & L COREEZ &
DTN BT, ARFERVIEFICER SN TWD Z ERBINED S SCHEBIE BT ST,
(FF &)

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) HEst
San Diego Medical Center (2351 2 HIT A & FEN/LV— VR E & I L 5| [ERTIOZ R EAE
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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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T2y a B Enhol- L) Thb, 2O aryTiE, FOHEhb 450k vy
VNICOWVWTDLULR— NEBATH, By aroFEEERIT. FHL T30V E DL
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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

(1) M=

2008 #{Z Sharp Memorial Hospital TA— 4 —=> K U 2» 27 A CPOE (Computerized
Practitioner Order Entry) %A L7ZBROFHEHE~DEBIZOVWTORERBENRE S, E
ANRFDRAS 7 h == FOBEEM,, F—= T HEIOWTORENH o7,

(2) W&

1) CPOE (2B % A b R

CPOE 3 Al « B AMEHE A - 3 A 1Z Sharp Memorial Hospital #)#5 0 & #Fifi 28 A - [EFifi 5

NERBIZETEA L F 22— LDT7 v r— MRELZITo 72, ERIFLLTO®ED,

O FNENDHEE 2 A —H —ThONEFEMPERIEHALEBZEZ DLk, IV
BEICEELZL Y Kotk ot,

@ F#hiFR LMo a— AT o hvEDaa=r—va VZRERE(RIZA LR
Do Ted, ER & FHEMOB TIXFFIZ Y E— MIE DA —F —DEORLZERH D729,
Al 2= —va VOBRENAEFEKT LI IR T,

@ A—F—1EHE D DOIIMEINHEIZ R > T2, ZTRUAARYITIE LWERFICHT HIE
LWA—=F—=THoHDON, WIIRLZRHDH, £lo. HEINTL T +—~ > h~DAJ]
FEICEDLIZE UL H D,

2) NL—=2T%ITOBEDRA b

O BENZAREEZHRET D &, KIETHEDO 2HOMIMR2 02 EAEL T Z L,

@ PL—=rZRTHELBE TOa—F L 72t 5 D730 —7 v FRNEE,

@ hL—=27%%ZFDIEN, FH#ICE > THEESICNZ TORMAIPNDZ L%
L Tk <,

@ FBHEMIZPC ETRDIRXMEELTEHZHDOTIE AL, ava— X &fliol-FHik
TR ARAI 2= —va v DHEEHZD L OICT D,

® Hiaryta—F—AX N Z2HIfHF SE57200 TR HMoEREB X I2BH T
TORL—=2T L7 X 50T 5,

(2) Pk

#1430 NN T D2 0IEWE & 72 20U T T — AR K TRICIT BRFE D L o
72, CPOE A% 6 k> TH MK 5% L IFFITIEN -T2, ZORHKITNANED D503,
AR 72 BRI F RN EBSOCBRIEOMH IR AT AR5 122 & Th o Tz, S ENEBSIC
BIU7- MR &R FIENRE SN, BERP DT RS, F TR 24D R X —)»
bF—2bDaia=r—ra OoOWTEMPR®Y BGOD LV ORI TFENLZIT

=27 U AOKEY S ZYd TR L7z,
()
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) M2
TV =TT R )=y 7 IZBIFTAH.EMR T —% 05 BER4A LY A MU (Disease-Based
Registries) Z 4R T 2REHI DWW TOHRETH D,
(2) A%
1) BHMY
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O BEFRALVUA N LIRS E OREMEEZRFT L, EMR DD EEHRA LAY
EERTHIEROVTELET D,

@ BEHRALVVA N OB —VIZBAL T L, EMRIEIR L BEHRA LT A b
V&AERT D ETOERERERERFT 5,

2>$%ﬁ%vyxh)k

O FrERMEEORE Y A b (RBElER. BRE®. SiER2ELET)

@ BEICHT DIRE I EELET L HNTHERASIND,

@ WBRIEDE DWW E., BEITHT 27T, BRI EONBIHERAEINDZEbH 5,

3) WY MAITDNT
EMR G EEZHRA VA MY EZAERL, IEHTHZ & TREDREFEOHRELHND Z
k%ﬁﬁbfwé Bz X, VIZRE~OEMEBICEERA LA MY DG OEHRZFH
P HEENET DL ORA TS, £2, B f%mT/\ (Chronic Kidney Disease : CKD)
@E%E’J?‘;@&U&i@#ﬂEI IOWNWTHFTLTWD,
O B0 A% RN E L 720 O MESM:
CWEET VAN, TurIw— VATALATF U AL, ToARX—REHE L
DHEBEF— AL BT Fu—F
s EROEMF LT HEMFEE L O HEE
@ BERAL VAN AKOTZOOFRE
c B T e T — Z EEO M
- W E AT ML
« EHRIERXNRE L S D Z & ~Dxbi
. T &%%Eﬁéf;@@ﬂiﬁ%finun
® LAY F—2 DR E#E (CKD D)
ﬁﬁ%% IR S
- REEH BP, HE., KERY)
-%ﬁ%
@ VAN EZBIRT D ETOERER
c ERREE, 7Y r—3 3 R A b (CSS 2 WEB 50y T —H Dk, 7~
2O ANFE, T—2EY— ), BEXEY — L OBmE, PR
%ﬁﬁ&vz%A%%%ﬁ@%ﬁ@\vx%A@ﬁw%fwé\vx%A®%%
P, RS

Feeding the Clinical Data Repository Creating disease registries

Vendor

ETL
[
i J = Standard '
~ ustom - Vccahulary \ Primary
ETL Data Repmsnory I‘. Care
i .f Clinical Data Repository
Administrative

M BERL VDAY EREEA A=Y

4) F&0
BERA LA N REKRT DY AT A~OFRE L, BEORESEICIETICES ThH

Lo FTF—AEEBEL, KA TELZLIIREARFETHY ., EMR 225 BERA L
VAR BERT A MARIIESHE S SN EBODETEAS D,

(3) PR

TJV—=T T R V= 73T HERERE LI ERERER AT (L TRy M)
EEELTCWLRERMBTHD, 1 b T Fy MNCEB LB ERERT —X 2kkx IR Hik
TIERALTWS, BIEOARIZBWNTH, LEF MEHRE EDOLHIIZIEHL T NEE5H%D
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RKERQFBETHY, SEIOIZV—T T R 7 V= 7IZBIT5 EMR2LDHREFRLL TR
%UWW@@%ﬁ\kE@%Fm$®T%@\HK@E%%ﬁ#vt7khﬁﬁﬁ%A§M%
S8 ECTHAREHICRD EEDbND,

(&)

Session 172:  Standardizing Data Dimensions of Healthcare Data Warehouses

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

(1) W=
ERAT = AT N NTRAEEDEY) Z I8, FHEICESESERARRIGEREIBE
Téz}:z’)‘iﬁfﬁm:fcﬁéo FOHITiE Semantchebﬂ){ﬁ%ﬂﬂfik%a&)T Do E DX
T2 CEL 2, t/Va/@qﬂfi ERBIGIZBIT D2 T —F 20 D)
@ﬁTﬂ)_%ﬁbﬁﬂﬁéﬁ%%f”Ltho
(2) A%
1) EWRRAT— X008

AR T O 7 — &7 BITEARIC :Uté“<7iié HThHo, SESERT L ERET
52 L THISREREIGT 5 Z k?bxﬁf 2725, LinL, T—2 &k 2% &Lftﬁ
DT —=Z T =T N ATIEEERN 2L T—=F 207 AV 5T 5 2 & THAIEH S A6
nHEBbhD,

2) T2 77T 3 DOH

Bz R ERIC T A7 — & (FBEERAT. WA, REHERE) o7 3V 58T 516
ZRLTWD,

tyia iV, BFIC ﬁﬁéf%ME$%$ﬁj\r7vw¥ e OBEEE
fEH . AR EOZWEIER . TR EOER) 29 50h T IV IHET D HIE
FREL TS,
(3) Pk

