Transformacion Digital

Rady Children’s Hospital — San Diego




Lideres de TICs




Agenda

Contexto: Rady Children’s

El camino interminable:
— Archivos clinicos
— Interoperabilidad
— Implicacion del paciente

— Medicina personalizada
Las claves de éxito

¢Y ahora qué?
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Camas



44

clinicas




92%

poblacion



1M

ninos y adolescentes
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$1.100 M

facturacion




5.200

empleados




316

pediatras



350

subespecialistas



466

primaria



1.500

enfermeria



1.200

voluntarios



19.000

altas
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visitas
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emergencias
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| HCC |

I Hospitalario

HCC HCC HCC




o Tiempo total
para limpiar
o una habitacion

ETCs

Costes evitados
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+54%

errores de administracion
de medicamentos
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EMERGENCY»

BASIC EMERGENCY SERVICE PHYSICIAN ON DUTY

Main Entrance=

Rose Pavilion
Acute Care Povi|ion')
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1Y

archivos



1.300

hospitales



1.400

Deptos. emergencias



30.000

clinicas



estados
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Duracion de la visita

Minutos

100 -

90 -

80 -

70 -

m Facultativo

60 -
B Espera en box

50 - B Enfermeria

Sala de espera
40 -

30

20 -

10

Sin Cuestionario Con Cuestionario
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Bioldgico

Digital

Anotacion,
Priorizacion e

,, Tele-Tutoria
Interpretacion



TR 1) T T [+ e T
i 1
Secuenciacion completa del ififi=dii e i
T N T N

genoma (SCG)
3.000.000.000

|dentificacion de las
variantes del genoma
de referencia

3.000.000

Exclusion de variantes no
patogénicas

3.000

Correspondencia con el '

fenotipo 3

*

Diagnostico



Bioldgico

Digital

Clinico

Datos
fenotipicos
profundos



Comparacion del Coste Real Incurrido

180000 -
$165.029  Diagndstico: 6 Semanas
160000 - T . ,
Hospitalizacion: 60 Dias
140000 -
120000 -
100000 -

30000 . Diagnostico: <96 Horas
Hospitalizacion: 18 Dias

60000 -
40000 -
20000 | $14.333
, e | | |

SCG Rapida Tratamiento Estandar



45%

diaghostico



60%

cambio terapéutico
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Habilita

El Gobierno de las TICs

23111



Organizacion

Equipo Ejecutivo

Liderazgo

ia/ Plan ;
Estrategi Consejo

Proyectos D
Comite Director

Consejo Asesor de TICs

Consejo Asesor de Consejo Asesor de

Informacién Clinica Sistemas de Gestion
Direccion/ Informacioén
Iniciativas

Equipos de Proyecto (Ad Hoc)
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Una cuestion
de Principios...

...Rectores



Principios Rectores

e Participacion plena
e Atencion completa
* Liderazgo y responsabilidad administrativa y clinica
* Comunicacion persistente — Temprano y a menudo

 Capacitar a los responsables

* Excelencia, no perfeccion

* Aprovechar el éxito ajeno — No reinventar la rueda

* Estandarizar — Valorar y respetar las necesidades de los interesados
* A tiempo y dentro del presupuesto

e iPara los ninos! ‘
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Mercado Externo y Situacion (2006)
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Direcciones Estratégicas Tecnologias Habilitadoras AN
| Historia clinica computerizada (HCC) ‘ o [ | P E—
: AP 4 i io - informacion I
Mejoras de eficiencia | Estandares de intercambio - informacion de salud () o [ | - Probadoldespliegue amoio
| Aparatos mobiles [ | Q- Probado/despliegue
. moderado
| Reconocimiento de voz recognition () = Vanguardia/despliegue
: - limitado
| Motor de flujos de trabajo =
= In development/ bleeding
edge
| Documentacion de enfermeria [ |
| Petitorio computerizado [ |
. A Coda Nivel Actual
Mejoras de calidad . .
I Reglas/alertas basadas en la evidencia cinica |
. = Despliegue completo

| Escaneado de cédigo de barras [ | [l = Despliegue parcial
I Administraciéon de medicamentos en POS ® N [ Eﬁiggﬁ?gﬁmceso
| HCC ambulatorio | B = sin desplegar
| Portales para facultativos ' [ |
| Telemedicinaltele ologia/telemetria a distancia . o ]

Atencién sin fronteras | Portales para pacientes/onsumidores o
| Portales de auto-atencion (consejo clinico) o o B
| Portales de auto-atencioén (programacion de [ |

visitas, busqueda de especialista, acceso al
historial médico)




