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CPOE Adoption Growing Despite
Barriers
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Can CPOE Cause Errors?
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PEDIATRICS

Unexpected Increased Mortality After
Implementation of a Commercially Sold
Computerized Physician Order Entry System
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IOM Medication Safety Report 2006 |— '
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1. Industry and government should collaborate to establish
standards, affecting drug-related health information
technologies, specifically:

B AHRQ should take the lead in organizing safety alert mechanics by
severity, frequency, and clinical importance to improve clinical value
and acceptance.

B AHRQ should take the lead in developing intelligent prompting
mechanisms specific to a patient’s unique characteristics and needs;
provider prescribing ordering, and error patterns; and evidence-
based best practice guidelines.

B AHRQ should support additional research to determine
specifications for alert mechanisms and intelligent prompting, and
optimum designs for user interfaces



Leapfrog CPOE/ EHR Testing Standard
Compliments Other Initiatives

B CCHIT (“on the shelf”)

— Certification of vendor EHR products
v Ambulatory, Inpatient, Network

B Pay-for-Performance Initiatives (“outcomes of IT and QI")
v IHA, BTE, Others
v Ambulatory clinic site-specific reporting of select EHR functionality

B National Quality Forum (“after implementation™)

— Hospital safe practices survey
v Voluntary hospital site-specific certification
v" Includes several aspects of EHR including CPOE
v"Now directly linked to Leapfrog CPOE Standard

B Leapfrog Group (“how implemented software is
contributing™)
— Voluntary reporting with site-specific scoring
v" Hospital evaluation
v" Physician practice evaluation



The Leapfrog Group: Background |— '
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B IOM I: To Erris Human — recommended that purchasers
provide market incentives for improved patient safety

B The Leapfrog Group: Launched in November, 2000 by the
Business Roundtable

B Over 100 of the largest public and private corporations in
America

B Purchase benefits for 31 million Americans (1 in 9!)

B Goal: safer care for employees through “Giant Leaps” in patient
safety

B Approaches:
— Reward hospitals for improving patient safety
— Educate employees, retirees, families about hospital efforts

Sources: The Leapfrog Group, www.leapfroggroup.org; U.S. Census 2001




The Leapfrog Group
4|_I——

Leapfrog is an initiative driven by organizations that purchase healthcare to
improve safety, quality, and affordability.

B Its initiatives have been influencing the entire healthcare
market
B Focus has been on hospital-based care to date
— Intensivist coverage in ICUs

— Computerized physician order entry (CPOE) to reduce serious
medication ordering errors

— Evidence-based hospital referrals
— NQF Safe Practices

B Next focus areais Ambulatory IT standards:

— Call for — Are being coordinated with

» An electronic health record » Commission for Certification of
(EHR) Healthcare Information Technology

» Prescription checking to avoid » Measures for large-scale P4P
preventable medication- initiatives
related adverse events » NCQA Physician Practice

» Basic disease and wellness Connection v.2 THELEAPFHGGGHDUF
management prompting for Patient Safety

Hmardlng Higher Standards

B Clinical decision support testing for physician medication
ordering and e-prescribing in implemented systems



Leapfrog’'s Inpatient CPOE
Standard

B Hospitals that fulfill this standard will:

— Require physicians of patients in hospitals to enter medication
orders via a computer system that is linked to prescribing error
prevention software

— Demonstrate that their CPOE system can intercept at least 50% of
common serious prescribing errors, utilizing test cases and a testing
protocol specified by The Leapfrog Group

— Require documented acknowledgment by the prescribing physician
of the interception prior to any override
post the test case interception rate on a Leapfrog-designated web
site e,




Leapfrog Ambulatory Standard
(2007)

B Physician practices that fulfill this standard will use an EHR with:

— Information on age/gender diagnoses, medications, allergies,
weight, and laboratory test results

— Clinical decision support based on drug reference information that
can intercept at least 50 percent of common prescribing errors

— Reminders to aid clinicians in basic health maintenance guidelines
of the U.S. Preventive Services Task Force and other widely-
adopted sources




Leapfrog Software Standard |— '
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The Leapfrog Group needed a way to evaluate how software is actually being
used from two perspectives.

