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Objectives

e Framework in
understanding issue in
implementing CIS

e Share our experience




The Washington Post

... full-blown staff rebellion in ... 2002 ... forced
Cedars-Sinai to shelve its S34 million
computer system after three months.

e ... electronic health record implementation is
risky, ...

e "Up to 30 percent fail."

e ...viewed as an industry leader ... no intention
of trying again for at least a year.




Types of CIS Workflows

Bread & Butter White Elephant

e Clinical notes & o« 27 All CIS
observations
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Is CIS a White Elephant?

INTERNATIONAL JOURNAL OF MEDICAL INFORMATICS 78 (2009) 435-445

journal homepage: www.intl.elsevierhealth.com/journals/ijmi

Review

The impact of a Critical Care Information System (CCIS) on
time spent charting and in direct patient care by staff in the
ICU: A review of the literature™

Rebecca L. Mador, Nicola T. Shaw*

University of Alberta, Faculty of Medicine & Dentistry, Department of Medicine, Edmonton, AB, Canada |
|

Results: In total, 12 articles met the inclusion criteria. Workflow analysis (66%) and time-
and-motion analysis (25%) were the most common forms of data collection. Three (25%)
studies found an increase in ime spent charting, five (42%) found no difference, and four
(33%) studies reported a decrease. Results on the impact of a CCIS on direct patient care
were similarly inconclusive.




Avoiding a White Elephant

Dissatisfaction

Q Cost
* Material cost

Knowledge « Hidden Cost
* Human resource

Changing « Disruption

 New competence
workflow « Co-workers

response

e Bottom-up approach

e



Human Resource

Personnel cost categories.

Pre-implementation Implementation Post-implementation
Project manager User training System administrator
Physician champion Configuration 24-hour help-desk
Nurse champion On-site support Interface specialist

IT: programmer Advanced configuration
IT: database User training

Technical support staff IT: programmer
Interface specialist IT: database management
Network specialist

Site visits

Configuration training

Configuration

Superuser training

This table gives an overview of the PDMS implementation phases, and the staffing need in each phase. Not included are the
executive team and steering team or the PDMS vendor’s staffing effort.



= My Little White Elephant

e Web-cam to facilitate image capture
— Documentation of wound / bed sore
— Worries about patient privacy

e Main purpose now

— Occasional video of seizure

— Convince non-ICU doctors to use CIS
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Picking up the Pearls

Unfreezing
* Burning platform

Moving
* “Roller coaster”

Refreezing

 Celebrating / Recognizing
success




Burning Platform

e Recognise comfort zone

e Create a “burning platform”
— Refurbishment of ICU
— Critical incident / Sentinel event

e Capture the attention of all parties
—|CU
— Management
— Non-ICU

e Change inevitable




Implementation

 Stimulate thinking
* Quick gain
Radical - Higher risk
* Disruption
* e.g. CPOE

 Habitual

 Lower risk

I 1alS1le]az 1 - Tunnelled vision
 Missed opportunity
* e.g. Insulin protocol




Roller Coaster - Staff

Accepting

Emotional Testing

Response

Bargaining

Denial

Comfort

YV Zone

Passive

Depression



Roller Coaster - Manager

Uninformed

Informed
optimism

Hopeful
realism

T

Informed
pessimism

Y Uninomed




Project Manager

- e Responsibility and accountability

e Manage implementation plan &
relationships

e Attributes
— Gain trust of stakeholders
— Engage all parties
— Transparency & Integrity

)
€




Implementation Plan

Best Practice & Research Clinical Anaesthesiology 23 (2009) 1-14

-— BES

Contents lists available at ScienceDirect

Best Practice & Research Clinical mesthes‘iﬁié_»"g@
Anaesthesiology

journal homepage: www.elsevier.com/locate/bean

How to implement information technology in the
operating room and the intensive care unit

