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SIEMENS

The Value of Health Information Technology

= By bringing IT tools, including EHR
and content, to doctors and hospitals.

Inform
Clinical

Practice
Interconnect

\
yig Stakeholders = By building an interoperable

, health information system so

w? - records follow patients.
} "~ Electronic

" Health

Record - By expanding the

monitoring of public

health and bringing
Improve research advances

» % Population more quickly to

Personalize
“;” Health medical practice.

Care

i by

= By using health IT to
give consumers more
access to and involvement

in health decisions.
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Clinical Performance Drivers

Targeted Performance Areas — The Nation is Monitoring

Length of stay

Sepsis

Acute Ml

Patient falls Deep vein thrombosis Heart failure

Urinary tract infection Central nervous system Pneumonia

Pressure ulcers complications Surgical infection
In-hospital death prevention

Hospital-acquired
pneumonia

Shock or cardiac arrest

Upper gastrointestinal
bleeding
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Wound infection
Pulmonary failure
Metabolic derangement



Transparency in Hospital Public Reporting -
Clinical Process Measures

QualityReport - Siemens Med

File  Edit  ‘iew Favorites

Tools  Help

SIEMENS

_lol x|
|

OBack L > I |1I] |§I]

o | ' Search

7 Favorites 451 | -

W] - g 4=

=

= Joint Commission
= Patient Safety Center

Symbol Key

This arganization
achieved the best
possible results

This organization's
performance is above the
performance of most
accredited arganizations
This organization's
performance is similar to
the performance of most
accredited organizations
This organization's
performance is below the
performance of most
accredited organizations

@ kot displayed

ACE inhibitor or ARB
for LWSD*

Heart attack patients who receive
either a prescription far a
medicine called an "ACE
inhibitor® ar a medicine called
an angiotensin receptor blocker
(ARBIwhen they are discharged
fram the hospital. This measure
reports what percent of heart
attack patients wwho have
problems with the heart
pumping encugh bload ta the
body veere prescribed medicines
to improve the heart's ability to
pump bload.

100% 84%

29% of
1745 eligible Patients

Address I@ htkp: [ v, qualitycheck. orgiQualityReport, aspxrhooid=65992:«=ngig&progr am=Hospital&mst=He art %:20Atkack 3 Z0C aredf =

Bl = K= |Links >
=l

100% 87%

Adult smaoking
cessation
advicelcounseling

Heart attack patients who are
given adwvice about stopping
smaoking while they are in the

hospital. Thiz measure reports

wohat percent of adult heart

attack patients are provided

adwice andfor counseling to quit

smoking. Smoking harms the

heart, lungs and blood vessels 99% of

and makes existing heart disease 265 eligible Patient=

100% Q2%

[0

100% 95%

Aspirin at arrival®

Heart attack patients receiving
aspirin when arriving at the
hospital. Thiz measure reports
wehat percent of heart attack
patients receive aspirin within 249
hours before or after thew arrive
at the hospital. Aspirin i=s
beneficial because it reduces
the tendency of blood to clot in
blood wessels of the heart and

&

98 % of
301 eligible Patient=

100% Q5%

100% 95%

|®j Done

=
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Business Office
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b
Clinical
Summa
Clinical Documentation " Results ]
¥ital Signs = Gastrointestinal Laboratory Radiology
4 6 Ocourrences b M| |46 Occurrences p &
O6(14/2005 06/07/2005 05/17/2005 0S/10/2005 04/14/2005 O6(14/2005 06/07/2005 05/24/2005 05/17/2005 05/10/2005
0759 0504 0533 0500 0709 000 07:30 09:00 0700 0915
Temperature (F) 8.7 988 2.1 58,5 98,7+ | | Hematology -
Pulse 5l 52 52 =i 51 WEC (4.8 - 10.8) KfLUL 5 54 2L 48 6.3
Respiratory Rate 20 e 24 o 0 RBC (4.7 - 6.1) M{LL 3 5.3 52 a4 57
Blood Pressure 128/74 12476 124/76 12688 12874 HEMOGLOBIM (14,0 - 15.0) /DL 120 1211 11,20 12,80 1321
Height (in) 62 62 &2 62 &2 HEMATOCRIT (42 - 52) % 45 4 45 44 4
Wisight (b 131 128 150 131 131 MY (50 - 98] FL as =0 a9 51 91
MCH (27 - 33) PG 30 31 a0 31 31
MCHC (32 - 36) % 34 33 3 34 3
= ROMY (11,5 - 14.5) % 125 124 124 125 12.4
. . Se——————— ., — i, me
Alerts Orders Problems
¥| = || Medication Orders + (5
06/ 14/2005 05:00 AM Complete Blood Count == ||41-500f 100 b [¥] Time Filker | (] Status Filker + 9] | oral Mucous Membrane, Alerted
results indicate abnormal resulks Benadryl 25mg IV {give 45 minutes prior to Doxirubicin -
Decadron &mg {(give 45 minutes prior bo Doxirubicing®
Zofran Smg IV {give 30 minutes prior o Doxirabicing s
mide 100ma/mz {150mg) PO davs 1-14
Allergies
Lates
Shellfish
infused over 4 dawvs on 1 & 8 of cycle
Lomwokil 1-2 tabs (2,5-5mag) PO For loose skoal every 4-6
hours as needed s
€] [T
MMstart || 2] C R
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Incorporating Evidence Within Clinical Practice

