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Utilizing Structured Data
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James O'Connor, MD, . s simicun smpsoms tases

10/01/2003 thru 12/31/2003

Symptom # of Patients Freq./1000 patients Target Diseases
Chest Pain 166 802 Various conditions
n O n y l I l O a Dyspnea 80 3856 Respiratory conditions
J I Fever 192 927 Various infectious diseases
. . Cough 273 131.8 Respiratory and infectious conditions
Wheezing 52 251 Asthma. other conditions
D av I d S I I I l O n M D Dysmenorrhea® 209 150.7 Women's health
b ) ) Anxiety 192 927 Behavioral health conditions
Depression 243 117.3 Behavioral health conditions

“Famale population only



Introduction

* Purpose of our talk:

> Brief Overview of Need for Innovation in
Disease Management in America

»Lessons Learned and Principles of Structured
Data Capture at the Point-of-Care

»Wading through the Data: Strategies and
Approaches for Analysis and Reporting
across Patient Populations.



The Speakers

 James O’'Connor, M.D.

» Medical Director of WebMD Practice Services with a
decade of EHR experience focusing on design and
deployment.

« Anthony Amofah, M.D.

» Medical Director of large community health care
organization (Health Choice Network)

 David Simon, M.D.

» Medical Director of Nephrology practice in New
Haven, Connecticut
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Disease Management

Critical Goal for American Healthcare

CKD Disease Management

Each treatment plan consists of
orders, knowledge links, and
patient educatian.
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Treatment Plan Stage 5
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Rising Cost of Healthcare: the
Challenge of this Decade

« Healthcare spending rose 46% in inflation-
adjusted dollars between 1987 and 2000.

« Healthcare consumes more of the Gross
Domestic Product than ever before (15%) and is
rising at least 3% per year.

» Several factors often cited for this including:

» New Innovation in Surgical and Pharmacologic
treatments.

» Aging Baby Boomers.
» Greater recognition and treatment of certain diseases
(especially in Behavioral Health).

» Diseases are driving the costs...



Top 15 Conditions account for
50% of the Rise in Healthcare Costs
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EHR as the Key Tool for Disease Management

Current Situation in American Healthcare

Close Encounters Clinic James O'Connor, M.D.
Area 51
Classified ,New Mexico 23444
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Current Data Collection Tool




EHR: Capture of Structured Data

Active Medicabions Dosage Days Left lzsued
Hydrochlorothiagaee 4 Tans 20 dovie T ol 20 Dovel ot 04/08/03
Lipitor 20 MG T4 04/08/03
Metformin HCI 5 04/08/03
Diastolic BP-Sitting
Lab Tests * Dezcription Status
o PN 04/07/03  Chalesterol, Total Abnomal
\ . 04/07/03  GLUCOSE BLASHA
i 04/07/03  Electiol
100 . 04/07/03  THYRQ
o / 04/07/03  RPR [MONITORTW/REFL TITER
gom - 01/28/03  ELECTROLYTE PANEL
= 0405103 0405103 0210403 /2202
REASON FOR VISIT

Unspecified reazon for wisit hyperipidetia. Feason for visit dizziness.

Eeason for wisit congestive heart failure.
Eeason for wisit upper respiratory infection.

HISTORY OF FEESENT ILLIN

Steven Carlsonis a 69 year old male.

? Mo headache * Mo worsenihg wision, hea * Mo polyphagia ® Mo changes in utitaty habits. * Moo
polydypsia and no feelings of wealknes numbness not of the litmbs. * Mo sleep disturhances.
PERSONAL HISTORY

Hahbita: & recent exatmination by ah ophthaltmologist but not by a podiatrist.

ALLERGIES
= Penicilling  Reaction: Skin Bashes/Hives Confitmed: 04082003




Making Sense of Clinical Data:
Analysis Repository
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Disease Surveillance via Electronic Health
Records at a University Clinic

A Case Study

Fruits of Structured
Clinical
Documentation

By:
James P. O'Connor., MD, Verlyn M. Peterson, MD. Terry E. Douglas. BA

Passive Surveillance of Symptom Complexes (table 6)
10/01/2003 thru 12/31/2003

Symptom Complex # of Patients Freq.1000 patients  Tar get Diseases

Fever & Headache 122 55.9 Various infeclious diseases
Headache & Meck Stiffness 52 251 Various conditions

Fever & Headache & Neck Stiffness 12 58 Ieningibis

Fever & Rash 1 0.5 Vargus infectious diseases

Fever & Rash & Headache 0 0.0 . meningitidis Meningitis

Fever & Cough a2 3.6 Upper Respiratory Infection._ Influenza
Fever & Cough & Dyspnea T 34 Influenza, Inhalational Anthrax®
Vision Froblems & Difficulty Swallowing 0 0.0 Botulism

MR, 2009; S0 (44):584-5)



EHR: Key Tool for Disease

Management

* Allows structured data at the point-of-care.

— Eliminates reliance on business data (claims) for
clinical information.

— Is challenging to implement: huge change for the
physician and healthcare team.

* Allows extraction of aggregate patient data into
an Analysis Repository
— Can look at patient sub-populations by disease.

— Rapid Retrospective Studies: daily monitoring of
conditions.

— Once queries and reports established, they can be
run quickly without disruption of the EHR system.



Anthony Amofah M.D.

Medical Director of Health Choice Network

Lessons Learned and Principles
of Structured Data Capture at the
Point-of-Care



(slides and data to be
presented 10/23/04)



David Simon
Medical Director of Metabolism Associates

Wading through the Data:
Strategies and Approaches for
Analysis and Reporting across

Patient Populations.



(slides and data to be
presented 10/23/04)



