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Effectiveness of Organization’s EHR Systems

How do you rate the following aspects of your organization’s
electronic health record (EHR) system?

B Strong [ Average | Weak [l Don't know

Functional
capabilities

Ease of use

Interoperability

Base = 612 (Among applicable)
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society

[oNV IR W

BARMHERZIGE BRUDER

OSTERREICH
NEJM Catalyst, March 2017



chine?

NEJM Catalyst, March 2017

Biggest Opportunities for Use of Data in Health Care

What are the top three biggest opportunities for the use of data in health care?

Care coordination _ 81%
Improved decision support _ 79%
Predictive analytics _ 68%
Precision medicine _ 45%

Reduced fraud and abuse 14%

There are significantly fewer clinicians than
executives and clinical leaders who consider
predictive analytics as one of the top three.

clinical leaders |GGG 0>
Clinicians _ 58%

Datais not useful

in health care I %

Base = 682 (Multiple responses)
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Effectiveness of Organization’s Use of Data for Patient Care

How effective do you consider your organization's use of data for
direct patient care?

Not very Notatall N/A

Extremely Very Effective

More than half of Council members rate their
organization’s use of data for direct patient care
as effective, but only 19% rate it as extremely or

very effective.
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Current State of Big Data in Health Care

Which of the following statements best describes the current state of
big data in health care?

There are useful applications today

There are useful applications,
but they are several years away

[t's mainly hype

Other

Base =682
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Biggest Barriers to Better Use of Patient Data

What are the top three biggest barriers to better use of patient data?

72%

Lack of interoperability
Difficulty collecting data

Time required

Multiple applications

Difficulty using applications _ 32%

Physician resistance

Base = 682 (Multiple responses)
NEJM Catalyst (catalyst.nejm.org) © Massachusetts Medical Society
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Allocation of Physician Time in Ambulatory Practice

Table 4. Physician Time Distribution During Office Hours, by Task Category

Task Category, by Activity During Tasks, n Mean Time Tasks per Time Spent (95% Cl), %
Office Hours to Complete Task, s Hour, n
Total* By Task Category

Direct clinical face time 33.1(31.9-34.5)

With patient 4483 93 10 - 27.0(25.8-28.3)

With staff and others (patient not present) 2121 45 5 - 6.1(5.7-6.5)
EHR and desk work 49.2 (47.8-50.6)

Documentation and review 8623 69 20 - 38.5(37.3-39.8)

Test result 1661 59 4 - 6.3 (5.8-6.8)

Medication order 622 59 1 - 2.4(2.2-2.5)

Other order 610 52 1 - 2.0(1.9-2.2)
Administrative tasks 1.1 (0.9-1.3)

Insurance 191 49 <1 - 0.6(0.5-0.7)

Scheduling 125 59 <1 - 0.5(0.3-0.6)
Other tasks 19.9(18.2-21.6)

Closed to observation 163 524 <1 - 5.5(4.5-6.5)

Other (aggregated) 969 183 2 - 5.2 (4.3-6.0)

Transit 2946 15 7 - 2.9(2.8-3.0)

Personal 902 109 2 - 6.3(5.6-7.1)

EHR = electronic health record.
* Total sums to 103.3% because the Work Observation Method by Activity Timing platform allows recording of 2 tasks done in parallel. Multitasking
results in overlapping time records, which are additive. Thus, the total task time is >100% of the total time observed.
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Eur J Public Health 2016; 26:60-64

Davis 2013
Wetterneck 2011
Walsh 2008
Taylor 2008
Mahoney 2007
Gandhi 2005
Shulman 2005
Mitchell 2004
Maurer 2003
King 2003
Bizovi 2002
Mullett 2001
without DSS

Colpaert 2006
Kim 2006
Feldstein 2006
Oliven 2005
Galanter 2005
Spencer 2005
Cordero 2004
Tamblyn 2003
lgboechi 2003
Bates 1929
Evans 1998
Pestotnik 1996
with DSS
overall

EHR and medication errors
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EHR and mortality