Purchasers B How far along is this organization in
_ using CPOE or ambulatory EHR to help
The Public improve medication safety and quality?
B Now that we have implemented CPOE or
Hospital and Medical ambulatory EHR, how well are we doing
Practice Leadership In using it to help avoid harm and
Improve quality?




Leapfrog Evaluation Methodology |
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Development of the Evaluation Methodology

B Leapfrog engaged First Consulting Group and a panel of experts
(David Bates, Marc Overhage, ISMP) to develop the tool

B Phase 1 - funding from CHCF and RWJF
B Phase 2 - funding from AHRQ
B Completed
v" Evaluation Method
v Evaluation Content (test patients, test orders)
v" Pre-testing in implementation sites with every major vendor solution
v" Reliability and validity testing
v" Web application




Principles Behind the Evaluation
Methodology

B Principle #1: Target the Harm
— Common sources of ADE’s (not errors)
— Sources of severe harm (existing literature and expert consensus)

B Principle #2: Encourage Quality Improvement
— Categorize test set by type of error
— Provide feedback to the provider organization for each category
— Provide advice about nuisance alerting

B Principle #3: Accentuate the positive

— Encourage care quality, as well as ADE reduction
» Address errors of commission and omission
» Include corollary orders and duplicate interventions




The Test Order Categories I—

Category

Example

Therapeutic duplication

Codeine AND Tylenol #3

Single and cumulative dose limits

10-fold excess dose of Methotrexate

Allergies, cross-allergies

Penicillin for patient with documented PCN
allergy

Contraindicated route of administration

Tylenol to be administered intravenously

Drug-drug, drug-food interactions

Digoxin AND quinidine

Contraindication based on patient dx

Nonspecific beta blocker for an asthmatic

Contraind/dose limit based on pt age, wt

Adult dose of antibiotic in a newborn

Contraind/dose limit based on laboratory
study

Normal dose regimen of gentamicin in
patient with elevated creatinine

Contraind/dose limit based on radiology
study

lodine interacting med. in pt to receive CT
with contrast

Over Alerting/ Nuisance Reminders

Use of orders with little potential for harm

Test Gaming

Use of Deception analysis and test time
clock




The Evaluation Tool |— '
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Self-administered testing managed by a Web application
Separate tests for pediatric and adult, inpatient and outpatient

Test order set

— To be entered into the site’s CPOE system or EHR, against Leapfrog-supplied “test
patients”

— System responses recorded and reported back to Leapfrog (Overall score) and to
the organization taking the test (detailed feedback)

Test Orders representing nine categories of potentially dangerous errors
developed by FCG and ISMP

Three additional order categories developed based on literature and advisor
experience

— Corollary

— Cost of care

— Nuisance (important feedback)
For ambulatory test: additional capability to test basic health maintenance
prompting
Output

— Individual Site feedback report

— Overall score for Leapfrog Web site 0




Web-based Evaluation Tool I— m
I

©FCG 2006 | Slide 15



Hospital

Logs -On
(Password

Access)

Hospital
Self
Reports
Results
on
Website

Web-based Evaluation Methodology

Obtain

Patient
Criteria
(Adult or
Pediatric)

Program
Patient
Criteria

Review Patient

Score
Generated
Against
Weighted
Scheme

Report
Generated

Review Scoring

Download Enter
and Print Orders
30 - 40 into CPOE
Test Application
Orders & Record
(HM if AMB) Results

Review Orders
and Categories

Aggregate
Score to
Leapfrog

Order Category
Scores
Viewed by
Hospital
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THELEAPFROGG ROUP
for Patient Safety
Rewarding Higher Standards m

‘Welcome to the Leapfrog Computerized Physician Qrder Entry
(CPOE) Web-hased evaluation. The CROE Evaluation is a remote
testfor use by hospitals and ambulatory care offices to assess
their compliance with The Leapfrog Group's CPOE and ambulatory
standards

The overarching goal is to assist

The leapfrog Group in its nationwide effort to

improve patient safety.

