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ehr adoption and promise



ork List §% Patient Station & Chart i Today's Pts Track Board "™ Remind Me > B * Tools + B8 Smartweb &BPrint - gg Secure &> Log Out
4 | | -

B | MooreJohnH Reports X cogito |4 -

ED Log - ED My Patients Last 7 Days [1524]
my ed patients

Criteria | Display Appearance Summary Print Layout Toolbar Ovemide General okapke =

(33 Event Based Report @) Find Patients in ED = Filters

S MIChing epars From date:  |1/3/2017 (T-7) Time:  |05:55 PM (N) I Reports | own
p ) ED My Patients Las Todate: 111012017 (T) Time:  [05:55 PM (N) " Reports | ran recently

List of my patients whao
Librai ED My Patients Las Enter Search Values Types

List of my patients who [ © ED events to include ;ED Events to Include ‘ Groups

> Additional reports r Include Deleted Events? 1|ED ARRIVED Template Types
[~ (© Event department 2|

Patient: Age in years g ter

Patient: Sex % Clear Filters

Patient: Mode of arrival

Patient: Chief complaint

Patient: Acuity

Patient: Disposition

Patient: Current FIN natient? Ll

Or Custom

Tags

o

Find Patients in ED between 1/3/2017 (T-7) 5:55 PM (N) and 1/10/2017 (T) 5:55 PM (N)
From =)
ED events to include:
ED ARRIVED
Providers: My patients?:
Yes

Save As Restore

J~ Customize



Basic EHR adoption increased while certified EHR adoption remained high.

Figure 1: Percent of non-Federal acute care hospitals with adoption of at least a Basic EHR with notes system and
possession of a certified EHR: 2008-2015.
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NOTES: Basic EHR adoption requires the EHR system to have a set of EHR functions defined in Table A1. A certified EHR is EHR technology that
meets the technological capability, functionality, and security requirements adopted by the Department of Health and Human Services. Possession
means that the hospital has a legal agreement with the EHR vendor, but is not equivalent to adoption.

*Significantly different from previous year (p < 0.05).

SOURCE: ONC/American Hospital Association (AHA), AHA Annual Survey Information Technology Supplement. source



https://www.healthit.gov/sites/default/files/briefs/2015_hospital_adoption_db_v17.pdf

For all states, at least 6 in 10 hospitals adopted a Basic EHR.

Figure 4: Percent of non-federal acute care hospitals with adoption of at least a Basic EHR system at the State-Level
for years 2008, 2011, and 2015.
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NOTES: Basic EHR adoption requires the EHR system to have at least a basic set of EHR functions, including clinician notes, as defined in Table A1.
Estimates for states shaded gray did not meet the standards for reliability (NR). See the Table A2 for a complete list of 2008, 2011, and 2015 hospital
adoption by state.

SOURCE: ONC/AHA, AHA Annual Survey Information Technology Supplement. source


https://www.healthit.gov/sites/default/files/briefs/2015_hospital_adoption_db_v17.pdf

Trends in EHR adoption show increasing use of advanced functionality.

Figure 5: Percent of non-federal acute care hospitals with adoption of EHR systems by level of functionality: 2008-
2015.

100.00 -
90.00 -

83.2*
80.00 -

*
70.00 - Sl
60.00 -

50.00 -

40.00 -

Percent of Hospitals

30.00 -

20.00 -

10.00 -

0.00 -

T

2008 2010 2011 2012 2013 2014 2015

mEComprehensive mBasic With Clinician Notes O Basic Without Clinician Notes

NOTES: Definitions of Basic EHR and Comprehensive EHR systems are reported in Table A1.
*Significantly different from previous year (p < 0.05).
SOURCE: ONC/AHA, AHA Annual Survey Information Technology Supplement. source



https://www.healthit.gov/sites/default/files/briefs/2015_hospital_adoption_db_v17.pdf
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Q11. What impact, if any, has using the EMR/EHR had on your free time?

| have much more free time (eg, | get home much earlier and/or have much less patient chart- 9(2.2)

and practice-related work at home) (Ask Q12)

| have somewhat more free time (eg, | get home somewhat earlier and/or have somewhat less 52 (12.7)
patient chart- and practice-related work at home.) (Ask Q12)