Study name

Brunette 2013
Keene 2007

Del Beccaro 2006

Han 2005

without DSS

Poller 2009
Cordero 2004
Fitzmaurice 2000

Vadher 1997
with DSS
overall
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[ 4% ID PHARMA Check
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.'z ID PHARMA Check

Frau Kronsteiner, Margareta, 15.05,1952

Patient: w|65]. | 166cm | 54kg

Dx(4) Px(0) Al(Z) Med(9) Lab(o) Cyp(0)

f-[]  Kontraindikation
[l || Interaktion
-0 ] uaw

[l [ ] Warnhinweise
(7] [| Indikation

r|-[l] [ Desispriifung
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-l Wirkstoff

LT

Bezug

Text |

Ed  absolute Kontraindikation

o] Arzneimittelinteraktion, Uberwachung bzw.
Anpassung notwendig

E§  allergie

CITALOPRAM "ratiopharm” 20 mg - Filmtabletten (Citalopram)
TRITTICO retard 150 mg - Tabletten (Trazodon)
CITALOPRAM "ratiopharm” 20 mg - Filmtabletten

VIMOWO 500 mg,/20 mg - Tabletten mit veraenderter
Wirkstofffreisetzung

VIMOWO 500 mg/20 mg - Tabletten mit veraenderter
Wirkstofffreisetzung (Naproxen)

Citalopram bei Wirkstoff der die QT-Zeit verldngert. (Quelle: ID
MACS)

Erhdhte Gefahr gastrointestinaler Blutungen. (Quelle: ABDAMed)

Allergie: NSAR. Unvertraglichkeit (mdal. Inhalt: nichtstercidaler
Entziindungshemmer)

MNaproxen wurde erkannt als NSAR Unvertraglichkeit, (Quelle: 1D
MACS)
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» Edoxaban (Lixiana) — Clarithromycin

— keine Meldung von ID Berlin

— Abfrage mediqg.ch

lA-Starke Kommentar
[ ] Clarithromycin und Edoxaban

— esc—guidelines - Dosisreduktion
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Updated European Heart Rhythm Association
Practical Guide on the use of non-vitamin K
antagonist anticoagulants in patients with non-
valvular atrial fibrillation

Heidbuchel et al, 2015
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Breakdown of alerts overrides

Total alerts Alert overrides
Alert type N (%) N (%) Maost common reason for override
Patient allergy 26 408 168 20 430 774 Patient took previously without allergic reaction
Drug—drug interaction 24 849 158 14 966 602 Will monitor as recormmended
Duplicate drug 52 113 331 14 917 286 Patient requires different strengths of same drug
Drug—class interaction 19 593 124 4782 244 Transitioning from one drug to the other
Class—class interaction 4184 2.7 2918 69.7 Patient on long term therapy with combination
Age-based suggestion 10 501 6.7 8297 790 Patient has tolerated this drug in the past
Renal suggestion 3890 25 3035 78.0 Patient has tolerated this drug in the past
Formulary substitution 15 945 101 13 554 85.0 Intolerance/failure of suggested substitution
Total 157 483 100.0 82 899 526
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J Am Med Inform Assoc 2014; 21:487

Appropriateness of overrides by alert type

Table 3 Appropriateness of overrides by alert type

Appropriate Not appropriate Exclusions™

Alert type (%) (%) (%)
Patient allergyt 92 8

Drug—drug interactiont 12 88

Duplicate drugt 82 18

Drug—class interactiont 88 12

Class—class interaction® 69 31

Age-based suggestiont 39 60 1
Renal suggestiont 12 85 3
Formulary substitutiont 57 43

Average 53 47

*Exdlusions due to inability to access patient electronic record or medication list.

tAppropriateness analysis based on a random sample of 100 alert overrides from
each of these alert domains.

$Appropriate analysis based on a combined random sample of 100 alert overrides
from these alert domains.
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Clinical decision support

Graph shows linear trend analysis for use of CT pulmonary angiographic imaging
before (pre) and after (post) implementation of CDS clinical decision support
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Clinical decision support

Linear trend analysis for yield of CT pulmonary angiographic imaging before (pre) and
after (post) implementation of CDS clinical decision support
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PAMA signed
into law,
instructing CMS
to create
appropriate use
program for
advanced
diagnostic
imaging.

