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Pinehurst Surgical
Organization Overview

Founded in 1947 — Physician Owned

8 Surgical Specialties & 1 Non-Surgical
36 Physicians & 18.5 Mid-Levels
Support staff of 221

One primary location — 6 satellite clinics
Approximately 110,000 active charts



Goal of Implementing EHR

Goal Is NOT
— Chartless or paperless

Goal IS

— Control Expense of Visit Related Processes
— Increase Provider Productivity

Outcome |S
— Operational Excellence



Measuring EHR Goal Success

Pinehurst Surgical
Trends in Staffing
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Achieving Operational Excellence
Relies on Improved Processes

Bill Gates, CEO of Microsoft, says -

“ A rule of thumb is that a lousy process will consume ten times
as many hours as the work itself requires.”

“ A good process will eliminate the wasted time and technology
will speed up the remaining real work.”

Implementing EHR created a unique opportunity
to redesign workflow processes to achieve
operational excellence!

Source: 1999, Business @ The
Speed of Thought



Workflow Runs your Practice
Not Software

EHR involves redesign of Information
Workflows for -
Collection

— Opportunity for largest and immediate gains In
process improvement & staffing efficiencies

« Management

— Opportunity for maintaining current gains and
achieving new gains



Information Collection
Digital Technology

Improves availability of information
 Eliminates “mini-charts” & filing lag time
* Eliminates issue of chart availability at point
of care

Permits operational efficiencies with “building
block” approach

Eliminates document prep & scan FTE costs
Saves costs on chart supplies, paper & toner



Information Collection
Electronic Workflows

Transitional Workflow

« Conversion of paper & chart centric
processes to electronic

New Workflow

* Interfaces

e Digital Faxing

e Secure File Transfer Protocol
e Direct entry into EMR

e Scanned entry of loose reports



Transition Information Collection
Chart Conversion

 Reduce your charts to lowest level possible
— retention statutes; current with purges & shredding

* Analyze chart activity to decide what to convert

— Future scheduled appointments, Activity in past 1- 3
years, Minors with no activity

— Consider storage for retention period of inactive
charts unless revenue opportunities in storage space

e Indexing — High Labor Costs

— Analyze labor costs of various historical indexing
strategies and present to physicians -20% vs 100%



Transition Information Collection
Chart Conversion

Internal or Outsourced Scanning

— Cost of scanning equipment needed to scan
documents & non-standard chart items

— Time frame for conversion process — usually driven
by EMR implementation strategy

— Volume of charts and activity of charts

— Work space adequate for document prep, scanning,
iIndexing staff

— Additional staff needed to handle in house
conversion while still supporting old process



Transition Information Collection
Chart Conversion - Staffing

ACTIVE CHART CONYERSION & STAFFING ANALYSIS

Future Scheduled Appts
# Active charts A9 200

Awr pages per chart 110

Total # pages
# of Interface pages
# of Pages Scanned

2445000

2445 000

Prepping FTE Projecton
Frep Pages per day 14,520
Froductive prepping
hrsidary 7o
Frepping rate (pgdnr a7
Hrs prepping per day 16.649

Prepping FTE's 2.23

Total Staffing - Full Indexing
10.25

Conversion Period
Total # pages 2445 000

Annual Working days 5
darys weelk - 18 months 375
Froductive YWorked Hrs
perday 1FTE 7.0
Fages per day 14,220

STAFFING ANALYSIS EY FUNCTION

Scanning FTE Projection
Scan Pages per day 14,520

Froductive scanning
hrsidary 7o
Scanner rate (pgsdhr 1325

Hrs. scanning per day 10.96
Scanning FTE'sS .46

Indexing FTE Projection
Index Pages per day 14520

Froductive indexing
hrsidary Fa
Indexing rate (pgsfhe) 293

Hrs Indexing per day 49 22

Full indexing FTE's 6.56
Limited Indexing FTE's 1.34

Total Staffing - Limited Indexing

5.03




Transition Information Collection
Chart Conversion

Outsourced Chart Conversion

— Compare in house costs to vendor quotes. Add costs
of: partial indexing, boxes, pickup, shredding and stat
requests

— Add internal costs of completing indexing, developing
chart management reports and importing of converted
electronic files

