Sustainable Business Model For
Health Information Exchange

Inland Northwest Health Services
Spokane, WA



The INHS Mission

INHS is a not for profit 501 (c) 3 corporation,
owned by the hospitals in Spokane, WA

Our regional purpose included:

— Facilitate appropriateness of care between rural
hospitals and the tertiary care centers in Spokane |
providing information and clinical support systems

— Address the lack of continuity of care

— Address physician and patient concerns about
fragmented services

— Address duplication of services — lack of clinical d:
being shared



Inland Northwest Health Services
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Inland Northwest Health Services

1 the beginning 1998:  All hospitals in Spokane and the surrounding
2gion were fragmented and there was no connectivity or data exchange
/ith physicians or any other care provider.



Inland Northwest Health Services

oday:
4 hospitals, with over 3200 beds, participating in the integrated
1formation system sharing a single client identifier

lore than 50 clinics and 400+ physician offices (1000+) able to view
ospital, laboratory and imaging data

lore than 800 physicians accessing patient records wirelessly in
ospitals via personal digital assistants (PDA’s)

2 hospitals, clinics and public health agencies connected to the
egion’s telehealth network

0,000+ network users supported with a staff of 215 FTE’s



Regional Collaboration

Source: INHS/IRM — INHS Collaboration
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Inland Northwest Community Health
Information Project

* Created by INHS

 All providers, health plans, labs, imaging
centers, pharmacies, universities, public health,
consumer advocates and representatives were
iInvited

« Equal board standing

* Mission developed and the creation of 501¢(3)
» Results and data quality focused

 Evolved into the Northwest RHIO



Community-wide EMR

Electronic Clinical Data

— Longitudinal inpatient record for 34 hospitals

— 2.6 million unique patient records

— Community digital image store

— Inpatient and outpatient lab results available

— Electronic data availability (Hospital, Office, Home...)

— More complete clinical data improves clinical results
— Fully interfaced with Physician office EMR



olid Clinical System Usage & Stratec

Physicians
“Mobile”

Imaging
Systems —
Rad, Card,
Path/Other

Clinical

A & IATRICS Docu-
ercuryMD mentation

Physician CPOE Ready EB/WWW

Office Systems*
Systems — Pharmacy
Billing and
EMR
Community

Foundation Meditech
HIS System



EMR/CPOE - Readiness

Knowledge Based Systems - EBM

CPOE-Patient Safety Evidence Based Medicine Rules and Alerts

Structured Data/Paperless Chart

Clinical Documentation Document Imaging Document Archiving

Integrated Foundation System

Business Clinical (EMR) Managed Care Financial



Mobile Chart using Decision Support

— - ~ Handheld

o Chart
Mercury MD

Clinical Usage

Physicians Users = 300
Time Savings =10 - 20 min.
Complete Chart
Lab results
Pharmacy Orders
Radiology Reports
Nursing Notes
Vitals & 1/0
Expert System Alerts
Physician notes

(Value, Productivity, Outcomes)



——

—

|

MercuryMD — Mobile EMR

— .

Ims & lll u:;nm{'ﬂ_ar::_yJJ.JJ ~con ! }f
/PCP- 2003 1 I oo

;- ; Laboratory Dat
reless — 2004 } O o Ml | Summary Deta
Il Phone - 05 s 2 |

Nl mcvsrs

Clinical

VIWWVIETCUry VD .C

EMARDTT A, VIRGINIA

solashPhota R —



Physician/Clinical Connectivity

Source: INHS/IRM — Dr. John Lee, SHMC Childrens Hospital



New Advanced Clinical Displays
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Physician EMR Views per Month

PATIENT VIEW EPISODES per Maonth:
INHSMeditech PCI

|—l-—F"‘|vﬂi|’ti.'—"|"|F: —a— Offjce Staff |

24

EMR Views per Month
Office Staff = 36,000
Physicians = 60,000

Year, Month




Clinical - BMV - Patient Safety

Provides real time automated checking
starting with the “Five Rights”...

