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CI i n ical S u rvei I Iance Outcomes HZ!H|§§Southem0hiu Chapterrikj R
Decrease in mortality/1000 discharge 15.6%
Decrease in inpatient cardiac/respiratory arrests 13%

(1]
Reduction in cardiac/respiratory arrests outside critical care 299/,
Increase in calls to the rapid response team for critical care :
support/assessments 115%
Reduction in ICU mortality for patients transferred from medical- :
surgical units with a diagnosis of sepsis 38%
Increase in number of Congestive Heart Failure patients receiving :
CMS bundle measures 35%
\/Z
§\\"//é “The Nursing Information Technology Innovation Award”,

Health Data Management, March 31, 2008
CorLuMBUS REGIONAL HOSPITAL

©2008 Thomson Reuters

© CSOHIMSS 2008 | Slide 2 November 7, 2008 Time and Lives: Using Clinical Surveillance to Drive Performance Improvement



The Perfect Storm HIMSS 9%

Central & Southem Ohio Chapter™ k‘_ f

transforming healthcare through i
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Estimated Annual Attributable
Mortality

Central & Southern Ohio Chapter; s

Decubitus Ulcer |

Postoperative Sepsis |

Postoperative Pulmonary Embolism or Deep Vein Thrombosis |

Postoperative Respiratory Failure |

Postoperative Wound Dehiscence :|

Selected Infections Due to Medical Care

Postoperative Hemorrhage or Hematoma

Postoperative Physiclogic and Metabolic Derangements

latrogenic Pneumothorax

i

0 1000 2000 3000 4000 5000 6000 7000

OGS AUE Total Annual Attributable Deaths

Chief Scientist
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©2008 Thomson Reuters

© CSOHIMSS 2008 | Slide 4 November 7, 2008 Time and Lives: Using Clinical Surveillance to Drive Performance Improvement



Estimated Annual Attributable LOS L @9?

Failure to Rescue

Decubitus Ulcer

Postoperative Sepsis

Postoperative Pulmonary Embolism or Deep Vein Thrombosis

Postoperative Respiratory Failure
Death in Low-Mortality DRGs I
Postoperative Wound Dehiscence :|

Selected Infections Due to Medical Care

L]

Postoperative Heamorrhage or Hematoma

L]

Postoperative Physiologic and Metabolic Derangemeants

latrogenic Pneumothorax

100 0 100 200 300 400 500
Total Annual Attributable Days of Stay (in Thousands)

Dave Foster, Ph.D.
Chief Scientist
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Estimated Annual Attributable Costs [t

Failure to Rescue

Decubitus Ulcer

Postoperative Sepsis

Postoperative Pulmonary Embolism or Deep Vein Thrombosis

Postoperative Respiratory Failure

Death in Low-Mortality DRGs

Postoperative Wound Dehiscence

Selected Infections Due to Medical Care

Postoperative Hemorrhage or Hematoma

Postoperative Physiologic and Metabolic Derangements

latrogenic Pneumothorax

]

$0 $100 $200 $300 $400 $500 $600
Total Annual Atributable Costs (in Millions)

Dave Foster, Ph.D.
Chief Scientist

Thomson Reuters Healthcare
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Complications / Cost (Per Case) w.

transforming

Central & Southern Ohio Chapter';

Non-Reimbursed x

Catheter-Associated Urinary Tract Infections $40,347

Pressure Ulcers $40,381

Serious Preventable Event--Object Left in during Surgery $61,962

Air Embolism : $66,007

Blood Incompatibility : $46,492

Staphylococcus Aureus Bloodstream Infection/Septicemia $82,678

Ventilator Associated Pneumonia (VAP) $88,781

Clostridium Difficile-Associated Disease (CDAD) : $52,464

Methicillin-Resistant Staphylococcus Aureus (MRSA) $31,088

Centers for Medicare & Medicaid Services, 2008
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Non-Reimbursed Conditions HiSS v
and PSl’s A

