Component 12 /Unit 1

Application Activities
Lecture 1A 

Present this discussion question while reviewing the lecture presentation.

Discussion Question: During the lecture, ask students to think of work-arounds that you have seen in their current jobs. Why were these created?

Objective: Analyze the ways that HIT can either help or hinder quality improvement

Expected Outcome: Answers will vary according to student experience.
Video for Lecture 1C
http://www.projecthealthdesign.org/projects/overview-2006_2008/405594/439039

Objective: Analyze the ways that HIT can either help or hinder quality improvement

Expected Outcome: Answers will vary according to student experience.
Lecture 1D
Based on case reviews listed below are suggested discussion questions:

· Can you think of an example of how HIT can help to ensure safety and that patients receive these vaccines? 
· Can you think of an example of how telemedicine can be used to increase the effectiveness of care? 

· Can you think of other ways secure messaging systems can support patient-centeredness? 

· Can you think of an example of how HIT can help to ensure timely access to information? 

· Can you think of an example of how HIT can help to improve efficiency? 

· Can you think of an example of how HIT can help to decrease health care disparities?
Safety: Case Review
Mr. Smith was prescribed a blood thinner to be taken once a day. He received his daily dose of the drug and was then transferred to another unit.  In the receiving unit, the blood thinner order was rewritten and POE interpreted this as a new order and scheduled a dose to start that same day.  This resulted in Mr. Smith receiving two doses of the drug during the same day.

System change: 

An MLM (medical logic module) was created that provides the following functionality: When selected drugs are ordered at a frequency of every 24 hours or longer, the prescriber is automatically presented with the last administration time if the drug had been ordered previously.

Effectiveness: Case Review
Event:  

 A standard protocol (document specifying best practices for care) and electronic prescriber order sets are used for all adult patients receiving intravenous blood thinners. There are new changes to the protocol due to a switch to new laboratory tests for monitoring drug activity.

System Change: 

The current protocol and electronic order sets were revised to include orders for the new laboratory tests.  The new order sets include changes to the therapeutic goals of nurse-managed therapy. 

Patient-Centeredness: Case Review
Event:  

Mr. Jackson took his mother to a pre-operative evaluation center in preparation for her impending surgery. He was asked to help her complete an information form that included her home medications. Mr. Jackson’s sister manages these medications and he had forgotten to bring the list. He was unable to contact her on her cell phone and became increasingly frustrated since, after all, his mother’s doctors should know what medicines she is taking!

System Change: 

The ambulatory care center implemented a web-based patient portal that would allow patients or caregivers to enter much of the history information in advance, from home. Patient satisfaction scores improved with this active role in their care.

Timeliness: Case Review
Event:  

Medication patches are small, flesh-colored, and are usually placed in discreet locations, e.g. the upper shoulder area or on the back of the upper arm. Some patches are appropriately left on for 2-3 days or longer. It is difficult to track the placement and removal of these patches over time, leading to errors in which medication patches were not removed and the patient received too much medicine.  

System Change: 

A change was made to the electronic medication record (eMAR). After the nurse documents the application of the patch in the eMAR, a follow-up task to remove the patch at the ordered date and time is automatically generated.  If the follow-up task is still active during a transfer in care, the receiving nurse will see this task on the eMAR. 

Efficiency: Case Review
Event:  

The emergency department (ED) staff at a community hospital used a large whiteboard mounted on the wall that could be quickly updated with felt-tip markers to track patients and treatments. The problem was that staff could not obtain information from the board unless they were physically standing in front of it. In addition, information on the board only reflected what was already known by the ED staff.

System Change: 

The hospital implemented an automated ED patient tracking system that used business intelligence technology. This technology enabled more efficient patient flow using real-time data.

Equity: Case Review
Event:  

One of the greatest challenges to chronic care management in a public housing community is keeping patients engaged in their care. They are often lost to follow up care when they do not return for medical visits or refill their prescriptions. This is especially problematic for vulnerable patients with diabetes.

System Change: 

Community volunteers were provided on-line training on self-management counseling for patients with diabetes. They created a diabetes registry in the electronic health record to identify and recall patients due for routine diabetes care. Just prior to the scheduled visit, the community volunteer reminds the patient of the visit and asks him to arrive early for self-management teaching.
Objective: Analyze the ways that HIT can either help or hinder quality improvement

Expected Outcome: Provide sample answers from case reviews
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