Accelerating role in today’s healthcare

Provides improved quality and reduction in variation

Serves as the basis for many quality management and performance
Initiatives

Information technology will drive the use of knowledge with the EHR

Page 7




Increase Accuracy and Efficiency of Clinical
Processes
Computerized Physician Order Entry

= - o WE e S e W= 0 BEEEEAE = File Edit ‘iew
SIEMENS
Margreta Wickstrand, RN

SIEMENS

Tools Help gl - O X

Pt Context|[Order Sets

™ Zearch | Search

& Order sets by specialty |Cardi0|09'y’ ﬂ

¥ Admission - AMI(rt-PA)
I All orders in this order set
[ Admit to CCL
[ Condition: Serious
[ Diagnosis: Akl
I Alteplase (H-PA) protocol
[ Aspirin 80 myg chew STAT

[ Lorazepam 1 mg PO every 6 hr PRMN anxiety

[ ketoprolol 5 rmg M every 5 min x 3 if pulse = B0 and Systolic BP = 90
[ Metoprolal 50 myg PO bid

[ % Mitroglycerin Bolus Injection 12.5-25 mcy

[ Mitraglycerin Fump-controlled Infusion 10-20 mecgfmin, increase per protocol
I Devy 1000 mil & KW0 x 48h

[ Morphine Sulphate 2-4 mg W every 5-10 minutes PRMN chest pain

[ BUMN STAT

1 CBC w Diff Routine Once

I CRK-MB STAT and every 5 hrs x 3

M Glucose STAT

[ Serum electrolytes STAT

[ Troponin | STAT

[ Urinalysis Routine Once
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- Record

UNSIGHNED ORDERS  |Lsigl=]=llyl= R

wvelght Daily
Dietary

I Diet 1200 calories, low fat, no extremes of temperature, 3-4
portions
Vs

I DWW 1000 mil & kK0« 45h

I Morphine Sulphate 2-4 mg MW every 5-10 minutes PRMN chest
pain

I v Mitroglycerin Bolus Injection 12.5-25 mcyg

I Mitroglycerin Pump-controlled Infusion 10-20 mcogfmin,
increase per protocol
Meds

[ Alteplase (n-PA) protocol

I Aspirin 81 mg chew STAT

[ Lorazepam 1 mg PO every 8 hr PRM anxiety

I Metoprolol & mg W oevery 5 min x 3 if pulse > B0 and Systolic
BP =90

I Metopraolol S0 mg PO bid
Labs
T BUMN STAT
I CBC w Diff Routine Once
I CPE-MB STAT and every 8 hrs x 3
T Glucose STAT
I Serum electrolytes STAT
[ Troponin | STAT
[ Urinalysis Routine Once

Special -
Shortness
[ Chest *Ray P& Lat Portable STAT| of breath




Incorporating the Capture of Core Measures SIEMENS
Clinical Documentation

= o = MR NI W= 2 N NE = =] File Edit “iew Favortes Toolk Help &g - 9 X
SIEMENS
Margreta Wickstrand, RN 2
i ‘Yol & e d "
L TO ./%ﬁj"-m —_ g
Snapshot Patient ~rders 7an o Visit
0K P = - B Record Care

Admission Entered by: b Wickstrand Scheduled n/fa

Source|Clinic modesArrival

Accompanied By

Source of Info Source Reliable?