Ciclo de vida de las tecnologias
de Rady Children’s

Adopcion

Investigar Probar Invertir Mantener Desinvertir

Tiempo



Inversiones corrientes y de futuro

Datos
Platformas
Presentacion

Almacenamiento



Marco de Inversion en TICs Rady

Sostenibilidad e Innovacion

Children's

San Dieg

Excelencia Consistente Distincion Selectiva

Misidn: Vision:
Restablecer, mantener y mejorar la N Seremos lideres reconocidos
salud y el potencial de desarrollo 00% nacional e internacionalmente por

la excelencia en la atencidn,
educacion, investigacion y apoyo
de nuestros pacientes.

de menores mediante la excelencia @V
en la atencion, educacion, &

investigacién y apoyo de nuestros
pacientes.

N

Objetivos:
Medicina de precisién

Redisefio de la atencién / Salud
comunitaria

Atencion de alta calidad

Alianzas y crecimiento

Eficiencia/ Contencién de
costes

Empresa preferida /
Contratacion y retencién

Fuente: Balanced Cost and Agility IT Portfolio investment model adapted from Weil & Broadbent “Leveraging the New Infrastructure”, HBS Press, 1998.



EMR: Core, Ancillary, and Specialty

Applications — Current

Specialty Systems

ICU Clinical
Patient Record

Ambulatory
Computerized
Patient Record

Surgical Apps
departmental

Surgical Apps
clinical

Medication
Management
Clinical Trials Home Health

Administration Services

Oncology
Computerized
Patient Record

Neonatal Point
of Care

Neonatal
Computerized
Patient Record

ED
Computerized
Patient Record

Online Patient
Education &
Entertainment

Key: - Core System Module

Core Clinical Information System

Nursing Clinical
Documentation

RT / PT & Speech
Therapy Ordering
and
Documentation

Advanced Care
Planning Clinical
Protocols and
Pathways

Medication
Administration
Record

Point of Care MAR
with Bar Coding

Registration
(ADT)

Hospital Billing

- Interfaced App.

Physician
Documentation

Clinical Data
Repository

Integrated Inpatient
& Outpatient

Intelligent Results
Reporting

Results Review

Document Imaging

Knowledge Engine
and links to
Knowledge Bases

Scheduling

Professional Billing

- Standalone App.

Computerized Physician
Order Entry

Order Communication
and Order Management

Discharge Planning /
Summary

Data Warehouse
Advanced Query and

Research Tools

Surveillance Reporting

Physician Portal

EMPI

HIM — Abstracting,
Release of
Information

Ancillary Systems

Laboratory

Blood Bank

Neurology / EEG
/ EMG

Radiology

Inpatient
Pharmacy

- No Application

Template: CHCA

Pathology

Dietary and
Nutrition

Cardiology /
Pulmonary

Outpatient
Pharmacy —
E-prescribing

Outpatient
Pharmacy -
Billing




EMR: Core, Ancillary, and Specialty
Applications — Phase 1

Core Clinical Information System Ancillary Systems

Specialty Systems

Oncology
Computerized
Patient Record

Nursing Clinical
Documentation

ICU Clinical
Patient Record

RT / PT & Speech
Therapy Ordering
and
Documentation

Ambulatory
Computerized
Patient Record

Neonatal Point
of Care

Neonatal
Computerized
Patient Record

Surgical Apps -
departmental Advanced Care
Planning Clinical
ED Protocols and
Computerized Pathways

Patient Record

Surgical Apps -
clinical

Medication
Administration
Record

Online Patient
Education &
Entertainment

Home Health
Services

Medication
Management

Clinical Trials

Administration Point of Care MAR

with Bar Coding

Registration
(ADT)

Hospital Billing

Key: - Core System Module

- Interfaced App.