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Central & Southern Ohio Chapter';*

'
-----------------------------------------------------------------------------------------------------------------------------------------------

Selected infections due to medical care (PSI 7)
Postoperative sepsis (PSI 13)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Selected infections due to medical care (PSI 7)
Postoperative sepsis (PSI 13)

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Vascular infections that result from improper | Selected infections due to medical care (PSI 7)

use of catheters . Postoperative sepsis (PSI 13)

Objects left in the body during surgery Foreign body left in during procedure (PSI 5)
Air embolisms Complications in anesthesia (PSI 1)

Blood incompatibility Transfusion reaction (PSI 16)
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CMS Non-Reimbursed Events HOIOSS, e 8T

» Healthcare-associated infections
— Catheter-associated urinary tract infections
— Vascular catheter-associated blood stream infection
— Surgical site infection
« Other Hospital-acquired conditions
— Object left in surgery
— Air embolism
— Blood incompatibility
— Pressure ulcers
— Falls
— VTE after hip and knee replacement
— Poor glycemic control

©2008 Thomson Reuters

© CSOHIMSS 2008 | Slide 9 November 7, 2008 Time and Lives: Using Clinical Surveillance to Drive Performance Improvement



Right Now, an Opportunity For HITSS A
Improvement Exists...

Central & Southern Ohio Chapier” ,k‘_ ’ ! I»,.l LI
[ Sie transforming healthcare thr_i)l.;gh (e

The data below are based on complications observed for your facility.
% total obseredfual oom P b5 0o mp obs comp

Comp disch 1 rate
16.43% 18807 134 0o

Complication

r_ 4!

Venous thromiosis (BOTH MEDICAL and SURGICAL Risk Groups) 11.13% 18,363 132 .01

Welcome, WILL MOYE [Last login 11/13/2007]

My Profile Log Off Switch To..
__|VTE Prophylaxis Needed
. I N Main Census

[

ROOM 1 14 (" Patient List "||' Schedule || Handoff || ESign || Pharmacyintervention | Add Patient J
view: © a1y O crtical))  © Rounding()  © Outpatient(d)  Facility: | CRH x| List: |AMINO Aspirin | [  Refresh |
r | Hame |Faci|ity |Roorr| A|MRN |Role | | LACEY, HARRY M I(AII} ;I o I(AII} ;I
; nd all| collapse all View: g
’ 4 LACEY, HARRY M. CRH A11401 975740 = (epepiond ab] eolbpes 8D e
VITALS SBR: DBP: HR:  RESP. TEMP: SAOZ: LPM: =
11/14/07 15:38 103 55 62 18 974 93 2.
© ceci* 98
1114407 14:33 e 286 -
- 2
#& LACEY, HARRY M. CRH 975740 P - - .
AM4/07 12:36 - 188.7 g 70
VITALS SBF: DBP: HR:  RESP. TEMP: SAOZ: LPM:
11/14/07 07:38 115 54 68 16 984 97 2L
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So How Does One Connect L — T
the Opportunity...........................\/With Real-Time Surveillance

Indicatar Qualfied | Observed | Compare Observed/ | Observed | Compare | Stat | Opportunity
discnarges Zgoup | comparsgroup | FSlrtel® | goupPl| sg
indey retel¥)

Decubitus Ulcer - 2.1 6,083 8 9383 153 305% 1.58% I 9207
Pstoperatiy il i 6,255 ab 3002 219 0.80% 0.36% ] 35.68
Maan Lam o

(idental Puncturs of Laceration - 18,331 51 2133 267 031% 012% ] 35.65
Eailire 0 Rascye - 3] 1,401 120 | 954 125 999% 1898% ] 0%
Postoperative Sepsis- 21 1,401 i3 174 840 1.6d% 0.20% ] 20.26

v Save Lives

_ I THOMSON REUTERS
v Improve Patient <> JORHOSRIALS _
. . THEI.EAI:E‘:E‘?NGG?EF“?‘I:JP 15" ANNIYERSARY

Safety & Clinical e A HR@)uality Indicators

Outcomes — q A
Centers for Medicare & Medicaid Services Quality Cadt ﬁm ELHW.MM
v Address the Drsainiors

N ati ona I Q ua I ity %rgt&ngglzg? 4 .2 / United States De partent of
Improving Health Care Quality Through Public Reporting of Perfor ce
Agenda Human Services
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The Continuous Cycle of himss,, . 4%
Performance Improvement

DEFINE AND *,
CONTROL vt
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The Goal

True Performance Improvement
occurs when...

