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What is Knowledge Management?

“the systematic process of making sure
everyone knows what the best of us knows.”

Dr. Winnie Schmeling
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How do you know you are succeeding at
knowledge management?

* Everyone has timely access to the best data and
knowledge available to make the best decisions

« Everyone responsible for acting on a given clinical
decision knows that their task is to achieve a
quality process and superior outcome

« Everyone has access to the performance data
necessary to know how they are doing and where
they must focus to improve

Are these not the same success factors
for patient safety?
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Healthcare Systems are Inherently chaotic,
hence unsafe...

FROM NOW ON, T1iL

BE OSING THE CHAOS
THEORY OF MANAGE -
MEWNT.

- S.Aams

3{5—lqg ® 1998 United Feature Syndicate, Inc.

AND THIS WILL BE
DIFFERENT HOW?

NOW THERES

)
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The Culture of Infallible Reliance on Memory
doesn't help...

m “Instead of teaching doctors to be
intelligent map readers, we have tried to
teach every one to be a cartographer.”

m "\We practice healthcare as if we never
wrote anything down. It is a spectacle of

fragmented intention.”
- L. Weed, M.D.
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FCG Patient Safety Model
arl pomt KM framework

De5|gn . Process  Measure

g Lale C> Safe C> Implem- C> and
Y Obj ective o
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KM can’t succeed without Goal Clarity and a
Commitment to Measure Performance

m Safety

ADEs, Bedsores, latrogenic Infections, Falls, Surgical Misadventures, etc

m Effective

readmits, infant mortality, maternal morbidity, preventive measures
compliance, SF 36 after intervention, variance from identified standards

m Patient Centered

Patient Satisfaction, Employee Satisfaction, Access measures, Convenience,
Pain scores

m [imely

Access, wait times, follow-up

m Efficient

profitability, ROAssets, ROPeople, Market Share

m Equitable

compare above by socioeconomic status, ethnicity —

IOM 6 Aims as a Balanced Scorecard IESERTINTETY T




And Organizational Alignment....

ON GLOBE WEDNESDAY, DECEMBER 13,2000
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Committed to Knowledge Sharing
and Transparency without Blame

Executive

. CMO, CNO
ClO, CFO, CQO Performar.uce Improvement Clinical .Ops Leaders CcoOo
Defines Goals Define How

Measures Progress
Supports Re-engineering

Clinical

Operations

360° Accountability
Supported by Incentives
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And Investment In the Core Infrastructure
for Rapid-Cycle Improvement

Executive

. CMO, CNO
ClO, CFO, CQO Performar.uce Improvement Clinical st Leaders CcoOo
Defines Goals Define How

Measures Progress

Supports Re-engineering Clinical
‘ -

Knowledge Management Infrastructure
Vv Vv

Asset
Management

Application Discovery
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A Contlnuum Knowledge Application and

0e M Interactive M Proactive M _earning

Paper-based Online

Information Access To
And Data and Raichit

Knowledge Knowledge,

Understanding
Performance

Anticipation

H Monitoring | BIntercepting ®Making the B Rapid Self-

patient incorrect right Improving

data with clinical decisions Health

passwe decisions the easiest System
decisions
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A Continuum Knowledge Application and
Discovery

W Surveillance

Interactive\ M Proactive M | earning

Paper-based Online
Information Access To
And Data and
Knowledge Knowledge,

Understanding
Performance

Safety Net ) Anticipation

H Monitoring | M Intercepting /@ Making the B Rapid Self-
patient Incorrect right Improving
data with clinical management Health
passive decisions the easiest System
decision management
support
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Knowledge Application in the
Surveillance/Monitoring Stage

« Patient safety alerts for lab data only:
digoxin level/electrolyte; liver toxicity; renal toxicity; bone
marrow toxicity; electrolyte imbalances

* High-risk patient identification:
Low albumin; low hematocrit; admission from nursing
home,

* Disease Management with combined lab/claims data:
HgA1c/IDDM; CHF readmits, CAD/Lipid Levels, etc.