Orders
Medication f Vs
Med Admin Check Heightlern = =
Interventions Howe Cbtained -

Motes Weight|kg |~ | =
Manual Result Howw Obtained
Assessments

Legal Guardian Freferred Marme

Stated Reason for Admit
copP Readmit win 30 days? Recurrent lliness?
Allergy On Medication? Histary of Pain?
Previous Transfusion? Hx of Reaction? Description

MDDocumentation EEE ...
Caffeine Use? > | CupsiDay —
Alcohol Use? ™ |Drinksi/Day
Tobacco use? ¥es T | TypesCOty -
Smoking Cessation?Wishes to consider smoking cessation program. il
v| Smoking Cessation brochure provided. @
Other Habits? _> Description | o | 4
Oriented To - RGEEGL, =
—  Deferred

Al policies includes: Call light, Phone, Unit Policies, Smoking, Chaplain, Yisiting, Bed Operation, Electrical Appliances,
Emergency Light, Bathroom, Bedrails.

Fage 1 of 2

Collected [EEche =gy Charted For _

I ENTEY Complete -
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Incorporating the Capture of Core Measures SIEMENS
Clinical Documentation

= IE e e =
SIEMENS
Margreta Wickstrand, RN 2EsST

- &

File Edit “fiew Fawvortes Tools Help

T
: Orders Plan of
B8R E = - = Record Care

rd

Admission

Source Clinic ] hrodelirrival il
Accompanied By >

Source of Info ] Source Reliable? il
Bzl Legal Guardian Freferred Mame
Medication f I\Vs
Med Admin Check Heightlcrm = =
Interventions o - J:'-'“'I'ixlﬁll*g‘.]“;ﬁj“'/, - - g - = <
Notes 2l ZVYINDXHEALTH
Manual Result 3 ; Home Modules CPC_\  EBF \ EKM Pain Safet;

Assessments e / Collapse Al

General > Psychosocial Domain > Smoking Cessation > Planning/Implementation =
CDP TR [ include Synopsis
Reminder:
Aller Far current smokers, consider nonpharmacalogic interventions for smoking cessation in conjunction with the use of smoking
gy cessation medications
MDDocumentation Rationale:
Nonpl 1 Interventi for king C: i
. » For current smokers, consider nonpharmacaologic interventions for smoking cessation {eg, acupuncture, aversive stimulation,
R e S T counseling, exercise program, group therapy, hypnotherapy) in conjunction with the use of smoking cessation medications.
king C. ion Medicati Nicotine Repl Therapy
P For current smokers, consider the use of nicotine replacement therapy in conjunction with non-nicotine replacement therapy and
smmoking cessation counseling.
king C: ion Medicati Non-Nicotine Repl Therapy
¥ For current smokers, consider the use of non-nicatine replacement therapy (eg, buPROPion hydrochloride, clonidine,
mecamylamine, naltrexone, nortriptyline, selegiline, silver acetate) in conjunction with nicotine replacement therapy and smoking
cessation counseling
References: 1 - 59 of 59 Sort by vear o~
1. Anthonisen NR, Skeans MaA, Wise RA, Manfreda ., Kanner RE, Connett JE. The effects of a smoking cessation intervention on 14.5-
All g year mortality: a randomized clinical trial. Ann.Intern.Med 2005; 142:233-9
Eme Class of Evidence: A PubMed
2. van Sluiis EM, van Poppel MN, van Mechelen ¥, Stage-based lifestyle interventions in primary care: are they effective? Am J Prev
I e Med 2004; 26:330-43
— Class of Evidence: S PubMed
Collected 01232006 16:71 3. Rice wH, Stead LF. Mursing interventions for smoking cessation. Cochrane Database Syst Rev 2004, CDO01188
Class of Evidence: M PubMed
3 % 4. Park EW, Tudiver F, Schultz JK, Gampbell T. Does enhancing partner support and interaction improve smoking cessation? A meta-
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Knowledge-driven EHR

SIEMENS

Lynnie R Pattyn, RN

Admission

Resp WhiL

Rhythrr

Effart

Retractions

Orders

Cough

Medication f I\Vs

Interventions

Sputurn Color

Cither

Notes

Manual Result

02 Setting

Assessments

02 LP M

CDP

02 Delivery Method

Allergy

Collected [EYERCRENE gy

£ | Done
Mstart|| W] = [E @ PO @5 ] & °
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Location

G

Cisc,.|| &15.. €94,

IIII§:UEDOC‘

o
-EIE‘!!EH

. < __.«»— T 7l
Visit

led nfa
e
= Mo pulsations are visible except at | sint of I'|'|'|.><i|'|'|l.ll'|'| impulse (PMI). =
= Mo lifts (heaves) or retractions are evident in four valve areas of
chest wall.
= Mo vibrations or thrills are evident.
= Mo lifts or heaves i
= Mo pulsations are wvis -|I_-I-. excopt at PMI and epigastric arcea.

