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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 Exchang'é*
(HIE) 4

 Future of Coordinated Care




Coordinated Care

What Is 1t?
(chief goal)



Coordinated Care

* Cross cuts different domains

— Preventative care, acute care, chronic ¢
etc.

— Strong emphasis on family medicine

* |nvolve Patients and Their Families
— Patient Portal, Public Health Records



Coordinate Care Goals

* Improve health outcomes

* Reduce costs:

— Identifying medical, functional, emotion
social needs

— Meeting those needs through medical .
services "y

— Monitoring patients (preventative) “\'7‘*
— Reducing unnecessary repeat tests

\ k‘



Industry Trends

Accountable Care Organization (AC
Patient-Centered Medical Home
Meaningful Use




Accountable Care Organizati
(ACO)

e March 31, 2010

— HHS releases rules to help coordinate care thro
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 ™H
— 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 Organlzatlon (A

What ACOs Wlll Look Like
MD Offices

Home Care Clinics

Agencies

Hospital

| Specialty !
"Q}% pHospi?;d |

"1

=
¥ 4
‘ .' - ..y
Q?;v

Patient #
Nl Populahons
” | \ " .’" '

vaw, U

Consumers

Behavnoral
Health Care

Wellness <2
Program

Long Term
Care Facilities



Key Concepts:

Accountability for Patient's Overall Care (Fixed Payments)
Financial Incentives to Coordinate Care and Reduce Costs
Patient-Centered Care

Emphasis on Disease Management
Reporting Capabilities for Evaluating Quality and Cost Measu

Patient Engagement




Patient-Centered Medical Home

 Joint Principles: |
— Ongoing relationship with personal phy
— Physician-directed medical practice
— Whole person orientation
— Coordinated care across the health syste
— Quality and safety
— Enhanced access to care




The Patient Centered Medic
The Family Medicine Model

Interoperability

Integrated
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Meaningful Use: Stage

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 carg} @

Capabillity to exchange CCD i
+
W\

o%



Meaningful Use: Stage 2 (propos

Care Team documented

— 10% of patients have care team members listed a
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,
Destination
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All Of This Will Require a Stron
|.T. Foundation '

Clinical and Administrative Systems for All
Facilities

Master Patient Indexes and Patient Registri
Integrated and Interoperable EHRs
e-Prescribing and Medication Reconciliation
Evidence-Based Medicine

Patient Education

Telehealth

And We Have It + .
I
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Coordinated Care: The F
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Why am | here?

Clinician
—Practicing Physician

Administrator

—Chief of Emergency Services

—Medical Director of Physician
Enterprise




Institutional backgroun

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. b

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 patie
— Docs paid by volume of service

outcomes (cost and quality) ACO
— The “bundled” or “global” payment
— Hospitals & physicians NN
— Not longer just the acute
hospitalization




The players

Patients

Providers
Hospitals K/
Government (CMS) (‘ |
Private insurers



How does it work?

Emeingency Department



Care Coordination

Must function as a health SYSTEM

* Integrated EMR Is the sine qua non
* Everything else is
negotiable



So does it work?



Use integration to obtain vital
Information obtained outside of the
hospital setting

Use of order sets to rapidly coordina
care



Case 1

58 y/o male presents to the
emergency department

» C/o chest pain and decreased Ievel
consciousness

» Difficult to get good history

* When queried patient replies "You = = =
have my records. The pain, the
pain..."




TAKE ACTION

The first 5 minutes... NOW

Patient placed in a room, VS obtainec
Provides name and DOB
Rapid registration initiated

ECG performed, chest x-ray ordered =

g v

)
s
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Clinical Decision Tree
B

|s Left Bundle
Branch Block New?

\ 4
No YES
s G \”’
Dx: Pending Dx: Heart Attack | *
Continue Work Up Cath Lab ASAP

S E J
. ‘
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Dx: Acute Myocardial Infarct

Multiple Interventions must be done qui}
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Guidelines
Transfer STEMI patients except those with advanced dementia e
or palliative care,
If patient 15 on Coumadin, hold Integrlin untl discussed
with cardiology
If recent surgery, stroke ar active bleeding, discuss with
cardiology before Plaviz, heparin or Integrilin
Mursing
| o Mursing Chest Pain Protocol (EDMUR) - STAT
Today Mow
| o Oxygen Masal Cannula Titrate (EDNUR) - STAT
Today Mow :
Start at ZL/min bitrate (max 6L total) to maintain 02 Satz= 94
[ ED Saline Lack I (EDNUR}) - STAT
Today Mow
| o ED Znd Saline Lock IV (Second) (EDMUR) - STAT
Today Mow
Laboratory
| o ED Troponin POC (ECPOC) - STAT
Today Mow ﬂ
Save Add Add Cancel | OK @ al=
As Set Procedure || Medication/Ty 3 wf
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I View Crder Set ,

| Morphine Injection
2 mag IV g5m prn PRM (Chest Pain)