* Infection control: patterns of nosocomial spread;
readmission of VRE or MRSA patients
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Laboratory Alert

= Mumps
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A Continuum Knowledge Application and
Discovery

W Surveillance

Interactive, M Proactive M | earning

Paper-based Online
Information Access To
And Patient Data
Knowledge

Understanding
Performance

Anticipation

H Monitoring | B Intercepting ®Making the B Rapid Self-

patient incorrect right Improving
data with clinical decisions Health
passive decisions the easiest System
decision decisions

support
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Alternate Procedures
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A Continuum Knowledge Application and
Discovery

B Surveillance M Interactive

Proactive M | earning

Paper-based Online

Information Access To Anticipation Understanding
And Data and Performance
Knowledge Knowledge

Hm Monitoring M Intercepting ®Making the| B Rapid Self-
patient incorrect right Improving
data with clinical decisions Health
passive decisions the easies System
decision decisiong
support
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Dose-adjustment for age

@ecsx1
ViewOrders Ptl ookup Feedback Help Goodbyue
OETEST,GEORGE HERBERT WALKER 81M 11489887 Adm: 11/01/91 Room: 17/A-113

(=)Hew DOSE: TEMAZEPAWM PO
List for 65 and older patients

< dose List>

D Dose: [ ALTERNATE DAYS
F Frequency: [ VARIABLE
T Start Time: [TODAY 15 MG
U Duration: [ 15-30 MG
P PRN [ 30 MG
H Hold 1if: [ OTHER
I Instructions:
ALLERGIES: SULFA,
Cancel

Move to desired choice

Inappropriately sedated elderly inpatients on average incur $5600 excess
costs over expected for severity of illness S
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Michael Sperling (M5690) BPG IEummar‘,r {Chart) -rI o
PARTNERS

[(BWH) ’
w T 1
Select | Desktop | Patient Chart: Summary | Custom | Reports | S5ign | Results | Help | Feedback

| Sticky Motes | | Family and Social History |
VITAL SIGNS: 08/17/72000

BP 1Z0/80 PULSE 77 RESP Z0O TEMP 93.4 Height N/4 Weight 147

Reminders
¢ Patient has coronary artery disease on problem list and aspirin is not on the medication list, Recommend aspirin,
¢ Patient is overdue for Mammogram (rec: g 1 year).

¢ Patient has CAD andfor CHD risk equivalent and is overdue for total cholesterol and/for LOL cholesterol (rec: g 1 year)

Medications Problems Procedures Allergies

Synthroid 100 Q0 [MN] Coronary artery disea Hysterectommy Codeine
Inderal 20 TID [N] Congestive heart faillre LAppendectory Sulfa
Lisinopril 20 Q0 [N] Hypothyroidism [N] Ptca

Sinusitis

Hypertension [N]

Gerd [N]

Preventive Reminders
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Darestan, John
Flanderburger, Jirm I,

Johnston, Eill
Kim, Anna
Lauder, Jake

Matheson, Farah

Moore, David

Dr. John Bingham

Th
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forka, Robin
ninn. Sarah
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ursday 10/17/02 3:15 P™M

g’ Organizer Clinical Overview Order Review Orders Results EIB References
INEW Results | =]
b Age P Location P Admit Date F Admit Dx } Results M Insurance F Prim. Care Phys. F Acck. Mo.
Jay M ER-11 1017 847 AM Viral Enteritis NEC Cigna Dr. Zachary Smith 000000927151
2@y M 1W1E0-A 10/14 942 PM Food Poisoning Cigna O, Judy Anderson 000000987162
4qy M 2N/227-B 10/16 11:56 PM  Salmonella Enteritis Cigna O, Jamnie Audet 000000957 165
B2y F o 2Mf1Z22-a 1017 719 PM Bacterial Preurnonia MOS Medicaid Dr. Frank Lippincott 0000009587133
55y M 35/110-B 1016 947 PM Cardiac Dyseythirnias MEC Prudential Health Plan Dr, Michelle wallace 000000927170
23w F o 1W/151-B 10/16 2:13 &M Asthrna W Status Asthrnaticus Elug Cross of Virginia  Dr. Zachary Smith 000000987137
Say M ER-3 10/17 1:49 AM  Acute Chest Pain Aetna HealthCare O, Jamnie Audet 000000937 140
[=] Notifications: 3 Notifications | Compose | | Delete | (-]
F Type } Date p ¥ Date/Time F Patient } Subject } From
Werbal 10/15 O 10/17 2:00 P Anderson, Pat Possible Hospital Acguired Preurnonia  TheraDoc Sentinel
DC Surnrnary 10/14 Chest X-ray showing nesw infiltrate, hospital day 5, immunocormprormised host with chronic disease
Hap 10716 [Ciabetes], low grade fever and elevated WEBC, positive respiratary culture,
Varhal 10/17 Location: 2Mf125-B
Co-sign 1016 € Antibiotic Assistant || Access Clinical Dverview Close Message || Mext Message
HaP 10/15 )
Co-sign 10/15 10f17 8:15 AM YWazguez, Steven Referral Or, &ndrea Jones
DC Surmmary 10716 1017 745 &M Wale, Patty Referral Dr. Andrea Jones
Q0P Mote 10/16 . . .
0P tate 1oy1e Surveillance with advice
HaP 10/16
CM-5irn 1A