It's had no impact on my free time. (Assume zero minutes; skip to Q14.) 106 (25.8)

| have somewhat less free time (eg, | get home somewhat later and/or have somewhat more 153 (37.2)
patient chart- and practice-related work at home). (Skip to Q13)

| have much less free time (eg, | get home much later and/or have much more patient chart- 91 (22.1)
and practice-related work at home). (Skip to Q13.) s N\
Q12. On average how many minutes of free time have you gained per clinic day? (n = 61), 39.0 (21.4)
mean (SD)

Q13. On average, how many minutes of free time have you lost per clinic day? (n = 244), mean -77.5 (40.9)
(SD) . J

Q15. Which tasks, if any, take more of your overall time to perform using the EMR than they did before you used the
computer? (Consider both the time to complete each task as well as any increase/decrease in the number of tasks.
Choose all that apply.) (n = 410)¢

Nothing takes longer 42 (10.2)
Managing calls and messages, refill requests, and new test results (With the EMR, these are 129 (31.5)
usually in-box functions.)

Writing visit notes 262 (63.9)
Ordering and scheduling tests 166 (40.5)
Finding and reviewing medical record data 143 (34.9)
Writing prescriptions 101 (24.6)
Reading the clinical notes that other clinicians enter into your office EMR 132 (32.2)

Other (28 write-ins [which included 7 unique responses]) 28 (6.8) source



https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1901114#related-tab

Response spectrum: 'This EHR helps me see more patients per day
(or go home earlier) than | could with paper charts.'
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https://www.aafp.org/fpm/2012/1100/p23.html
https://www.aafp.org/fpm/2012/1100/p23.html

Response spectrum: 'This EHR doesn’t just enable me to meet
meaningful use criteria; it actually helps me provide better patient care.'
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https://www.aafp.org/fpm/2012/1100/p23.html
https://www.aafp.org/fpm/2012/1100/p23.html

Figure 3. Physician Satisfaction with EHRs (n=3,239)*

\=1a%
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85%

*Analysis based on respondents who reported having an EHR at their main practice

location and who answered the question about satisfaction with EHRs.
source



https://www.aafp.org/fpm/2012/1100/p23.html
https://www.chcf.org/wp-content/uploads/2017/12/PDF-RoadMeaningfulUseEHRsPhysicians.pdf

Response Spectrum: Sum of all responses to the 19 'satisfaction’ items.
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https://www.aafp.org/fpm/2012/1100/p23.html
https://www.aafp.org/fpm/2012/1100/p23.html

Table 5: Impact of computer use during consultation.

Physicians Patients .
n=106 n=392 -
On duration of the consultation ® -0.31 (1.174)¢  +0.72 (1.039)¢ 0.000
On confidentiality -0.38 (1.060)  +0.83 (0.984) 0.000
On ability to look at the patient -1.12 (0.902) +0.57 (1.222) 0.000
On ability to listen to the patient -0.72 (0.837)  +0.64 (1.107) 0.000

On ability to talk to the patient and

ol e +0.92 (1.079)  +0.70 (1.124) 0.085

On ability to provide information to the +1.08(0.852)  +0.98 (1.017) 0.338
patient ' ' ' ' '

On ability to understand the patient -0.03 (0.736)  +0.81 (1.068) 0.000

? Independent-Samples T Test, 95% Confidence Interval.
> Scores ranging from -2=very negative impact to +2=very positive impact.

¢ Mean (Standard Deviation).

source



https://www.aafp.org/fpm/2012/1100/p23.html
https://doi.org/10.1016/j.pec.2015.07.002
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https://www.washingtonpost.com/graphics/2017/health/opioids-scale/?tid=ss_tw
https://www.washingtonpost.com/graphics/2017/health/opioids-scale/

The American Heart Association recommends that
women consume no more than 6 teaspoons and

men no more than 9 teaspoons of added sugars per
day. Even one 20 oz. soda contains far more than that.
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MONSTROUS COSTS

Total House and Senate
campaign expenditures,
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Figure 1. A chart by Holmes [7] (above), and a ‘plain’ version. source


https://doi.org/10.1145/2702123.2702545
https://doi.org/10.1145/1753326.1753716

-~

-+ understanding

gt




ENGLISH

€he New Hork Times

E Today’s Paper

m« Video

50°F

World U.S. Politics N.Y. Business Opinion Tech Science Health Arts

Sports

Expelling 60
Russians, U.S.
Joins Allies in a

Harsh Rebuke

-

/ffi |J

She Was Shot in Parkland. Can She

Turn Trauma Into Change?