— Contract should cover image quality, turn around
time, % of records QA, sample tracking reports and
successful test of electronic file delivery



Transition Information Collection
Chart Conversion

* Begin scanning charts with appointment activity
90+ days in advance of users on EMR

* Require users to view scanned documents on
echart as soon as possible for operational gains

 Turn on Document & Lab Interfaces, Digital Faxing and
FTP

« STOP creating new charts or pulling scanned charts
o STOP filing loose paper in charts

* Rededicate filing & chart pull/refile FTEs to new
processes



Transition Information Collection
Chart Conversion

— Set up a QA process so you can shred charts
within 30 days of scanning

— If providers require paper, print it from the
echart

— Add just enough temporary staff to continue
current chart pulls. Have temps work late &
early hours

— Track productivity to insure your reach your
conversion targets monthly



New Information Collection
Interfaces

Eliminate duplicate entry into multiple
Information systems — registration, scheduling,
oroviders, ICD9 & CPT4 codes

Provide discrete data — Lab Information System

_ink processes across information systems —
_IS order & results, PACS orders & results,
charges

Cost effectiveness of interface

Data synchronization and timeliness of data
delivery more important consideration than cost




New Information Collection
Digital Faxing

— efax phone numbers
deliver documents
directly to each
providers sub folder in
the Fax Check folder

— Documents are
reviewed online and
moved to Fax File for
efiling or to Fax Sign
for efiling and tasking
to provider

|5 24Fax Check|AsCLLAR

Mame *
nd Folder Tasks vy Jjﬁ\LERE[HT
[JATKINGON

ake A new Foldar

| JFax File
[ JFax Sign




Information Collection New
Secure FTP

From:  FaxMontor@pinehurstsurgical com Sent:  Fri3(2/2007 7:40 AM

To! Helpdesk:
i
Subject:  Report of fax Impart

Docuwent Processing Started: 03/02/2007 7:39:36 LM

Found zip files in directory..continuing processing.
File Decompression Done. (60 images to be processed)
Finished Processing Files for Decryption - el files.

Cleanup Done - Deleted all .pgp files.

Docuwent Proceasing Completed..Finished Processing 11 Messages: 03/02/2007 7:39:41 AN




New Information Collection
Direct Entry

Note Type: Benefit Forms For: 22 Jun 2006 Status: Edited Owner: Physician Test

e Personalize
e |
D# ‘ ‘ Group # ‘ ‘ Effective Date: I:l
Deductible Amt ‘ ‘ O Mt ‘ ‘
OCE:| | Oz | |

Pre-exsting watting pertod: I:l Insurance Pays: I:l
Insurance Rep Narme: ‘ ‘ DPrecert Rep MNatne: I:|
O Precert Requred  Precert#: l:l Precert Telephone: ‘

O Prior Approval Required  Prior Approval #

0 2ud Opindon required

Date Verified: |:| Date Receved: ‘ ‘ Tritials: ‘ ‘
Secondary Ins Info: -~ Mote: ‘ ‘
Insurance ‘ ‘ Telephone: ‘ ‘

3 ‘ ‘ Group #: ‘ ‘ Effective Date: |:|
Deductible Amt; ‘ ‘ 0O Met ‘ ‘

OOP:‘ ‘ O Mt ‘ ‘

Note Type: Coumadin Form

Dol
)

For; 20 Feb 2006

Status: Newr Owner: Physician,Test

Personalize

Electronic

Coumadin Anticoagulant Record

Patient Name: ‘

‘ Account # ‘ ‘ Phone: ‘ ‘

Surgeon I

j Family Provider ‘ ‘

Diagnosts: ‘

‘ Date of Surgery ‘ ‘

Home Health Agency: ‘

Notes: ‘

Coumadin |:| mgm Tablets

Date PT

DIC Reaults: BT D INR D
INR

Dozage

histctions Pa/OR HH Murze

i

i

i

-0rms

Benefits Pre-Cert & Coumadin Tracking




New Information Collection
Direct Entry - Nursing

e Convert nursing processes to new workflows
well in advance of provider

— Problem & medication entry with appropriate status of
active, D/C, resolved, history of

— Order entry of diagnostic tests

— Build enotes that become a central portal for all EMR
data & functions — problems, meds, vital signs, lab
results, orders