F—< & LTHEFICHEENT —~ThoT-720, KEY (400 NFREINE) O 6 B
DOEEEN D o1z, 7272, BT VDL LIZERHAT— 2027 " AZEDOLHICHHL
7200, FEFIHLIEGEICEDL > A Y v RRTEON R EIZOWTOFRIFR, A
FTAYSEETDHZLETEHA) v bRHDH E VD, B TIZER L TORV RN
REEME o T, SHORENER EIND,
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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) M=
800 /7 ALL BN 2 K [E o 3= B e fdt e BRAE A% C & % Kaiser Permanente 73, CPM
Resource Center & D/ 3— hF—3 v FIZL > TEHR VAT A2 #EGEH L C& tf?éﬁ &
Evidence-Based Practice THATE R E L TREL TV, NIUHIX, BHICEZ, Emlb%
RRBMAEZEL L THRNRPEICENR VD, BES— hF— s HESWREKED T 2T
LEFEB L] EORENRDH V. fkE/KYE Stage7 ITE L% L, KESOT7 4 — K7 v
AT LEF TR EDT—7 T7u—{t s VAT AMEBRENR TS,
(2) W&
1) VAT ATYA D)8t BV a v
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@ Kaiser Permanente : 22 F D7 U = v 7 431 7T & 35 B D ABTEE O /T, Kaiser
Permanente HealthConnect® (2525 T A 7D AT 4 HAEROLE N KL TWD, ZL
T HIMSS 25 e @K #E D Stage7 ODE B H- I, T+ V7 11, [IRBOW—
vx) . [FEA] . LT [(R2 MNpfEEERE 2B,
@ Interregional Nursing Council (INC) oY g v
- Evidenced-based contents D #E &
Evidenced-based practice @ f
BB T L — LT — 27 DX
TTRAL PO RFa X M
@ Inpatient Nursing Governance Group (iINGG) DfEFXFEIEMAHLD T /3 2 A
fE Quality
g e Patient Safety
&R #s )7 Clinical Outcomes
s 7 OkfeettE Continuity of care
ERER 72 W & (L Interdisciplinary coordination/integration
FRALZ F5 < E{T Evidence-based practice
HFHA) 2% Professional practice
% F1BAfR DS Collaborative Build

The Collaborative Build Journey
(continued)

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

P 1 October - December 2005:
I Y + Large scale change request process
L ~ |y initiated
=
Foe = i
=%

January - March 2005:

+ Cornpletion of initial centralized
cortent build

+ Content development for Plan of
Care

January 2006:
» Completed build of flow sheet

August 2005: iy -
+ Interregional Nursing SR e MR ® il
ﬁﬁfﬁe&;a"‘e Group ehaitered nbeti e MR bion July 2006:
+ Regional
+ Plan of Care approach ane
approve o

<

@ A&
2005 : NEROWNE., r7 77 Dar 7 YN iNGG IR S, 777 7/ r—
FOT T UPERBIIN, REBEE 0t 2TEF,
2006 : 7o —— MNRETET, FHFITRD b, AAEDIRE D,
2) Evidence-Based Practice (EBP) =t 7 Y O E FE%E
CPM Resource Center & D7 L~ T, [Effi - F—A I EX N EERFE L X 5 ICfE
ROMEGEMMELZZE L, HIT BED ST AT A& EB LT,
- HREER T L— AU — 7 LIREET T UL
Evidence-based Clinical Practice ® %A KZ A
Intentionally Designed Automation (IDA)
BE ., Mmoo 7T v b A5
AIE L~ L oD T it S5 451
FEEEL~Lpay ) — T A
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Standardized Data Elements based on Evidence

+> 50 Evidence-based Scales/Risk Screens

« Diverse patient pepulations

+= 200 Evidence-Based Clinical Practice Guidelines

*+ Coordinated via a Professional Practice Framework

+ Collective contributions and sharing across multiple sites

*+ Rapid adoption of standardized quality/evidence-based care

3) EHEWIEEH A R A4 > DF—TU — I : Clinical Practice Guidelines
TT B LHET LY =, BIUCIESSRRA N TT 4 7 A EEELEIREOEE .
BUHHEDOIE. T ORIEDNE )N, 7T 7T U DOREOX—T [X3— b — & DEE

Partnerships are Key

Fundamental Lesson:

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

Patient
Care
Services

'ﬁ"
Partner
(3) P&

AT — I EFEE PR T H B Kaiser Permanente DG TH Y . F— A, FRBERER YL
SOAPAFELTWe, ZOVRAT LAEHIZHRWT, 7 ¥ =0 =272 8% OJRBEBERHE
DEROBIEMELEHEPREICHLDEA S L b,

(&)

3.211. FRKRERREXE

R B B X2 (CDS: Clinical Decision Support) (%, KEEHR ® I —=> 7 7 12— X
KISDIHED —> Lo TWDH, A v a i, £DCDS &, WRREET —Z2#HE 4
MLTERREIEHTAFRETHAEV R A ATV V2 AT —<ICLTW5, CDS
DFEIT. COS FIHIC K 5 FAEOFTE, ERAMMKEMAIZE D %5 CDW (Clinical Data Warehouse)
DR LT — 20, BT INVTT—FEERA LIV A — MMERSCEEZ2 SICEL T, 920
—IRAERHR D oo, T TIEZEOHRD B FHEHICHOWTHRE T 5, i, CDS ICHET 5%
FlxfoH7 2Y — (Economic Stimulus, EHR%%) IZH EENTWVDHDOTEL L LS THM
STy,

(Frahd)

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) B
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J—=A BB TAFRKFEUNC) ~NVATTIZEBIT DT —H 7 =7 N0 AREE L EEER O [y
BT Analytics] DOEH, RBIDT=HD 4 BEEE TV, FREEOBRERH o7,
(2) W&
1) BEFRAG AT D Kk G rE Ik
BERRICBWTIE YRR A TV P2 ADOMBEUEREE>TWND, TOLEERTA
N—E LCIE, BERMFIE, BRE L, AR e L m E, %= L TP4P (Pay for Performance)
WoF D, ERERONTO 7 +— AfEKE LTI, B - MAFEST, V=12 L
BRI, EROE NN, BN, AT 4 7O SHEERH D, TDOF T,
UNC ~V A7 T TIE, U = /LR R LABIERESHT BROE ST, A 8T 1 7o
AR L 2o TN,

UNC Health Care Discussion Areas Databases of a Bl Solution
PatienuMember  Wallness & Chronic Quality af Source Systems Atomic Data Store (ADS)
U Analytics Diseaze Analytics Care Analytics - Contains operational and - Repository of all warehouse data
- transactional data for daily = Data from staging is cleansed,
business functions transformed, and organized
- e e ——
=
s 8
: {
] i :
3 L B
g g S
g ETL Staging
- Extract - Landing area for . Spe:iar:'!zzad "Mﬂ:}eﬁ
. source data supporting a specific
Transton activity or analysis
- Load + Data extracted and 3
Operational Incantive homogenized into a + Data summarized,
Efficiency Analytics — cammen DEMS aggregated, and focused
~

2) Carolina Data Warehouse for Health 7’z = 7 b

13~14 » A [ TS 4ER ORI B — % O DWH 1k & BEIRE I L A2 EOE L AR —
k. BFgE R — FERY —/L % Web Portal ECTEBEI&E7~, DWH B LT —%~<— DOt
Lot ERANO®Y ThoH, Fiz, EEEd CDW (Clinical Data Warehouse) 0 &7 —
ABLODH VA= b 7% TRRIRT,

CDW V_olume?rlcs 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: 2455
= Number of Tables in Quality Datamart: 78
« Number of Columns in Quality Datamart; 1,398
« Number of Tables in Diabetes Datamart: 18
» Number of Columns in Diabetes Datamart: 404
+ Total number of unique Patients: 1.8 Million = l
+ Total number of unique Accounts: 3.8 Million e
(and all associated instance data like crders, diagnosis, procedures, lab results,

radiclogy. medication. observations, etc. ) T

3) Yuv=/ FOKHER : MRS O 4 BEET L
O Efi=3xT A b BIREY g VRO ELOREEITN T B Y =7 FERICSLERY
V= AERDD
@ BT —2L :DWH ORY —%RE L, BREFOEESCE VR R —2DEIIE
PEAERRT D DWH O [F ¥ B4 ] MHREDTF— A,
@ EEF—I EEOEAGEEFEEL, Aa—F1Cho-7 ey FEEEL, T
MDY —F 2 TN—T D 2T =2 — L THEISUTT RS 2T 5,
@ HE0T—~DT— 2 7 )—TF LEHFEoRES
4) Rt
O BT —2 (TF 2 MO OB HFu
@ 7 ARTEDOMA I v 7 AT =X DEY
@ shEr & oz
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@ FEBEEH S AT b & DO
® /—AFx 1T A FHURERNG B 2T A & O
(3) Pk
)= AX X0 TAFTRENNVATT VAT AIBWTHER LT — X 2T Y R 5T
Bl VAT ADFEFIFEN ThoT-, LFIZEOLEMEHIR CREINIZ VAT AL LTI
bkEL, I FLFESBETHo, SHROERE 7+ u—L10,
(Faf)

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) MEZ

Meaningful CDS (Clinical Decision Support : &R B BB SC8g) 2 W 72 =R OE Ot 2 B
TAHHE, NEIZ, AROF =X AT LT F— oW 2 0 b (B IFRRME L v 4
LEATRRE) OL_LDEDNBFRDOL~LD b D F TEMHEN,