ne

l_ I_ |@ My Computer



File Edit W“iew Favorites Tools Help
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-

J Address @ O \gmedicpoet refireferences, hitm
J Links #&]Customize Links  &]Free Hotmail & Windows Media &) Windows ) RealPlayer

Dr. John Bingham  Sunday 12/29/02 9:26 &M

Patient Specific References:

o

Treatment Recommendation

Drug Dose Duration

irmiperern-cilast atin 250 g IV gsh* 14 - 21 days

* Dose is adjusted for patient's renal function

¥ Caveats
| ooic

+ The recormmended therapy is based on chest x-ray results and respiratory culture with Entercbacter, susceptibilities pending
e Imipenern is selected for its activity at the site of infection (ung)
e Imipener is the institution's formulary carbapenemn

P Alternative Therapies (13
® Roforences (23]

CrCl 31 mL/min Moderate Impairment Past 24 [48] Hour Max Yalues
Cockroft Gault -
Temp {C) WEBC (K,/uL) Bands (%) Bili {fmqg, dL)
29 [37] 15 [2.12] 13 [] 1.1 [~]

1

Other References:

[T Inkallinent Ineteuctinns hera

Admit Diagnosis: Urnbilical Hernia Repair

1[]5] Logou

g Organizer Clinical Overview @ Order El Review Orders Results [[B Reference:
Patient Demographics Admit Date Insurance Prim. Care Phys. Acck. Mo,
Anderson, Pat 67y F DOB: 11/24/1935 54" 129 1bs,  12/25 11:49 AM Armerican Life & Health  Dr. James Black 000000987126

T00 S | el b Mo Mo
AntibioticAssistant

Acquisition Cost / Day
$31.41

SCr {mg,/dL)
1.5 [1.5] .

Add Reference E

€]

I_ I_ |@. My Compuker



Pressure Ulcer Prevention

L2 Skin Risk Assessment - Hutchinson, Emma

VEO|fE+ ¢ | EE =

02/16/2000 i | 1224 ||

Sensory Perception - ICDmpIeter Limited j @’*
Conztantly Moist
Moisture (Incontinence) I |Constanly Hois [ @
Ay
Aetivity | |
Mobility [ ] IEompIeteI}l Liritzd j
[ ] I Ma Apparent Prablem j

Friction and Shear

Nutrition

Braden/Skin Risk IS Braden Risk Assessment Scale
Asssessment Score

15-16 = Low Risk

Initiate prevention protocol for total seore of 16 or 13-14 = Moderate Risk =

less. 12 or less = High Risk =

g

0

o}

| |\n Progress 4 +
| Starll - winPopup | 2] Exploring - . | PowerEhart.l E8 Hutchins. ft Pl |@$(ﬂi@_i$ﬂ5“fﬁg 233PM

* Pressure ulcers occur
at rates between 6%
and 17%. Add $2,000

per casc.

e [f sued, average
$500,000 per
malpractice
judgement.