Resources Outcomes
People Aligned Highest Safety
Process To Superior Quality

Knowledge Achieve Efficient Care

Technology Maximum Productivity
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It All Begins with a Step... R s chn? ). =S T

What process does your hospital currently use to monitor at-risk’high-risk patients within
the active census?
Chartfresult review

I, 250

Fun manual reports within HIS

I 21.4%

Formal rounds

I 107

Electronic surveillance system

I 5.7 %

No formal process exists

I 24.1%

Healthcare IT News; On-Demand Web Seminar: Time and Lives -
Using Clinical IT to Identify High-Risk Patients; 9/18/08
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Quality Improvement begins by... mmss;a“

« Connecting the dots

« Developing a protocol
— Leverage evidence-based medicine
— Construct an identification algorithm
— Deploy a surveillance system

— Maintain a tracking mechanism

« Standardize optimal care

©2008 Thomson Reuters
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How Can Healthcare Organizations [ ® P ‘
Improve the Care Process and i o = TV
Clinical Outcomes with CDS?

HIMSS CLINICAL DECISION SUPPORT GUIDEBOOK SERIES

Improving Medlication Use and
Qutcomes with Clinical Decision Support:
A Step-by-Step Guide

EDITED BY Jerome A. Osheroff, MD, FACP, FACMI

Im proving Outcomes with
Clinical Decision Suppm‘t:
An Imp]emen ter’s Guide

Jerome A. Osheroff, MD,ACP, FACMI
Eric A. Pifer, MD

Jonathan M. Telch, MD, PhD, FACMI
DeanF.5ktig, PhD, FACMI

Robert A Jenders, MD, M5, FACP

For more info, see: www.himss.org/cdsguide
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Pl and the Five “Rights” of CDS  [LLSINSEMIE

-]
t-' 3 ansforming hy re

CDS, well developed and deployed, provides

 the right information (evidence-based, guides action...),
 to the right person (clinicians and patients...),

* in the right intervention format (alert, order set, answer...),
 through the right channel (CIS, internet, mobile...),

« at the right point in workflow (decision/action...)

to improve health care decisions and outcomes.
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How Can We Improve the Care
Process/Outcomes with CDS?

|. ldentify Il. Survey
Goals / People Info Systems

; . h‘ : 7-. J . -7-;7 |
i 2 W =
Central & Southern Ohio Chapier k " ey I

B S orming

l1l. Select
Interventions

V. Specify V. Test and
and Build Launch

VI. Evaluate
and Enhance

©2008 Thomson Reuters
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HiInss W T—

Central & Southem Ohio Chaptefat_

l. Identify Goals / People
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G o a I s HZL!!t]msl§Sou‘them Ohio Chapter.'%ck:;-i g

transforminy

* Improving Patient Safety

* Preventing “Never Events”

* Preventing ADEs

* Preventing Hospital Acquired Infections
* Improving Core Measures

« Improving Clinical Outcomes

* Improving Efficiency

« Maximizing Resources

©2008 Thomson Reuters
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Clinical Surveillance Addresses v

transforming

Central & Southern Ohio Chapter';

Risk Management and Quality :
Improvement Issues

* Risk Management
— Falls
— Medication Management
— Anticoagulation Management/Intervention
— Antibiotic Protocols/Intervention

* Quality Improvement
— Early Warning System (Failure-to-Rescue)