(2) N%E

1) AFEEO x5

Blp o - I35, Bipo72 CDSDER, V—27 7ua—DH~0D CDS DEA, CDS
& Meaningful Use 35 J OVEE 2O BAMRELE, [ECRERE R OFHm 2 AR L. SEHEY TR
72 CDSIZOWTHERT EHHE LTS,

CDS L X, ERID D VIIEFICHRAGRCEEBEEDOFHRE, WUl 7o w2 ) 7L,
W2 A I THREET S b0, AEkE LTI, P T, BHEEBS T AEERL Y
BEA, BOEBLRUGEIZEN /2D TH D,

2) CDS DEARF], BLOESHEIEDL-> TN RENIHONT
- Reference CDS & 1%,
D AL IR 0 B A 0 15 36 B 1 SRR A3
@ BMEHEOEBR Y MEICX D 3R Mk,
@ BEHEDO AT — 2 ZEHIZ L A BER OB (L,
@ EHED — 7 7 1o —(THHAIA E NG THRIEN R S 22 B ORI & - 72 E R ia
BREIEEN D, wmARE LTL, #EHFAOL O M,

® FeHdl BHETFT—ZORR MG OVLEER, F—F Y O — X EE A,
CHETA KT o7 e b attor, BWERIGH., oG ECRAER RO
iR, WA O, EMECRE T 5 ERE VY~ VIER. TN T ORHIE R
NhH5bH,

« Optimal CDS & %,

O EEEE T 2 &, BEREE K
LD H D,

@ hopl L LCTiE, BlZIEE VL O i iR e R OHESE T kSGE, T A R
A UHSFOE . SISNNLERREORIELEORTER NS 5,

c BURCEERNSC D RE Z LT,

OQONCHCDSDu— KRy FEEETDHI &,

@ EFVHI TOFRAETER LI-EREROBSEOMILT 52 &,

@ ZETARTAVREL CDS DH#ELZX S Z &,

@ RRANTT 7T 4 AEHEEST L Z L,

® WEAE 8 HIZPBAME SN/ ONC D CDSIZBT 2V —27 v a v I Cilm a7 —~ & #B

N TOHRTTATTE LT, EMEMEHOBEBRREN A NMIFROB, A R

B4+ H2L, AT FuERARRETHI L
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T A B ORAFOAAAOHIE., D LT7Z EHR Y AT LA THATEX 28 —BEED
FEUE CDS VAT A DOBRENH 5,

- CDS LEIZBI L CooEhm

O HFET o TWDE DL DV RE =TT 7T ¢ ADVEME R T2 0 DHFSE,

@ HotE T a A MHBICEN D Z L 2rT,

@ FERETOLREKBICETINA NS T 7T 4 Z%ITW, VA TEA X F&ERA
EITW, BEEOEEHRE L, BAb%E~, S HIZEBM % EHRs [ZHEE L, BFEA~
T4 — "Ry T4 EBbOT=0D O E LT HL7 T e-measure ZBA3 LT\ 5,

A DRDRNE LT

O EFREEER D, ,\ffﬁﬁ{%?—é EHR A ~D AL E ORI AT 5. Meaningful Use
DFENEZ . A0 Meaningful Use & T X< M7 4325, EHEFLLRE Z L OEEE
%ahfwé(msi% BRETCIIHE AR TR VBB LEEETCIIEETH L

HRT 5,
®EWVw%M&x¥—&%ﬁ/Uﬁ—%4yﬁ/am/ﬁ—ﬁuyﬁ%%ﬁﬁg%#\
VIRTZEE L 2o T2 N L D & LTWA, B SN —2 /A KT
v/ CDS ~DT 7B ADMBEMENEE > TNAE I L HEIEE ZRE BRI
Z‘gi‘cﬁ k%muﬁ%k‘é—é
@ RBRERS, CMSHNA BT 4 T 2R IT WD L, EBRE /T — X EURES %
HRE-BL T 2 &, BRHZMET D LIGENEL 2D Z L 238 5,
(3) ATk
CDS L E-THLEARNR DDA N ETHoT=N, T —F DOER{LNHA T EHR O£
B REF—HR—RL L TCEZETHRET LI, ZOFERIZE > R50%, AARATHE
CiERH D, SH%OFEENMER SN D,
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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) B
KEROKFENEBMEEZZ, SETIRERO 7 EMEMEERETH 5, BHEEBICET 5 E
PRI R TN, BB ER — AL 50% R E LS Ty, 2o k5 B rEEs
ODJMR%E’J‘& 2 EBOLEN L ERRZEY AR — RO DS 453 v 7 EMR” AT 1 VIR
R UaBALTnd BUERFFHETREDZ L) |

(2) NE
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O WEOREZZRT 5 Hik
© ZOHEZE-THRZY S 2EELTRT S
@ Automatics Performance Reporting @ [ % iR 3 5
@ HEREH CTORA EBM
® REHEY —Lomn EE2RHET 5
2) 10M (Institute Of Medicine) @ Quality Chasm Roadmap
O Top 15 DEMELKEIZ T +— 1 A
@ Information Technology (IT) IZTEETH D
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@ AEM Rk DEREOR—
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@ mEE7r EoEAICKT HIEF N L
@ DIV THRE O R E T |k
® R ZEDHIK
® XY X rBhiak
4) BHIRO~NVAT T ET IV
[ HESR D~V A A 7 E 5 )L1X PCMH (Patient-Centered Medical Home Model) ZHt 9 AfL
M7=, Z ® Medical Home I3, 1967 4E(C A % — |k L, 2007 4EiZ i4o@E$ﬁ% AN
B30 T ANE I N—FT DRI o7, T AT T 2005 4FI2HA T AT 2 [PCMH]
@%%KWHT\iX—Ukiﬁ—b+~®EMRNV@~&%E%%K$D%&LKO
5) Medical Home O3
Tr7RALEAI 2= — g O
BEOHOEHOY R — b
G U 2
B OB
% Fifi D B 25 1B R
EBEREIIa=r—ra
BHEDBH - BEREERE
EBMiZXk2a7<~x—Y AL b
Performance Report & o #
%@ OIE 3HERTE TEIRAE TR o728, BERY AT, BETEH - b
« SHE R0 Y — Vil ] A R Lz,
ﬂm LT
BRI ETE HIZREEEA % < (DOQ-IT, NQF, AMA-PCPI, NCQA, DPRP. Meaningful Use
%’? 200 EDV A N EINE LT, DOQ-IT IZBHT AMET — X ZH Y b, FEIRIFE A
%Lf S>TEL OFEFMT — % 2 L7,
7) FERTAEMNL & #5, Framingham Risk Score
<P Fa—t VD40 FROEI VAT O—LOBEREDOH 2B Lz, MK, D
i 7e B0 B, ZOBEOT—FEANTDHE, TI0FRKITIL, Xx%D MR T Lk
HICR D] CLHBIRaTEBEN, BrLWWHA RIA4 RNk REnTz,
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VUE

Framingham Risk
Risk Factor Value

Poi
Sex: Female e,
Age: 50 &

Smoker : No o Low
Diabetes : ‘Yes 4 Very High
BP: 127185 mmig 0 Low
LDL: 106 mg/d: LI} Low
2
1

HOL: 44 g High

15% risk of hear disease in 10 years

Average 10-year risk for this age group: 8%
Average Hard" 10-year risk for this age group : 3%
Low** 10-year risk for this age group : 5%

Chronic Disease Algorithm
Cholesterol Management

(3) ATk
ST 2B E ORISR TR E LTV, 2008 N D AKIICE T L ENTEH STV D
EBRDODAT T LT, VAT LADIIR, R E OEEEREE - V7 PCMH ERDILK,
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Web #6FE. Meaningful Use DIfF7e &, FEEFMEGZL, BREEBLEL VS TZHIRTE STz,
L7 L, EBM R_R— A EHTOMWMEDIEH] 72 &5 Risk Score (IZ LD HEBI A a7 EHO T /LAY
A LZITHBRENS OB o 72,

G=958)

Session 223:  Clinical Decision Support and the Chain of Liabilities

Speaker: Barbara Drury, BA, FHIMSS, President, Pricare Inc., Larkspur, CO
(1) %

EHR O ik & B #e & 342 (Clinical Decision Support: CDS) 1%, #i{E/Z T TR NE/ ar T
VYBREERRGAE, AT ZLICL o T T —BRID VAV BH D, Ky a i
CDS Y — L& HT 512H72>TD [FFLT: liability) 27 +— WA LTEHKETH D,

(2) W&

1) S k29 EHR IZHAL DL DBk~ 72 CDS

SR CDS 1E, U A MR (Lists) . /L—/b (Rules) . 1 %&JcEt% (1-Dimensional

Calculation) . ¥ t#t% (Multi-Dimensional Calculation) (238 T& . TN ENNEIERE .