» Accepted standards
prevention and
management. __
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Once Braden Assessment Automated, Pathway Orders Ensure
Assessments are Scheduled and Added to Nursing Activity List

L2 Add: Total Hip Replacement _[3] =]

T
Task “iew Pathway Component Help

BORZ|® 7 %8 AE@

Toggle Post Op Day
Diagnostic Tests
Diagnostic Tests

Consults

| |¢ %3 Physical Therapy consult

Treatments

Aszeszments and Monit )
¥ [4 Pain Assessment
¥ [ Wound Assessment

Teaching

Patient Outcomes
Temperature Less Than 98.6 DegF

| 1]

] 4 | Cancel |

| Display pathway in the matris fomat | |CERT [DCPDRA | Tuesday, March 23,1339 [&00 &M HEALTHECAKE SYSTEN




Logic Table Behind the Braden Assessment Alert Posts Activities

to Nursing List, Orders Appropriate Consults and Supplies

Braden®

Condition

Intervention

217
(for age > 75, 19)

— No Risk—

Ulcer Stage 0

Standard Bed

Ulcer Stage 1-2

Hospital Replacement Mattress

Ulcer Stage 3-4

KCI Overlay

15-16
(for age > 75, 15-18)

— Mild Risk —

Ulcer Stage 0

Hospital Replacement Mattress

Ulcer Stage 1-2

Hospital Replacement Mattress
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A Continuum Knowledge Application and
Discovery

W Surveillance M Interactive M Proactive

Paper-based
Information
And
Knowledge

Understanding
Performance

Safety Net ) Anticipation

B Rapid Self-

B Monitoring M Intercepting M Making the

patient incorrect right Improving
data with clinical decisions Health
passive decisions the easiest System
decision decisions

support
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Section of Manual Chart Abstraction Tool-
this costs a fortune!

Tallahassee Memorial HealthCare FIIRRRER A
Confidantial

Total Fnee Replacement Clinical Pathway Analysls.FOorm pagent infermation

Patient Demographics

Medical Racord Numbar Clinical Mumier Admit Date Date of Surgery Digcharga Date
MR S A PR L P e o . A i D B A e M i ot AT ahiy e ! PR e
Tvnea = . P
Aga Physiclan I8 - " HT\'iEiDn Rehal: Uiselions DISCHARGE INFORMATION
— ) Primary REHAB {during activity} What was ROM at discharge?
: Patient rates pain an a scala of 0-10
Pre-hdmiggion

Attended Pre- Yes [
OpEdClass pg [

{with 10 being warst) in past 24 hirs,

FLEX EXTENE1TH

|5 skin without breakdown? Yes |

Ma ()

Mursing Questiong @0 | —— — —— ——/— — — J
Type of pain medicabion? 2ncy s wound withaut sign ol Yes ()
FOL POD FOLFOL Day Patientgat  If no, why not? Infection? No (7
IR 2 2 4 MR upto chair (") Pain
PO, A Whassist? (ANEY Was patient discharged o vgg ()
- s O e L o B Yas () [ ) Dizziness disposition per PT Na Y
N " ..-"\. " " ..-"\.. "'. ol v %
v SRGEOES SR No [ [/ Pt. Conditian recommendation?
Tomdo () (3 () O () ( L Pt. Compliance f no, why not? :
PO i 0 e O [ Dapt Closad <"

