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Presentation Objectives 

• Coordinated Care 

• Industry Trends 

– Accountable Care Organization (ACO) 

– Patient-Centered Medical Home (PCMH) 

– Meaningful Use 

• Integrated or Health Information Exchange 

(HIE) 

• Future of Coordinated Care 

 

 



Coordinated Care 

What is it? 
(chief goal) 



Coordinated Care 

• Cross cuts different domains 

– Preventative care, acute care, chronic care, 

etc. 

– Strong emphasis on family medicine 

• Involve Patients and Their Families 

– Patient Portal, Public Health Records 

 

 



Coordinate Care Goals 

• Improve health outcomes 

• Reduce costs: 

– Identifying medical, functional, emotional, and 

social needs 

– Meeting those needs through medical 

services 

– Monitoring patients (preventative) 

– Reducing unnecessary repeat tests 



Industry Trends 

Accountable Care Organization (ACO) 

Patient-Centered Medical Home 

Meaningful Use 

 

 



Accountable Care Organization 

(ACO) 
• March 31, 2010 

– HHS releases rules to help coordinate care through 
ACOs  

• Why – Patient needs and safety 
– >50% Medicare beneficiaries – 5+ chronic illnesses 

– 1/7 Medicare patients admitted subject to errors 

– 1/5 readmitted within 30 days of discharge 

• ACO 
– Goal:  

• Lower growth of health care costs 

• Meet quality of care performance standards 

• Putting the patient first 

Accountable Care Organizations: Improving Care Coordination for People with Medicare 

- http://www.healthcare.gov/news/factsheets/accountablecare03312011a.html, March 11, 2011 

http://www.healthcare.gov/news/factsheets/accountablecare03312011a.html


Accountable Care Organization (ACO) 





Patient-Centered Medical Home 

• Joint Principles: 
– Ongoing relationship with personal physician 

– Physician-directed medical practice 

– Whole person orientation 

– Coordinated care across the health system 

– Quality and safety  

– Enhanced access to care 



Patient-centered | Physician-directed 

The Patient Centered Medical Home 

 
The Family Medicine Model 

Family Medicine Foundation 
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Meaningful Use: Stage 1 

Adopt certified EMRs 

– Implement 

– Capture patient data 

– 15 Core Measures, 10 Menu Set 

Care Coordination 

 Menu option for Pt Portal 

 Med Reconciliation for transitions of care 

 Capability to exchange CCD 



Meaningful Use: Stage 2 (proposed) 

• Care Team documented 
– 10% of patients have care team members listed and 

available for electronic exchange 

• Longitudinal Care Plan 
– Care Plan documented 

• Transition of Care at Discharge/Checkout 
– To include Care Team and Longitudinal Care Plan 

– Patient Friendly Summary 

• Measuring patient engagement 
– > 25 patients have sent secure online message 

– 20% of patients have their preferences for 
communication medium recorded 

 
 



One Road, Three Stops, One 

Destination 
• Vehicle: EMR 

• Destinations: 

– Meaningful Use 

– ACO 

– PCMH 

  

Gerlach, 2011 - http://www.nwrpca.org/health-center-news/150-meaningful-use-pcmh-acone-escalator-three-destintations.html  
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All Of This Will Require a Strong 

I.T. Foundation 

• Clinical and Administrative Systems for All 
Facilities 

• Master Patient Indexes and Patient Registries 

• Integrated and Interoperable EHRs 

• e-Prescribing and Medication Reconciliation 

• Evidence-Based Medicine 

• Patient Education 

• Telehealth 

 And We Have It 



MEDITECH Data Exchange 



Coordinated Care: The Future 



 



Thank You! 
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Why am I here? 

Clinician 

– Practicing Physician 
 

Administrator 

– Chief of Emergency Services 

– Medical Director of Physician 

Enterprise 
 

Interest in operational efficiency and IT 

 



Institutional background 

The William W Backus Hospital 

– Norwich, CT 

– 200+ licensed beds 

– 60,000+ ED visits 

– Affiliated health centers & practices 

– EMR 2003 

– CPOE 2009 

– AEMR 2010 



Why is coordination important? 