B — A, a—HPF—DT IV ar, YATFLADT Vv a ryNERL, 2 ITEEIL, o

FEEAERNE ML OcEtE ] 2B L TRV, NEDERFILEHR N & —& a7 o #7{k

FEERNH— B — ALK T V2 KX L - FDA - B8 - PRI - USRSt 2 — 1 —

DT a IR DV RA TV g VAT LOT 7 a VIMEATLEOR Y 7

T TSP AP OT 7 a DR 8 Th B,

2) PRAEE EEIZHOWT

PRAE (Warranty) &9 SZEICE L CTiE, ERERS (Provider) REBFIXZ, OV 7 U<

TIHMEHEMERNSH D Z EZBET LD, —HTRUX— T, IR L TWD 2 LR Kg

WEBTREZ L, ERTROEBICHE L TS, TOFMEICER LT, CDS OFHIZET

% MREE] IZOWTIETRRDOREZEE T OLEN D D,

B EH YT MU= T I EHR AR U =R EAEIRGTE L TN TS, EHR N X —|2 > T
EPRAE S U720,

CBEAENRZEOY T R 2T OTRTCOY A7 52 L) >Tn5,

- RAEHIMIZ 30 AR 90 H7Z2 RO LW, HOWIEIA T F U Ak aiho T
WA, HDOWIEIFEHA L T OREFMTH DR F50,

F£7-. CDS OEAT: (liability) ([Z>WTix, CDS Y 7 b7 =TI ko TAEKREND LKR—
FOBEHRLY 7 b =T 2L NOBW-CIRIRICBE L TR LD, Haidz ol
FCRET 5%, BE, HCRETARNTOERMEEZFSOZEICRIELLEZ &Ik b L]
LTW5, BREENET IR GG, V7 by =7 RMEET AR T — ¥ X— A0 0
REIZRDZZIEDBDH D, XUFX—ICENERBHTIHIELERRNDOTHIVUL, BAZENZORE
HETHZEICRELEZ LiZ D,

CDS (ZBL Tid, KREDBERH 2B ICZ A2 TV, EHR OEHEL L TRV AR
HBRTWVWD, ZZIZFEL DBETRELNDL D, BAUFTICHETIEANF = v 7 ED /)L —
N —WF—PNEFHERZFF L, 22— —IZEBERR- I Lt d, 18 EAvEv—T
~OFAFEDOK G Z BB b7 v ¥ o7 LTtk L, BhE~oa80M 2545 2 &
NTE, B0 7L L AT TE D,

COSIZRWHELH DM, a2 A7 b b, EFEEEZ T OMETIIR, BHREE. K
W, BEREY A7 THEHLBEEL TS, WTHICLTHEES 252 L1k, CDS #F
457013, EFEEREN 1000ETE2A I VW) 2L Th D,

(3) AT
HFE 1T HIMSS @ Fellow TH Y . 2B HEZL DA THEHE > TV, NEMIZIZCDS 2149 =
EDV AT ~OERITHICHDDO)N, EWIHIFETHoTZ, I—= T 7/« 2—ATCDS I3
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HOBEREL L TASTWAIN Ky a rTILCDSIZRBWZ LD TRV RINRBHZ
CHEMAL, BARMER =0 E2HZATTE—LLTWA LKL,
(R fd)

Session 230:  Physician Practice EHR/PM System Leads to NCQA Medical Home Recognition
Speaker: Carol Reynolds, MD, Potomac Physicians, P.A.

(1) W=

Potomac Physicians P.A.1%., TG EEWE OIEE ER 2 #2432 R <, 7S % Fo, &
FEA~DBW, 2 A PMIEMR (BEBFINT Y 7 o =T) BhRE2L=6 LT,

(2) AR

1) Potomac Physicians P.A.{Z 2>\ T

c BT, BEIRIE R E DA EIER OEHFREITV., BEITFEN 13 A,

- 2007 £ “Medical Home” &k itk O TEH D 5 6 8 TH A Z /LT 5 Z & & HAZ|Z, 2006
~2007 4E1Z Aprima t£:D EHR/PM Y U = —3 a N K D EEBEFINT VAT Lot
LT, DETILE AR AT,

L~UL-3 3l (Medical A8 — A8 D 7260 D NCQA D /KUE) % 521F 5 7= 6 D W JHIA
H10HEHE S Ta~- L,

2) VAT LEA LR
VAT A, FE - BENL =V IRRES T, HAEXTARLBS TH D,

s AT AOYR— L ER DD, TroTv v a VEMESCTESREDOEL L BE
~DOBEWEELGEED Z L THREEK - T,

< IR E 5% EERT AT, VY — A a— NMEATIREIEER - 7=,

c EHIOXELOES DO —F 2T T T — NERERR LT,

- BB O,

c THVERIOA T A VHEEEIC LD EDOF T 4 ATH MBI U CTEMBAES ICBRED
BHABTICELIZENTESL LT o T,

- BEIL, FORBEHICHLT—FBNEHRBEL 2D oS N—T RIETRHIE RO
BT RIS W TR OIE N A[RE & T o 72,

BE RS L R EREE

TT<3—Y A (BETARTA 2, P, 7ot %)
EEOHCEHEYR— b
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BERE BAEGREOZIY FH, #EE0SIY EH)
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(3) P&

FHHRREOT- DY v a rOFON, By a VBINFIL20 AFEEDiehoTo, EFEE
BIORERAENE U TRWERADBEHE LW EEbhs, 72720, ERERGEZHIRT 272012134
EEERORBEREOHBITEETH Y. =T v AOFRICES < RN IR IRIRICEA T ST
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3.2.12. #HEER% - %1t

Interoperability and Standards (fH A.i#E F 14 - B YERIKK) D 8 Dt v v a N2 oW THET 5,

ZORNFUT THEE - 22— F) 2334k, ThsfhdEsg) » 2k, Ta—WA o2 —T=—2] |
(VAT LA v H—Tx2—A] | [FEH) F¥ a2 b - L R¥a 22 b BRERER
1 THh 5,

ZOFEOE I, OEODMFENOY TV AT A TRRIERE EHONEL, BZiEL,
REL, BETLINEWI RS | HU O TR CRE O ik & OZEIERO LG RSN
TWBLHFIZEE L T AR B D, T2, il CREERLAEILOT — 2 B4
7 ZRoMEST AR EOEMAE ED XD ITHET LD SN D, bbAAE I TR
HEOBERPNRAAOND, S6I2, B2 EER ML HRT D720 Emo HEES = —
RARD HILDH, ZIUTREOBIFFE RSB S AT LOBZFEHRIZEH LA 5 R0 EfEdE
PFMAR L ORI > TL B, 205 OTRELRA L, 53 L, 77l L @i a8 S,
Flo. BREROLFIOFEDOERAIRRETZ T Tide < BEASLEN & W) AMBYMIE E
THERE L7 ELERR & BN A 22 2 7o A IR R VN,

(F i)

Session 076:  An Organization's Global Approach to ICD-10

Speaker: Lisa Miller, ClO, XeoHealth
Andrea Danes, Senior Principal, CSG Government Solutions

(1) M2

ICD-10 #3E AL, MifED & 5 ERIEROEREEZ BHIET 7 72 —FIZOWTOHEK, £7
ICD-10 D E A7k~ ICD-10 O H FiEE I L. BRI Z 07 7'a —F Zkkx 22 8lLA8 0
DHMAT AL, 207 Fu—F LML,

(2) A%

1) ICD-10-CM/PCS T B3 2 Ik

HHS (Department of Health and Human Service, KEfREEFEMEE  JEF7A Y)Y 1CD-9
MO ICD-10 IZHIR 2 A Z &% 2008 FizF L, TOWR% 2013410 H1HE LT,

ICD-9-CM % ICD-10-CM {Z. ICD-9-CM Vol.3 % ICD-10-PCS |ZHI 0 ¥ %2 5, Z 2T
ICD-10-CM X2 WricfE -+ % & T, ICD-10-PCS 1% Procedure (FFAfrds L OMLE) 1ot
HHDTHD, ICM-9-CM & ICD-10-CM/PCS DFEIEDE WL, T ARKEMN 5 LFEND 7 LF
IR Z L0, BHELFNELPIBESNTEZZ LN 508, U Eica— ey MK
DEWDARKEV, 2Tl ICD-9-CM @ =— Kt v % 13,000 f# Td 5 DI L.
ICD-10-CM T 68,000 {AIZ K& 5, FHfik L OMLE X ICD-9-CM T 11,000 {&. 1CD-10-PCS
T 87,000 fHICTH 5,