[ MD Decisien



Criteria for Data Abstraction from Billing/Admin Systems

Implementation Pt P
Date TMH Definition Dynamo Criteria
Jal-2g DEG 121 - Ciroalatory Ddisorders with Soate Tlrocandial Bdfarction and Blajor Corplicatiors DEG 121 - Ciomlatory Disorders with Sonte BiBrocardial Bdaoctiorn and hlajor Corvplications
Discharged Aliwe Discharged Mliwe
DEG 122 - Ciroalatory Disorders writh Soate Tolerocandial Bfarctior whitbenat Bolajor Cormplications , |DEG 122 - Cioolatorny Disorders writh Sonte hBrocardial Bdsoctior withuaat Blajor Coraplications ,
Discharged Aliwe Discharged Mliwe
Fm-95 DEG 104 - Cardiac Walte Procedures whith Candiac DEREG 104 - Cardiac Walre Procedures with Candiac C
DREG 105 - Cardiac Wakee DProcedhmes withoast Cardise Catheterizatios DEG 105 - Cardiac Walwe Procedures wwithoat Cardiae Catheterizatice
DEG 107 - Coronarny Eypass withuonat Cardiac Catheterimatior DEG 107 - Coronary: Bypass withvat Cardiac Catheterization
DEG 109 - Coronary Bypass with, Cardiac Catheterization DEREG 109 - Coronany: Bypass whith, Candiac Catheterization
ApT-0E AN rpeatierds ared ooppatient o given discharge date rargze with, 4 prithanye procedms code = 37 .2 1{ Prithary Proceduare of 37,21, 37,22, 37 .23
37 .23 which ooomrs at ore of thedr first 5 procedures .
Homr-06 DEG 29 - Simple Premmonda and Pleuriey, Sge Greater than 17 writh CC DEG 29 - Sinple Prinmnmonda and Plearisy, fge Greater than 17 writh 0
DEG 20 - Simple Prennornis and Plearicy, Sge Greater theen 17 withone CC DEG 20 - Sirple Prinnnonia std Ploaricy, fge Greater than 17 withooe CC
Feb-27 DEG 127 - Congestitve Heart Faihme wd Shock DEG 127 - Congestive Heart Fajhme and Shodk
Jal-25 DEG 202 - Blajor Joint and Linb Feattackenert Procedures of Lovarer Exdrerrity Primmary Procedare of $1.51 or $1.53
# Procedhare Code = 21.51 - Replaceert , Hip, Total
# Procedme Code = 81.53 - Fewvdsion, Hip Eeplacermerd
DEG 471 - Bilateral or mmabtiple Bfajor Joind Procedures of Loveer Exdrermibye
# Procedmme Code = 281.51 - Eeplacearnert , Hip, Total
* Procedme Code = 81.53 - Rewision, Hip Feplacetert
Il 27 DEG 209 - hlsjor Joint and Linb Festtackerert Procedures of Lonarer Exdrerrity: Prirmary Procedare of 31.54 or 21.55
* Procedme Code = 81.54 - Replaceanert , Eoee , Total
# Procedhare Code = 21.55 - Fewdsion, Frwe FEeplacernerdt
DEG 471 - Bilateral or mattiple Blajor Joird Procedures of Lorarer Exdrermity
# Procedhare Code = 21.54 - Replacenert , Eoee , Total
# Procedme Code = 81.55 - Eewdcion, Eree Eeplacermert
k=gl AN rpeatierts writh 4 procedurse code of ore of the followring which appears 4 ore of their first & Procedare of 21.00,21.01,21.03,81.05,81.08,81.02, 0302, 03.09,,03%.1, 03 32, 03 .39,
coded procedires: 03 .4, 03.55, 03,59, 03.6,03.99_80.50_80.51, 50.59
21.00,21.01,81.0%,81.05,81.02,21.00,03.02,03.00,0%.1,0%.32, 03.39,03.4, 0% 5%, 03 .50,
0% .6, 0599, 50,50, 20.51_ 50,59
oce-27 A1 peatierds w‘jth a diagpocic code of ore of the folloaring which appears as ore of thedr first 15 DEG 14
coded diagnoses
436, 43301, 433 11,422.21,422.21,422.81 42201, 42401, 434 .11, 434 91, 434 .00, 434 .10,
434 90 Qo7F | 02 BT Ul BT 02 a7 03 LL 04
Tl D7 DECG 209 - Blajor Joind snd Limb Resttackernsd Procedures of Lovrer Exdrenaiby:
w Procedre code = 81 .52 - Beplacarmert | Hip, Partial
DECG 210 - Hip ard Farmr Procedures Exocept Blajor Joivt Procedhmes | Sge Creater than 17 arith
co
DECG 211 - Hip ard Faror Procedures Ezocept Blajor Joivd Procedhres | Mge Greater than 17
rithonot O
Fo-97 A1 peatierds with o procedurs code of oz of the follovring which appears as one of thedr first & Primary Procedare of 26,01, 36.02, 3603, 36 .05, 36,00
coded procedares: 2601, 36.02 | 36,03, 36,05, Z6.00
Dec-26 A1l impatierds with o primary procedure code = 0.5 - Prostatectorwes, Fadical Primary Procedure of 605
Jal-25 A1 inpeatierds writh 3 privhery disghosic code = 252 62 and LGE = 17, Primhary Diagrosic of 282 62
T 90 DRG 15 DERG 15
Q-2 A1 patierds with o procedars code of one of the following which appears as oxwe of their first 3 Primary Procedars of 65,3, 62 4,688