DOSE INSTRUCTIONS:
# 3 DOSES (if not pain free with nitroglycerin)

Tenecteplase Iv Kit -High Risk (Tnkase Iv kit (High Risk))
0 mg IV once OME - Protocol

DOSE INSTRUCTIONS:
Per Protocol (if time to transfer will be delayed)

FROTOQCOL:
Caondition Dose/Route  Instructions
Patient weight (Kg) Tnkase (Mg) Reconstituted Tnkase (M)
<60 a0 b
==h0 To <70 35 7
==70To <&0 40 g8
==d0 To <90 45 9
==90 50 10
Consultations
¢ LIFESTAR (CONS) - STAT
Today Mow
CONSULT CARDIOLOGIST ON CALL (CONS) - STAT
Today Now
¢ CARDIOLOGIST ON CALL (YALE) (CONS) - STAT
Today Mow —
b
Add _ﬁ«dd
Procedure || Medication,/ TV




 Electronic communication from emerc
department to new PCP

 Shared information/documentation. Sav
time and improves care |

 Health maintenance, immunizations and
disease management can be a team sp
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Case 2

W|th ankle injury and small laceration

* Review of symptoms positive for fatigu
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




P Emergency Department Desktop - WWEH - ROBERT D SIDMAN, MD o =]

MOM-URGEMT / TRAUMA-MINOR.

@ wit: 65.6 kg
allergy/AdvReac: NO KNOWN ALLERGY 11 - MaIM ED  REG ER
[ Departed on: J
rD|3|:|.':|rtur|a Plan
Patient Instructions Gig) [ ANKLE SPRAIN [ Hyperglycemia
Prescriptions EDIT
Tracker
Farms [v Please Fallow Up @
. Sign U
Referrals [V CURLAND,STEVEN M MD (PCP/Family) 22 an e
Summary Rpt
iti i EDIT
additional Instructions ] —
Patient Language ® EMGLISH O SPAMISH
P Enter Additional Instructions — O] =l o
You have been diagnosed with new onset diabetes. You will need to make an ‘ Depart
appointment with the primary care physician listed on yvour discharge information. T A——
Flease follow the instructions given and return to the emergency department If any
prDblemS.l Admit Request B

Aamb Orders &R
Crder List

Cancel

3

. . : . : C | 5
Hide Unchecked @ Depart Patient @ Print Sections | Print Packet n@




E Emergency Department Desktop - WYEBH - ROBERT D SIDMAN, MD
MOMN-URGEMT / TRAUMA-MINOR

@ wit: 65.6 kg
allergy/AdvReac: NO KNOWN ALLERGY

11 - MaIM EDY REG ER

[ Departed on: J
rD|3|:|.':|rtur|a Plan

Patient Instructions Gig) [ ANKLE SPRAIN [ Hyperglycemia
Prescriptions EDIT
Farms [V Please Follow Up &
Referrals v CURLAMD,STEYEM M MD (PCPfFami
additional Instructions ELIT
Patient Language ® ENGLISH O SPANISH

FZF Enter Additional Instructions

problems.|

Hide Unchecked ll Depart Patient @ Print Sections | Print Packet

You have been diagnosed with new onset diabetes. You will need to make an
appointment with the primary care physician listed on yvour discharge information.
Flease follow the instructions given and return to the emergency department If any

Cancel

3

Cancel Save
FEEFE 00200

Sign Up

Summary Rpt
EMRE

Order

Depart
aduance Status

Admit Request  Ba

Aamb Orders &R
Crder List

Sign



Referral Note

M Referral Note

75

Dr. Curland, this patient has just been diagnosed with new onset diabetes, [ have asked him to
contact her office tomarrow morming to set up an appaintment within the next week, His
information will be available to you via the electranic portal. Thank you far seeing him|

Cancel Ok
¥ of







In the office...

Patient presents to the office and office &
PCP aware patient needs to be seen

« Patient gives name and DOB
« ED visit is available to the PCP
 But wait there is more...