ICD-10-CM/PCS # 24 % = & T, O#F LWFHrds L OWLE IS5t U IEMEZe SCEAWEHEL A
Hkd, @a—Foiy | MBEAREE, R#EY R WE LENED T 5, @ LW T OffE
I IKHMTES, OKREBEEENLET D, OEEOT U NI LNLVEETE S, &
WOFIENZBT NS, SHIZ. EnonbaXx MIEL 77 oAtk T—2DOHEM k.
T — B ZADNEEOUGEN G, [EEE AR Pay for Performance 2 L W AR — R T&X %,

(ffi /&) CM : Clinical Modification, PCS : Procedure Coding System
2) ICD-10 f:H~Di&E

I BE~OHEFEFEKL, ST 5, 5T, ETOMBEFEMSRE L TEDER
EHRT S, RER, BCR, FHMOROEET — L2/ T 5, 2013 FEFETITLTEKD
HHE DL MET R WA LR WK DI T D, U X7 EHSS FMEA O 7 ¥
FETHRRRBEITEIAERR T Z E N EETH 5,

3) BE ML D OBMAL & T~ DO PR
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¥—U— N, RHEGE, B, TR, il SRR, S5 Bl miETeh 5, OF
SR EANBOERZ it L. BT 5, @QFE L, Mz tad L, 1T 720 ofETIE
e, FHESLHE, Bt OKRBIZEREG Y, Rl PEA, @F | L TIEIT, FEIT
U CREE, [EE LZHEE B CIRE 0, O E o, ©OFZ T, miE, O25FER
Ego VA B2 hﬂ#‘ iﬁnarﬁﬁ)ﬁ. .Eﬁwu*ﬁuﬁ@%mg‘%j;o ®/\ v 7T /7 A%
LG, OFkx 7o/ EBRA R D, O Z2BMF L, MERPE X,

(3) AT
ERRIG MO 7 — FOEFIIRERERT, 2237 r =7 MEERREE & RN L

THHZENHRETE, ZREOXF—U—RNiIcR7uy =7 NMIEATE LA,
(F &)

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

(1) #Ez
AHIMA (American Health Information Management Association) (% EHR Eg8% T CED 52
IZOWTHRETZ1T 572, EHR OBERRIC L - T, BRREIZLARNCIES Ve T — % 2B 5 I E i
HZENTED, ZOZENLEOELAMEICHELE Z T ARERS 5 Rl T\Wb, @2
FEIEH > Copy & Paste DRIEIER TH 5,
(2) W&
1) Rady Children's Health Network 1%, 6 -2 D EH iz 7> O #ERk < 71, 640 AL E D EERT & 4,000
AL EDREEE M TN D,
2) Copy & Paste F&#E
MOBECHIOZE CHEDLN I LENEE INR WO THILIL, Copy & Paste DIEEEIX
FERI7Z2, ER T RICHERH 2T 2 & Th D, MTIEESD TRV IEDBIESLE R
bi&m%ﬁfi~%ﬁgfi%6ﬁ JES AR TN H D,
EEﬂi 253 4 & S BRIZAT - 124 Tl 90%!% Copy & Paste Zfff L. 71%(i%— %ﬁﬁ@?ﬁf
%5wiﬁ@&%$#§<kofwékmbfwé 19%I L ER SCHICHE W R L 5
szék@L 4% T EIR I A ZFERT D AREMEN H D LT TV D, Lﬁb 80%I%
Copy & Paste Z iV T 72 & o T g,
3) Copy & Paste O A il [
Copy & Paste 23 Ik bR LT % & BEE D720 EHBEE ST A R4 > OfF
., E=F VU T VAT LAOENRENREZLND,
@ AHIMA @ Copy & Paste |Zxf5 % H A 4 v ATlE, RIERMEZ: — B 7o\ BEh 7 1
Lo THBEICEVEEE 525 2 & 2Rl L T 2, ZOE-CRAEHIIR , 28 B 5k,
BEFTOMALER & & RDTWD
@ Rady Children's Health Network CiZ, 7 — % OEHIZEI L TR 7251 217> TV
%, NICU (BrERFPEETIRRE) CTIE7 — X OE-NFIRMTOLCE/nT, &
FRERICE L CUIRFEEZFERET D2 & & Lz, FRT LAX—o P ek
EO—HOEHIL, HEEERATWHIEZ T 5 Z L&Az, HRL T lwnwZ e L
oo BHWEBIZITES - B ZGE L, BEFATEEE LT,
@ HL7 TiX, #EE OFRRERLEROIE M ORI LB A LR A ¥ 7 — Z FLa &L B iE
FrDFRIR72 EORENRED LTV D,
3) LRI
D WO TE WA F T2 AT BIfR 7 <. Copy & Paste Z4T > TV B i A2 D SCEITxE
LTEERHDZENEDLN TS, 2F VD, TEHRPE-> TV TH, HIEIE Copy &
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Paste L= ADRESI F LD NS ETHD,
(3) Pk
R HERENERE BN A FRESELI0FEETH D, X2V 0T 20, HEMRET S
M, HERTDEIHA T 20, BEEEN CEEZTEEHEL T, REFELRTRBEZLD
NoHMm, BGoUv—r7 7a—% BB L EERBRPLETHA I,
(1 5)

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

(1) ez

BEBEANDT-DDOERIER S AT KON T D VA (Veteran Affairs : 1B EN) JEEE O
Thbd, TDOY AT LML, VAP L DoD (Department of Defense : [EIRG#RE) OIF# 4 34 L,
ERFEPRBE~ b Z OFREF OHMAZ R L T2,

(2) W&

1) VAR, 7TAU D OFCRLRKERHEE~NAFT VAT AEFA LTS, F4E
400 5 ALL EOBPEE ANCERELZIE L TWA, 18 T ADEEZRIKE & 163 DRkt & 800
DI & 135 O ANBALER Z /A LT\ 5,

2) SEERET EMR “VistA”

VA X EHR (2 20 FELL EO#ER2 N ®H D . HHS (Department of Health & Human Services) @
NHIN (Nationwide Health Information Network) DOBHFICEBR L 72, TV /LT VistA %
IRIE LB L CBIGEMA L, BELe L a X MEIBIZEBK L 72,

L7 L., VistA [ZRSFEFE O FRIHBEILE - ZHEARNE 2 EoOMBERH - T-, £,
MEDOEWMAAH T CTHEINTWD A, HEERM CIRENRD - 72,

T C, FECHLERRE CHAEAM A2 EH LT WEREZED 4. BT d Web ~—
ATYAT LEFEE LT, BEHIHEENRXS L5 IEEFKE AW, £Y27—T7
Vir—2a B D5 —E R« XA« T —%7 7 F v Z iz, VA L DoD 72 Lo itk
L OFITTHEROILAEN R, EFREEE, EROE, BEEOEROM EXAHFTE D,

3) VLER (Virtual Lifetime Electronic Record : (AR EJEER L VT)

2009 4F 4 H |2 A3~ K#E2Y VLER OPi% % DoD & VA IZHE/R L7-, VLER ZHW\ 1
L EEICEH > TEBEERA AT LN TEX S, EREERIZ VAL DD 7717 T2 <.,
RMmpEic btk I d, VARPEOBZRE ANOHU EixRMEFHER L ZZ L Tnd, L
ML, REVAEPE CIZETZ 200 LIEF T 2 H L TV 720, BUF O E RS ARRA O
AT 4TI Lo TAHSEMTHMICHEZLZTHA I,
FEH AT 12T NHIN OFEHER A AW SHL TS, NHIN 1 TEE 4 72— 2 & — 2 2%t
TE AR L EEEDOR— 7+ — U A 2B L TV D, Z ORI ORISR I
B UAEFEMEM ELa X P& E W) S D EBRL TV 5,
VLER IZERICEEHT 2 IR & F OB EEERAL L, EHR #H° HIE 2 HE#ET 2 EFE O
HEHET T & 702D, VLER (3RO ERIGIRATH O RE 24 2,
EHR Z i ficd 5 Z & TR EANDEREREIISGESN D, TD VAT AFERES— R
TR 7 [ A% BE S0 B FRR e O #H FLIE FVE &2 PR T 5,
(3) AT
KBEIRPE 2 Pl & U7 B R ik & O EFRIEROILFL 2 FEHT 5 VAT LOFEER]
Thb, VARBEOMMEBESITRAEEEBE TN T ~OT7 Fa—Fp FEORE L WS BWOEREEN
ER L7z 813 b0y, R Z AW ZRIESEICR 5,
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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