April 1, 2014

June 20, 2016

STARTING JANUARY 1, 2018...

CMS releases
first list of eleven
qualified
provider-led
entities to create,
modify or
endorse AUC.

January 1, 2017

Application
deadline for
second round of
qualified
provider-led
entities.

Medicare reimbursement for advanced outpatient imaging procedures (CT, MR, NM, PET) will be at risk if providers do not

meet the requirements of the Appropriate Use Criteria (AUC) Program initially set forth in the Protecting Access to
Medicare Act (PAMA, 2014).

To receive
reimbursement,
providers must
consult CDS for
advanced
diagnostic
imaging.

January 1, 2018
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PAMA

Protecting Access to Medicare Act of 2014
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Generating a real-time structured representation of a patient presentation
supports a computer-aided diagnostic process (blue arrows) and a
learning health care system through knowledge reuse (gray arrows)

Doctor-patient 2 ¢
encounter W R

Capture a structured
patterned patient

presentation

Assess the match betweena
presentation patternand
patternsof disease
manifestation

Epidemiologic
databases

Assess the prior probability
of each possible diagnosis

Integrated differential
diagnosis
Clinicianknowledge o

Next step advice

Diagnosis

JMIR ; 2017 19: e54

Pattern knowledge
base
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v

Published clinical
knowledge
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Medscape Medical News © 2017 WebMD, LLC

Big Data Bust: MD Anderson-Watson Project Dies
Top Cancer Center Spent S62M

Nick Mulcahy

| February 22, 2017

After 4 years of spiralling costs that now total at least $62 million, a
grandiose big-data project that was a collaboration between MD Anderson
Cancer Center and IBM's Watson artificial intelligence system is over. The
details emerged in a 48-page audit report from the University of Texas
System that surfaced last week in news stories.

IBM has made it clear that the Oncology Expert Advisor should not be
used with patients.

The Oncology Expert Advisor "is not ready for human investigational or
clinical use, and its use in the treatment of patients is prohibited," reads
the audit report, quoting directly from an IBM contractual agreement
with MD Anderson.



A 21st-Century Health IT System — Creating a Real-World Information Economy

In 2009, the Health Information Technology for Economic and Clinical Health (HITECH) Act
established an incentive payment program geared toward “meaningful use” of information
technology (IT), which ultimately disbursed more than $34 billion for the promotion and
purchase of electronic health records (EHRSs).

Eight years later, however, the U.S. health care system still doesn’t have a usable IT engine
that can generate high-quality data, a restriction that may impede progress toward the

use of real-world evidence to advance treatment and research.

If we make it our goal for a given app to be able to run on any EHR in the U.S. health care
system, we minimize the risk that the 21st Century Cures Act will produce only local successes.

N Engl J Med 2017; 376:1905-1907May 18, 2017
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0 Hoffmann Marie (48)

Fallzahl: 2012000004, Typ:
station:nt.sud / Zmmer: 052 | Eitodokumentation

14.11.2012 14:56
Neu Geschrieben von:

Bescimerde: Manuel Fegerl
Station Workflow  Order 2

17.02.2014
um: 131
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30.03.1945 68
Int. Ost
3%

Bauer
Franz

09.05.1965 48
Int. Siid
052

Hoffmann
Marie

12.03.1968 45
Int. Nord
m

30.03.1945 68
Int. Ost
256

Koch
Elisabeth
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Hausarzt:

14.11.2012
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Dr. Maximilian Schneider
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Fallzahl: 20120000042, Typ:
Station: Int. Siid / Zimmer: 052
1E11 9019 12-19

17.02.2014
131
Aufnahmen

SAMSUNG

B g

BARMHERZIGE BRUDER
OSTERREICH



Kiinstliche Intelligenz: Wer trifft in Zukunft Wien, 23. - 24. Mai 2017
arztliche Entscheidungen? Mensch und / oder Maschine? EHEALT SUMMIT AUSTRIA

EMR + Telemedicine + clinical decision support
Remote support
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