¥ Documentation - Sidman, Robert D MD

Test-Maya, Teisha

& tllergyftdvReac:

Docurnent: Chest Pain - Past History 03/11

DOB: 3/15/05 6 F

YOO000010843 f MO00725
Emergency Department REG ER

[ HPI [ PastHx [

ros )0

Exam ][ Course ][ Depatture ][F‘mcedures][ Crit Care ]

{=] past Medical History

Past Medical Histary

Mo Prior Medical History
Anernia
Aneurysm, Aortic
&ngina

Anxiety
Arrhythrnia
Arthritis

[ Asthma
Atrial Fibrillation
Bipolar Disorder
BPH

CAD

CAD with MI
Cancer (Specify)
Carotid Stenosis
Cataracts

Chronis Yenous Stasis Disea..,
ZHF

Chronic Pain/Location
Cirrhosis

ZOPD

Cwh, TIA, Strake

Decubitus Ulcer

Depression

Diverticulosis / itis

(Disbetes |
OwT

End Stage Renal Disease
Fibromyalgia

Gastric / Peptic Ulcer
SERD

I Bleed

Glaucoma

Hepatitis

High Cholesteral

HIV / AIDS

Hypertension

Kidney Stones

Kidney Dis./Renal Insufficie...
Lyme Disease

Migraine

Owarian Cyst

PE(Pulmonary Embolism)
PYD(Peripheral Yascular Dis.)
Seizure(Epilepsy)

Thyroid Disease

Uterine Fibroids

Other

|E| Past Surgical History

Past Surgical History

Mo Prior Surgical Histary
Aortic Aneurysm Repair
Appendectarmy

Ay Fistula

Cataract Surgery
CE&{Carotid Endarteractormy)
Cesarean Section
Cholesystectormy

Replacement, Hip
Replacermnent, Knee
Zpinal Surgery

Tonsillectarny [0

Bariatric Surgery Hysterectomy Transplant
Bowel Resection IMC Filter Tubal Ligation
Cardiac Defibrillator AICD Lurmpectamy Valve Replacement
Cardiac Pacemalker Mastectomy Cther
Cardiac Stents

IEl Social History
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¥ Documentation - Sidman, Robert D MD

Test-Maya, Teisha

& tllergyftdvReac:

EEI

Attending Doctor: Physician Er

1History of Present lliness»
General

Chief Complaint Chest Fain
Stated Complaint CHEST PAIN

SIDMAMN ROBERT D MD

MediSurg/Soc/Family Historny
Past Medical History
Past Medical History Asthma, Diabetes (Type |l. Diagnosed 5A16/11)

Past Surgical History
Past Surgical History Tonsillectomy (At age 11)

Social History

Smoking Status Current Some Day Smaker
ETOH Use Occasional Lse
Substance Use/Ahuse Denies Lse

Family History
Past Family History CAD, Diabetes, Renal Insufficiency

1Review of Systems»

1Physical Exam»

WCourser
Lahoratory

Enter Mew || Editfamend || Edit Froviders Wisit Report

DOB: 3/15/05 6 F

YOO000010843 f MO00725
Emergency Department REG ER

Account Number: 00000010843 »
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Shared Documentatio

Past Medical History * Demographi
Past Surgical History * Allergies
Past Family History ¢ Medications
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 e
Past Family History .
Past Social History .

mmunizations
Health mainte
Disease manac
nteraction 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. HgAlc levels, Blood pressure
monitoring



Communication from PCP In office
the ED and hospital floor

—Use of CPOE for admission orde
—Use of electronic communication .
from the physicians desktop to _;'*;:-4
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



%, LS "MKT - Desktop - Karrie Jacobs

Broten, DOB: 4/25/48 63 M

IA0000004341 / MAODD241 / MKT0001819
Emergency Department DEP ER

@ Allergy/AdvReac: Penicillin, Sulfa (Sulfonamides)
| Desktop
Inpatient
| Discharge Notice | Oltpatient
Emergency
Practice

_____Patient Name | Broten, Kurt

f Discharge Date | 09/21/11
Discharge Time | 0954

Discharge Disposition | 01 HOME, SELF-CARE

_ Discharge Diagnosis | Chest Pain/Dyspnea

Comment | Patient to f/u with PCP in2 'aays - Please see 'Erv‘ui,,

| Open Chart
Orders
Document

Acknowledge
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Test-Maya,Teisha URGENT / Chest Pain DOB: 03/15/2005 6/F
Y00000010843 / MODD725

allergy/AdvReac: mMalh ED  REG ER
[MaIN PROVIDER) (WAITING ROOM)[ CC PROVIDER ) My LIST [ INCOMING ) o

‘Room «  Patient  Complaint RN Prov Motes Labh T U P RAD CT US ECG MY STAT LOS |
Test-Maya CP e | | LAR R&D ECG S I = 193:..,

g Test-Sept CP SIDMRO LA 192:..,
Test-Per... GI SIDMRO LaB U RAD ECG [ 11} 192:..,

