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Uses for Handheld Computers

¥ Patient Tracking/Coding

¥ Portable Brain

¥ Prescription Writing







Patient Tracking

¥ Census

¥ Admissions

¥ Length of Stay

¥ Diagnosis

¥ Allergies

¥ Code Status











Coding

¥ Charge entry at time of visit

¥ Accurate coding for billing

¥ Improved cash flow

¥ No lost visit charges











Prescription Writing

¥ Easy to read

¥ Accurate

¥ Medication Lists

¥ Easy Refills

¥ Managed Care Formularies

¥ Add new drugs easily







Electronic Script Pad Problems

¥ Lack of EDI with pharmacies

¥ Lack of wireless connectivity

¥ Data entry time



PDA

Server

Internet
Pharmacy

wireless

PrinterFax Patient



Portable Brain

¥ Cached Web Pages

¥ Text and Article Downloads

¥ Picture Import

¥ Note Taking

¥ Medical Formulas





FDA-Approved Treatment Options

Ê Omeprazole 40 mg QD + clarithromycin 500 mg TID x 2 wks, then omeprazole 20 mg QD x 2 wksÊ
Ê
-OR- Ê
Ê Ranitidine bismuth citrate (RBC) 400 mg BID + clarithromycin 500 mg TID x 2wks then RBC 400 mg BID
x 2 wksÊ
-OR- Ê
Ê Bismuth subsalicylate (Pepto Bismol¨) 525 mg QID + metronidazole 250 mg QID + tetracycline 500 mg
QID* x 2 wks +Ê
Ê H2 receptor antagonist therapy as directed x 4 wksÊ
-OR-
Ê Lansoprazole 30 mg BID + amoxicillin 1 g BID + clarithromycin 500 mg BID x 14 daysÊ
-OR- Ê
Ê Lansoprazole 30 mg TID + amoxicillin 1 g TID x 14 days **Ê
Ê

------------------------------------------------------------------------
*Although not FDA approved, amoxicillin has been substituted for tetracycline for patients in whom
tetracycline is not recommended.Ê
**This dual therapy regimen has restrictive labeling. It is indicated for patients who are either allergic or
intolerant to clarithromycin or for infections with known or suspected resistance toclarithromycin.Ê













Future Directions

¥ Smaller faster machines

¥ Wireless connectivity hospital office and
internet

¥ Portable electronic medical record