— Quality Initiatives (Core Measures, Performance
Improvement)

— Chronic Disease Management (Diabetes, Heart Failure)
— Special Populations (Elderly, HIV, Ventilator)
— Patient Safety Initiatives

©2008 Thomson Reuters
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Clinical Surveillance Addresses 5,7

Central & Southern Ohio Chapter-‘g

Infection Control and Case G

Management Opportunities

* Infection Control
— Identification of Pathogens
— Optimal Utilization of Resources
— Global Reporting

— Infectious Disease/Epidemiology (MRSA, C.Diff, VRE,
Pneumonia)

« Case Management
— Length of Stay
— 23-hour Observation

©2008 Thomson Reuters
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Clinical Surveillance Addresses HImSS Ao

Central & Southern Ohio Chapter” Ek_j‘ R
N tr:

CMS Non-Reimbursed Events L

» Healthcare-associated infections
— Catheter-associated urinary tract infections
— Vascular catheter-associated blood stream infection
— Surgical site infection

« Other Hospital-acquired conditions
— Blood incompatibility
— Pressure ulcers
— Falls
— VTE after hip and knee replacement
— Poor glycemic control

©2008 Thomson Reuters
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W h O B e n efi ts ? HZL!!t.Imsl§Southem Ohio Chapter-gck;f 1 '-‘HH

¥

* Quality

* Risk Management

* Nursing

« Pharmacy

* Infection Control

« Care/Case Management
* Physicians

* Respiratory Therapy

* Nutrition Services

» Patients

©2008 Thomson Reuters
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Central & Southem Ohio Chaptefa k I
[ Srate %

Il. Survey
Info Systems

©2008 Thomson Reuters
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Survey Information Systems ¥

(Access to Data and Throughput)

Central & Southern Ohio Chapter” k , %)
t’ j‘ transforming

Point-of-Care

Filter i‘
+Clinical Logic N

Clinical Applications -Patient Data Paper Reports
*Demographics .
Labs N 1 Analyze Distribute
. Aggregate —
*Radiology «—> Database > jE=—"
LEEe]
*Pathology EMR <€ ==
D t Int ti
-Other Transcribed Reports ~ \((_SPR oeHment interventions Smartphone / PDA
*Vitas; I/Os
*Medications (Orders / MAR)
*More..... }
: PC / Laptop / Tablet PC
5
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Central & Southem Ohio Chaptefa k I
[ Srate %

lll. Select Interventions
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Leverage EBM to Define % gy

Surveillance Measures

Central & Southern Ohio C’hapter'%

- Sepsis: (The documented or - Severe Sepsis: (Sepsis + one organ
suspected infection or invasion of dysfunction, hypoperfusion or
sterile tissue and two of more of the hypotension):
following clinical markers): _ Pa0O2/Fl02 ratio < 300
— Fever>100.4 or < 96.8 — Urine output < 0.5 ml/kg/hr despite
— Heart rate > 90 beats per minute adequate fluid resuscitation for 2 hours
— Respiratory rate > 20 breaths per — Creatinine increase > 0.5 mg/dL
minute or PaCO2 < 32 — INR> 1.5 or aPTT > 60 seconds
— Altered mental status — Platelet counts < 100,000
— WBC > 12,000/mm or < 4,000/mm — Plasma total bilirubin > 4 mg/dL

or a differential count > 10%
immature neutrophils

— Blood glucose >120mg/dL (in
absence of diabetes)

— Serum lactate level > 4 mmol/L

— MAP < 65 mg despite adequate fluid
resuscitation for 2 hours

— Sv02 <70%
— Cardiacindex < 3.0
— Lactate >2mMol/L

©2008 Thomson Reuters
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Central & Southem Ohio Chapterg k ,

IV. Specify and Build

Develop a Surveillance Protocol...

©2008 Thomson Reuters
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Develop a Surveillance Protocol LU T il

transforming healthcare through IT

IC_Sepsis

Proparties
Name IC_Sepsis
Type Account
Account Type profiles identify patients who meet the profile criteria
within a single account.