1. Cost 

2. Quality 

3. Historic perspective 

• Fragmented care 

• Not so historic 

4. Reimbursement 



Reimbursement 

Historically paid for episodic care 

– Hospital paid $ by the diagnosis (in patient) 

– Docs paid by volume of service 

Transitioning into paying for measurable 

outcomes (cost and quality) ACO 

– The “bundled” or “global” payment 

– Hospitals & physicians 

– Not longer just the acute  

   hospitalization 



The players 

• Patients 

• Providers 

• Hospitals 

• Government (CMS) 

• Private insurers 

 



How does it work? 

Emergency Department Physician Offices 

Hospital 

Electronic Medical Record 



Care Coordination 

Must function as a health SYSTEM 
 

 

• Integrated EMR is the sine qua non 

• Everything else is 

 negotiable 



So does it work? 



Case 1 - points 

Use integration to obtain vital 

information obtained outside of  the 

hospital setting 

 

Use of order sets to rapidly coordinate 

care 



Case 1 

58 y/o male presents to the 

   emergency department 

• C/o chest pain and decreased level of 

consciousness 

• Difficult to get good history 

• When queried patient replies “You 

have my records. The pain, the 

pain…” 



The first 5 minutes… 

• Patient placed in a room, VS obtained 

• Provides name and DOB 

• Rapid registration initiated 

• ECG performed, chest x-ray ordered 







Initial ECG 



Clinical Decision Tree 

Is Left Bundle 

Branch Block New? 

 

Dx: Pending 

Continue Work Up 

Dx: Heart Attack 

Cath Lab ASAP 

No YES 









Dx: Acute Myocardial Infarction 

Multiple Interventions must be done quickly! 











Case 2 - points 

• Electronic communication from emergency 

department to new PCP 

• Shared information/documentation. Saves 

time and improves care 

• Health maintenance, immunizations and 

disease management can be a team sport 

 

 



Case 2 

Hx: 35 y/o female to emergency department 
with ankle injury and small laceration 

• Review of symptoms positive for fatigue, 
increased thirst and urination 

• Work up reveals mild dehydration and 
hyperglycemia 
 

Dx: Ankle sprain/lac, & new-onset diabetes 

• Patient referred to on-call PCP 

• Tdap booster given 







Referral Note 





In the office… 

Patient presents to the office and office and 

PCP aware patient needs to be seen 

• Patient gives name and DOB 

• ED visit is available to the PCP 

• But wait there is more… 







Shared Documentation 

• Demographics 

• Allergies 

• Medications 

 

• Past Medical History 

• Past Surgical History 

• Past Family History 

• Past Social History 

 



Benefits 

PCP may view the EMR for: 

• ED visits 

• Hospitalizations 

• Problem lists 

• Ancillary testing 

• Specialist office visits 



Some more… 

• Demographics 

• Allergies 

• Medications 

• Past Medical History 

• Past Surgical History 

• Past Family History 

• Past Social History 

 

 

• Immunizations 

• Health maintenance 

• Disease management 

• Interaction alerts 

• Operational efficiency 

• Reporting 

• Research 



Passive benefits 

Immunizations 

Ex. Tetanus, diphtheria, pertussis 
booster given in the ED 

Health maintenance 

Ex. Lipid panels, colonoscopy 

Disease management 

Ex. HgA1c levels, Blood pressure 
monitoring 

 



Case 3 

Communication from PCP in office to 

the ED and hospital floor 

–Use of CPOE for admission orders 

–Use of electronic communication 

from the physicians desktop to 

communicate to the emergency 

department 



Office visit gone bad… 

Hx: Mrs. Jones is a 54 

y/o female here for f/u 

– Antibiotics for 48hrs 

– Condition worsening 
 

Dx: Pneumonia 
 

Plan: Send to ED for 

admit to hospital 











What the ED physician sees when they 

sign up to see the patient in the 

emergency department. 



Final Case 

Communication from hospital to PCP 
 

Hx: 63 y/o male with COPD exacerbation 

and chest pain suggestive of cardiac 

etiology 

• Admitted to the hospitalist service 

• Patient discharged after 3 days 

• Needs follow up with PCP 

 











Closing Remarks 

One shared patient record across your 
healthcare enterprise 

• It is a journey, not just a destination 

• It helps to know where you want to go 

• Two steps forward, one step back is not 
bad 

• Population health and outcomes based 
care are only possible through electronic 
integration 