18 Davis PE SIDMRO LA N 100:...
Test-Edm CP e LAR RAD ECG [ ] 198:... :

g Test-Test GI ] .| 192:... Sign Up

12 Test-Burns kr LAR ECG . 2527 Surmmary Rpt
Test-Edm ] 198: .., p—
Test-COra... ABBOBR 198: ..,
Srith N E 265+ 0] Order
Test-Inc... ] . 2411,
Test-Lab ] .o 191, Document
Test ] . 96122 —

B Tect-Cpoe LACERA... ] 191:...

advance Status &
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Admit Request
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FZ Meditech Health Care Information System

Patient MEW

Call Date 09/23/11
Call Time 14EE5

Priority

* e 54
Birthdate
R=1=F

Stated Complaint Wallk In

i

E4-year-old female seen in the emergency department 2 days ago and diagnosed with pneumonia. She
was started on Zithromax and has taken 2 days worth, She presented to my office today for follow up
and states she i=s feeling warse. She clearly looks ill and will need IY antibiotics and admission. She
loaks ill and I would like you to assess her in the emergency department. [ have placed orders via CPOE
to facilitate her admission. Please contact me if you any questions. Dr. Smith. 508-655-1867

Cancel Ok
3 <

Cancel | Save
Check In [MPI Search [Update Assessment 5 P
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Jones,Sandy 54/F
Y00000011338
OMING PRE ER

allergy/AdvReac:

[MAIN PROVIDER) (WALTING ROOM)[ CC PROVIDER ) My LI o
i PATIENT AGE/SEX COMPLAINT ETA RM \
Jones S4F
Sidman 47 M Complaining of respiratory symptoms. Please evaluate and. ..

r —

ign Up K
=

Summary Rpt

Order
Document [
Advance Status g

amb Orders =R

Order List

Sign

&
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Refresh
Sort Default & @ @ =
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Find Patient }| Check In | Edit Incoming Patient | Cancel Incoming Patient | Update Assessment
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[¥¥ ED Nursing Care Summary - MEDITECH Document Preview ;lilﬁl

File Help

AR | He e

Treatments

B9-23-F1 I458 Calfl In ROBERT §F STIOMAN, HP

Call In Comment S54-vear-old female seen in the emergency department 2 davs ago and
diagnosed with pneumonia. She was started on Zithromaxz and has taken 2
davs worth. 32he presented to my office today for follow up and states she
ig feeling worse. 3She clearly looks 111 and will need IV antibiotics and
admission. She looks 111 and I would like vou to assess her in the
emergency department. I have placed orders wvia CPOE to fagilitate her
admission. Please contact me 1f vou any guestions. Dr. Smith.

a0B-655-1867

What the ED physician sees when they
sign up to see the patient in the
emergency department.

| L1 B6%




Hx: 63 y/o male with COPD exacerbatio
and chest pain suggestive of cardiac
etiology

« Admitted to the hospitalist service
» Patient discharged after 3 days

* Needs follow up with PCP <
+
V-4 ,“



& LSSM.T - Desktop - K- rrie Jacobs

Covering For; Blanchard, Ray M.; Burnett, Jo; Burns, Eugene 1.; Carlson, Preston; Gilroy, John; Karrie Jacobs; Miles, Jillian;
Olson, Rutherford; Smith, Robert M

| Last Updated: 09:53 Physician Care Manager - My List '. Desktop

{ priority J{ Al )(Hospital)[ Office ) Inpatient
" Qutpatient
Date | Time v | Patient Name | Type | Priority | Emergency

Messages (4 *3 New :
ages (4) - Practice

‘Results (5)  *3 New
RxCallIn (4) *4 New Any Record

Or;ders (3) *1”!!gyv

| ADT (4)  *3 New

; _ Fpares
3 '1/11 | 0949 \Brpten Kurt ‘Admlssmn/Reglstratlon Notice | None

~ | 9/21/11 \0838 | Bundy, Kelly

D l 9/4 1/ IT

. Incomplete Records (3)  *3 New
Watch List (2) *1 New

Refresh ] . . Cover etum to Change

o View Detail Selans Facility Preferences




&, LSSMKT - Desktop - Karrie Jacobs

Broten, Kurt DOB: 4/25/48 63 M
IA0000004341 / MAODD241 / MKT0001819
Emergency Department DEP ER

@ Allergy/AdvReac: Penicillin, Sulfa (Sulfonamides)