Query
AND
PLUS
E] AdmitDx contains SEPSIS
& Sepsis Labs

5| Sepsis Cardiac & Vitals

Publish
Update Interval Never
Publish As List Yes
List Name IC_Sepsis
List Note
Publish as F.Y.I. No

©2008 Thomson Reuters
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Central & Southem Ohio Chaptefa k I
[ Srate %

lll. Select Interventions
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Early Warning Surveillance ;}», oy
and EBM
« Early Warning Scoring System (EWS)
— UK, 2002
— Proved reduction in incidence of and reduced mortality from cardiac
arrest”

— 39% of all patients admitted to adult critical care were admitted “late”
in their clinical course®

— Based on methodology in combination with clinical observations to
predict risk for deterioration

— Assigns points for each:

— LOC, Temperature, Systolic BP, Heart Rate, Respiratory rate, and
urine output

— Determines risk based on total score

*Sharpley J, Holden J. Introducing and early warning 1T/
system. Nursing in Critical Care. May 2004. \\&\\"%

[~

CoLuMBUS REGIONAL HOSPITAL
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|

Early Warning System Parameters s e o 8

* Not restricted by diagnosis
e Criteria for evaluation:

— Two abnormalities must be present to be included on the list:
v WBC

Hematocrit

Sodium

Platelets

Potassium

INR

Oxygen >50% (administered)

Sa02 <88%

Respiratory Rate

Heart Rate

MAP ;&W%

CoLuMBUS REGIONAL HOSPITAL

N NI N N N N N Y NN

©2008 Thomson Reuters

© CSOHIMSS 2008 | Slide 33 November 7, 2008 Time and Lives: Using Clinical Surveillance to Drive Performance Improvement



.‘g R
L g
Central & Southem Ohio Chapter k [
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IV. Specify and Build

Develop a Surveillance Protocol...

©2008 Thomson Reuters
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Early Warning System (EWS) HimSS At
Trigger — “Failure-to-Rescue”

Central & Southern Ohio Chapier” 4 k‘_ ’ y

transforming healthcare through lijiat

EWS_TRIGGER 2

Properties AND
Mame EWS_TRIGGER 2
Type Account [ - 8 Fws_GLUCOSE
Account Type profiles identify patients who meet the profile criteria
within a single account. % EWS HEME
Query AND
AND
PLUS (5] EWS_GLUCOSE
AND [E] EWS_VITALS

[E EwWS_wBC
[E] EWS_HEME AND

AND E) EWS_GLUCOSE
B ews_wec 5 EWsS_LYTES

[E] EWS_VITALS
__E_] Has Attending? = True

AND
(& Ews_wBC = Has Bed? = True
(B EWS_LYTES
& Has Room? = True
AND
@ EWS_HEME & Is Discharged? = False
B EWS_VITALS & Patient Type =(text) IP
AND
i EWE HENE El Ward does not contain NSY, PED, BCNH, BHCC, OB
& FWs_IYTFS 5 Admission Type does not contain NEWBORN
AND
[El EWS_VITALS Publish
;_’3 & Ews_LYTES Update Interval every hour
E AR Publish As List Yes
Dc: List Name EWS_TRIGGER 2
& 5] EWS_GLUCOSE List Note
E B Ews_wBc Publish as F.Y.L No
2
Q
1)
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Additional Surveillance Examples g% g W03 g d I

(DVT, Decubitus Ulcer, AMI Core
PO Antibiotics)

Measures, IV to

DVT PREVENTIVE SURVEILLANCE

Properties
Name DVT PREVENTIVE SURVEILLANCE
Type Patient
Patient Type profiles identify patients who meet the profile criteria
regardless of which account they occur in.