= Mote skin temperature, texture, anc ItL||-| i,

= Capillary refill is no more thnn 3 seconds

= Pulses should be regular in |I1.-t|1m 'm-.l
44+ = bounding

t| ength.

3+ = increased Heart sound sit

2+ = normal Tricuspid Pulmonic
LR il Rartic — Nitral
0 = absent

= First heart sound (S ‘|'
heare IIJ t'*.lth sterthio

soope diaphragm over

mitr:nl area.

= Second heart

|":\. i |'|
[ st

sound
-."II |_| best with
diaphragm

NG &R

sound IZ‘S_,‘ZI
rith stetho
socope bell over mitral
area.
= Additional heart

ound (5, I1'-‘||'-I s
'*lth b th ]
at mitral are :u

——. By S07PM
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Knowledge Drives the Patient Plan of Care

P
Problem Name Smoking Cessation -
e
Problem eduled nfa
Type T Acute " Chronic
Status | Active - Date of Onset I e
Level of Certainity  |[Known R Date Repaorted if |
Orders Severity |~ | Ended By
Friarity - End Date LS L
“isit il
’ Clinical Motes
W Plan of Care
Expected Outcome [ Adherence behavior as evidenced by = §

3 General > Psychosocial Domain > Tobacco Use > Evaluation/Dutcome - Microsoft Internet Explorer

File Edit “iew Fawvortez Toolz Help n
Allergy 2 [H] 3 | ‘D Search (G Favoites EliMedia o | EY- S B - S

MDDocu Address |~ﬁ;—| https: A A zuee. cornd zunsprd A CPCA nforDynannicl PC asp Produlel D=3000%pagel D =S MCE_3 j o Go | Links

Clinical

chosocial Domain = Tobacco Use = Evaluation/Outcome

Reminder:

Hospital smoking cessation counseling rates may be useful for benchrmarking nursing-sensitive care.

Rationale:

Performance Measures

Hospital smoking cessation counseling rates are used as standard metrics for benchmarking nursing-sensitive care.

References: 1 -1 of 1 Sort by:| vear = |then by:[Class = mm
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Knowledge Drives the Patient Plan of Care

Datei Bearbeiten  Ansicht Eaworiten Eztraz 2 n

@ (9 o | QG| B @ S

SIEMENsRacheI M. Allred, RN & Egg
i A : > x <> T o

‘v Patient Charting Visit
' Record
Last Reviewed 0070000000 00:00 Rachel . Allred L]
All Mursing Medical Oncology Cardiology Respiratory Therapy
w Problem [] Order
MName Status Rank Onset Date Assigned Date L]
Impaired gas exchange Active 1 g0,/00,/0000 00,/00,/0000 As5s8s5 signs and symptoms associated
Acute pain Active 2 00,00,/0000 00,/00/0000 with pain
Risk for infection Active 3 00,/00,/0000 00,/00,/0000 assess peripheral circulation
Activity intolerance Active 4 00,/00,0000 00,/00,0000 Educate on causes, prevention and relief
Impaired physical mobility AcCtive 00/00,/0000 00,00 /0000 of pain s
Ineffective airway clearance active 00/h0,/0000 00,/00/b000 Perform passive range of motion
Alteration in fluid/electrolyte balance Active 00000000 00,000000 P I
Care planning and problem solkving Active 00#00,/0000 0o,/00,/0000
Decreased cardiac output Active 00000000 00,/00,0000
Potential alteration in nutrition BT Active 00000000 00,/00,0000
w Goals/Outcomes |
Expected Outcome Target Completion Actual Outcome
Demonstrates knowledge of medication management oo O0/0000 O0:00 et
= Mot Met
Progressing
Ahle o walk distance of 20 feet 00000000 O0:00 Met
= Mot Met
Progressing
Ahle to recongize and perform proper infection control measures 0o0/00,/0000 00:00 Mt
= Mot Met
Progressing
Save
Flans of Care Add MNote Review
&
g Start || &7 w7 o7
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Acute Myocardial Infarctlon
Workflow -