( Desktop
Inpatient
Qutpatient
Emergency
Practice

Record

| Discharge Notice |

_____Patient Name | Broten, Kurt

f Discharge Date | 09/21/11
Discharge Time | 0954

Discharge Disposition | 01 HOME, SELF-CARE

_ Discharge Diagnosis | Chest Pain/Dyspnea

Comment | Patient to f/u with PCP in2 'aays - Please see 'Erv‘ui,,

S
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& Enterprise Medical Record - Karrie Jacobs

Broten, Kurt

€ Allergy/AdvReac: Penicillin, Sulfa

(Sulfonamides)

DOB: 4/25/48 63 M

IA0000004341 / MAODO241 / MKT0001819
Emergency Department DEP ER

[Summary Llst)( iBane

Dipgnses )| Indicaters)]

sk/Legal )(Qemographlcs)

( Providers )( Visit

)(Contacta )(Insurances)( Abstract )

=] Patient Summary

) Visit History

Laboratory  Miles, Jillian

Diabetes Follow-up

8/3/11

Lakeside P Jacobs Karrie

4/21/09

2 East

Burns,Eugene J.

Pneumonia Q)

9/21/1

1 _Emergency

Burns,Eugene J.

Chest Pain/Dyspnea Q)

© Patient Problems

Chronic Problems

Congestive heart failure, Diabetes Type II, Uncontrolled, Glaucoma
Hypertension, Nos, Obesity, Sleep Apnea

Active None

Ambulatory
[Cpap]

Zolpidem Tartrate (Ambien) 5 Mg Tab Reported

Atorvastatin Calcium (Lipitor) 20 Mg Tablet (1 Tab PO Daily #90)
Lisinopril 20 Mg Tablet (20 Mg PO BID #30 x3)

Metformin Hcl (Glucophage) 500 Mg Tablet (1 Tab PO BID #30)

Pramipexole Di-Hcl (Mirapex) 0.125 Mg Table... (0.125 Mg PO HS #30)
Hctz (Hydrochlorothiazide) 50 Mg Tab (50 Mg PO DAILY #30)

=] @ Immunizations

Diphtheria
Influenza
Tetanus
Varicella

Date Administered  Eligible Date
3/4/96

11/12/09

3/4/96

6/6/05

Recommended Schedule

 Health Maintenance

‘Cholesterol

Jan 19, 2010

Hab

Apr 23, 2009

Jan 19, 2010

Urine Mlcroalbumm

Mar 7, 2008

Growth Charts

Alcohol Use

| Mar 30, 2011

Nriin llca Srraanina

| Neniac 1ica | Eah 27

2010

| Record List

Other Visit

Special Panels
24 Hour

Vital Signs

L& O

Naotes

Laboratory
Microbiology

Blood Bank

Pathology

Imaging
Other Reports £
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Care
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Summary
Encounters
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&, MEDITECH Document Viewer - Karrie Jacobs [u00183256]

FOICTE

PATIENT NAME: Broten Kurt
DATE OF BIRTH: 04/25/1948
VISIT DATE:
PROVIDER:

Discharge Summary
Discharge Summary
Discharge Report

Mr. Broten is a 63-year-old male, who was admitted to the hospital with chest pain and respiratory insufficiency. He has chronic lung disease

with bronchospastic angina.

We discovered new T-wave abnormalities on his EKG. There was of course a four-vessel bypass surgery in 2001. We did a coronary angiogram.
This demonstrated patent vein grafts and patent internal mammary vessel and so there was no obvious new disease.

He may continue in the future to have angina and he will have nitroglycerin available for that if needed.

His blood pressure has been elevated and so instead of metoprolol, we have started him on Coreg 6.25 mg b.i.d. This should be increased up to

Lakeside Physician Sevices
5130 County Road 101
Minnetonka, MN 55345

25 mg b.i.d. as preferred antihypertensive in his case. He also is on an ACE inhibitor.

His discharge meds are as follows:
. Coreg 6.25 mg b.i.d.

. Simvastatin 40 mg nightly.
. Lisinopril 5 mg b.i.d.

. Protonix 40 mg a.m.

. Aspirin 160 mg a day.
. Lasix 20 mg b.i.d.

. Spiriva puff daily.

. Albuterol p.r.n. g.i.d.

. Advair 500/50 puff b.i.d.

1
2
3
4
5
6
7
8
9
10. Xopenex g.i.d. and p.r.n.

I will see him in a month to six weeks. He is to follow up with Dr. Jacobs before that.

Burns Eugene J.

Sep 21, 2011 09:50



Closing Remarks

One shared patient record across you
nealthcare enterprise

* |t Is ajourney, 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 ,
. e N







