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*EHR: electronic health record; POC: point of care



@1 Healthcare Agenda

« Positionning the process in Health Information
Technology (HIT)

« About EHR
 The use of standards in the medication process
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@1 Healthcare

POSITIONNING THE PROCESS IN
HEALTH INFORMATION
TECHNOLOGY (HIT)
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@‘l Healthcare The challenge of HIT
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@1 Healthcare The challenge of HIT

Source: Prof. C. Lovis, Univ, Hospitals of Geneva, 2008



@1 Healthcare

ABOUT EHR



@1 Healthcare What do we mean with EHR?

individual patient's medical record in digital format
« that can be shared
+ |n different health care settings
— inside a single hospital,
— Inside a hospital group,
— Inside a country,
— across the globe.

collection of electronic medical record (EMR)
« out of different organisations
+ out of different encounters




@1 Healthcare Today’s issues
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@‘I Healthcare EHR.... Connecting the dots

EHR differs from paper-based files
« Data are stored electronically,
» Preferrently In a structured format

+ Preferrently by referring to common agreed
semantics, including images, lab results, etc.

EHR belongs to the clinical IT

In Summary:

« EHR Is a prerequisite for computer supported diagnosed
and prescription
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@1 Healthcare CPOE...
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@1 Healthcare CPO_E..._ Is not limited to the
medication process

University hospitals of Geneva
Pediatry Dept, mai — october 2007 - 6786 episodes, 93294 medical acts
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@1 Healthcare

THE USE OF STANDARDS IN THE
MEDICATION PROCESS



@1 Healthcare When do medication errors
happen?

A review of 4031 patient records found an incidence of
6.5% actual and 5.5% potential errors:

Ordering stages 56%, - CPOE

Administration 34%, - POC
Transcription 6%, > Nurse / Pharmacy
Dispensing 4% - Picking at Pharmacy/Ward

Incidence of Adverse Drug Events & Potential Adverse Drug Events
Bates et al JAMA 1995:274:29-34

Source: Keith Farrar, Director of Pharmacy, Wirral Hospital (UK), (2003)

= 2010 G651



@1 Healthcare Cost savings from Electronic
Orders

« Electronic orders cost 16p per message

* Transferring prescription information using manual
systems costs 43.8p per message

« Savings for prescriptions alone £248,543 *

« Extrapolating to Pathology messages represents a
further saving of £556,000 *

(* the numbers refer to the Wirral Hospital, calculation 2002)

Source: Keith Farrar, Director of Pharmacy, Wirral Hospital (UK), (2003)
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@1 Healthcare At POC... the last possible check!

BATURDAY. SEFTEMBER 33, 2004 T HE Bos |

Deaths of 3 babies in Indiana
spotlight medication mix-ups
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@1 Healthcare What is needed?

« Patient identification
« Care giver / prescriber / nurse identification

* |tem identification
+

» Real time access to IT (eMAR™)
+

« Staff compliance

*eMAR : electronic Medication Administration Record
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@) Healthare jgentification of patient

= 2010 G651

* Low cost

* Durability

+ All patients

« Accommodates bar code.

* Potential for future
applications:

* Picture ID, RFID tags etc.

+ eMAR Software will only
accommodate one active 1D

bracelet at a time (uses
check digit)



@‘I Healthcare |dentification of care giver

o Cost effective

 Multi-usage (access
control for locations,
HIT, money for
cafeteria, etc.)

« Easyto use
« Difficult to loose
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@ Healthare jgentification of items
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Source marked by
supplier

Cost effective

Standardized

Access to Information
(what? expired?)

Access to medication
process (OK?)



@‘l Healthcare Efficiency of eMAR

Dispensing Errors and Potential

ADES: Before and After Barcode
Technology Implementation

@ Before Period (115164
doses observed)

31% B After Period (253984
reduction* doses observed)

63% .| Projections for errors

reduction™ |7\ prevented per year
Dia at study hospital -

_ }/‘ >13,500 medicatio
|n,+:a?% dispensing errors
. >6,000 potential

Dispensing Error Rate  Potential ADE Rate ADEs

* p<0.0001 (Chi-squared test)
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