Only member hospitals and ambulatory care offices can take the CPOE evaluation test. To become a member, please contact the Administrator at ##&#-###-#### to obtain an ID and security code, You

If your are already a member, Sign in here

Hospital ID: |

Security Code: |
User Mame:
Password:

Forgot password?

should receive a security code via e-mail within two business days. If you have any gquestions, please call The Med5tat Group at {734) 913-3333

® YoOu must use your security code to gain access to the CPOE Test instructions, content, and to submit your responses to the CPOE guestions and test

+ For multi-hospital systems, each hospital will need to obtain its own unique 1D and security code,

Mote: This application loads properly only in Internet Explorer.

Powered by First Consulting Group - The leader in healthcare and life sciences

wunw focg.com

& Internet

@ Done



Select Evaluation Type

CPOE Evaluation Application - Microsoft Internet Explorer,

File Edit Wiew Favortes Tools  Help #

eﬁack - @ B @ @ pSearch *Favnntes 6 8- % " | D ﬁ

Address | @] hepi/jeL 1.

113fleapfrog/user [downloadpatient, asp?OrgType= _V| (=) Links **

THE].EAPFROGGRO upP

< Infarming Choices, Rewarding Excellence.
Getting Health Care Right.

To begin the CPOE Test, you first must obtain the patient descriptions {criteria) that must be programmed into your ADT, Laboratory, and
CPOE applications as appropriate. Once you download the patient descriptions, you will have up to four hours to print the patient description
list, prograrn the patient descriptions into the appropriate applications in your CPOE production or mirrored production environment |, return to
this site and download the order set for testing,

Please select CPOE Evaluation Type:
This fleld will determine the type of CPOE Testthat you will receive,
Wou can only select ane type at a time,

I Download Patients

Select one -

1]
Pediatric inpatient
Adult ambulator

Powered by First Consulting @roup - The leader in heslthcare and life sciences
vrerwe.fcg.com
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THELEAPFROGGROUP
for Patient Safety 3 ] l
Rewarding Higher Standards | Home Demographics Previous Evaluations

st Instructions Sign Out

I Print Instruction=s I

Please read all directions carefully.Once you begin the download and testing process, you are committing your health care
organization to the public record regarding its ability to complete the LeapFrog CPOE evaluation. Failing to complete the testing
process once download of the test material has been initiated will result in your health care organization being denied the opportunity to re-
take the test for six months. During this time your health care arganization will be listed an a public Website as having not completed the
LeapFrog CPOE test. Therefore, wou should not proceed with downloading the test unless you are prepared to complete the testing process
and submit your results to the Leapfrog Group,

The CPOE and ewvaluation process contains three steps:

1. ©btain and Program Patient Descriptions;
2. Obtain {download) Crders and Complete Order Entry; and
3. Submit Results,

The first step has a time limit of four hours for you to program the patient descriptions {e.g., demographics, allergies, laboratory values) into
the appropriate applications in your test environments. If you do not complete this step and process to Step 2 (downloading orders?y within 4
hours, the system will "time out,"and vou will be blocked fram retaking the test for six months. During this time wour health care arganization
will be listed on the Leapfrog Website as having not completed the LeapFrog CPOE evaluation,

You will then have twao hours to complete the second and third steps (Obtain Orders and Complete Order Entry; and Submit Results). During
this time you will download and print adult or pediatric orders, enter the orders into the CPOE application, record the results initially on the
printout; and return to this web site to submit your results.If yvou are taking the ambulatory evaluation process you may also apply the same
process as described above to the ambulatory adult or pediatric health maintenance evaluation.

Again, failure to complete this process within two hours following download of the test orders will result in a "time out" and you will be blocked
from retaking the test for six months, Please read and review the detailed instructions below before you precede any further

Please read all directions carefully.¥ou can take four different types of evaluations:

Adult Inpatient
Pediatric Inpatient
Adult Ambulatary
Pediatric Ambulatory

FNEAN R

Both inpatient evaluations are testing the clinical decision support implemented in your CPOE system. The adult and pediatric evaluation also
test for clinical decision support in a provider's office electronic medical record in supporting improved safety in medication prescribing, but
also tests for delivery of recommended care through health maintenance test patient scenarios.Only in the ambulatory adult and pediatric
evaluation is a second component that evaluates the use of health maintenance care reminders. This requires a patient-specific database,
which includes age, gender, allergies, diagnoses, treatment codes, lab test results, patient history, and medications; and tools that
incorporate rules for generating reminders. The adult and pediatric scenarios that are created for evaluation of health maintenance are based
upon a comprehensive review of AHRD Preventive Guidelines / US Preventive Services task Force, HEDIS, and Bridges to Excellence / DOQ-IT
guidelines and in accordance with The Leapfrog Group recammendations of recommended targets, They have also been checked against the
recently released consensus standards for ambulatory care released by the National Quality Foundation,