Performance Measurement
Beyond HCFA 1500/UB92 data:

Relating Rationale, Process and Outcomes

Correlation of antibiotic selection, timing and post-
operative temperatures, post-operative infection
rate

Impact of interactive alerts on incidence of
prescribing errors and adverse events

Geriatric drug decision support correlation with
falls rate, length of stay, incidence of confusion
Compliance with Foley Catheter protocol and
incidence of nosocomial urinary tract infection
Impact of decubitus ulcer protocol on decubitus
rate
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Serious Medication Errors
Before and After Order Entry

[y
[\

[a—
(—]

Delta = -55%
p<.01

I Phase I
B Phase 11

Events/1000 P atient-days

SN O N A - -

Serious Medication Errors

Bates etal, JAMA, 1998




About Knowledge Asset Management Processes:

m Authoring and support of authoring by end-users
and drivers of the various quality agendas

m Validation and audit trail maintenance

m Inventory (knowledge librarian)

m Publishing and Sharing

m Support of controlled terminology

m Tools licensing/development to support above
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Knowledge Asset Management Infrastructure:

m Knowledge engineering tools for embedding
knowledge into the applications (pathways,
rules, templates, etc)

m Publishing tools for upload, download, merge,
share, etc.

m Vocabulary tools for controlled terminology

m Knowledge repository for storing and managing
engineered knowledge and source material
(paper, specs, date, origin, process flow
diagrams)

m Reporting tools for measuring impact/usability of
knowledge sources _
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Knowledge Asset Management:
Translating Goals into a Taxonomy for your Knowledge Repository

Measurement Framework Based on IOM 6 Requirements
Define Organizational Goals

Data/Knowledge Dx/Rx Order Fulfillment, Billing
Seeking Assessment Decision Making Communication and Reportmg

Coordination Transfer/

Handoff
< CORE CARE PROCESSES Taxonomy
Care Oversight, Med Mhgmt, Measurement and Reporting

Clinical Knowledge Domain Taxonomy

Role and Venue Domain Taxonomy

Requirements

Care Applications
and Knowledge Bases

\ Reference Information Model j




'___
Role and Venue Domains

Settings
Self- Ambula Acute Post-
Roles Mngmt tory Acute
Consumer [ I
Physician [ T T
Nurse [ DS S

Ftc. \/ \/ \/ \/




"

Knowledge Domains

Service Lines

Cardio-
Vascular Ortho Oncology, etc.
Safety
Medication [ T
Infection
Mngmt I
Risk Mngmt
Etc. I

————
e ———
..T-'-"'"_-_-_""‘-G\._
PARTNERS.
HEALTPTHEOAREE SFL2TEM
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Knowledge Engineering Factory

KNOWLEDGE ASSET MANAGEMENT KNOWLEDGE APPLICATION KNOWLEDGE DISCOVERY

Knowledge Repository:

Alertss, Charting Templates, Knowledge
Protocols, Order Templates, Reports, Dashboards Factory
Content, Screen Shots, Process Flow Diagrams, Design Website

Specifications, Paper-based Pathways, Policies, Procedures, Reports _> Dg:k?;gg Sat —r
. uality
C°“teB”; S MEMBER SITES Measurement
Reference Information Model Role, Via Warehouse
Orders, Health Issues Venue, SERVICES
Diagnoses, Observations, etc Diagnosis, ARCHITECTURE

- - Safety,
Process,

Application,
Function

Tools for Inventory, Authoring, Updating, Maintenance
Upload, Download, Merge, Information Model Definition

