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Agenda

e Innovations Session with Dr. Khalid Alyafei, Sidra Health

e Hospital Roundtable
o Advanced Providers position with PSO
o Creating Patient Lists and having visibility in clinics to inpatient
o Orders to Scheduling

e How do hospitals utilize functionality and workflow?

©  Open discussion

Notes

e Introductions of new attendees

o Dr Grace Wu, CMIO, Maury Regional Medical Center
e 225 bed regional hospital 45 minutes south of Nashville
e Cerner big bang, Nov 2018

o Dr Pat Brown, CMIO, Centra Health, VA
e Joined Centra in March of this year
e Centra Health System has 700 beds, and ambulatory clinics
e Live with Cerner 20-24 months ago
e Hisroleis to get the group to optimize the system
e Previously at Baystate Health, Springfield, MA For 10 years, as the Medical Director of Informatics,

then at Mission Health, Asheville, NC, as the Associate CMIO for 4 years
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e Dr Khalid Alyafei, CMIO, Doha, Qatar Innovation @ Sidra Medicine

O O O O

Always looking to optimize the EMR solutions for efficiency, cost effectiveness and to ensure patient safety
Sidra is a tertiary center, mainly for Pediatrics and Women, 399 beds, located in Doha, Qatar

If in the middle east, everyone is free to come and visit Sidra Medicine

Innovation is one of their main values

Gather and refine ideas through website (Called Ideas)

= Open to everyone to share ideas

* Social networking

*= Review ideas that have been posted and work together on them as a group

= Open and transparent communication

* |deas are voted on then go to budgeting process

*  Focus on challenges

= Post topics that the organization is interested in

*  Ask group to brainstorm on these items

* Recently the country asked for there to be a technology focus to support COVID-19 emergency

response

= We ask everyone to be open-minded, and think outside of the box
There is a Task Force/Committee that controls the ideas and which ones to support for
implementation because you want to make sure that there are no disruptive innovations. You also
want to tailor the benefits to the organization.
People can volunteer or ask to be working with the group too
Then they get quotes and it goes to the committee for study
Then there is a pitch day and we support a couple of these projects according to the budget and
objectives/needs of the organization

o Technology Innovation

Sidra is considered a digital hospital, a paperless organization for all intents and purposes. We are not
fully-digital. We still use some paper, but it is minimal
EMR solution is Cerner
Pharmacy
= Safara System was implemented. It is a calling system to notify Patients of tests or to pick up
medications. They receive an SMS text
= Swisslog Robotics is robotics in the pharmacy for doing packaging of medication
= Riva Robot for IV medications for Inpatient, sent by Pneumatic tube system to unit
=  Omnicell is used for medication cabinets to speed the delivery of medications to the Patients
instead of them coming from the pharmacy
Clinical Services
* [N February/March we established the COVID-19 Emergency response, the Virtual Patient
Consultations
e Some Patients are telephone vs video, we are still calling some to come in if they are high
risk
e Currently for video consults we are using the solution called VC. It is also being used by
some organizations in the US
e Itis outside of Cerner, Doctors need to work on 2 screens, one for VC and one to do the
documentation inside Cerner, this is not very practical
e This is not currently live but we would like to see it within the MPage workflow. This
would be much better to support adoption. The Doctor would open the MPage and then
call the Patient, or use the barcode screen with the QR code to open the camera on his
phone to do the virtual consultation. This way they would work on one screen with their
phone. This would be more practical
e | know that Cerner is working to have some sort of virtual consultation, but | don't know
where they are at, at this time
=  HUGS system for tracking newborns
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e Tracking device on the foot for safety
e There is an alarm so that no baby will leave the unit
e It will be attached to the mother all the time to reduce newborn abductions
e Digital Health
* Ten moons
App developed at Sidra to help mothers
e Provide education to mothers with regards to stages of pregnancy, gestation and age
e What are the expectations, what is the time of visits and medication advice
e Can get ultrasounds on app
= Saffara
e Sidra's queue management system
e Instead of calling the Patient's overhead when they are due up, they receive an SMS
message
e Know when Patients are due up in the queue for Lab, Pharmacy and other services
e Integrated with Cerner
e Customizable for Lab, Pharmacy, HIM, etc.
* Vocera
e Handsfree tools for communication with either an instrument or an app
e Currently in use for Code Blue
* CodeBlue
e Sidra's Emergency Response mobile app currently in testing
e Notifies the Rapid Response Teams through WiFi
e Currently using Vocera with a cell phone backup, or overhead paging if the WiFi is down
= ADAM (Active Directory Annoying Messenger)
e Prompt to update provider contract information as soon as they open their computer
every 4-6 months because Doctors at Sidra change their mobile numbers frequently
e When the provider enters their mobile number they receive an SMS authentication code
that they then need to enter into the application
e Updates across all systems
e IT came up with the name because it is really annoying because you can't get past it
without updating your information
= All monitors are integrated with Cerner, currently working to integrate infusion pumps
e Laboratory
*  Pneumatic Tube System
e Surgery
* Robotic Surgery
= 3D Printers
= 2 IMRIS OR Suites (Intraoperative MRI System), the MRI is brought into the room they take the
pictures, and then the MRl is removed from the room so they can operate, mostly used for
Neurosurgery, the doctors really like this
= BoneXpert Al Based solution (patient age by bone image)
e Supply Chain
* Automated Guided Vehicles (AGV)
Since we are a digital health organization we are also working closely with other organizations like Hamad
Medical Corporation (HMC) and Ministry of Transportation and Communication and Ministry of Public
Health to support innovation and by opening it up you get more ideas, sometimes from the non-medical
teams, like IT or technical people have lots of good ideas. Qatar is trying to develop a hub for national
innovations. The country identified the Ministry of Transportation and Communication as a hub and they
developed an innovations lab
Dr Brown
e Thank you for your presentation
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e You mentioned that the Ministry of Transportation and Communication were innovation partners, in
your area is there much emphasis on Population Health? Where you are looking at Nurse Navigators
or people in the community to care for populations of Patients, doing things like home visits or
identifying other ways of communicating with Patient who may have difficulty coming into the
hospital