— Print enote for provider but also task to review
electronically



New Information Collection
Direct Entry - Nursing

NURSES must EXCEL in EMR
* Nursing is the key to EMR productivity for
the provider

* Nursing collects the “building block” data
for provider documentation — problems,
medications, vital signs

e Redesign your nursing processes for
triage and office visits



New Information Collection
Direct Entry - Nursing

Triage Encounters Tasked to Provider

Zall Process

PR Z7Z5100 Ser: F HPhone: (910)Z95-1111 Aallergies: ves
PATIENT’TEST P ABge: 27 Years S5M: =Zgz2-g2-gz2gz2 v Phone: Security: MNo Restricks
Select Patienkt ~w i DOB: 0101 /1950 Direcktives: F¥I: Fr 1 MNMoke: [S=laect]
_all PrﬂCESSing unfinished Calls: O Personalize
Patient: PATIEMT,TEST P Select Pt... | clear Pt |
. E2FFebzooF O3 45 PM .
Prev Appt: Physician, Test MNMext Appt:
I~ Patientis Caller DatesTime of Call: |04 Mar 2007 = [2:27 Ama
Caller: |[PATIEMNT, TEST P Phone Rumber: [[210)295-1111 |Home ~1
Relation: | S=If =1 | | =
Route to: - User = Team
| General surgery Murse Team ~] lam] Reason for Call: |Medical Complaint/Problem ~ |

Comments:
Date of Surgery: OZ2 22507

Suurgearn: DOr. =g
Twvpe of surgery: [Lap-Chole ]

0

Fewver: 102 Chills Pain Swelling
Comments: []

Plan/Instructions givern: Schedule appt today in office

Print I Copy Toa HMote I Copy To Iask...l Zlear Eaorm I Finiz=h Later I




New Information Collection
Direct Entry - Nursing

|=|,_‘:::'I:1IE|,.|,..5 Perzonalize
View: &~ 1 Active i 2 PMH i 3 PSH i 4 Family Hx i 5 Pers Hx i 6 All

__|category < |Problem m

Artaerial Embolismm Of The Ihac Artery 444 =21 Ackive
Arteriovenous Fistula 447 .0 Ackive
Histary of Bladder Cancer wio,.51 Resalved
Histary of Carcinoma In Situ Of The Laryns wio.21 Resalved
Carotid artery Stenosis 433,10 Aackive
Cholecystectommy Ackive
Chronic Tansillitis 47 4.00 Active
Compression Arthralgia Of The Knee f 719.46 Aactive
Cough 786.2 Active
Cysticercosis 12=2.1 Active
Cystoscopy With Resection Of Turmor active
Esophageal Reflux 5320.21 active
Farmily history Genetic Susceptibility To Malignant w2403 Ackive
Joint Pain, Localized In The Hip 719,45 Ackive

1 e — —L T.—L 1 L .. d ..l RA_ —— A = Dl —

Records Problems during Office Visit
Building Block



New Information Collection
Direct Entry - Nursing

Medications Personalize

View: ©1Active C2Past 3 Al Rx Benefit: NOT LISTED

| Name _élsic Ds:QtyRef[Dates of Thera ReBy

' Hydrochlorathiazide 25 MG TAKE 1 TABLET DAILY, 27Febz007-
() Levoxyl B8 MCG Tablet TAKE 1 TABLET ONCE BEFORE 27Feb2007-

Records Medications during Office Visit
Building Block



New Information Collection
Direct Entry - Nursing

Vital Signs

Date/Time:

BP Systolic:
BP Diastolic:
Locatian:
FPosition:
Temperature:
Method:
Heart Rate:
Location:

Qi ality:
Respirations:

QL ality:

|04 bar 2007

mm| [10:471 | [2m [=]
Last Entry:
(27 Feb 2007 11:19 AM)

127 mm Hg 140 mm Hg

I?EI rmrm HQg

85 mm HQ

Status:

Height:
wieight:

BMI:

Head Circum:
Pain Scale:
LMP:

O, Saturation:
F,Os:

':'2 Source:

Personalize

|A|::tive ‘-'l
Last Entry:
(27 Feb 2007 11:19 AM)

[as lin =l
[1a7 b~

kgfmz
2503 Calc.