(1) MEZ
UPMC (University of Pittsburgh Medical Center) &, 3Ll D HFEZ > TV A IZH D 59,
WS OO ETFZEGLENLIBmOT e T LAY A N EERT D 2 LIidkEA REER D -T2
EWVWIRETH D, TIITEWRRIMAERAEICREREELEZD L0,
(2) N%E
1) UPMC
s E ., ArEmbL. Ak #Eiisk. BNt ¥ — R, FEE7 T 7R ET600
PLEDS AT ABBE LTS, ZNHIE 3 2DR_R X —0 450D EHR FRIEME B,
FRERDOTFH Y A7 L, PACS, THRIXCLELMSDFH DOV AT NGRS,
2) PO R A
PERIERIT LD - LR ECHATICERH SN D DT, 2FENICEEMN T NS Z
ENMET, FO-OICERRE L ERAMEITEETH D, HAEERMEZERTLIA 7T
PG L, mANIT 07 LAY A MO, B, T LA FX R - RINR A
R EOTFERERERT —F Y MCEPLTHRET S,
3) u7 LAl R NORE

HI{EIZ ICD-9-CM Tk %E LTV A2, SNOMED CT OB AN KXW, ZD-H, 25
O =— FOMISERZE LTz, 707 L AU 2 b Tid#isko SNOMED CT = — RS2
BAENH D, ZhH 51T Meaningful Use 23 ICD & SNOMED Ot i %R L CL 5, 77
LAY 2 MZ SNOMED CT 2MER SN D B ROBHIL, DEFRRHMBNHRS Z L. B
BRI SN TWA Z LR Engirons,

4) v~y B TR

BAERE A LTV EHR X ICD-9-CM 2 L T\ 5, £33 10 4EM o2k b
SNOMED CT ~D~ v 7 ZfED, HMAIZIL SNOMED CT (ZBATT 5.

WHEDO 77 LAY A MEICD-9-CM Ttk &, 22— K 2 >O&MERIREEE AT O EMR
MHELNTWD, ICD-9-CM Thtak S FEHBE DOV 1000 D77 L AU X h &R
T 5, FEHIETTIT30% L2 TEXRVWDOT, YO T0%IIEREZEETILEND D,
EHIT, V= TIL21% L 2MLEL T X 220, 79%I3 LI E - 7,

Zo7uYzl MIICM-9-CM W82 " >DOEMR O 7 LAY XA NEHET
HZEEFAMIC LT, T LTCERMOMEERMICE < OMBEE IR Lz, T L 521
DOMETHY ., FOLTEEMETH D, X EART—FTHLa—F 4 VTV AT A
THIEET D, WMo T, B ENET—F THHEEL TR LERDH 5,

(3) AR
EWRETER L a— RO FE ORI R0 EE LV, 2 < ORBENFEEL.
FAUFEEL T TIET ERVWHEE LSS, L L, EREROBFHAZIT O BI2I345H%B 2
HVENHLEETH D,
()

Session 187:  Connect it Yourself: Sentara Designs Interface between Epic and ED

Speaker: Bert Reese, CIO / Senior Vice President, Sentara Healthcare
(1) Mz

83



HIMSS2011

EPIC L [ERIERT AT L LYNX OREBHAMOEZH I AT 22854 ¥ —T = — A%
B LW iy, R LERETMOSH LEREDROR L Fv—T 2 Em L T\ D, &
EEEOREIZ L CA v X —T = — A5 IWE L. RINCE N E 7R LT,

(2) N%E

1)

Sentara Healthcare X/ X— =7 M ) — 7 3 — 7 IZHLE 2 £ I8 R o EREHIE T,
100 » &8 2 2 ER e (&7 1,900 K, [ERT 380 4) ZiEE L CW\5,
2001 4F Sentara Healthcare TIZRAFHOBE LEEH RS AT A2 KB L, 2%
b3 % BT LYNX &38R, 2002 ££12 6 D2 TORATIZ LYNX ZEA L, ¥ 2T A
DR &R 2D 7=, 2005 4212 EPIC O EMR 238 A L7z, ZZTHLWEE Y 2T
LEREET D, BEOEH Y AT A, F—T7 = — A EREE LT EPIC ([ZHLY AT A
BMatL, BEBOHA v H—7 2 — AEREZ LR LI,
2) MBETATLDAY v b
SEIOVAT MMEFETIERTIA LY RWEELFRTE DL Loz, REHEES
NHBYETE, ik mid{ba BB TE 7o, £, HRFFHLELE KON F
~— 7 ROME TR EDE=Z ) T RATREIC A o T,
3) filufitiak ~ A

2009 4 11 A |Z Sentara Healthcare @ 1T #3F9 & LYNX 23 3E[F CTHEIOMKE HFN%E, &)
DEE £ 72 D RFOERER TH 5 Texas Health Resources (7 V27—V > v HD
FEE R, 27 Wbt/ 3,355 IK) ICEA LT, BE, 1 51X 2 0 F %4 FORkki
WZIRHTEY, HETITEambticitiisns Ttdh s 9,
(3) Pk
BAFE DRAED TN LE L T, WRITZ LWVl CTh o 7o, ST 1354 R Chh &3
RETHHLIITE LT, Lad, LIFH ORI T 20 S RBREOHEHR CTh - 72,
(&)

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

(1) W=
BRI SR LD b LS NEERITY AT A TEE LT, AE CIIAGR 22 1
PRAE e & B RGO WA FLIE ) A RE 72 A v (L B & OB IE L O A I—RE L TV 5,
(2) N%E
1) Bk
B AT A TIIHELENTZHBERIESICUETE 5, L, BIREIXZE &Y
TERRT DR T EE LTIl FEEST A 7T — 3V a v POEREELT — 2 M
80%% HH T\ 5, MHiElL SN IEREMERT DTk A RBERH D, ANTTOFH, K
MIORE, HRSFBLVIDEELHRERNZ LW &, FNBEEREN AT A LW
Tl EBIT, REAeRERE L EOMENFET S, IEEOFROIRTIZ, FT v
A7 VT aiaRr SR#ENS, #EEERa— FMESI TWR WO TR T —# N kb
ND, KBEINTEERLDP R 2 AL ML RN E WS ER D 23, M CHEHME
BEERZEEED, AMOBRERELZZETE D, UM REZROLECZH VN X
N5, BRENFHORHRAEO Y — 7 7o —>0RM x5 W0WHI X v vB3H 5,
EMR TIXEEZE O L TOREEREZBE T — X THRHET L, ETCOREERIIEEDHE
HOT B HE EFIEICHO DN D BORM e SCEN D OFEH & TE I EMR
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TEMARERDTEA 9 3?12 1%. CDA (Clinical Document Architecture) O BERIFIE |
AT D Z &, BMRALENTX 52 &, FRAaRRETEX, 77V r—v3 /&Zﬂii
LTWBHZ L, AAANY—NTCEHBTEDHZ L THoT,
2) Health Story Project
Zo7aYxy NI, CDA Z - TRURMER L EERZ2EHT 2 L2 mEL
TW5A, ERADO NI A7 U F g A7 AL CDAR— 2D XEEER LRI L 72
AT B2, EMRIZZFD CDAR—ZD R¥ o AV MNESZIFERY , FRrL, B,
fifAT C & DAERE 2 0L L7217 i 72 & 72v >, Health Story Project 1, Hiffis3E 4 4 K% B
LB T2 Z LI Ko THET 5, BIFFAT, RESCREL, =¥ 0, #i45E, DICOM
BB L AR— b, B~V EDHA NIIERZET L TWb, S%IIEq. 7uns L
A/ — b, POFIEHOEMNFIET A REFRET 5,
3) ¥L&®
FRSCENS X A T AT ENTZEFECES T TIEEWRR 2, FHikT ¥ 7 & nigis
WX 570, A REROR CHGES, RICEWROEA Z2HENREH SN L6 52BE
TRETHD, WTHNICH IR LEELHBELCLEOBELBLETHY, 202 LT
NEOENRM EL, BRI ARERREEZEETH 2 E N KD,
(3) Pk
G SCEIIAAHOBIZZ ORIV TR ES TH D0, AN L CUEFREN LW, O
WZ & D CEERIZIZ K DIRIEIC KR SN TEY . ZDO AT HE BB SCEER E OBEL
OERDBRD ENTND, KREIIBEILRDIRALTH D,
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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

(1) MEZ
PQRI (Physician Quality Reporting Initiative) | %< & % &%, PCMH (Patient - Centered Medical Home)
TSN ER LR — hOE %) S5 FIEICOW TR, Marshfield Clinic © o 325z % &
WCHERR SN AERER e HZE A VW C LR — FOBEom LKV | EEESOFF] S5 T
AV
(2) W%
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PQRI OIFENE, A > o T 4 7 HHWVTBITFT A LER— FOEOFANCEFRET 5, FEEE.
Meaningful Use TIZ L AR — h DFAIOHE 2 RD TN D, T 2 Tldkka 2 LA — M EFHA L,
Tt 723 & BURAAR IS 5,