Computerized Physician

Physician
Order Entry

Documentation

Blood Bank

Neurology / EEG
/ EMG

Clinical Data

Repository Order Communication

Integrated Inpatient and Order Management

& Outpatient
Discharge Planning /

Intelligent Results
Summary

Reporting

Data Warehouse
Inpatient
Pharmacy

Results Review

Document Imaging

Knowledge Engine
and links to
Knowledge Bases

Advanced Query and
Research Tools

Surveillance Reporting

Physician Portal

EMPI

HIM — Abstracting,
Release of
Information

- Standalone App. - No Application

Template: CHCA

Scheduling

Professional Billing

Radiology

Pathology

Dietary and
Nutrition

Cardiology /
Pulmonary

Outpatient
Pharmacy —
E-prescribing

Outpatient
Pharmacy -
Billing



EMR: Core, Ancillary, and Specialty
Applications — Phase 2

Specialty Systems

ICU Clinical
Patient Record

Ambulatory
Computerized
Patient Record

Surgical Apps -
departmental

Surgical Apps -
clinical

Medication
Management

Administration

Clinical Trials

Oncology
Computerized
Patient Record

Neonatal Point
of Care

Neonatal
Computerized
Patient Record

ED
Computerized
Patient Record

Online Patient
Education &
Entertainment

Home Health
Services

Key: - Core System Module

Core Clinical Information System

Nursing Clinical
Documentation

RT / PT & Speech
Therapy Ordering
and
Documentation

Advanced Care
Planning Clinical
Protocols and
Pathways

Medication
Administration
Record

Point of Care MAR

with Bar Coding

Registration
(ADT)

Hospital Billing

- Interfaced App.

Physician
Documentation

Clinical Data
Repository

Integrated Inpatient
& Outpatient

Intelligent Results
Reporting

Results Review

Document Imaging

Knowledge Engine
and links to
Knowledge Bases

Scheduling

Professional Billing

- Standalone App.

Computerized Physician
Order Entry

Order Communication
and Order Management

Discharge Planning /
Summary

Data Warehouse
Advanced Query and

Research Tools

Surveillance Reporting

Physician Portal

EMPI

HIM — Abstracting,
Release of
Information

Ancillary Systems

Laboratory
Blood Bank

Neurology / EEG
/ EMG

Radiology

Inpatient
Pharmacy

- No Application

Template: CHCA

Pathology

Dietary and
Nutrition

Cardiology /
Pulmonary

Outpatient
Pharmacy —
E-prescribing

Outpatient
Pharmacy -
Billing



EMR: Core, Ancillary, and Specialty
Applications — Phase 3

Specialty Systems

ICU Clinical
Patient Record

Ambulatory
Computerized
Patient Record

Surgical Apps -
departmental

Surgical Apps -
clinical

Medication
Management

Administration

Clinical Trials

Oncology
Computerized
Patient Record

Neonatal Point
of Care

Neonatal
Computerized
Patient Record

ED
Computerized
Patient Record

Online Patient
Education &
Entertainment

Home Health
Services

Key: - Core System Module

Core Clinical Information System

Nursing Clinical
Documentation

RT / PT & Speech
Therapy Ordering
and
Documentation

Advanced Care
Planning Clinical
Protocols and
Pathways

Medication
Administration
Record

Point of Care MAR

with Bar Coding

Registration
(ADT)

Hospital Billing

- Interfaced App.

Physician
Documentation

Clinical Data
Repository

Integrated Inpatient
& Outpatient

Intelligent Results
Reporting

Results Review

Document Imaging

Knowledge Engine
and links to
Knowledge Bases

Scheduling

Professional Billing

- Standalone App.

Computerized Physician
Order Entry

Order Communication
and Order Management

Discharge Planning /
Summary

Data Warehouse

Advanced Query and
Research Tools

Surveillance Reporting

Physician Portal

EMPI

HIM — Abstracting,
Release of
Information

Ancillary Systems

Laboratory
Blood Bank

Neurology / EEG
/ EMG

Radiology

Inpatient
Pharmacy

- No Application

Template: CHCA

Pathology

Dietary and
Nutrition

Cardiology /
Pulmonary

Outpatient
Pharmacy —
E-prescribing

Outpatient
Pharmacy -
Billing
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Merge Expansion [84]

g Homecare (ACO) [78]

- Nurse Call Nelson [74]
g Nurse Call ACP [74]

75 U Clinical Guideline Build &
Improvement Analysis [70]
/’-ACO Registry Build [69]
’__zACO Telemedicine [68]
T —=um CPR+ Web [66]
Breast Milk [65]

ch inical Trial System [64]

W Glucose Monitor & Insulin Pump
[63]

A\ Behavioral Health Clinics [55]
\ \ Imaging Decision Support [ 53]
\\ Epic Research [52]

Tap ‘n Go (All Inpatient) [48]
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Apéndice: En una pagina

Las claves del éxito:
Gobernar
Establecer principios
Mirarse al espejo
Planificar

Invertir

Sentar expectativas
Generar confianza
Definir prioridades
Construir un equipo
10 Definir una vision

O 00N WM R

éY ahora qué?

Edicion de genes
Terapia genética
Nanotecnologia

10. Robotizacion

1. Tsunami de sensores (loT)

2. Redes Sociales (Social Media)
3. Inteligencia artificial

4. Seguridad digital

5. Blockchain

6. Microbioma

7.

8.

9.