I lem =]
I (0-10)

| (%)
| (%)
| =]

55 in

125 Ib

22.5kg/mz2
Calc,

Record Vital Signs during Office Visit
Building Block



New Information Collection
Direct Entry - Nursing

Mote Type: Abdaominal Pain For: 27 Feb 2007 Status: Unsigned Owner: Physician, Test

To o I CiZy LAM MDD, DOUGLAS Fersonalize

Defined Sections I (=]a] TDI Cite I Odd I Text I chtatinnl Findingsl Imagel BRermowe Entryl

all Mote Sections I Reason For Visit

T TEST PATIEMT is referred for ewaluation of abdominal pain,
FReason For Jisit Allergies

PCP "
Referred Here #umozxcillin TABS

HPI Latex

M allergies Penicillitas.
] current Meds Current Meds

fotive Problems Hydrochlorothiazide 25 MG Tablet, TAKE 1 TABLET DAILY., RPT

P=H Lewoxyl 28 WICG Tablet; TARKE 1 TABLET OMCE EEFORE MEALS 30 mirmate s prioy to diner; RPT.
] Farmily Hx Active Prohlems

el TEREs Lumbago (724.2).

] wital Signs P5SH
Physical Exam Wirist Arthroscopyy.

Aszessment Family Hx
Crders . A
Flan Family history of Emphysema.

Signature Personal Hx
Prevrious History OFf Smoking,
WVital Signs
Recorded by Physician Test on 04 Bdar 2007 10:41 AT
BF: 127573,
Temp: 99 F,
Height: 65 inn, Weight: 147 1b, BELIL: 24.5 kgfmd,

Cite information to Note and add Reason for Visit & Carbon Copy
60-80% of Office Visit Documentation is complete



New Information Collection
Direct Entry - Provider

 Make sure all nursing “building block”
processes are working smoothly

e Combine nursing documentation into a
note with provider documentation

— Nurse captures 60-80% of the documentation
for the office visit

* Provider portion of new process should
require about the same time as dictation



New Information Collection
Direct Entry - Provider

AGINH R elatzd Findings | it L

Completes Physical  |view: & 1[2completz 7] [
Exam

Template (2 Complete)

lBalert

lBuriented to time, place, and person

leell developed
leell nourished

4 = General Appearance - In No Acute
& = PERRL With Normal Accommodatio




New Information Collection
Direct Entry - Provider

’_‘Findings Related Findings [Edt Full Mote | Show Detalls | Show Preview

Assesses DlagnOSIS View: Fllﬂhdﬂl‘ﬂina||38il"|
Template { Abdominal Pain)
Code + fFHinauses
+ = abdominal pain
+ - diarrhea
+ EEBDIVERTICULUSIS DUODENAL
+ EEBDI'U'ERTICULITIS OF SMALL INTESTINE
+ =/ACUTE ABDOMEN
- F = APPENDICITIS
4+ = ACUTE
) EBBWITH GENERALIZED PERITONITIS
= =FULMINATING
. Bgangrenous appendicitis with generalized peritonitis (540.0)
* ~OBSTRUCTIVE
= CHRONIC




New Information Collection
Direct Entry - Provider

Order Ent

Problem=s L .ﬂ.EtI'H'E'

I acute F"ar|5|r|u5|t|5 a461.8

I acute Urinary Retention 785.20

I+ Sppendicitis WwWith Seneralized Peritonitis S40.0
I Bladder Cancer 155.9

I Pleand T Tha llrimn= Eaa 7

Yiewvr: i 1 My Favorites I'_EII %I 2 |5“e."ect L S TRy

Zast, RFemovals/Repair Full armsleqg, applied
CME, Custormm Toe appliance

Do, Bone Density appendicular Skeleton
Follow-up, Keep scheduled appt

Follow-up, Office will call with results & ap...
Follow-up, Pre-op appt

Surgery, Appendectormy

Surgery, Sppendectomy at time of oth

MM Post Text to Current Note Pages:

-_EIE

= Surgery, Sppendectomy Ssppendicitis With Generalized Peritonitis

Provider or nurse enters orders



New Information Collection
Direct Entry - Provider

27 Feb zoo7

Mote Type: abdominal Pain For: sStatus: Unsigned Owsner: Physician, Test

TolCs I o LAM MDD, DOUWGLAS Personalize

Defined Sectians

All Mote Sections

d

Reason For Wisit
PCP
Referred Here

Signature

Bemowve Entry I

S0 TDI Zite I oadd I Text I chtatic:nl Fincling_sl Imagel

Hyrdrochlorotlhiamide 25 TG Tablet, TAKE 1 TABLET DAILY .. RPT

Lewroxgl 28 DACCE Tablet, TAKE 1 TABLET OMCE BEFOERE IWMIEALS 20 tnitnates prior to ditiaer, RPT.
SAuctive Problems

Lumbago (F24.20.

— HPI PSH

v Allergies N

] Current Meds Fﬁ-’nstﬁﬂln’nscopy.

] octive Problems Family Hx

— FrH F anilsyr history of Emplhsyrsema.

— |t FPersonal Hx

]| Farmily Hx . i i

M Personal Hx Frevwvious History OF Smoking,.

__ ROz Wital Signs

1 ital Signs Fecorded by Phyrsician, Test orn 04 Iar 2007 10:41 A0
| Phwsical Exarnm BE-127/7S

v A ssessment Ter-np'ggl’:'

| Cird ) B

- Sl Height: 65 in, Weight: 147 1, B 245 kgim2,

LIAE: 01 DvIlar 2007,
Physical Exam
Aulert, oriented to tithe, place, and persor, well dewveloped, and well nourished.

The bowel sounds were abnormmal, abdominal percussion was abmnormal, and abdominal tenderness.
Assessment

= Sangrenous appendicitis with generalized peritonitis
Oxdexrs

Surgery, Appendectormsy.

(>40.0

Provider uses building blocks of nursing
documentation - may add Plan, signs enote

Completed



New Information Collection
Direct Entry - Provider

Provider records or Nurse records prescription
reguest and tasks Drowder to authorize

2L Personalize

Problems 2 Active & all Pending Prescriptions Linked Problems

v Abdominal Pain 789.00

[ Acute Pansinusitis 461.5
[ Acute Urinary Retention ...
[T Appendicitis with Genera...

IeEw F'r'n:ul:ulernl Qetailslﬂesnlvel hssess I Rx Detail I Update I:inl-:l Remowve I

Problem-based i{* My Favorites @I { Search Master

Medication  |sic_ |paysloty|Rreffdaw] |
I Mew

Ambien 10 MG Tahblet .-t.I T&HEE 1 TABLET 4 TIMES .
10 40 ] I Detail
Amitriptyling HCl 25 MG Taklet  DAILT. I I | Detail| B4

=

& Amoxicillin 200 MG/SML Susper
) Ativan 2 MG Tahblet J
=3 Cipra 250 MG Tahlet

=3 Cipra 500 MG Tablet

Yy

Metesl LA A RIS T memenilla Eodemar




New Information Collection
Direct Entry - Orders

e Eliminates
— Misinterpretation of handwritten orders
— Need for manual tracking
— Duplicate entry If interfaced

* Improves
— Workflow and timeliness of test resulting

— Strengthens documentation
— Automates Charge entry if order set to charge



New Information Collection
Direct Entry - Charges

 Eliminates
— Redundant entry of data

— Missed charges, keying errors or legibllity
ISsues

— Non-payment of uncovered services

* Improves
— Accuracy of coding
— Claims denial rate for certain denial types
— Revenue cycle — no lag of charge entry



New Information Collection
FTE Impact

Impact on Scan & Index FTEs of
Strategies to reduce paper documents

FTE Impact Analysis - Digital Documen’s
Avg Daily Estimated
# Working | Menth Loose| Loose Scan/index | Estimated
Month Days Reports Reports |FTEs Needed |FTE Impact Process Transition

har-05 23 101,724 44225 2.449 Fre-EME

Jul-05 20 b6, 765 3338 1.88 - Docurment & Lab interfaces
Aug-05 23 69,741 1.71 - ePrescrbe

Jul-06 20 44 811 2241 1.26 - Completion of Order, Charge, Mote
Aug-06 23 43 510 2170 1.22 - Fost EMF