Dr Alyafei

e Yes we do, this is still not implemented but we have these ideas like at the Ministry of Public Health
they are working now to have partner vendors to support a health information exchange platform
called HIE Hub that is going to support all the nation, but at the same time they want to allow for
Telemedicine to be part of the solution. This is something that they are working on but it may take 3-5
years

e Currently we have the virtual consultations, but we don't currently allow self-referral, but | think this
will happen very soon. Currently the Patient needs to have an appointment, but in the near future,
we will allow Patients to call and self-refer. We also have remote monitoring for EKGs and Blood
Sugar. We are expanding this to do vital signs and others. There are a lot of companies here that
want to support health with virtual consultation and remote monitoring as part of telemedicine.
Public Health is one of the important topics that the Ministry of Public Health is really looking for. This
will be part of the solution of the Health Hub. Qatar has a very high population of diabetes, ischemic
heart disease and traffic accidents, and we have a lot of health strategies and they want Public Health
to support the strategies 2022 and the big strategy for 2030.

Dr Halford

e Thank you for the outstanding presentation. | couldn't agree more it has been challenging, but also
fun and exciting to see all of the digital advances in response COVID-19 and | appreciate you sharing
your progress with us today.

Dr Alyafei

e Thank you and thank you for giving me this opportunity to present this to you. | think this is an
opportunity to share and exchange information to support all health organizations to achieve the best
achievement and help our Patients

All agreed
Brian

e Thank you again. Itis great to hear about some of the cool innovations you are doing, reaching out
into the community to keep your population safe