Query
MINUS

Age >80

Ward =(text) ICU
-------- @ Has Attending? = True
Has Bed? = True
-------- Has Room? = True
-------- (8 15 Discharged? = False
Patient Type =(text) IP

-------- [B] Ward does not contzin NSY, PED, BCNH, BHCC, OB

@ Admission Type does not contain NEWBORN

Name Summary contains WARFARIN, COUMADIN, FRAGMIN,
DALTEPARIN, HEPARIN, LOVENOX, ENOXAPARIN
AND restrict to Active Meds

Publish
Update Interval every hour
Publish As List Yes
List Name DVT PREVENTIVE SURVEILLANCE
List Note
Publish as F.Y.IL. No

©2008 Thomson Reuters

T — ‘Erﬂ

transforming healthcare through I_Tm

Tt | Chmea

DU PREVEMTINE SURYEILLAMCE

Propariées
damm 0L FREVENTIVE EURVEILLARMCE
Ty Patkerit
Patiert Typs profikes dantify patiants who meat the profile criteria

regardis=s aof which sccount they ooour ny

Ty

B #ae = 65
i' dmat Lo ot e DLABETES WELLITUE, DM, HIF4AH
MAMUMCOEFICIEMCY SEYHDROKE, HIY

W] AdmitDe condaing HIP FRACTUEE, TRAURA,
v =yt Morkon Sosle
Pasulk < 14
mH 1 > d
E‘-I.—. stkerding? = True
E| Has = Tre
AMI o Aspirin and Beta Blocker B Has Room? = True
Froperties == Discharged? =Fake
Manek AL Mo Aspirk and Bota Blocker 5 =
Tiet Account i‘l atigrt Type =faw) [P
scount Type profies idertify petisrts who mest the profile critena IV 1o PO ABX Survedlance
withim a ;I'H;D account.
T ; . ; Propertios
i Ppareer [V Eo PO &BX Suryeilance
v Typs account
| account Type profle: dertify patknts who rest the profls crtara
) A0mItD Comtains QML M, WPOCARTILAL THF 8RS TICH, wikhin 3 sl sccount
HEART ATTACK
Re=ult Key tewt) Ck-VB
\ND Ragult > 8.8 Qiusary
B rocult key =ftavt) TROPOMIN-] ﬂ tion Koy = tast) Yanoorigcin, Varcacin, Cipro, Ciproficacin,
il B i Levaquin, Lewofosacn, dvekos, Mosifoeacin, Metrordiazole, Flagyl
AMD for = 2 day
m [ Y whad ) ASPIRIN, ASPIRIN EC
K Aok ey
Summary ={fert) ATENCLOL, METOPROLOL, Pisilish

LENATOL, BISOPROLOL, ACEEUTOLOL, BETAXMCLOL,

@ sPENDOLOL, INDERAL, LOFREESOR, VIBKEN, TENORMIN,
BLOCADREN, LOPREEECR, TEMNORMIN, LABETOLOL,
TOPROL L, ZEBETA, CORCADD, BREVIELDC

reatiict 10 Aclive Meds

Upriats Interval ayery 20 mrutes
Pullish As List Ves
List Adarves 1% 1o PO ARK SurvellEncs
List fote
ublish as F.Y.1 Ha
Fuhlish
Uped it Inderwal ewary 30 mrutas
Publlish Az LT Yoz
Lixt Namm® &M[ Ho 4=pirn ool Bata Blocker
List Mate
Pulilish as F-y.1. No

e Performance Impro
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Central & Southem Ohio Chaptefa k I
[ Srate %

V. Test and Launch

©2008 Thomson Reuters
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Patient Identification HINSS ) =

transforming healthcare through l_Tm'

| 72 clinical xpert, Patient Navigator from Thomson Healthcare {MMD) - Windows Internet Explorer

@‘:\' le. .. . . . . =1 5. 'X'IGungIa [F=an

J Ele Edit Yew Favorites Tools Help
|Links [ More @ L& Conbrol P &% MMD Trac- Trac @ Thomson - The Point @ | TEZ Site manager @ | Weh Mail Mass WGLl Lagin g | Hamster @ | Performance Management @ Thomson (PMAT) & | MDaka Monitor Site Managsment

* & @ |5 ) - - e - e -

Welcome, SEAN DEEGAN [Last login 03/10/2008]

My Profile Switch To.