SIEMENS

srartsn;ru workflow based on one of follawing

1--Start o place of AMI Orderdat,
E-V!IU! in As

1)

o

Get Yisik DT

L.@—

!si!l‘ﬂ!ﬂiw
n} sed on chief complaint
specific order

Starting varies based on practice of Facility,

delta in

Listen each CPK result, compare to last, notify

1

lert bo RN & DR |

crasse greater than nnn

Ir Fisrnales, bokal CK sheuld be 10-79 uniks per
fiker (LLY, Tn males, total €K should be 17-148

'—%H

s =
i specfied t ate alert f nat ““'“U RN
m&gwmmdm.whm order status
te received,

—-1 i—?

Listen for EKG result or order status update,
With : dene.

A]e'r_tl:n RN

Far specified results to be posted b

mJ Withdraw alert when results plarccai]

° LI!tﬁH

Ui,
‘Treporin Results | Blert to AN &Dr |
@ Listen f::rpn:h'rrapenln result, compare to last,
I delta Increase is greater than nn
Mormal -- less than 0.5 ngfml
Levels greater than 2 imL Indicate a person
has had & significart myacardial injury
Chest Pain Assmt Alert to RN 8D |
e Listen for specific assessment, | if ChestPain
natify Physician,

15

Alert RN &0r |

=)

Alert bo RN &Dr |

wui

Listen for Med charted to MAR, withdraw
slert when rmeds charted,

I flert to RN

SA, Inc. All rights reserved.




Workflow Engine — SIEMENS

Listening, Monitoring, and Escalating.......

=N SIEMENS Soarian™ - Microsoft Internet Explorer
File Edit WView Favorites Tools Help

OBack - &9 liLI IELI * p ) Search .. Faworites ‘51 = Ej ‘f‘i

Address @j http: ffsoarnweb 1.soarian.cchosp. com/fcchp_p/dsk/dkLogon.pba b a Go Links

SIEMENS
Jacqueline Eder, wwi1

017302 SHIELDS., GERALD M
Test Cnlhy: Micro Data
There is a culture result. Click this text to see the
results matched with the patient’s antibiotics.
Confirm Med Rec Order Done

Med Rec Done. MAR Confirrmed
Med Rec Mot Done By MD
016101 FZELLMAN. CHRISTOPHER

Keep On Census?
FLAG REASOM: Possible CHF DX Admission
Remove Pt from CHF Census

Medication Review Summary
Patient is not on a Beta Blocker. Click to
acknowledge that wou will contact the MD about this.
Click here to indicate that the MD has noted an
appropriate reason for not giving the beta blocker.

IMost current BMP Result for this visit
Mo BMP Result on this CHF patient after six hours of
admission

LVEF Information
Mo Ejection Fraction is available on this patient.

Please, check clinical access for records that are
older than the workflow table

#&] Done % Local intranet
P— —— - .
vy start [ mbox -Miar... | ‘3 MedMicroDis...




Workflow Engine — IEMEN
The Right Information, To the Right Person, at the S S

Right Time......

= o 2 (7] ot | D S | B S = sl — & X

s"EMEWSLylfnn Peschka, MD H EE | I e

i Patients Il ST DO =T i |

Location . Complaint = TL = Patient = ASe ATTe MDa RN = LOS « Orders/Results Disposition = Comment =
fEm  vie ! e B

Exam 01 Pain in right higp lerts - Web Page Dialog tg transfer to Family in WYWR

Exam 03 Chest pain, I Family in WYWR

Exam 04 Preumonia aiting Family in ¥YWR

Exarm 05 T, | Family in

Rad 02 A

Exam O& CHF . tg transfer to

Exam O7 Chest Pain

Exam 05 Asthma % Faother with

Exam 09 Atrial Fibrillation ?Etient has been in the hospital for 20 minutes with no documentation of E;T o Cardiolongy

Exam 10 Hyperdensive Thrombolytic Therapy RO return

Exam 11 Ho M ™ Administer Thrombolytic Therapy ICardiology CCl bed

Exam 12 Srmall Bowel ™ http e jcabo orgfprsfcore+measures2iamiya. pdf Surgical

Hallway 01 Fever, Sore throat
Hallway 02 Slurred speech; Appears
Hallweay 03 Urinary Retention
Hallweay 04 Laceration Left I Applied
Hallweay 05 Headache, Fever
Proc 02 Allergic Rx, Hives Diphenhydramir