2) HiE-=2— K

LAR— M BEZHESCZ— Ra EORRICEHGT 59>, SNOMED <° ICD-9, ICD-10-CM
DORERZIEN D a— FL RO a— R~~~y BV I RMETH S, PQRI AEHATHE
Moa— REREL, MOFHEELHELa— N2k, v v BV I7T5,

HFEL a— ROEBIZIZIW O OERH D, AfEL a— FEZONBEOEREIZRNT S
SKEBFOBERIZEEIM L TV 5, SNOMED CT 1% 2015 4EF Tl2., RxNorm 13 EEMAE 7228
2011 4265 £ TIZ,ICD-10-CM 1L 2013 £ TIZENENOFE R A HT Z &Nk BN TV D
ZOE I SINDIRETHY, 2—PFIIEELHD, TOHFWVWEFEFESEXETTH D, H
FHea— FIIERICRESEHRESTHLIN, TINOHELVHNEZRIIRITIER S

s BEYEQTHOMEE LEE L2 TR b7\, HiE-o— REBEOLITHREAY v 7D
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ZL ORI L ERAEZESCT Z L 2T I TH D,
3) Marshfield Clinic T ER

ZZCHEASNAERKRHAOMGE L = — FOMERKIL, Marshfield Concept & TV 55 2 )7 %
~_—Z|Z, SNOMED-CT % H1.[»{Z, ICD-10-CM, ICD-9-CM. CPT-4, ICD-10 Z#HHZEM L T
W5, EfEo— KT 5 ICD-9, ICD-10, SNOMED. RxNorm. LOINC & Jifigk ol B [R5
FEILIRRCA T A EILL C, ET MR~ vy BV IR AT H & T, e HEEE A
LB AT D 2 LN kT,

Marshfield Clinic ® 7 ¥ % /L7 “CattailsMD”/Z. EHR 2OV T D 40 4EE DO #Bx % 612, 20
FREH L2 —F 1 7 v A7 A MECCA, FRIRIEML VA MY T—HX WIHZR E5HT
DYAT LT, BUEET Y Ra—P RS Oy — /v OBFE 21T > T D,

HH L ZAIE, RO TEMRRT — X AN EREELZER L, 2 TOBRE KGR E H
FIHCcE LR T L LT, —BIANEHEEFRHARF—TY— K TH D,

(3) Pk
VAR— N OBEOFHIILEFRGE RS AT AOBEANREZFDTDDEEOOE DL T
Do BREDHELa— FEHAWALZ LT, ZOFECHAHMEESI NS Z EIXEEFNDH L
ThHMN, MREOMEADOHEL EOMIZY Yy E L 7 LTV NI L OBETHLH A 9,
AHETZFDO—HIL L TEBELTNETHD,
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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

(1) =

Children's Hospital of Alabama (%, HL7 CCD (Health Level 7 Continuity of Care Document) % ¥t
7272 24K HIE (Health Information Exchange) (ZfEfH L7z, Z ®%F TiX, HIE TOIEHEH
SEFOEEME | AHAEREE R LIV AT ML DEEDO A Y v b & HL7 CCD DGR 72
BEMEZ /R LTS, £ LT, EFEBHRERELZ&ET 55120 IHE L HLT &\ o 7o fE R — 2
DTV —LU—7 @A L2 L&l LT,

(2) W&

1) e

Children's Hospital I% 2008 4(Z Alabama M EUf Medicaid /& O FE R IE HAH S A 7 > b
0y s b e L, 2009 4 3 AIZERE W ORI LTz, Alabama /Il Medicaid /5
IXERIEWM S AT LEHE L TREIEDO %D EHR (O-tool) #EFEFH T AT AXN—2R
THA%E L 7=, Children's Hospital I = @™ > A 7 2 % /N 8.0/ FUBE R 386 H L 7=, Q-tool
TF 74 RO AT AT, BEZDRIGFROSR, BFREEOHFHE, ERIGHROT 7
AR— I HKD, £2, 4 ¥ —F v M Web 67 7 2 AR A[EE T, [AIfEHE 2
JERUT-HEREAF D EMR A2 THEITARETH 5,

2) REHEDTEH
EFREMAZHOFEETITa 7 FOWIEBEETH D, DIRERDOZHTITHIT
(Healthcare IT) #EHEZFEFH L, ZDEIZAL v TROR_N A =D HINLETH 5,

HIT % & LC CCD % HL7 A v &— U< IHE (XDS) TAHT DM AE A LT,
CCD (X HL7 & ASTM 23 3E[RCERk L 72, A3 HL7 CDA C, 7 —# I H (X ASTM CCR

(Continuity of Care Record) TRAZ L7-, = L T, 2008 4 6 H|Z CCHIT THAR I 7=,

CCDIZ HL7V3 Ztlc L, XML X—A Tk % 7= Web <°> PDF & O BIFIMEN =V, CCD
OBREEIEE L, kB, Ak, JER, T LuX— B, TR, LERETHD,

3) MR
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AHIET 2009 4E 3 H 75 AR 3,000 D CCD BMERL S -, A, faiir. #
ITRIREZR ABERRE Z2 x5 & U CTIER S Ve, IBTERIZRERIRFIH 0 B #gI%, 220, IR
LA OFE, oL RE, THEY., @HEHEHRLE. 2B X3ETH 5,

PEREROKALOMEEATBREICKLETH D, BUROEMERBIIMEHRETH D |
Meaningful Use 72 CER IT I LVWEIE 3D, £ VIO HREZHML T, XU ¥ —|3MHA
EAMEORRICHEIET 2 L) ICEEHITRETH D, /o, EERIEIZEY —2 7o —%1F
WOLFHEA T HIDICAETLERND D,

BRIz, FHEEERAMES AT DI T T IR OREICEE TH D, TOHHAEN S EHE
IT DEREZR EEA9, BERBEHE L., ZOMELZ LT 72T 50,

(3) ek
PIHE RO OB OWME TH D, TOEEESCER~DEEL EHFHEL TV 5,
FEHEDTEHSCA Y v 7 DHERCERBEOU — 7 70— LB 2 FOEENLE L0 ) ERIZIE

HETX D,
(R )

Session 235:  Understanding the Impact of IEC 80001: The Application of Risk Management for
IT-networks Incorporating Medical Devices

Speaker: Todd Cooper, JWG7 Co-chair, President, Breakthrough Solutions, Inc.
(1) MEZ

MR N EG SN2y NT— 7 DD Y ZA 72 A L FOBEHEWD Z A kL
D[E A= AEFIFR 22 IEC 80001 2, & 9 2 L TL & i, 4Bl HIMSS10 I28 W T, 7
VtEviarbad T, 300ty a2 TIEC8000L ICRT AiMEAE L TBY, 20ty
a VIR EBEOBEHE TCINETONAELEELIELDOTH D,
(2) N%&
1) 1IEC 80001 {Z DWW TRA > b &43h 0 5 < FlH,

O Z OBFEIKEIZ FDA @ Brian Fitzgerald 232l L TW 5728, [EFEEIRN R Y T —7
B SNV AT ATORBEIZH DD E WS ZAERTOBERNIC Yes"E WH K 2 T
W5, A0 2 A 25 BD FDA @ ONC $6#2H SCEIT, HIT 3B L 7= ERGE D 260
BIOHRENFTFT SN, 5B A ENIEE, 6 BT LEHLEDZ &,

@ ZDOLIRFEEOKF, FEAT—IHRVFIL) BB THEEL TRy, £7-,
ARV A7 OBRL R0,

@ [EEFERERAS IEC80001-1 D K 7 ~ (FDIS) Z44 6 A £ TITHED TR EICH
. A1 AORITE BEEIZLTW5,

@ IEC 80001 D¥—& A8 MIT. BHAT— I RAENEE LIV A7~ A B
ETIIVT, BCOARAT—IHRIVEREGENT WL, TNETNDAT— 7 KIVEDEFE
NEZBEN, E7 oA TOFEMDOE A7 NEHZSIN, BRI LER R a2 A
FRERIN TV D,

® IEC 80001 Tid, BELE, VAT LR, T—HE&VATLOEX=2 VT L DN
VAEEDZEEAMATVD, DXV, THLORELRNT U ANBEE D
Y= REFIEEZIT LR LTS,

©® AT —7ARNFE LTIL, EREIEE, EEESREES . BRI AT LU H | P—
RNR—=F U DYVAT I LTIV —F VAR A L FOZF A N— " EnE
ZHiDb,

@D BEMHBORNCEEEEBE, VAT LAEENOA VA M—)b, HEREH, U R
XA ORI —EE, YV Y—REH, T AEHETH,

EHFEITAy NI DY AT <232V — (HAHDWITHE) 3. 2 CTolxr~<
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D, TR SCEREIN SCE, B OBNRIIRMENT, RV AT DR, VAT LT
A NG, =TT 4 = AEOLEZRMT S,

