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Intensive Care

= High Risk environment

= Integration of many
diagnostic information

= Titration of physiology
= Life-Support Devices
= Medication
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Safe & Effective Care in ICU

Timely &
Logical
Change Early Presentation
in Condition Detection of Data
Computerized ‘ ‘
Order Entry
Work List Effective Appropriate —
System Interventio Decision Cllryc?al
Decision

Support
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IT at Point of Care

Community-wide system (EHR)

= Discharge summary / Allergy
Hospital-wide system (EPR)

=« Lab / Radiology / ADT / Drug
Department-specific system (CIS)
= Physiology monitors / EQuipments

= Treatment orders / protocols
Personal system (PDA)

=« E-Book / Medical calculator
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Myth #1

= The hospital should and will provide me all
the information systems necessary for my
job. Just wait for the coming upgrade.
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Myth #1

s |

ne hospital should and will provide me all

the information systems necessary for my
job. Just wait for the coming upgrade.

Truth #1

= The hospital should provide me access to the
relevant information systems, and I may not
need to wait.
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Hospital-wide vs.
Department-specific

= Hospital-wide
= Generic / Multifunction
= Used in various clinical areas

= Department-specific

= Specific for clinical need
« ICU/OT/OBS/RT

= Integration with equipments/
IT systems
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Myth #2 K

= Applying CIS will reduce the risk and improve
the quality of care to patients.
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Myth #2

= A

oplying CIS will reduce the risk and improve

the quality of care to patients.

Truth #2

= Applying CIS will reduce some risks, but will
create some new problems.

= The quality of care will probably be improve,
but you better monitor.
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Benefits from CIS (’?@

&
Patient safety = Nursing resource\k
= Reduce error = } Recruitment
Quality of care = 1 Retention
= Care time = Comprehensive info
= Remote access = Planning / budgeting
Clinical decision = Audit / Research
= Organization of data = Medico-legal

« Computer assisted
Infection control

Seminar on Clinical Information System (CIS) in Intensive Care
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The Leapfrog
Safety Practices

Computerized
Physician Order

Entry

Evidence Based
Hospital Referral

ICU Physician
Staffing

Mational Quality
Forum-Endorsed
Safe Practices

How the Leapfrog
survey data is
gathered

Leapfrog Group
Position Statement
on Hever Events

Policy for multi-
hospital health care

Computerized Physician Order Entry

The potential benefits for patients, payers and providers led national experts in health care
quality and safety to recornmend computerized physician order entry as one of Leapfrog’ s
recornmended practices, Recent research shows that if this Leapfrog practice was
implemented in all urban hospitals in the 0.5 we could prevent as many as 907,600 serious
medication errors each year. Studies have also shown that CPOE reduces length of stay;
reduces repeat tests; reduces turnaround times for laboratory, pharmacy and radiology
requests; as well as delivering cost savings.,

For more infarmation on Leapfraog’ s CPOE requirements see our fact sheet,

CPOE Bibliography
iZopies of selected CPOE reports
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Unintended Consequence

. More/new work 6. Generation of new

_ Unfavourable kinds of errors
workflow /. Unexpected changes

. Never ending system in the power structure
demands 8. Overdependence on

. Problems related to the technology
paper persistence 9. Negative emotions

. Changes in

communication
patterns and practices
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Morale with CIS Implementation

Visibility

Implementation
Day!

Slope of

Productivity
k
A
Pezk of Trough of Post-Live Maturity
Inflated Dasillusionment Anger and
Expectation Frustration
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Myth #3 E

= Implementation of CIS is straight forward, I
can just copy the successful model from
another ICU.
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Myth #3

= Implementation of CIS is straight forward, I
can just copy the successful model from
another ICU.

Truth #3

= As work processes are very different
between ICUs, simple out-of-the-box solution
with not work very well.
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Components of CIS

= Charting / Case Notes / Images
= Logical presentation of information
=« Clarity / Improved availability of information
= Order Entry System
= Scheduling / Worklist
= Dispensing
= Decision Support D
= Access to guidelines and references
= Advisory based on clinical data

Seminar on Clinical Information System (CIS) in Intensive Care



Myth #4

= Implementing CIS is difficult and is
dangerous as it may fail.
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Myth #4

= Implementing CIS is difficult and is
dangerous as it may fail.

Truth #4

= Yes, driving a private car is dangerous if you
don’t know how to drive and allow it to
crash.

= But, if you know how to drive, it can be a
comfortable way to travel.
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CIS Systems in HK

= Early successes = New systems
= Painful work on = PYNEH / UCH / PMH AICU
interface with CMS = Second vendor
« KWH AICU & QMH = Integration of APACHE /
NICU Discharge Summary
= A few more installed
= Positive experiences = Other factors
= No major breakthrough = Shortage of staff
= Loss of momentum = Lower price tag

N ¥

[ &) ¢
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Adopting New Technology

Technology adoption curve vs Cosl

Early ; Latea
WE el '.L__;___j-" ajority

-~ H -

Innowvators Earhy .ﬂ.dnnterﬁg

Laggards
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Myth #5

= The more ‘paperless’ the ICU, the more
successful is the CIS
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Myth #5

= The more ‘paperless’ the ICU, the more
successful is the CIS

Truth #5

= Paper is still best for its portability and
compatibility with the ‘conventional’ world.
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Myth #6

= CIS is just the business of ICU.
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Myth #6

= CIS is just the business of ICU.

Truth #6

= A departmental CIS will never be successful
without inter-departmental co-operation.
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Summary

= Change in daily workflow

= Careful planning is required for its
implementation

= Internal
= External

= Improvement in ICU service with CIS
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