Per report rate 0.0045



New Information Collection
FTE Impact

Medical Records
e Eliminated 7.5 FTEs in Medical Records

— 4 FTEs chart pull & re-file eliminated; 1 FTE moved to
Index

— Moved 1 FTE Release of Information to Scan & Index
— 3.5 FTEs filing loose reports eliminated
Transcription
 Eliminated all 7 FTEs internal Transcriptionists
— Any remaining transcription is outsourced
— Will always have some transcription

— Outsourced transcription cost reduced 60-95% based
on specialty



New Information Collection
FTE Impact

March 2005 - November 2006
—Eliminated 14.5 FTEs
—Added 10.5 new providers



Information Management
Direct Entry - Building Blocks

Recorded once for many uses -
documentation, medical decision making &
data based analysis
— Problems
— Findings
— Medications
— Vital Signs
— Lab Results




Information Management

Prescribing

 Eligibility and benefits checking inform provider
of formularies and preferred medications

— Eliminates call backs or non-compliance due to cost

e Drug interactions
— Eliminates call backs or acute events

« Faclility specific history of prescribed medications
— Tracks patient compliance with filling script
— Eliminates drug seekers

— Outcome analysis when linked to problem lists, tests
and results



Information Management
Orders

Feeds interfaces for LIS and PACs

Allows results to auto complete orders
Tracking of past due diagnostic test results
When linked to charge, eliminates re-
keying of charge

Forces diagnosis assignment at time of
order and CPT accuracy

Tracking of services ordered and
performing location for business analysis



Information Management
Orders & Results linked to PACS

= ] i '.r‘ - 8 =

? Help £ | ock 2 Logoff

Tools w

Problems 5
H Phone: (310)555-0000 Allergies: Yes Pri Ins:

MRM: 3525137 Sex: F
Age: Z7 Years S5M: 125-45-6739 W Phone: Security: MNo Restricked Data
DOB: 01/01/1930 Directives: FYI: Fv L Moke: [S=lect
= S - - - 75 Total Chart it
ChartViewer T= view: |All by Section by Sub-Section ™ =1 |Q| Edit View | ati-hartiems
=1 Item Yiewer 4 Previous i Mext 2 of 2

Group: Section ~ | ail |V| S'-'b'SBCti":"-'| il |‘?| Yerification Mot Required: Unassociated

Encounter: 25 Oct 2006 Type: US, Abdominal, Complete

Itern | Vl Crate ! | Vl:l
=3 Clinic Notes

25 Oct
uUSs, aAbdominal, Complete PRG =2 Terry,William 2006 06:00
AP
Result Ref. Range
Imaging Study

us, Abdominal, Complete PRG

Web Page Dialog

Click the links below to launch a Neurostar Scolutions Web-based Image Viewer.

ple Viewer Advanced Viewer Last, First Study Date Modality
’;EJ' = 3828137 T nln s terry*william us, abdominal ompr 1
= test, aunt : o Lerrytw iam us Omirag] [=l=) ete
) c - 05:40:43 aw EDT i o i
- 10/25/2006
ﬁ' L= test, aunt FEEG5137 L] terry*william wus, abdominal, complete
05:37:51 am EDT
|
ALLSCRIPTS I |

goibsn X ; 2 = = o i 4 z |
I | |https.,l',l'psc.neurostarsolutlons.com,l"\.-'|ews,l'pat|entj0rta|,|’pat|entjortal.1sp.F\UHawd24?43nKLWUVwedeHF\W654 Eouchwworks2dHHwbnmes adk: 0 Trusted sites e



Information Management
Charges

* Provides a link to diagnosis that Is
assessed for office visit, diagnostic orders

and surgeries
o Simplifies coding audits
o Simplifies financial audits

— Audit trail tracks all changes up to submission
of charge




Information Management
Charges

« Pay for Performance &
Physician Voluntary
Performance
Reporting

— Measures are age,

sex, diagnosis and
procedure specific

— Build additional
guestions that prompt
for Category Il codes
to report

3 Allscripts - Microsoft Internet Explorer

Fle Edt Yiew Favortes Tools Help

MFEIE
L

OEack L Iﬂ @ o ‘ - search 7 Favorites 4 | - B

iddress |®j hittp: /fbanzai. psc. com/AHSWeb)

M E ‘Links ®

PSCAdmin ¥ &y Hide VTE Toolsw 2 Help £ Lock

Pracedure C|

. Web Page Dialog
baé: | Epncounter Details

| Aadonal Info,

Did you enter CPT Category II ... : v

Did you enter CPT Cateqgary 11 4005F and use the
appropriate modifier?