0 Zhz, 1S014971 DT A T7H A IV ILETFLNERBLIZ) AR A L T4 7
A I NVTakr A TERT A,

@ IEC 80001-1 Tlit, F— ¢ LEIZOWVWTHLERL TS, EEMEORY v —F8
FOFHER., BERITXYy NIV—FT DIV AT~ RX A N T 740, BEICET SR
BE OMNECELAEEORS) A ARCELETH D,

@ IEC 80001 %#3E5F L CWAMMEX L, BT, ERITXy hU—2 ) A7 <RY
AUV 7 ANOERIIELY T = v 7 S, EEHEGREE L, IEC60601 |2 G L
TV IEC 80001-1 D Bk IE B 133 71

@ IEC 80001 |, IT —E A~ 3T A v b DEEERIESME TH 5 ISO/IEC20000-1 & E B
HT 570, BMOKRFEZ1T 9,

2) IEC 80001 DA A & v A EIRIIZ DN T

2010 4ER £ T IEC 80001-1 IZRHEL . (RD 4 DDH A X ZAFEENED LTV 5,

O EREMEEOT- DD A ¥ v A,

2008 4F 12 H @ 1SO/TC215 % D CTHERIZ 2 - 72 1ISO/DTS 29321 1 L ¥ ISO/DTR
29322 DMk, 1EC 80001-2 DR EIEEITEN TR Y, 2011 FEY-ORITE HEIZ L
TW5,

@ PlaE BRI A7 A=A by,

il L TCFIEOF AR LT TE Y., 2011 FRPETORITEZHIEL TW5, 72,
Ay PT—7  RETNE XX 2 )T 4 BHEOTDDI A F 2 A%, 2011 45 1Q
TORITEZHREL TV D,
@ EHRY NT—2T DDA X A,
@ BETAREEX2 VT 4 EHODDOHA XA,
5% 12“Don’t Panic, Don’t Wait, Go live with 800017 & \»9H 2 5 A R THRD 7~
(3) AR

EFIGHRENED HIMSS D& v a & LT, EFESBIOERELS Y 7 b7 I2HE
L7 E YR O R R 2 R BERE IS L CHRIET 5, EWIHIFEEEZ L ony L5
TIEDDZVLENHD EE S, 2 AICHARTHE SN EMEE 2 —0#E TH., FDA O
WEN TEHRIZERIEZR Y 7 U7 OTBRICEET 208, FERERE CERMEFE D FEH
LEPAIZB W TIIHBIORZR E L) NI ERAL TV, KEIZBWTH 22—
BPEEBXANTERELZLEOHY FEEHTH5 72— X2 oobb, LEX NS, HA
EHNDY 7 7T IEA~DORSHRENT, JAHIS & L THELALEMEN S HIZEE > TE T
11\60

(fhat)

p=(111

3.2.13. ERFEHEHE (& RHIO, NHIN)

ZOHT Y =T EEERAZHIZ oW TEERE (NHIN) & 5 W i3 oMl 1 ~<L (RHIO)
TORY AT L TH MK 7L — 7 TO EHRHIE 8 AR F4 2 FIC T EN T,
FRIZA HUR COEANEFHFET 1L <. BEOHIK CRIFFICER Y LA T D ERP 2 5, EIE
AZRICE L COEMMNE NN, 2R L L TREGAEORBEDENBVENSE v a3 TH
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Community HIEs with Multiple EHRs Resulting in an Integrated Community EHR
Speaker: Mark Anderson, FHIMSS, CPHIMS, CEO, AC Group, Inc.

71U 7 H =7 FEO Inland Empire #ilk (A1 4 5 ) OERE 7 /L —7 North American
Medical Management (NAMM, *F5 84025 7 N) 25 2009 41238 A L 72 HusosEHE EHR o4

BEHATHAN ) N7

CEO. Z D 37 4EDJiEkE CIORBRE T, ZOEHREBAT Y =7 MIEFE L,

(2) NE
1) BEAEK

« ARRA/HITECH 7% ®“meaningful use” &z i /=4 2 &

- CCD (Z¥#E#L (Continuity of Care Document)

cBFORBET AT LB L WHERE Y AT L~DA U F—T = — R
C AH U RT a BT AD 2009 4E CMS B B A B~ D XTI
c BREEP Y AT L E DA X —T7 = —A (LabCorp, Quest Diagnostics)

MU~ A X EBE AT v 7 A Rk
- Hhig PHR #&RE
< BB, BT — X O FRIE

2) KD EHR o AT L OHEA

B, REEMIET 2, HEXERY AT A8dfa g o h2tho

Pharmacy Patient Health Care Insurer
[ Ll U
H L Ul
20@,\ Laboratory
. [ F——
\ I <
Radiology / ':!

Enterprise Master Patient Index

Patient Event Information m
Pll k Demwuah 4, Social & Fa mlh‘ “ I .Il Moﬂnlhﬂn
o atary Resu * ’

— Q lj B NAMM @ EHR ¥ 2 7 A&
Scanned Documents r‘} Specialist Transcription
Providers

3) NAMM @ EHR 3 AT L DA RE D x4

< EFARITIR Y AT A

s BN AT A, BAUL5 A AT 2 Pharmacy and ePrescibing
c BRAEMM AT L

PSRRI > AT A

CABES AT A

CBEPLOT 7 A (BFAT A — 2V E )

CECcLIPSYS MEDITECH & E"";N'" MEKESSON
’ @
Security and Access Control

Enterpnse Master Patiant Index

Patient Event Information
Patient Demographic: hKllIFm'l’LMIlllhmm
Medication Details, Laboratory Reswics, Insurance Detall

Registration

Lab Results «CCD

Radiology Results sHL7

Discharge Summary XML
«DICOM

Data Exchange

FKIRBR Y AT AHEEED

B

89



HIMSS2011

4) HAZhR
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- WEEBIZEHST [ EESEME, BRI - T v
- BRBREICE ST EESREME, KA X MR, EESHRL A — b %
5) &AL |
- EHR B A DY EDERE « BRI EEITHME ST n gy, BE Y — e 2k &R
FHLEORMRE U TRFDENKE <, #illk HIE IXERKEICSLETH D,
- BB, BET—FRWERRENTZ T TR, A2 ) = 212 JRIT TR,
- BEEOBEF EHR & H HIE 28535 Z & 23— BlFEMRRTH 5,
(3) ATk
WA 2o Mt EEE O EFL T e Y 27 P TH Y. L K TH 5, 2009 FEWIFHD % F0
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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) HEst
MedVirginia IZ CNHIN © 71 %7 s & RgICHEH L CRZh L7 v AT A HGIOREI, HIT
LY EEERE LS 77 ISORMEMN TE 22 & 2,
(2) W&
1) MedVirginia DiEFEINE
- MedVirginia, LLC %, 2000 4E&% 370D /N— 2 = 7 M h e 2 HL5 & 3 % ERE R (%)
T, N—=TV =7 OSeHEERMATH H CenVaNet 23172 HE#, MedVirginia 1Z, NHIN
DBIMA L NTHY, 2009F2 Hiz XA vy NETAEREL, NHINOY X7
PN A LT,
- 1500 OFEFEZFH AL L, HIT 23 X 72560 11% TiE, BIA & 5 WIEE B OXfi
T& 7z, HIT DM 272202 T2 FHH O ERE ] O 40%FRE TH 5,
+ MedVirginia 828 10 & 72> T, £ ® 20%(3 MedAtlantic [Z5 kX, 80%IX{EEH#T{E
WIRER <~ R 7 OV R — NEEZIT- T 5 CenVaNet ([ZHRE L, HEFE(C
i CCREESN—Y =T R E b & T 50t & ry N —7 %50 L4
o Twna,
2) SSA (Social Security Administration) & MedVirginia D#E#EIZ >\ T
+ 2001~2004 AEZ 7'\ b A T AAEEE L, 2005~2007 412 HAE A SRR, 2009 4EEF 1Q 12
HIPAA 77 A R Z A AZxHiR LT SSA & D& 1T - 72,
- SSA. ONC & MedVirginia ® —F R CORRELITT> TS, FiRTRNEHEIL, X =
V74 &TTAN—Th D,
3) SSA & MedVirginia OFEHEDO RS « £V v K
s EEEZFFoOTWD AIZE - T,
O ~NVAT T OREICTANPND,
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Session 159:  Strategies for Information Sharing in a Rural Hospital Environment

Speaker: Charles Fitch, Chief Information Offi