Froc 03 Tonsillar Abcess Farents -

Behan, Malcom N -
A ]| TR,
= Close Help Temp 98.6) 95

Hermatology

1 MMMM WYEC 5.2 to 12.4) Kiul 59 RBC (3.8 to 5.2) M/sul 3.34
m\{"-l Hgh (13.0 to 17.7) g/dL 10.7 Hct (35 to 47) % 3.5
I M C 81 to 99 ul 942 rACH (27 to 31) pg 32
MCHE (33 10 371 % 35.1 ROV 5111'5? w138

Flatelet Caount (130 to 4007 kiul A5 Meutraphils (40 to 74) %o (==

Page 16
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Leveraging Technology to Measure Quality and Cost

=Technology provides real-time access to
cost and quality

=Technology generates new knowledge to
advance healthcare

=Technology deployment supports the care
delivery process while measuring outcomes

=Technology can capture clinical practice,
Improve processes and gquantify the impact
on patient outcomes

Page 17



AMI

Aspirin at Arrival
Goal 100%
100% ~w

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Oyt Now Agy, Sav Dep Map Anp. May Jove Suhy Avy Zent oyt Now Agy, Yo ) Map Amp Moy Jove oy

2003=52 2003=50 2003=63 2004=56 2004=42 2004=54 2004=50 2004=57 2004=39 2004=46 2004=36 2004=47 2004=60 2004=63 2004=56 2005=52 2005=70 2005=55 2005=52 2005=53 2005=60 2005=63

=i MRMC —&—— HQI Top Decile
Aspirin Prescribed at Discharge
Goal 100%
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

(0723 Now Aey, Yav Dep Mop Anp Moy Suve ory Avy Sent oyt Now Aey, Yav Dep Mop Anp Mooy Yuve ory

2003=52 2003=50 2003=63 2004=56 2004=42 2004=54 2004=50 2004=57 2004=39 2004=46 2004=36 2004=47 2004=60 2004=63 2004=56 2005=52 2005=70 2005=55 2005=52 2005=53 2005=60 2005=63

=il MRMC ~——&—— HQI Top Decile




AMI

ACE Inhibitor / ARB for LVSD
Goal 100%
100%
80%
1314 12/14 ks AU
60% 9/11
6/8 719 6/8 8/11 9/14
40%
20%
0% T T T - -
Oyt Now Agy, Sav DefB Mop Amp Moy Jove Svry Avy Zent Oyt Now Agy, Sav DefB Mop Amp Moy Suve Svry
2003=52 2003=50 2003=63 2004=56 2004=42 2004=54 2004=50 2004=57 2004=39 2004=46 2004=36 2004=47 2004=60 2004=63 2004=56 2005=52 2005=70 2005=55 2005=52 2005=53 2005=60 2005=63
—l— MRMC—&— HQI Top Decile
Smoking Cessation Advice/Counseling
Goal 100%
100% ‘1=-=-=%-=-=-=-=-=-w+- Oo——La—LK
90%
80% h ¢
70%
60%
50%
40%
30%
20%
10%
0% ; ; ; ; ; ; ; ; ; ; ;
[0}%3 Now Aey, Yav Ocp Map Anp Moy Yuve Suhy Avy Sent [0}%3 Now Aey, Yav Ocp Map Anp Moy Yuve Suhy
2003=52 2003=50 2003=63 2004=56 2004=42 2004=54 2004=50 2004=57 2004=39 2004=46 2004=36 2004=47 2004=60 2004=63 2004=56 2005=52 2005=70 2005=55 2005=52 2005=53 2005=60 2005=63
. . . ' - === MRMC —&— HQI Top Decile
denominator may change due to inclusion/exclusion criteria




AMI

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Beta Blocker at Arrival
Goal 100%

Now
2003=50

Oyt
2003=52

Agy,
2003=63

Sav
2004=56

Suve
2004=39

Zent
2004=47

Sav
2005=52

Now
2004=63

e
2004=42

Mop
2004=54

Amp
2004=50

Moy
2004=57

Juiy
2004=46

Avy
2004=36

Oyt
2004=60

Agy,
2004=56

Dep
2005=70

Map

2005=55

Amp

2005=52

May
2005=53

Svve

2005=60

Juiy
2005=63

| ——MRMC

—&— HQI Top Decile

100

Thrombolytic received within 30 Minutes of Hospital Arrival (Avg. Time in Minutes)