Encounter Detail

SCHUCK,PHYLLIS J

Select Patientw i

Encounter Form
Day Date Time 1
MOM 08 May 2006 10:008M  E

Billing Provider: [Eaton,kat
Performing Provider: |Eaton kat
Referring Provider:

lprimary] # JicD Gode |

Yes 1 73300

|_lstatus _|cPT Gode] Mo

@ noeds Info 99203

Ok Cancel

1]
[~ Hold for More Charges

Special Billing: v| SBDetails.., LILI

Charge Details, . | REMOYE | Enc Details... | Hew Task”.l Print... | Save fs Draft | Submnit

ALLSCRIPTS

H‘\ hJser: sthps Site: Pinehurst Surgical - Pine... Enc Date: 08 May 2006 10:00 AM Enc Type: Appointment one

i start J @ @ ﬁ] @ J @AIIscripts—Micrusuft

* Logoff |

A F R 10:28 am



Information Management
Hospital & Surgery

 Hospital Census list received by interface daily

— Use elists as check and balance for charge entry of
IP, OP, Consults, ER Visits

— Use elists for discharge follow up calls
« Use elists to track patients scheduled for surgery
with outstanding paper work

— Pending test results
— Pending orders



Information Management
Chart Structure

e Good structure &
views take advantage

W P TE T View: Bt Pre-Op Clsranc

. &l Item Viewer

Of CompUter Speed N Group:  Sechion f 'M Sub-Section 'M Owner: Physic

retrieving & grouping ” oo o [7H e I
records = i g
) Ulinical ulfs Drugs.

Vi EC)PSCHEP Curent Med

. Increas_ed Productivity - it o

for providers ) Baratric il 9T

{3 Ulinic Notes AND AS DIRECT
EQ Diagnostic Studies hestaninophen

" Bone Density
4 Labs




Information Management
Release of Information

Eliminate duplicate handling to tab documents and copy
Eliminate copier & paper costs with efaxing
Eliminate 90% of postage costs with efaxing

Documents available same day to release if using
enotes or 72 hours if transcribed

Tasking logs the receipt of an authorization request
elLetters for prebills to insurance company or attorney

Release template provides audit trail of documents
released

Automatically part of the chart



Information Management
Tasking

« Specific tasks allow for routing and follow
up of tasks by views
— Create tasks for key actions in workflows

— Use specific task such as Surgery Charging
or Precert vs. generic task for
Insurance/Billing

— Create views of tasks that allow staff &
providers to manage their tasks



Information Management
Tasking

e Task Views - Staff
— Charges are submitted for every encounter
— Edited/Adjusted charges are resolved
— Pending orders are scheduled
— Past due orders are followed up
— Precerts are current with authorizations
— Triage is current with call backs

— 1yr-5yr follow ups & preventive health
services are current




Information Management
Tasking

e Task Views — Providers

Prescription requests & refills
Documentation creation & signoff
Review of test results & verification

Review of external documents

e Task Views — Managers
— All of these and more!



Information Management
Correspondence

Patient Result Letters
Pre-Admit H&Ps

Patient DKA letters

Patient Discharge letters
Referring Provider letters
_etters to Insurance Companies
Return to Work notes




Information Management
Processes

 Management oriented training in your EHR
IS a must (l.e. EMR, PACS, PMS)

* \WWork one-on-one with clinical managers to
observe how they use task views, key
reports and tools

e Set the paradigm that technology Is
iIntegral to processes they supervise so
literacy Is a job requirement



Information Management
Processes

Establish physician agreed upon minimums that all
providers, nursing or technical staff must do In
EMR
— Prescribing with meds linked to problems
— Enter problems and resolve
— Assess diagnosis codes
— eNote for nursing & provider documentation
— Orders entered & tracked electronically
— Charges for E&M codes, clinical supplies & services



Information Management
Processes

e Schedule Quality
Follow Ups — Are
“standards” being
met?