e Slides will be distributed with minutes

Dr Alyafei
e Thank you Brian for giving me this opportunity

Hospital Roundtable

O

Clinical Decision Support (CDS) for Radiology
e DrPat Brown
* Got news about delay in enforcement for CDS for Radiology
* At my last hospital system we had rolled out at CDS for Radiology by the end of December so
that we could begin testing in January
* Centrais a bit more delayed. We are just in the process of rolling it out. There were some
guestions yesterday about should we delay. I'm of a mind set to just keep moving forward, even
though the tool we have is ACR Select and it is not perfect, but certainly not a showstopper that
is an impediment to care
* | proposing that we keep going forward with ACR, despite that fact that the penalty phase has
been moved out a year
* I'm curious to know if other sites going forward or putting the brakes on things?
e Dr Mandy Halford
= We are pressing forward
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= We are live in the ED, went live for Outpatient a couple of months ago, the only thing we
haven't done is observation. We are going to move that out a little bit further, towards the end
of the year, but we are still planning to press forward.
= On Dr Callison's behalf, UTMC is live, if that helps
e Dr Pat Brown
* Thanks
e Dr Grace Wu
* Maury Regional went live at the beginning of the year across all venues (ED, IP, OBS,
Ambulatory) without an impediment to workflow and haven't had physicians complain about it
too much. So unless you have barriers to moving forward, | think it's good to get your physicians
used to the process before it becomes mandatory
e Dr Pat Brown
*= Yes, that was our rationale as well.
e Dr Mandy Halford
= Dr Brown, I'm sure you have done this before in your previous role before moving to Centra.
There were a lot of challenges we were going to have with the ambulatory workflow and had to
put some customization in place because we do require ICD-10 to be associated, and pre-
populated to the reason for exam. It would have been a huge step back for us if we hadn't
worked out some of the issues ahead of go-live. Just in case that is helpful
e DrPatBrown
= Solam curious now because except for PowerPlans, we do not pre-populate an ICD-10. ltis a
requirement, it has to be there for the order to go through, but did you say that you actually
pre-populate that in all of your orders?
e Dr Mandy Halford
=  Well for ambulatory in our Physician practices, instead of just doing a generic reason for exam
order detail on the medical imaging exams, we require that they do associate a problem and
ICD-10 and then we had a custom rule that was sending that to the reason for exam, but there
were some issues on how AUC worked on the Quick Orders page that we had to work out some
of those details to make it a success for Ambulatory. To your point, it wasn't a problem from ED
and certainly won't be fore OBS, but Ambulatory is just a little bit different
e DrPat Brown
= That's interesting, thanks
o Advanced Providers position with PSO
e Dr Paul Clark
* Concord has built each of their Advanced Providers under separate positions, instead of building
them under the Provider position, and that this was a recommendation Cerner had given for the
PSO and he wanted to know how others have built their Advanced Provider, whether you have
them under their own positions as separate positions or whether you have Advanced Providers
under the Provider position?
e Dr Chris DeFlitch
* This is maybe something that is State dependent. Our NPs and PAs have different state
requirements for oversight and signature. So we actually have NPs, different from PAs, different
from Midwives, different from CRNAs, different from Physicians
e D Mandy Halford
= Thatis the same for Covenant Health as well
e DrPatBrown
= Thatis the same for Centra, they have unique positions
e Dr Paul Clark
* s it built out by specialty? e.g. an NP works in Cardiology vs Pulmonary are those built out as
separate positions?
e Dr Chris DeFlitch
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* We do, but we did it mostly because of the Revenue Cycle activity. There are some really
unique features in PA related to individual NPl and group NPl numbers associated with
professional bills and in order for the NP in vascular surgery to bill under the correct group NPI,
we had to build them out as positions, so not because of the PSO but related to the billing stuff

e Dr Paul Clark

= The PSO drove us to just create this one position. It came at the 11th hour or so. We didn't
have a chance to build out all of the separate positions but what is happening now is we are
trying to use passive alerting with smart zone, but we are trying to tailor them to the right
groups. So we have difficult intubation was one of them and we don't want to show that to
every provider by the ICU NP needs to be able to see that, so that is really where it came up.
We are just curious how other people dealt with it.

©  Orders to Scheduling - how organizations use this functionality in the workflow
e Dr Pat Brown

» Used it at Mission Health with our Radiology studies and it worked really well . It was very
problematic when we tried to use it in Oncology. To my knowledge we have not implemented it
at Centra yet.

e Dr Christ DeFlitch
* Does that include the future order activity?
e DrPat Brown

* No this was different. The future orders activity has always been turned on when we turned on
orders. The orders to scheduling was one that would really remove a lot of manual the work for
the Schedulers were having to do of transcribing information from an order into a scheduled
visit. This allowed it to just carry forward for both future and active orders. The radiology
orders were a little different because there wasn't so much a date attached to it, the date was
more dependent on what the scheduler were to put in, if that makes sense

e Dr Chris DeFlitch

* Yesisdoes

=  We have been using Orders to Scheduling for a while now. We've delved into future orders with
the conversion to RadNet 2 or 3 years ago and ran into some unique workflows related to future
orders and cancel/reorder and that sort of stuff

e DrPat Brown
» Cancel/reorder is what killed us in Oncology. Any change in the scheduled would just throw off
every other order, so it was very problematic.
e Dr Chris DeFlitch
* We are just starting to go down that path now, so | may be reaching out to you.
e DrGrace Wu

* Canyou elaborate on the Oncology in rescheduling because we are actually trying to go live with
our Oncology clinic coming onto Cerner and | just wanted to understand a little bit more about
the issues were for you

e DrPatBrown

* Theissues at Mission were partly workflow, but also partly how the tool was designed.