B Right patient
B Right drug
B Right dose

B Right time

B Right Route of
Administration




NEW — E-MAR -Readable

Medication Administration Record

Initials  Name S N T e R T e
SIM Sue J. Matthews, RN MSB Mark S. Blmbaum RN

B Jason A. Bjelkengren, RN KGC Kim G. Cummings, RN
JLR Jeff L. Ramirez, RN RDB Robin D. Bettis, RN

Medication Administration Times

For 24 hours 05/05/2002
W il 3 e R 'w‘a i 3 Vo ] :| e L :;sy 99&;mw _' .
TCkdbyT Schedulod Medlmtlons 0030-0729 i
2003514167

- Aspirin
05/04 1500 JB 325 mg PO QD@0900
WITH FOOD/SNACK

RDB

Start: 05/04/2002 1430 Stop: 08/11/2002 1429

700514166
e ]JB Atenolol (Tenormin) I

5104 15008 150 mg PO QD@0900 RDB
MAY MASK HYPOGLYCEMIA SYMPT

Start: 05/04/2002 1430 SIOpHOS/05/200201042 | 2 =
? : 'Y 107 RDB recorded "Not given reason" as [Physician order];

Z005T4166

05/05 1101
RDB

update to above order.

DISCONTINUE AT 05/05/2002 1042 RDB
Start: 05/05/2002 1042

ZD05T4T68 1

Atenolol (Tenormin)
102y RDB

05/04 150138 |50 o' pO QD@0900
MAY MASK HYPOGLYCEMIA SYMPT

Start: 05/04/2002 1430 Stop: 08/11/2002 1429 .
- F 1 At 1107 RDB recorded "Not given reason" as [Physician order];

Z00514172



Reported Med Error Rate
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IMDICATOR

Tech Staffing

Rooms Blocked

INDICATOR

Pending Work

Key Performance Indicators
Stat
Order Entry to Exam Start
Exam Complete to Radiologist

Routine
Order Entry to Exam Start
Scheduled Start vs. Actual Start
Exam Complete to Radiologist

RADIOLOGY DASHBOARD

GD CT US MRI

e ® &
® & @ o

Inpatient Outpatient Emergency
G (T us MRl Gk T uUs MRl oD T us

ORSB

Pre-Operative Status Tracking Tool (POSTT)

Preferences

Logout

Role: Circulatar

Logged in as Test hurss

D:Irs Buiing ¥ Date of Surgery | 1262004 El — Last Import: 1203 15:04
]
R P g | S prcane | S P e ME 0 o consrez 00 O Lt | A
DSC | OP Bunn 1300 |laryngoscopy GEH O O O O
|psc |oP Lin 1100 | biopsy breast r MAG O 0 0 O
|psc |oP Matsumnoto |1500 | hernia repair ir GEN | O O 0
psc |oP Schrock (1330 | hernia repair ir GEN O O O 0
psc |op Clyde 0730 | biopsy breast MAC O O O O
DSC |OP Barrong  [1300 |laparoscapic s GEM ] || O 0
DsC oF Barrong 1500 | hystersctomy CH D |:| D D
DSC | AM Meyer 0730 | hysterectomy GEN O O O O
DSC 0P Mathia 0730 |dac GEH O O 0 0
DSC | OP Hopkins 1200 |hysteroscapy d GEM O O O O
DSC | OP Barrong  |0800 | hysteroscopy GEH (| [l ] ]
|Dsc |op vanderwilde 1000 | arthroscopy kn GEN O O O 0
| DSC |OPRC  [Vanderwildg 0730 | tibial nailing in: GEH d O O O
|seU |oP Oakley 1300 | orif ankle GEH O O O 0
DSC  |AM Olmsted |0800 |blepharaplasty GEH O O O 0
DSC 0P Olmsted 1030 |exc lesion/cyst MAC O O O 0
DSC | OP Olmsted {1115 | abdominoplast: GEH [l [l O 0

K (%) in the Lab Results, EKG, and CXR fields to indicate out-of-normal conditions

Consent
€ — Complete

rent
ilable

| — Incomplate

Go to Unit List

CSST Action Plan View

Unit: 4N

Week of Week of 10110 m Action Plans

Staff addressed G000 engn Rewiew scripts at four che
emotional needs 18 e of shifts during the week |

5C for viewing on bull
Staff sensitivity to inconvenience T1.9000 &7.8000 tﬁgwEtﬁaumf i

Hurses kept you informed

§1.3000 891000 O0 fhese items
Owverall B2.9000 B7. 4D

Week of Week of 10/3 m Action Plans

Response

concems/icomplainis
Staff sensitivity 1o inconvenience
Siaff addressed emotional needs

Rewview scripts at four chg
of shifts during the week |
scrpts for viewing on bul
83.0000 878000 poard Conduct manager

