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1BRA Vibra Healthcare / Clinical Documentation &
HEALTHCARE Physician Charge Capture

Health Systems VIEW PRESS RE
Vibra initially deployed F p ] line the:

physician do prooess at its long-u acute care and TESTIMCNIAL
richab hospdals. Once NoleWter was establshed wilthin the

g | Vibra added F Charge Capture 1o create
a tightly coupled physician nates and charges workflow.
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@ Patientkeeper+  PatientKeeper Charge Rescue Service / NLOAD
CHARGE RESCUE SERVICE Charge Rescue ROI
Community Hospitals
PatientKesper's Charge Rescue Service identified $1 8 milion in
annualized unbilled physician senvices for four specialty groups at a
community hospital in Wesichester County, New York.

4[‘0.“ Merey CHI Mercy Medical Center / Rapid CPOE
Health Adoption
Community Hospitals VIEW PRESS RE
Msrcy Medical Conter CHI Mercy Medical Center m Roseburg, Oregon saw rapid physician

adopbon of i PatientkKeeper clnical solution, going from zera 1o 50
percent CPOE usage in just seven months.

U Community Memorial Health System /
Community Memorial Physician Satisfaction
. "“.“ﬁ?m'“ Community Hospitals VIEW PRESS RELEASE

e s B i e Community Memaorial's physicians were sa keen to improve their
EMR user experience that they made installing a Patientieaper
overlay to the hospital's MEDITECH Chent'Server system their
tighest technalogy spendang pronty, then parnered with the
hosgetal's 1T group 1o get it done. The resulting productivity
improvements have everybody amiling

Huron Perth Healthcare Alliance / Physicians

Go Mobile
Community Hospitals VIEW PRESS RELEASE
Frve hospitals in southwestern Ontano, Canada, are using
HURON PERTH PabeniKeeper Mobile Clnscal Resulls 1o enabile physicians lo easily TESTIMONLAL
HEALTHCARE access and act on all their patient information from their

ALLL

{CE

smartphones and iPads while rounding. They also use the:
Patienti(eeper Physician Portal and NoteWriter, and are adding
CPOE and Medication Reconciliation.

L RN Ashe Memorial Hospital / Fast Path to MU
Commmunity Hospitals
F CPOE is the o ofa d use VIEW PRESS RELEASE
initiative at Ashe Memarial Hospital that led to rapid Stage 1
atestation and secunng federal ARRA incentive payments in the TESTIMONIAL

: : I

firsl yesr of the program, Physician adopben of CPOE and other
Bahgmiidaanar rnlatinne 3¢ Acha Mamansl hae haan aveankanal
Fat onal has been exceptonal)
accordin wanager. And from a MEDITECH

integrati /e, PatientiKeeper has been “a dream come
true,” says the hospital's IT manager.

'm Stony Braok Medicine  Stony Brook University CPMP / Flexible DOWNLOAD
Electronic Charge Capture
Academic Madical Conters
The: Rexibably and robust werkflow capabilibes of Pabenteeper
Charge Capture have made all the difference for Stony Brook
Meadicine The faculty practice plan at this Long Island. NY academic
medical center has been able to mest the highly specific workflow
and billing reg for each dep d. With
rule-based aulomaben of enbcal care, dialyss, workers
compensatbion and oltber special coding sduations, Steny Brook has
been able o optimize its results and achieve tremendous user
adoption,
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Location: Mechanicsburg, PA

Size: 50+ long-term acute care and rehab
hospitals located in 18 states across
the LLS.

Clinical Staff: 2,500 physicians and allied health
professionals

HIS: MEDHOST 2017 R1 SR1 MR
User Devices:  Web-connected PCs and laptops

Project Team
Leadership: Sandra Sanders, Vice President, Clinical IT
Linda Steiner, Vice President, Revenue Cycle IT

PatientKeeper
Deployment: v8.2.0 — NoteWriter; Charge Capture ~ approx. 700 total users

NoteWriter

Templates: Progress note Consult note
H&P Operative note
Discharge summary Chart notation
Procedure note EEG procedure note
4 Day Plan of Care

Purchase

Drivers: Vibra initially deployed PatientKeeper MoteWriter to streamline the physician
documentation process at its long-term acute care and rehab hospitals. Once
NoteWriter was established within the organization, Vibra added
PatientKeeper Charge Capture to create a tightly coupled physician notes and
charges workflow. The unified system was very well received by Vibra’s
employed providers.

Customer

Comment: “Everything I've heard from our physicians has been extremely positive.
Using PatientKeeper has made a world of difference in their attitude abour
T
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Toward Meaningful Usability:
Five Keys to Creating Physician-
Centric CPOE

More than 10 years after the Institute of Medicine's (10M) landmark report To Err

is Human was published, the American healthcare system finds itself ara crossroads.
Despirte clear evidence of need — the IOM report estimated as many as 98,000 Americans
dic every vear from preventable medical errors — the healthcare industry has failed to
capitalize on the promise of better cutcomes and lower costs through astomation.

MNumerous studies have reported opportunites to reduce errors by greater than 80
percent through Compurerized Physician Order Enery (CPOE) ', Yer according to
KLAS's 2010 survey”, less than one-sixth of US. hospitals are doing even nominal CPOE
with commercial sofrware, and less than six percent of hospitals have all their physicians
cngaged with their CPOE system.

Regardless of the reasons for the failure of CPOE, hospitals must now reconsider this
funciionality as part of the federal government's Meaningful Use objectives, which wall
require dramarically increased physician adopuion over the next several years. New and
umigue approaches to physician order entry will be needed to dnve greater physician
adoprion and help hospitals maximize their HITECH stimulus incentives.

