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EHR-Based Perioperative Charting
and Anesthesia Documentation
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"I'f‘.yo'u want a second opinion, I'll ask my computer."
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Definicao de CDS

Funcionalidade de um prontuario
eletronico com o objetivo de prover
informacdes para melhorar a saude e a

assisténcia.

Adaptado de “Eligible Professional Meaningful Use Core Measures,
Measure 11 of 14”
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Five Generations of EHRs

A
Full Generation 5:
The Mentor
The Colleague
Functionality Generation 3:
The Helper 4

Generation 2:

The Documenter

Minimal | 1he Collector .
1993 1998 2005 2015 2020+
Availability of Products Gartner
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Cinco certos do CDS

e baseada em evidéncias, adequada para
_ guiar uma acao, sensivel ao contexto

Para o profissional e todos os membros da equipe assistencial
correto e 0s pacientes.

Através do canal correto e PEP, RES, Web ou dispositivos moveis

No momento certo do e horario da decisao, acao ou ponto de

processo/fluxo controle
L

e alertas, prescricoes padrdes ou
informacdes de referéncia

Fonte: AHRQ — Agency for Healthcare Research and Quality



[mproving Outcomes with
Clinical Decision Support

An Implementers Guide

Second Edition

Jerome A. Osheroff, MD, FACP, FACMI
Jonathan M. Teich, MD, PhD, FACMI, FHIMSS
Donald Levick, MD, MBA, FHIMSS

Luis Saldana, MD, MBA, FACEP
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Intervencoes do CDS

A. CDS durante a entrada de dados B. CDS durante a analise dos dados
1. Formularios inteligentes 5. Sumario clinico

2. Prescricdes padroes, plano 6. Monitores multi-pacientes e
terapéutico e protocolos dashboards

3. Guia de parametros 7. Anadlises retrospectivas e

4. Criticas e lembretes — alertas preditivas

imediatos

C. CDS durante a avaliagao D. CDS disparado sem uma ac¢ao do
8. Informacodes de referéncia e bases usuario

de conhecimento 10. Alertas e lembretes baseados nos
9. Sistemas especialistas dados do paciente

Fonte: Improving Outcomes with Clinical Decision Support — An implementer’s Guide
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Tipos de CDS

e Acesso e e Acesso ao e Apoio a
valorizacao da conhecimento decisao
informacao clinico e durante a
relevante do evidéncias, prescricao e
paciente com diretrizes documentacao

e protocolos clinica

Fonte: HIMSS Europe
-



Global HIMSS Analytics EMR Adoption Model*M

STAGE CUMULATIVE CAPABILITIES

Complete EMR, Data Analytics to Improve Care

Physician documentation (templates), full CDSS, Closed
loop medication administration




h
Modelo de Ado¢do do Adaptaggo:
ml.l-' Prontudrio Eletrénico do Paciente : [ ] :

Tradugdo e

Global HIMSS Analytics EMR Adoption Model *" FOLKS

Estagios Capacidades Cumulativas
Estagio 7 | PEP completo, Analytics para melhoria da assisténcia
Estéeio 6 Documentagdo Médica (templates), Apoio a Decisdo Clinica completo, Circuito
>taglo Fechado da Administracao de Medicamentos
Estagio5 | PACS com as modalidades radiolégicas (R-PACS)
Estagio4 | Prescricdo Eletronica (CPOE), Apoio a Decisao Clinica (protocolos clinicos)
Estagio3 | Documentacdo de Enfermagem, Apoio a Decisdo Clinica (checagem de erros)
Estagio 2 Repositério de dados clinicos (CDR), Vocabulario Médico Controlado (CMV),

3 Apoio a Decisao Clinica, intercambio de informagao clinica-assistencial (HIE)
Estagio 1l | Sistemas Auxiliares (Laboratério, Radiologia e Farmacia) instalados
Estagio 0 | Sistemas para Laboratdrio, Radiologia e Farmacia ndo instalados

OBS: Este documento ndo é uma tradugdo oficial da HIMSS.
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Sistema, Usuario e

Nivel Requisitos de Gestio

Nivel 1: checagem de erros

durante a prescrigao Baixo

Nivel 2: alertas durante a
prescricao com um sistema
baseado em regras

Nivel 3: sistema baseado em
regras com alertas disparados
de acordo com as anotag¢des no
prontuario

Fonte: HIMSS Europe
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= Reconciliagao
1 | da medicacdo
=] Medicamentos na

admissdo e alta

Prescricao de medicamentos
"~ | Sistemas de apoio a decisdo
clinica no POC

eMAR
(Rlectronic-Medicatio

Farmacia e
Enfermagem

Registro completo
administracao dos
medicamentos
(checagem no sistema)

Validacao da
prescricao e
dispensagdao com
unitarizagao

(ex.:ADM) l
Administracao dos Dispensadores automaticos
medicamentos opcional

Identificacdo segura da 4 e
enfermeira, paciente e { i* "1
medicacao na beira-leito oA

Fonte:

HImSS Europe
-
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Dose acumulada

Interacao
medicamento —
resultado exame

_ Situacao clinica do
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CDS faz diferenca!

t : : Care pathway -

Decision support

__%; EHR: :

= Teleconsultatlon: :