Log OFf

Main Census

" patient List '||' ||' Handoff ||' Esign | — —
view: 0 Alit4) € Cricality  © Rounding(14) ¢ Outpatient(0)  Facility: WI No ASA & BB =] [ | meiresh ! >
pr lame Facility Room | mrn Role T — —
‘~. ©  ANDERSON, JAMES CRH 42302 128435 » ) ekl e ANDERSO A
CRH A2352 3 » -
—
AARON, JAME CRH A237.2 348293 b e AZ235.2 LY DVARK: SUS..|I=
| o i o e il L Select An Item To View Details -mRON, JAMIE
BATTER, IMA CRH A2372 983213 b
@  AJoumRN, wiILL CRH #2372 839341 » o A237.2 & BOVIAN! DAVE
L] ABOVIAN, DAVE CRH AZ3T2 222837 4 el A237.2 N CKERLAN_, WI...
(v ] BAXTER, BLAKE CRH o AZ38.2 983213 P -mOURN “.NILL =
/] BALDWIN, GODDARD CRH #2392 543726 ] L1
@  BaLkm, Fiona CRH A2402 283763 (] (i 4 -
v} BARNED, COWLEY CRH A2402 03832 b 4
(V] BANNE, JUNTA CRH A2402 993833 »
(/] BARRY, LARRY CRH £240.2 03832 »
@  ADAMS, DIANNE CRH 84502 873232 »

.‘Dune [T T T [8@miemst A% v

DESKTOP

Key: @ New Lab Data o Critical Lab Data |+ View Labs & Reporis E] Edit Lists

©2008 Thomson Reuters
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Patient Detail Across Platforms HIISS, e e 3 e ST

transforming healthcare through i

| 72 clinical xpert, Patient Navigator from Thomson Healthcare {MMD) - Windows Internet Explorer

@7‘“

| Ele Edt View Favorites Inols Help

[ hutp:fdeme. mercurymd. rpfmdatadeskipf# =42l x| [cooge BEE

|Lnks [Ty More &) 184 Contyol P 43 MMD Trac - Trac @ Thomson - The Point @ | TE2 Ste marager | Web MallMess () WGllLogin & Hamster & | Performance Management @ Thomsan (PMAT) & | MDaka Manitor Site Management
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Facilitate Analysis, Tracking,
and Reporting of Interventions

Central & Southern Ohio Chapier
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Quality Improvement Through HiMSS W
Clinical Surveillance

e ' 5*....‘.*
Central & Southern Ohio Chapter; k , R
k’ 3 transform

 ldentify Opportunities

» Assess Access to Data for Profiling High-Risk Patient
Populations

« Develop Protocols by Leveraging EBM

« Address the Five “Rights” of CDS

— Deliver the Right Information, to the Right Person, in the Right
Intervention Format, Through the Right Channel, at the Right
Point in Workflow (preferably real-time)

* Provide “Preventive” Care
* Deliver the Highest Quality Care and Reduce Costs
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The Proven Value and Power of HImSS Vi 7
Clinical Surveillance

o ER
Central & Southern Ohio Chapter; k , T ymene
St transforming.

» Decreased time spent searching through charts

+ Eliminated piecing together reports from multiple HIS systems

* |ncreased time spent on patient care

* Improved workflow efficiency and use of resources

* Improved clinical outcomes

« Decreased mortality, complications, LOS, “never events” and costs
* Improved Core Measures compliance

* Improved patient safety
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HIMSS,...... o c;mpterg y, =
QUESTIONS

Contact:

Terri H. Mitchell, RN, MSN
Clinical Consulting Manager
Healthcare

Thomson Reuters

Office: 877 917 5066 Ext. 303
terri.mitchell@thomsonreuters.com
thomsonreuters.com
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