DURING THE TEST

Once you have obtained the CPOE Evaluation orders, you will have two hours to complete order entry into your production environment and
enter your results back to the web site. The evaluation process is 'complete’ after you have entered the results onto the web site.

¢

2] Done & Internet
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THELEAPFROGGROUP

: for Patient Safety
Rewarding Higher Standards

I Print Patient Descriptions I

Patient Id Adult Inpatient Description

1 Age: 51 years Sex:Female Weight: 48 kg  Allergies: Pencillin,Egg Diagnosis/Problem: Seizure
Disorder Lab ¥alues: Potassium = 2.4 mEq/fL

2 Age: 43 years Sex:Male Weight: 70 kg Allergies: Aspirin,ShellFish Lab VYalues: ¥Yancomycin
trough = 17 mcg/ml Clostridium Difficile Toxin Assay = Negative

3 Age: 41 years Sex:Male Weight: 70 kg  Allergies: No Known Drug Allergies Lab Values: Platelets
= 15,000/cc.mm  Patient Specifics: Last Fibrin Split Product (FSP) 3 hours ago

4 Age: 52 years Sex:Female Weight: 60 kg Allergies: Morphine Lab values: :International
Normalized Ratio (INR) = 7,Digoxin level = 0.8 ng/m

5 Age: 49 years Sex:Female Weight: 60 kg  Allergies: No Known Drug Allergies Lab VYalues:
Serum Creatinine = 1.2 mg/dl

6 Age: 28 years Sex:Female  Allergies: Mo Known Drug allergies  Diagnosis/Problem: Pregnant Lab
¥alues: Urinalysis (U/A) = Normal,Urine Culture 8 Sensitivity (Urine C8&S) = No Growth

7 Age: 75 years  Allergies: No Known Drug Allergies  Diagnosis/Problem: Hemorrhagic stroke

8 Age: 42 years Weight: 75 kg Height: 175 cm  Allergies: No Known Drug Allergies Lab VYalues:

Theophylline level = 15 mg/L,Potassium = 4.0 mEq/L Patient Specifics:Had iodinated contrast study
3 hours ago

Once you print the Patient Descriptions, please log out and enter the descriptions into your production or mirrored production environment.,
When you are finished, return to this site, log in and download the orders.

Powsred by First Consulting Group - The leader in healthcare and life sciences
v fog.com

&] Dare & Internet



ain Patient Descriptions

osoft Internet Explorer

Fle Edt View Favorkes Toos  Help

eEack - 0 B @ Fﬂ)"oSearch *Favnrltes 6| B- % " | D ﬁ

Address @ hitbp:/f61.14.8.113leapfrog/user/downloadpatient. asp Links
o ElR-Es (e TEETTS T
alleriges ]
Theophylline
Mo Known Drug level = 15
10 49 years Ferale 75Kg, 175 crm sllergies Sl Ossc e mg/L naone
Pulronary Disease
Peanut allergry Potassium =
4.0 mEg/L
No Known Drug
11 17 years Femala 45Kg 2lleriges Acne
Patient Id _ Weight Allergies Diagnosis/Problems|Lab Values
Coronary Artery Last LOL-C Mo current
Mo Known Drug Disease(CAD), 5/FP = 120, HDL- medications
L 3 SERCHE Eermald L] allergies Myocardial C=30;18 on Medication
Infarction months ago  List
Mo
Hemaglobin
Last LOLC = &IC
130, Last documented,
HMZ 67 years bzl oo e RN, oot G HOLC = Last dilted
Microsoft Internet Explorer 28;18 eye exam 18
months ago months ago
/ 2 3 ( health
YYou will have FOUR hours to enter the patients and return to this site to download the orders. s
maintance)
Mo Medication
HM3 81 years none on Medication
List
Last
Influenza
Yaccine 3
Mo History of
HM4 s Male 50Kg Mo Known Drug Chranic Ohstlructwg years ago, et
allergies Pulmaonary Disease  Last ;
vaccine
tetanus
Vaccine 25
years ago =
el Mo History of
Mammagrarm
Mo Known Drug 5 years Flasios
HMS5 55 years Femala 100 Kg Liergjes Obesity e san\dnscmpy
L colonoscol
5 years ago e
Once you print the Patient Descriptions, please log out and enter the descriptions into your production or mirrored production environment,
Ywhen you are finished, return to this site, log in and download the orders.
Sign out