* Providers feel like they wanted to make sure they were signing off on all orders. if you putin a
very complex PowerPlan for a Patient, scheduled Chemo visits and then scheduled Radiology,
Lab, and so on, those were all timed. And if, which happened often, a Patient couldn't get a
ride, or had a fever and couldn't come in, they would have to cancel that and rescheduled it.
When you did that ended up having this daisy chain of canceling, rescheduling everything else in
that order set. So the Providers were just being overwhelmed in their Inbox with having to sign
all of the cancellations and reorders. It was very hard for our front office staff to find a way out
of that . It was either turn off the alerts for the Providers, or kinds of rework how we're doing
some of the Orders to Scheduling for the long term care of the Oncology Patients.

e Dr Grace Wu
= Thanks you for that
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* | will need to get back with our team and make sure that they have tested cancel/reorder

through
e Dr Mandy Halford

* |t would be good to have a discussion (around this). We're live on future orders in the
outpatient side and live with orders to scheduling and didn't have this exact same problems that
Dr Brown described, but we did have a lot of issues. | feel like we're in a much, much better
place now and it would be good to kind of regroup and see what things we could share as best
practices or what things we potentially need to get back to Cerner for feedback on
development.

e Brian
= We can put it on the October agenda
o eClipboard and Patient Questionnaires
e Dr Chris DeFlitch

* We have dabbled in eClipboard and Patient Questionnaires with variable success

= Goingon a journey to convert a bunch of recently acquired non-Cerner EMRs to a standard
platform and looking to move a little bit faster on that. Does anybody have a lot of experience
in Questionnaires and Clipboard?

e Dr Mandy Halford
* Just dabbling as well
e DrPatBrown

* Mission did a pilot and it didn't really advance. It was only in a couple of clinics. Part of the
issue | think (from memory) was we had some difficulty setting up unique clipboards for just
specific groups. Cardiology wanted their own set of questions that Neurology didn't want and
initially it was hard to get that carved out without the Patient seeing everything.

= Another thing, and this is probably a parochial issue that we experienced just at Mission, but
when we were doing Transition of Care documents, the CCDs, they made a decision to actually
send the CCD documents internally and externally. This is for the promoting of interoperability
and we found that when we turned on the Clipboard, because we had been accepting so many
CCDs and they were sort of being kept in the background, then when we turned on eClipboard,
we had tons of duplicates medications, problems, allergies in the system and so that cleaning
that up was a real chore. We ended up having to turn off the internal sending of CCDs just to
make eClipboard work. | don't know if that is something that was unique to Mission or other
sites would see that too, but that was something that we had not anticipated with eClipboard.

e Dr Paul Clark

* Just re-engaging on eClipboard now. We had a presentation from Truman Medical Center who
has really successfully used it. When we tried it initially the workflow challenges were what
prevented us from deploying it, but we got a lot of information from them and I'm going to re-
engage.

e Dr Chris DeFlitch

* Thanks. It sounds like a lot of people are on the same path that we are on.

* We've had interest in uniqueness and | challenged our Medical Group leadership today with the
ultimate question, why we are asking these questions. | said give me list of the reasons we are
asking all of these questions for real, especially given the E&M Coding changes that are going to
come in 2021. Hopefully that will provoke a little bit of a real look at why we do certain things

Brian
o  Session videos are on YouTube or videos and minutes are available from our website under
Engage>Roundtables
o Additionally, Patti and | have been gathering site information guide to assist all of you in knowing which sites
are live with which applications. That will also be made available from that Roundtables area. It is still a
work in progress, but we want to make sure that you have that information available to you. That way, if
you are questioning what you are doing is a specific department, you can go and see who else might be able

to offer some guidance.
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CMIO/CNIO Roundtable agenda for 2020
e September 9" — CNIO Roundtable
e October 7" — Innovations & Open Discussion — 60 minutes
o UTMC with Dr. Callison
e November 4 — CNIO Roundtable
e December 9" - Innovations — 90 minutes
O Presenters: Penn State, Northside

Proposed agenda items

e Updates from Concord on implementation of Intelligent Problem List (IPL) from IMO.
o Understanding Cerner’s roadmap for the Problem List
e Operational Reports
e Healthe Intent discussion
©  Who uses what modules
o Strategic or patient benefits
o How it fits into a clinical workflow
e Challenges/Best Practices with Future Orders and Orders to Scheduling

Follow-ups
Who What
Brian Send Sidra presentation with minutes
Group Gather information around best practices for Future Orders and Orders to
Scheduling
Brian & Patti Make Site information available to participants

When
With minutes

October meeting

ASAP
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