Following Citigroup, New Ways Banks Can Limit Gun Sales

Listen to ‘The Daily’: Violence as Daily Threat

How an Outraged :
Europe Agreed to a e 3
Hard Line on Putin t they also felt frustration. Why hadn

Books

Style Food Travel

Magazine

T Magazine ALL

Opinion

New Leadership Has Not
Changed Uber

Its business model

-

has always been the
same, and it’s always been
destructive.

I
Editorial: Tough Action on
Russia, at Last, but More Is
Needed

Freeze oligarchs 3

(9

American electoral system.

assets and bar them
from Western banks,

then start to protect the

+ Scott Pruitt’s Attack on Science
Would Paralyze the E.P.A.

- Editorial: All the President’s
Thugs

READER CENTER »
Humans of Quebec: Portraits of
Those I Met on My Road Trip

An admission of cheating by the

Hello, Generation Putin

i

young, loyal technocrats in a

Vladimir Putin is

installing a cohort of

bid to assure that his regime

will endure without him

- Editorial: New York City
Subways Are Still Looking for
a Savior

- Brooks: In Praise of Privilege

-+ Krugman: Putting the Ex-Con
in Conservatism

- Yes, You Can Indict the
President

- Beware of A.L in Social Media
Advertising

- What Was the Vietnam War
About?

- Goldberg: Stormy Daniels
Spanks Trump Again

THE CROSSWORD
Play Today’s Puzzle

=

Australian
L
sport that prides '

icket captain has stunned a
tself on fair play. ’ -
The bullet that killed a gunman in a -

Maryland school las

n, not from the

veek came f

1n of a s

om his own D

hool resource




- @ @ @ @ @ @ O @

-~ @ @ @ @ O O O e



disjoint grouping reinforced grouping
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Recorded response of children for playing computer games (in %).
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Reasons for playing video games

Reason type

It's just fun 94.85 | Non-violent
Something to do when bored 89.05 | Non-violent
It's exciting 79.8 | Non-violent
Challenge of figuring things out 79.35 | Non-violent
To compete and win 73.2| Non-violent
Nothing else to do 64.65 [ Non-violent
Helps me relax 53.5[Non-violent
Create my own world 52.5|Non-violent
Learn new things 52.25 | Non-violent
To forget problems 45| Non-violent
My friends like to play 36.5[Non-violent
Teach others how to play 34 | Non-violent
| like to "MOD" games 31.75|Non-violent
Feel less lonely 29| Non-violent
Make new friends 14.75 | Non-violent
To get my anger out 37 |Violent

Like guns and weapons 35| Violent

100

source
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Art.2, page6 of 9 Arcia et al: A Systematic Method for Exploring Data Attributes in Preparation for
Designing Tailored Infographics of Patient Reported Outcomes

Body Mass Index (BMI)

kg/m?

Underweight Normal Overweight q
15 16 17 18 19 20 21 22 23 24 25 26 @

Body Mass Index (BMI) uses your height and weight to estimate how much body fat you have.

Figure 2: Body Mass Index (BMI) infographic from WICER showing an out-of-range value (38.3). Initially, we presented
the body silhouettes (top portion) and the reference range number line (bottom portion) in participatory design
sessions as separate graphical formats. We combined them into a single infographic at the suggestion of design
session participants. The attributes of the data drove numerous design decisions.

source
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Figure 5. Icon arrays representing a treatment risk reduction of 50% with (a) equal and (b) different
samples of treated and nontreated individuals. Affected individuals are represented in dark gray. Healthy
individuals are represented in light gray.

source
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