Download Orders and Worksheet >

POE Evaluation Application - Microsoft Internet Explorer

File:

Edit  Wiew Favarites Tools Help

eBack © L) @ @ \'_h pSearch ‘fl"\?Favorltes @ B- :; I.'A_;| © l_J ﬂ

Address |Q http:)i61.14.8.113)leapfragjuser/dawnloadarders. asp

Links *

>

THELEAPFROGGROUP

Infarming Chaces. Rewarding Excellence.
Getting Health Care Right.

Please print the orders shown below and enter the orders into your CPOE application for the appropriate patients, Record the results of each
order including the alert message then return to this site to submit the results,

T — T

Levethroid 200 meg po twice daily [] alert or Information Received or Order Blocked.DisPlayed
Message:
[[] order Accepted, Mo Alert or Information Received
[[] Medication Mot on Formulary

2 Cephalesin 250 mg po four times a day 1 [] Alert ok Information Received or Order Blacked, DisPlayed
Message:
[[] order Accepred, Mo Alert or Information Received
[] Medication Mot on Formulary

2 Lovenon 20 mg subcutaneous every 12 hours 1 [] Alert or Information Received or Grder Blocked.DisPlayed
Mazsage:
[ rder Accepted, Mo Alert or Information Received
[ mMedication Mot on Formulary

4 Cemerel 50 mg po every 4 to & hours as needed 1 [] alert or Information Received or Order Blocked.DisPlayed
Message:
[[] order Accepted, Mo Alert or Information Received
[[] Medication Mot on Formulary

5 1) Metopralol 50 mg po twice daily, 2) Toprol XL 100 mg po daily 2 [] Alert ok Information Received or Order Blacked, DisPlayed
Message:
[[] order Accepred, Mo Alert or Information Received
[] Medication Mot on Formulary

L} 1) Lotrel 5 mg/10 mg po dailyw2) Enalapril 5 mg pe daily 2 [] Alert or Information Received or Order Blocked.DisPlayed
Message:
[ order Accepted, Mo Alert or Information Received
[[] Medication Mot on Formulary

7 Hydrocodone/Acetaminephen 5 mg/S00 mg (Vicoding 2 tablets po z [] Alert or Information Received or Grder Blocked.DisPlayed
euery four hours Messsger
[ order Accepted, Mo Alert ar Information Received
[ mMedication Mot on Formulary

8 Wicedin ES one tablet every & hoursTylenol S00mg po every 4 hours 2 [] Alart or Information Recsivad or Ordar Blocked DisPlayad
prn Message:

3




ownload Health Maintenance
orksheet

File  Edit ‘Wiew Favorites Tools  Help ”

GE‘“K ) @ @ @"osearch *Favurltss @‘ @' % a-Lg

pddress @ https/{61.14.8.113fleapfrog/user fdownloadorders. asp

e Al

[] Mone of the abouve

[ aspirin Use
[] Beta Blocker Use
[] Ace Inhibitor Use
[ trfluenzs (Flu Waccine)
[ preumouax
[ Tetanus (1)
1 mme
[ oTae
HM4 [] Papanicolaeu (Pap) Scresning
] Mammography Screening
[ colorectal Screening
] syphilis Screening
[] Lipid Measurement { Management
[[] scheduling of perindic INR=
] HbA1C Measurement / Management

rosoft Internet Explorer [Xl

: I : You will have TWO hours b return ko this site and submit the results,

[ tnfluenzs (Flu Yaccine)
[ pneumovas
[] Tetanus (T4
] mmr
[JoTar
HM5S [ papsnicelsou (Pap) Screening
] mammagraphy Screening
[[] coloractsl Screening
1 syphilis Screening
[ Lipid Measurement / Management
[] scheduling of periodic INRs
[ HbA1C Measurement / Management
] ophthalmology Exam T
e