The Failure of CPOE

The failure of CPOE to date can be atrnbuted to many factors that ultimately lead to a
lack of physician adopuon. CPOE systems have historically been designed o support
the workflow of the deparmments responsible for fulfilling the orders rather than the
physician workflow around entering orders. Asa result, entering orders electronscally
can take significantly longer than written or verbal orders and often requires the
physician to change the way they currently pracoce medicine.

The cost to purchase and implement CPOE systems is very high as it often requires

a hospital to rip and replace many of their existing systems. Many vendors require
hospirals to not only implement their CPOE sofrware on the front end bur also require
large-scale upgrades or even full replacement of their back-end order fulfillment systems
(laborarory, radiology, erc). Hospitals often purchase CPOE on the premise that
standardizarion of care through evidence-based order sets is the oprimal way to improve
panient care delivery and reduce healthcare coses. In facr, most standardized care 15 not
supported by evidence so spending months or even years ro achieve order set consensus
only serves to delay implementation and use while increasing the overall cost of the
order entry system.
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Maost CPOE systems expose physicians to all clinical alerts regardless of severity.
The preponderance of these aleris disrupis the ordening process, leads to alert fatigue,
and results in frustration on the part of the physician.

Finally, the number of available workstatons, including those on the hospital floors
and in patient rooms, is limited, and physicians may have to wait in queue to enter their
orders. This may lead to an increase in verbal orders from the physician to the nurse,
pharmacist, etc. as well as frustration with a process that requires more physician time
than simple pen and paper.

Five Tenets of Successful CPOE

CPOE solutions must ultimately save physicians tume; if they are merely “ome-neutral”,
there’s no compelling “tactical™ advantage for physicians to use them. To date, such
tme savings through CPOE has not been widely achieved. However, it is possible —

1if CPOE system design is predicated on five key tenets:

* Order sets must reflect the way individual physicians practice medicine — CPOE
systems must begin with a hospital's existing standard order sets, third-parey
evidence-hased order sets, order sets designed for each physician based on hisor
her existing practice, or a combination of all these. Physicians can further modify
and personalize order sets over time within their normal workflow. As the system
collects dara on actual ordering pracrices, hospitals can incorporate and/or modify
order sets as appropnate, creating personalized order sets for each physician.

Features must not slow down the ordering process - CPOE systems must support
advanced features like clinical decision supportar the point of order entry, such as
drug-drug, drug-allergy and duplicate therapy checking. In order to prevent alert
fatigue, however, the hospital may choose to tailor the alerts so that only the most
critical are presented to the physician. Also, CPOE should not seek to replace the
expertise of other clinicians {e.g., clinical pharmacologists, nurses, pharmacists)
who perform many valuable roles, as that both wpsets existing workflow and
undermines an important asset of the healtheare system.

Anytime/anywhere order entry must be possible — Complementary deskeop CPOE
and mobile CPOE solutions should be made available so physicians have the oprion
of using 2 workstation, smantphone or other handheld device to quickly and casily
enter orders. The more accessible CPOE is, the more physicians will use it.

Back-end system flexibility and versatility is vital - CPOE must work for hospitals
anywhere along the “all paper” to “all electronic™ order entry spectrum. Hospitals
need a practical way to immediately implement — or incrementally evolve toward
—a full CPOE process from any starting point, and move at their own pace toward
the goal of 100 percent adoption throughour the organizaton within three years

to meet the rimeframes of the HITECH Act. Such flexibility allows a hospital to
solve existing problems, such as verbal orders, by implementing an electronic-to-
paper process as an interim step before having all electronic data interfaces in place.
Hospitals should let physicians start to use CPOE even if all back-end departmental
systems are not fully automared.

CPOE must leverage existing hospital IT investments — CPOE oprimally should
exist asa layer on top of 2 hospital’s current IT infrastructure and route orders to
existing departmental systems for processing and fulfillment. Such architecture
means hospitals do not have to rip out and replace current systems, which saves
time, effort and expense while making Meaningful Use achievable within the
required nmeframes.
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The 100 Percent Solution

Mouost physicians who provide care in hospitals do so as independent affiliates, not

as direct employees of the hospital, vet the compliance of these physicians —their
willingness to use a hospital's IT platform — is absolurely critical to the hospiral's
ability to earn ARRA sumulus funds. The challenge is compounded by the fact thar
Meaningful Use will require dramarically increased physician adoption of one of the
most difficult clinical applications to develop and implement — namely CPOE - over
the next several years.

Instead of focusing on the physician's workflow, traditional CPOE systems have been
designed primarily to support the back-end departmental systems responsible for
processing orders. Successfully achieving broad-based physician adoption of CPOE
will require a unique approach, one thar stares from the perspective of supporting the
physician first and connecting to the various back-end systems as appropriate.

The next generation of CPOE solutions must ultimately save physicians time, rather
than simply being time-newtral. Otherwise, they will suffer the fate of most previous
artempts to implement this required funcrionality — at the cost of improved patent
care, better outcomes, and lost ARRA stimulus dollars.
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About PatientKesper: Pstienikeeper®, Inc., the leading provider of physician health information systems, enables
ahysicians and hospitals to foeus on theif patients, not technola gy, by praviding highly intuithe saltware that
streamlines physician warkllow Lo improve productivity and patient care. Patien|Keepers CPOE, physician
documentation, HIE and ather applications run an desklap and laptop compul dwiirtuslly all handheld devi
andiablets. PatientKeeper integ rates easily with hospitals’existing ITinfrastructune to creabe the most cost-effective
solution for driving physician Meaningful Use.
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