 Document what you
find and report it to
the organization

EMR Focused Follow Ups
Department
September 18 - 29, 2006

(bservations/Problems

Recommendation

Iisture of providers/nurses creating
fotes

The furse 12 to create the note oo that all H&P and BFV
are teviewed with patient.

Iisture of providersinurses entering
CC'

The turse 13 to| enter the referring or PCP since they are the
ofies interviewing the patient about this information

WMisture of providerfscheduler
enitering orders and charges

The provider or nurse are to enter the order prior o patient
checking out with scheduler. Favorstes, Quicksets, efc
should be used so that 1t will be easter for ordering

Writtng new Rx's for meds that are
already 1n the patient’s chart

st the change and renew functions under the meds tab

imstead of New B

Handwriting Rx's mstead of using

TW

The nurse should enter this i as an Hx and the Rx should
not be sent down to MR to be scanned. A 85 fine for each

R will be charged to the providet/department




Information Management
Processes

ER Role Handling NTATRIX

Reguired Roke for all proce sss s except Charges - Frovider NurssrSoribe

Process Owner DIAGNOSIS CODES DBRDERS CHABGES R¥X's
Speciaily A
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=Cribe

scribelnurse

provicer

nursefschedular

nursel =cheduler

nursefschedulear

nurseg

provicer

scribe

scribelnurse

scribe

scribelnurse

provider

scribe

scribernurse

scribe

scribefnursea
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Information Management
Processes

PS Care Process Management Report

Process Owner

Prowider

Support Staff

port Stalf

# Quistanding
tasks

Date range

Quistanding Tasks

# U schedied
Orders

Date range
Uk scfrediied
rdars

Date range Past
Mue Resuits

140

T 26 07-2. 23 07

]

129 0f-2 2307

T A0 07-2 20 07 |

3323

11.14.06-2.23.07

¥

12.14.06-2.23.07

219.07-22007

54

12.24.06-2.23.07

18

1.19.07-2.21.07

1.23.07-21.07

23

220.07-2.25.07

43

12.22.08-2.22.07

219.07-2.21.07

39

1.15.07-223.07

B3

11.17.06-2.23.07

10.3.06-2.21.07

a0

1.8.07-2.23.07

22207

21.07-2.21.07

14

2.6.07-223.07

213.07-2.2207

2.2007-2.21.07

26

222.07-2323.07

21.07-2.21.07

L]

216.07-2.23.07

212.07-2.21.07

32

2.89.07-223.07

213.07-2.21.07

1

223.07

22207

1.24.07-225.07

2.1.07-2.20.07

24

1.22.07-232.07

2.19.07-2.20.07

2

2.22.07

10.16.06-2.19.07

—a

D (00 - S LT e D | e [ —

7

2.20.07-2.22.07

Lo} P o ] ) ] o ] fn iy ]

11.8.06-12.7.06

10.23.06-2.23.07

—

216.07-2.23.07

12.12.06-2.21.07

219.07-2.21.07

12,27 06-2.23.07

1.24.07-2.21.07

| LB | —

214.07-2.23.07

ra| ||

2.20.07-2.21.07

2.23.06-2.21.07




Information Management
Processes

e Organization must agree what steps to take
when a provider refuses to follow electronic
standards

— Require clinical staff to input for provider. May
Increase his/her staffing level and direct expense

— Set paper handling costs at punitive levels for pieces
of paper that should have been done electronically

— Address as a peer review issue as non-compliance
affects entire organization



Achieving Operational Excellence
EHR Goal Met?

e Ratio of Support Staff to Providers has
declined by .35 FTEs since March 2005

e Current Ratio of 4.05 Support Staff per
Provider is in line with MGMA Median of

4.00



Achieving Operational Excellence
EHR Goal Met?

« MGMA Specialty Practice Median is 4.46
FTEs per 10,000 RVUs

e Based on Total RVUS, PS has 2.90 FTEs
per 10,000 RVUs

e PS ranks above the 75th Percentile for
Productivity



Achieving Operational Excellence
EHR Goal Met!

Staffing Ratios
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Achieving Operational Excellence
with an EHR

Questions?
pschuck@pinehurstsurgical.com