Vocabulary Server

Distributed Knowledge

Authoring & Discovery
Across Partners

Content
Engineering Partners Content
4 Collaboration > Other Third Party Content
Central Team coordinates Asset Management, i
Supports Knowledge Discovery, Authoring Tools,, Editing, Literature
Updating, Organization, Validation Review,
JCAHO/NQF/NCQA
Standards

< \ 4

Quality and Value Assessment PARTNERS.
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I
Partners HealthCare 2001

m Licensed Beds 3196

m Births 18,478

m Admissions 134,991

m Patient Days 871,321
m Average LOS 5.31

m [otal Outpatient Visits 2,324,073
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Partners Information Systems

m 45,000 devices attached to the Partners network
m 500+ servers

m 800 applications

m 520 active projects

m 680 employees based in 19 locations

m FYO02 operating budget of $92.3M

m FYO02 capital budget of $47M
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PHS Systems Integration Components

Pdﬂnet

Email

Phone Order View
Directory

Handbook MIV LMR 4Next Referral econsult

Entry Images

Homecare

PHC
GSVNA

Clinical Images

RPDR

LMR Data

Clinical Data D
Repository 7 m

i

NWH BWH NSMC
Faulkner PARTNERS.
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Humility is important: Systems
have a long way to go...

“I typed in your description of the
symptoms. The computer says you
have Dutch elm disease.”
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Current State Challenges

m Knowledge “hardwired” into applications
m Not re-usable
m Requires engineers to update/maintain

m No OLAP real estate to support deeper
analytic processing for richer
personalization
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Personalization vs Standardization

Challenge with software design in healthcare today is
assumption that workflow/preferences should adapt to
software and content constraints

Given today’s constraints, knowledge management must
be supported by labor-intensive factory processes

How does software let us “choose our battles” re: what to
agree on, what’s important, leave the rest to preference
until measurement data supports otherwise?

How does software “adapt” to user preferences and
support agreed upon standards of clinical practice?

How does software anticipate the needs of the encounter
and preferences of the participants to support an
effective, efficient conversation?
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Clinical Encounters

Multiple Dimensions of Anticipation

Knowledge Bases

Standards of Practice,
Role/Venue Requirements
Billing/Regulatory Requirements

A

Patient Caregiver
Preferences Preferences
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" A
Clinical Decision Support Services Approach
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"
Some Current Clinical Knowledge
Assets Developed at Partners

m Medication Data Dictionary and DDls
Dedicated team

m Inpatient alerts and order rules

m Radiology Ordering decision support
m Preventive health reminders

m Outpatient lab result decision support
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Barriers to Success at the Intersection
of Safety, Informatics, and KM

m Leadership inadequately committed

m Products inadequate to support
processes

m Business case intangible

m Fear of exposure (technology increases
transparency)

m Few roadmaps to success are proven in
the healthcare arena
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Market Drivers will Propel Progress

m Genomics: personalized medicine will require
technologies for personalization, these same
technologies will enable more user-friendly
safety solutions

m Aging population is computer literate and
population growth will outstrip service capacity,
informatics must support self-management and
protection

m Leapfrog/Govt beginning to purchase quality

m Business community will aid transition from
commodity to value based purchasing by
employers and consumers
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a http://cachedey.partners.org,/scripts;/phsweb.mwl? - Microsoft Internet Explorer

J File Edit \iew Faworites Tools  Help
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Home Logout

PATIENT GATEWAY ) Gy

Infarmation about aur practice
Mail Requests Health Record Health Library Practice | My Profile Help
General Information

Directions

We|c0me Services

_ Professional Staff
Welcome Bilbo Oetest
Contact Us

Yol have no new messages inyour Inbox.

THE BRIGHAM AND WOMEN'S PHYSICIAN GROUP
provides comprehensive adult medical care, from routine
health screening to complex diagnostic evaluations. Our
10-physician general medicine practice includes a
nephrologist, endocrinologist and cardiologist. All of these
physicians are affiliated with Brigham and YWomen's
Hospital and are faculty of Harvard Medical Schoaol.
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Where are we?




Conclusions

m Culture eats strategy for lunch
m Effective KM is critical to patient safety
m [nformatics is a cornerstone for both
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