..;....‘: ........ A J o rccccecesEeee I — o ——— L N
2 No computational support
m : :

- >
Interaction Information Decision Care process Outcome
received changed altered changed
value chain

UNIVERSITY

Fonte: Enrico Coeira MACQUARIE W AUSTRALIAN INSTITUTE

OF HEALTH INNOWVATION




Representacao dos hospitais classificados como
"A“ pela Leapfrog Hospital Safety Grade por

- <i» estagio de EMRAM
THELEAPFROGGROUP

90,0%

80,0%

70,0%

60,0% -
Ponto critico

50,0%

40,0%

30,0%

20,0%

10,0%

Todos os hospitais dentro de cada estagio do EMRAM

0,0% - 5
mmss Anaﬁ;@gg 0 Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6 Stage 7

Fonte: HIMSS Analytics
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Meaningful Use Functionalities have Positive Effects
on Health Care Quality, Safety and Efficiency

Negative
8%

Neutral 9
9%

Source: ONC Systematic Review of Literature from 2007-2013
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Three times as many physicians reported that their EHR prevented a
potential medication error than caused one

Any positive medication or
laboratory alert or reminder

69

51

Alerted you to critical lab values

Alerted you to a potential

- 45
medication error

Helped you identify needed
lab tests (such as HbAlc or LDL)

w
=

Helped you order fewer tests due to
better availability of lab results

29

Inadvertently led you to select the wrong

medication or lab order from a list 1

Led to a potential medication error 15

11

0 10 20 30 40 50 60 70 80 90 100
Percent of Physicians with EHRs who
Report “Yes, Within 30 days”
B Composite positive measure [ Positive Impact M Negative Impact

Based on the 2013 NAMCS Physician Workflow Survey.
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More than half of all physicians using EHRs reported positive impacts
associated with their EHRs’ general alerts and reminder functions

Positive general
. 51
alerts or reminders
Reminded you to provide

(e.g. vaccine, cancer screening)

Reminded you to provide

care that meets clinical
- . 39
guidelines for patients

with chronic conditions
Led you to overlook
something important

because you received
too many alerts

14
I I
0 10 20 30 40 50 60 70 80 90 100

Percent of Physicians with EHRs who
Report “Yes, Within 30 days”

B Composite positive measure [ Positive Impact M Negative Impact

Based on the 2013 NAMCS Physician Workflow Survey.
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Beneficios do Circuito Fechado da
Administracao de Medicamentos com CDS

. e Reducao no numero de eventos adversos com medicamentos
U

e Reducao nos eventos adversos com medicamentos observados

m e Reducao de erros que causaram algum dano

e Reducado no tempo total gastos pela enfermagem para o
— registro da administracao de medicamentos em cada turno

e Reducao no numero de etapas na administracao de
medicamentos, de 17 para 5 etapas

Source: http://cstproject.ca/news/closed-loop-medication-management-safety-win#tclosedloopdiagram
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Recomendacdes sobre CDS

1. Considerar os 5 certos do CDS

2. Planejar a intervencao do apoio a decisao clinica
3. Utilizar bases de conhecimento internacionais
4. Integrar aos sistemas e processos atuais

5. Medir o impacto na assisténcia



Safe Health IT
SAVES LIVES

Did you know?

e Poorly designed or implemented health IT can
contribute to patient harm

e Health IT-related patient safety events can go
undetected

o As health IT adoption becomes more widespread, the
potential for health IT-related patient harm may increase




. Human-computer interface

. Workflow and communication

Clinical content
.Iniernalorganizalional policies, ] 2 0
procedures, and culture

. People Health IT‘ReIated
Sentinel

Hardware and software
computing infrastructure

. External rules, regulations,
and pressures

. System measurement and
monitoring

The Joint Commission researchers analyzed 3,375 sentinel events and identified
health IT-related contributing factors in 120 of these events. Each of these
health IT-related events was categorized using 8 socio-technical dimensions.



Patient safety events related to the
top contributing factors:

The refers

to the hardware and software interfaces

that allow users to interact with

health IT devices.

87-year-old female fell at home and
sustained femoral neck (hip) fracture ™ o

e |n hospital patient was given a different
medication than prescribed by ordering provider

J Pharmacy system “auto-populated”
Medicine A when first three letters of Medicine B were
typed by the ordering provider

e Medication error went unnoticed for three weeks
before the patient expired

1 M
fe Health
S?AVES LIVES




refers to the . .
v

steps that are taken to ensure patients receive the care

they need at the time they need it.
3-year-old female presented in ED with high fever ) y |

and vomiting and other severe flu-like symptoms '

e During transport, EMT communicated to ED nurse that
patient’s weight was 34, without specifying unit

e Pharmacist filled medications per order for a 34 kg |
(73 Ibs) patient rather than 34 b patient | £ 4

e Patient’s condition declined due to fluid and medication overdose

o The ED system accepted both kg and Ibs without validation and the
pharmacy system did not allow the pharmacist to see the patient's age to validate
the dosage

e Error was identified, dosing corrected, length of stay was extended, and child survived
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Safer Guides

“\

Fonte: https://www.healthit.gov/policy-researchers-implementers/health-it-and-safety
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