[] Mone afthe above I

Pawerad by First Consulting Group - The leader in healthcare and life sciences
v fg.com




Submit Responses

2 CPOE Evaluation Applicati icrosoft Internet Explorer

File Edit View Favorites Tools  Help

esa:k - B @ @ psearch *Favurltes & B- % M- )i

v Beo ks

Address @ http:fiel.14.8.113/leapfrogfuser fsubmitResults. asp
&l
THELEAPFROGGROUP
2 Infarming Choices, Rewarding Excellence. =
Gerting Health Care Right.
¥ou are now ready to submit your responses for the medication order entry portion. Please take your time and carefully enter your responses.
Only one result per order can be entered. Once you have completed entering all results, click on the bottom of this page to record your
results, Next you will be taken to the health maintenance component to record those results,
[humber gy
O Received advice or infarmation on medication
dose limits
1 Levothroid 200 mcg po twice daily O Placed order and did not receive advice ar
information on medication dose limits
O Medication Mot an Formulary
O Received advice or information on allergies
to medication
2 Cephalexin 250 mg po four times a day O Placed order and did not receive advice or
information on allergies to medication
2 Medication Mot an Formulary
O Received advice or information an patient
age or medication dose adjustment
3 Lovenox 80 mg subcutaneous every 12 hours .O P\av:\.ad CIEET ahd CIE) rEceIvE adwce o
information on patient age or medication dose
adjustment
O Medication Mot on Formulary
O Received advice or information on
drug: diagnosis interactions
4 Demerol 50 mg po every 4 to 6 hours as needed O Placed order and did not receive advice or
information drug: diagnosis interactions
O Medication Mot on Formulary
O Received advice or information on
therapeutic duplication |




Submit HM Responses

POE Evaluation Application icrosoft Internet Explorer

File Edit Wiew Faworites Tools  Help #

eBack -9 B @ @ pSaarch *Favmitas o] @- % = -

Address |a http:jfe1.14.8. 113leapfrogiuser /SubmitHealthinfo . aspPaid={56862CCE-B1C 1-442F-957 1-B1 1 CCOFBEBFT F&Patient TypelD=3 V| Go Links

S

THELEAPFROGGROUP

{ Infarming Chaices. Rewarding Excellence.
Getting Health Care Right.

You are now ready to submit your responses for the healh maintenance component. Please take your time and carefully
enter your responses. Multiple results per patient can be entered. Once you have completed entering all results, click
on the bottorm of this page to record your results. Next you will be taken to the display score page.

Note: Hold Shift key for multiple contiguous entries. Hold the Ctrl key to select non-contiguous entries

Preventive Patient 1D

Aspirin Use ~
Beta Blocker Use =)
HM1 Ace Inhibitor Use
Influgnza (Flu Vaccine)
Prneurmnavax

Aspirin Use -~
Beta Blocker Use =)
HrM2 Ace Inhibitor Use
Influenza (Flu Waccine)
Pneumovax

Aspirin Use ~
Beta Blocker Use =)
HM3 Ace Inhibitor Use
Influenza (Flu ¥accine)
Prneurmnavax

Aspirin Use ~
Beta Blocker Use =
Hi4 Ace Inhibitor Use
Influenza (Flu Yacecine)
Prneurnayax

Aspirin Use

Beta Blocker Use

HME Ace Inhibitor Use
Influenza (Flu Vaccine)
Prneurmnavax

Submit Results

Powered by First Consulting Group - The leader in heslthcars and lifs scisnces
wreres fea.comn

eS|




View Results

http:fi61.14.8.113/leapfrogfuser/SumitHealthResults.asp?Count=5 - Microsoft Internet Explorer

File Edit View Favorites Tools  Help #
Q- © N @G P o @3- 5 W LK
Address |a http:/fe1.14.6.113/leapfrogfuser/SumitHe althResults, asp?Count=5 V| Go Links **
4l
THELEAPFROGGROUP
¢ Infarming Choices, Rewarding Excellence.