Geert Meyfroidt, MD, Deputy Head of Clinic*

Department of Intensive Care Medicine, UZ Leuven — Campus Gasthuisberg, Catholic University of Leuven,
Herestraat 49, 3000 Leuven, Belgium




Implementation Plan

e Step 1: from technology trigger to return on

investment (ROI) analysis
o Step 2:
e Step 3:

e Ste
e Ste
o Ste
o Ste
o Ste

D 4.
0 5:
0 6:
0 /:

0 8:

the teams and their tasks

financial analysis

integration concept with existing IT
selecting the vendor

configuration and technical set-up
preparing and training the ICU team
go live



Refreezing

e Structure
— Regular discussion in business meeting

— Dedicated person for CIS issues

e Recognition / Reward
— Qutstanding team of HKEC

e Change in culture

— Take time

— New form still implemented as paper flrst



Opening the Oysters

Resource
Limitation

* Infusion pump
management

Human
Resistance
« Computerized

physician order
entry

Technological
Limitation

e Clinical decision
support




Human and Technology

e “To Erris Human” vs. “To Err is System”
— Problems occur in both

e Training for CIS workflow
af= [NEE

— Allows human to suit the workflow Q,,S\.@,
— Understand the limitation of computer

e Ergonomics for CIS workflow

— Designh workflow to suit human “ooei

— Understand common human error
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November 12, 2010 (Friday)

Prince of Wales Hospital Releases Investigation Report on Warfarin Incident

Prince of Wales Hospital today (November 12) released the investigation report on wrong
dosage of anticoagulant Warfarin being given to an 84-year-old female patient.

The panel identified the following causes which contributed to the incident:

The electronic prescription svstem is not user-friendlv. The advanced options are especially
difficult to use.

There 1s lack of fraining on the proper use of the system.

It is not easy for pharmacy staff to notice any abnormal prescriptions of Warfarin.

The designated Warfarin clinic is saturated. Patients are managed in different clinics where
doctors may not be familiar with the proper prescription of Warfin.

The doctor failed to communicate clearly with the patient and relative about the correct drug
dosage.




Common CIS Problem

e Changes in communication patterns and
practices

e Awful workflow
e Problems related to paper persistence
e Overdependence on the technology

e Generation of new kinds of errors

e Remind users about them




Consequences of COPE

INTEENATIONAL JOURNAL OF MEDICAL INFORMATICS 765 {ECID?:I 521-527

Desirable
(Goal)

v

|

Direct Indirect
(Process (Outcome)
Measure)

--Elimination --Fewer

of illegible medication

orders errors /
callbacks

one

Consequences of CPOE
Anticipated Unanticipated
Undesirable Desirable Undesirable
(Tradeoff) (Serendipity) (Unintended Consequence)
Direct Indirect Direct Indirect Direct Indirect
(Process) (Outcome) (Process (Outcome)  (Process) (Outcome)
Measure) Measure) (Measure)
--“Drag”; too
--Longer time --Physicians --Safety net: --Increased --Physician many alerts
for order leave the Order the collaboration satisfaction lead to good
completion organization wrong drug and or learning goes down; ones being
purposefully from the alert software/ ignored;
to trigger the messages design / death /
alert system coding adverse
to give the right errors events




CIS Champions

e Behaviors / Motivation consistent with
the vision

e Curious & active with implementation

B\
.’f_\.u_’.:‘f'\ t..

e Emotionally connected
e Attributes

— Proficient technical & influencing skills
— As role model & mentor

— Willingness to take additional responsibility

— Comfortable to embrace and advocate system




Reaction to Changes

aAlebapN

Resistors

)

Traditionalist

Bystanders



Bread and Butters

e Improving return

— Creative use
e Design of layout
e Order set
e Mission control type of hand over environment

— Data mining
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Bread and Butters

e Reducing effort
— User account management
— Interlocking of patients — CCOW
— Automatic / Better data entry device




Summary

e Implementation is
an art

e Framework and
experience sharing
IS Important

e Let’s open more
“oysters” together