B4 8000 865000 ON Mese fiems

804000 B7.3000

Owerall 833000 &7.40




Real-Time Monitoring Systems
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Emergency Room Dashboard
Emergency Room Visits vs. Emergency Room Admissions

Target: 3.6 Visits per Month

July 04 Aug 04 Se 64
= Number of ER Visits

Oct o4 Now 04 Dec 04

=1 Previous Year Visits

Jan 05 Feb 05 Mar 05

=8 Number of ER Admissions

April 05 May 05 June 05

Previous Year Admits

1,200

+ 1.000

T 400

+ 200



Physician/Clinical Connectivity

Source: INHS/IRM — Tom Carli Mgr, Spokane Internal Medicine
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Patient Lab work is drawn either at a local hospital, or at a physician’s office SRR

Lab results are available in INHS system — including 26 hospitals, 250 Physician}
PAML and Quest outpatient Reference Lab patients

Continuous sweep of facility databases for data
Lab tests indexed by LOINC codes available to be fed into CDC algorithm
Graphic results available by Web View



Information for Decision-Making

Center of Occupatlonal Health and Education

St Luke's Rehabilitatio ; 11/26/2003 11:31am 4

Center of Ol.':cll

Clai
Employer: inland Horthwest Heakth Services
Jab Tithe: Web Developer

Demonstrated a 75% decrease, from 1.29 to 0.31, in time
loss days per claim for patients of physicians enrolled in
the program



Evidence Based Order-sets & Rules

Links @) Comow @] WM @] WM-Int &) WHelp @] OHelp &) TechB @) IBM @] Ceiva &) PTest @&|PT @&]PTS @&|Harris @&)Deka &) Excte &) Google &) MDataURL

. Address ".Gj hikkp: f e, 2vnze, cornfProductsproducts-oekm, hkbm ~ a G0

d=moEEATH Patient Safety - CPOE

Executable Knowledge Manager™ (EKM™) is an Intermet-based solution that containg standardized order
sets and rules, and the clinical evidence upon which the order sets and rules are based. The EKM™
comprises the following conditions:

ABOUT ZYNX

LIFE SCIENCES s Acute Myocardial Infarction s Preumonia - Mogsocomial

PRODUCTS s Asthma - Adult = Prematurity - Meonatal
<GP s Asthma - Pediatric s Renal Failure - Acute
«ED « Atrial Fibrillation s Resection - Appendix (Appendectomy),
e » Bronchialitis - Pediatric Fediatric
= Pain Manager e Cancer- Breast, Screening * Fesection - Bowel
:gﬂm.?f;;z::m » Cardiac Surgery - Pediatric = Resection - Breast (Mastectomy)
:g‘;‘::“s':l:::“’ » Carotid Endarterectamy . (Rcehselﬂﬂﬂnt' GtE'” B::adder
- olecystectomy
PERSONNEL : EEE:;EF'EI;??CLELHRER s Resection - Lung (Pneumonectomy)
BIBLIOGRAPHY s Chronic Obstructive Pulmonary Disease * Resection - Thyroid (Thyroidectamy)
« Congestive Heart Failure . Reaect?nn - Uterus (Hysterectamy),
Abdaminal

s Coronary Artery Bypass Graft Surgery
e Craniotomy - Adult

e Cystic Fibrosis - Pediatric

s [Diabetes Mellitus - Adult

s [Diabetes Mellitus - Pediatric

DKAHHS - Adult
* y s Total Hip/lknee Replacement

* DKAHHS - .F'edlatrn: + Transient lschemic Attack
¢ Fracture - Hip . b

ﬂ Internet

s Stroke - lschemic

* Stroke - Ischemic, Elevated ICP

¢ Stroke - lschemic, Thrombolysis
e Surgical Antimicrobial Prophylaxis
s Term Pregnancy

CONTACT




Business Issues

Master Patient Index

Shared Services

MD Customer Service

Value Added - Inclusion Model
Clinical Data Must be Shared
Replication

Efficiency and Lower Costs
Neutral/Trusted Party



« Creating a sustainable business model:
— Create multi-stakeholder buy-in
— Protect individual & corporate investments
— Create small wins to create value-added information
— Assure value-added services
— Assure quality of services
— Get lowest cost from vendors
-- Create the “trusted party”

-- Develop an interdependence upon reliance of data availability



» Creating a sustainable business model:
— Leverage assets
— Provide an efficient cost plus model
— Create standardization
— Assure value-added services
— Assure quality of services

— Get lowest cost from vendors
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