Getting Health Care Right.

Medication Checking Score (in percent) Health Maintenance Checking Score (in percent)

Therapeutic Duplication 88.00 Sensitivity 24 %

Single and Cumulative Dose Limits 14.00 * || Specificity 85 %

allergies and Cross Allergies 67.00 ACCuUracy 73 %

Drug: Drug interactions 50.00

Drug: Diagnosis interactions 100.00

Contraindication / Dose Limits 54.00

Based on Age and Weight

Contraindication / Dose L\r_nits 33.00

Based on Laboratory Studies

Corollary Orders 50.00 )l
Deception Analysis 33.00 b
Muisance Orders 100.00

Your TOTAL score reflects:

0 Medication Checking: Good progress in implementing recommended safety practice

Note: Medication checking Total score does not include Nuisance and Deception Analysis categaries

Did not meet criteria for 2 good early stage effort
Good early stage effart in implementing recormmended safety practice
Good progress in implementing recommended safety practice

Fully implemented recommended safety practice

O06eb

Did not complete the evaluation or did not report results

*The order entry system accepted the following order(s) that could have caused severe harm:

Category Order Description

Single and Cumulative Dose Limits vicodin ES one tablet every 6 hoursTylenol 500mg po every 4 hours prm

FOR ADDITIONAL INFORMATION, REVIEW THESE LINKS




How the Leapfrog Evaluation
Can Be Used---Case Example ‘ '
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Case Example:
One Inpatient Test Site

Grading on CDS in place in CPOE

Therapeutic Duplication

B -

Drug-Allergy

C+

Drug-Drug Interactions

C (no drug-food)

Normal Order Alerts

A-




Case Example:
One Inpatient Test Site

Grading on test categories not adequatley addressed.

Corollary Orders

Duplicate Test

Dose Limits

Drug-disease

m|m|(m|{ 71| T

Drug-Lab

Wrong route D-




Case Example:
One Inpatient Test Site

|

Initial thoughts of the organization in response to the test
B What | knew we would do B What | had not begun to think

poorly on: about yet:

— Drug-lab, drug-disease, dose — Wrong route, corollary orders,

limits duplicate test

B What | was surprised at: B Where | thought the test

— Drug-drug and drug-allergy missed a problem

— Duplicate therapies




Case Example:
One Inpatient Test Site

Organization’s Plan to improve grades and build an effective CDS strategy

B First. Cut down on alert messages that appear to be less
effective.

— Reduce duplicate messages by excluding some messages that
pertain to PRN drugs.

— Reduce the overall number of drug interaction messages by
building them from the “ground up” as opposed to “top down.”

B Next: Implement the most highly useful drug dosing messages.

— Create a partnership with a content company to help build a highly
customized and useful knowledge base.

B Follow with more work on surrogate outcomes and actual
outcome measurements.

B Continue to roll through the drug-disease and corollary areas
based on the findings as we move along.



Case Example:
One Inpatient Test Site

What they did with the results.

B Pharmacy review of pre-configured allergy and drug-drug alerts.

B Review of important food allergies (not so easy as you might
think...)

B Pharmacy/physician review of important corollary orders.

B Incorporate new functions into our next big re-build of the CPOE
system

B Create a CDS Dashboard



Case Example:
One Inpatient Test Site

Organizations conclusions

B Benefits of the test:

— Makes very transparent the quality of reactive alerts for
errors of commission

— Provides a very nice impetus to get started on fixing up your
CDS

— When linked to public reporting that impetus will be that
much stronger

— Provides a clear set of categories to help plan your CDS
Improvement strategy



What We Learned About the State
of the Practice with CDS ‘ '
I
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State of Medication Checking CDS |— '
|

Current capabilities do not cover the order categories our project advisors feel
are important.

Drug-drug interaction checking
Drug-allergy checking

Generally available
Generally used

Therapeutic overlap checking
Dose range checking
Corollary orders (e.g., blood levels)

Generally available
Often not used

Contraindication based on age,
pregnancy, Dx, route of administration

Patient-specific dosing (age/wt, renal
dosing)

B Combination drugs

Not available




Questions?

Comments
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