90

80

70
60

50

40 +
30

[

A
J

7 e —

/

20
10

\
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/
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[ Now
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Soky
200446

2
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2004=36
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2004=63
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Nursing Dashboard - 5 East

NURSING DASHBORD REPORT

REGIONAL MEDICAL CENTER
Medical/Surgical
Unit: 5 East Calendar / QTR: 1st Quarter, FY 2005
October - December 2005
Director: Kelley Prevatte

Unit Description #of Beds 36 Type of Patient: Medical/Surgical Observation

Staffing Quality/Patient Safety Outcomes
Average Bed Census 32.47 Fall Rate 3.91%
Vacancy Rate 4% (Combined RN/LPN) % Restrained/Patient Day 0.36%
Retention Rate* 87%
% Float Usage 0.20% Patient Satisfaction
Average Daily Acuity 2.28 -Overall Satisfaction with
Nursing Care (Norm) 87.6
-Key Driver #1 87.3
Avg. - N & P Ratio (Includes PCS) Adverse Drug Events Reported 15
D 1:5.17 -Drug Events w/ Harm Reported 0
E (3-7) 1:4.92 -Drug Events Prevented 9.1 per 1000 doses
E (7-11) 1:5.33 -Hospital Wide Rate of Harm .14 per 1000 doses
N 1:5.36 CE Results
-Pneumonia Vaccine Assessment no data




Monitoring Clinical Outcomes

; Siemens Internet Frame [PROD] - Microsoft Internet Explorer
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3 Siemens Internet Frame [PROD] - Microsoft Internet Explorer

Ordering Party Analysis by DRG SIEMENS
John Heider HOME | LOGOFF

Yiew Options Chart Drillthrough

Home Page
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Analysis by DRG

Order Analysis Secured
DRG
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Year II'I.I'Iunth|0rder Start Day of Week ~ |
2005 Srand Total
Order Service Code = [Ordering Party = |Ordering Pa ~ |Orders| Ord Clt},r|Charges|TDtaI Cost Orders|0rd Cit
73585681 - ADULT ECHO 2D/M-MODE 23 23 §15,285 §1.,552 23 |
7380695 - EKG 72 72 510,944 51,614 72 —
A161214 - OXY GEN THERAPY r 37 $10,234 758 37
7325178 - 02 THERAPY 31 31 %8E18 457 31
4171001 - EKG 453 53 §8.056 536 53
7348465 - MYOCARD PERF SPECT MULT =3 B §7 464 F939 5
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Total 2 2 $1,998 =i 2
B 07054 - THALBURTOMN L MMD Mon-Attending 1 1 F9949 549 1
Tatal 1 1 9949 49 1
B 07207 - MCMEIL ALLWY M B MD| Man-Attending 1 1 9949 49 1
Total 1 1 $999 f49 1
Bl 96689 - CLARK ANA X MD Mon-Attending 1 1 F999 f49 1
Total 1 1 F999 f49 1
B MY¥WS - LEMAS DICK Man-MD 1 1 $9949 h449 1
Total 1 1 $999 549 1
Total =3 B 55,994 296 B
7314507 - CHEST PA & LAT 33 33 5511 $1,599 33
JB70470 - CT BRAIMN WAW0 CHTRST 4 4 §5.444 $400 4
74085874 - VENOUS DUPLEX COMP =3 B §535394 $512 5 |
7E70275 - CTA CHEST WhAO CHNTRST 1] | ]
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Achieved more than 90% compliance with b Deta
regulatory standards for discharge education dﬂ) e District
of stroke patients

. . . . 00
Reduction in medication to pharmacy {\_(,%“R K g,

- - . L] e h ,
review time from up to 24 hours to within > von T SEHENE 4
1 hour 4 PHGompiox Ml o

IcaL CE™

Reduction in prescriber errors by 71%

UniversityHospital

State University of New York Upstate Medical University Medicine at Its Best‘ Syracuse, New York

Decreased harmful events to a six month
average of 0.33 per 1,000 doses (compared to a
national average of 2-8 harmful events per MclLeod Health

1,000 doses)
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