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SereneEnening PadiEnt-ProviadeEr

New oniiNE AND BEDSIDE APPLICATIONS HELP PATIENTS AND PROVIDERS MAKE THE MOST OF ELECTRONIC HEALTH RECORDS.

&5 an indication of how hroady the Departmnent of Yeterans
Affairs sedis to share information, the Fhoemy Veberans Affairs (Vb
Health Care Systemn recently had a homdess veteran on “national
call” so he could share with others how he uses Iy HealtheVet, The
yhealth va.goy Website 15 available to adive-duaty military person-
nel and veberans, thelr fammlies and caregivers as a repository of
health inforomtion and an dedrome personal health record that
all s veterans an adive role in thelr health care,

Secording to Victoria Feyes, a library techniclan and point of
conitact for Iy HealtheWet, while this individual was without a home
and struggling, My Healthe Vet servedas something stable in his life,
It was a place where the system mainfained his records and kept
track of prescriptons and other information, while also inforoming
the veteran where he needed to be regarding health care opions,
chall enges and even freatments, despite his homeless situation.
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Offi cially lavneched on Veterans Day 2003, the system serves
as an educational tool for a variety of conditions as well as a live,
24-honr link to health care providers and specialists, It's also just
one entry point into the vast repository of medical records that
euist within the VA medical systemn, A variety of desieces, particn-
larly containing electronic personal medical records, are tracking
patients’ experiences inthehospital, in fransition between medical
providers and possibly from Department of Defense coverage to
that of the VA

Crudal toall of these is a progression toward seamnless infe-
gration of a variety of medieal information and near real-Ame
coverage of avariety of patient statistes, ailmnent s and needs, while
bringing the patient himself into the loop about his own personal
health situation, which often can appear as a sea of jargon and
frustrabion,
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Perceiving that the television, or some
equivalent device, could serve as a conduit to
accurate, official information available at any
time, GetWellNetwork developed a workflow
engine called Patient Pathways that allows
integration of a variety of systems—clinical,
financial and others—in a hospital.

“Based on those inputs going into those
other systems, we ask the question all the
time: ‘What could the patient directly benefit
from?”” O’Neil said. “For example, if a physi-
cian enters an order for a medication ... in
our world, that’s simply a trigger to inter-
rupt Oprah or interrupt the local news to say
to a patient in real-time ... ‘You've just been
prescribed prednisone; it’s an important
medication for the following reasons; click
here to learn about what you feel as a side
effect while you’re actually being ministered
this medication.”

The system drives communication to
the TV and then right to the patient. It can
test comprehension of information and also
report on how much pain a patient is in. At
the same time, the information is routed
back to two places at once in real-time: the
patient’s electronic health record and actual
medical personnel on-hand who can react
to changes in condition, pain levels or any
other development as a result of the infor-
mation transfer to and from patients.

The “workflow engine,” he said, is the
crux of the application and allows Patient
Pathways to include a variety of information
in virtually any area that could possibly help
support the patient and caregivers.

“We can literally take a trigger that says,
‘There’s an Arabic-speaking woman in the
bed and she happens to be 56 years old; let’s
leverage that information to ask her when
her last mammography screening was and
invite her to actually register for one while
she’s here,” he said.

O’Neil said that the utilization of this
is four- to five-times that of a system that
would pull you away from the TV experience
itself. It’s essentially a bedside health care
system with personal computer capabilities
such as browsing the Internet and sending
email, he said.

For hospitals and health systems to
adopt this technology, O’'Neil said software
integration at a facility takes just about 90
days from “contract signing to, as we would
say, first patient touching the system.” For
the VA, he added that GetWellNetwork has
been talking to around 15 to 20 VA hospitals
and hopes to launch the system within the
VA in the near future.
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New electronic records can replace traditional medical charts, allowing the collection and easy viewing of a variety of data.

[Image courtesy of CliniComp]

Bepsipe Data

While not all of such technology begins
with the military, a lot of innovations do
flow from the military and then end up on
commercial shelves. One such company
that first began with the military market
is CliniComp, which about 26 years ago
was looking to come up with technology
that could provide a 99.9

“[The] interesting thing, on the military
side, what we call high acuity—we had a
number of installs throughout the last 20
years that started at San Diego,” he said.
“Basically this led to ... a selection process
less than a year ago looking for an in-
patient documentation system, and we were
selected, and we received the contract in
April of [2009] to automate all the military
treatment facilities.”

When CliniComp received

percent “up time” in an
intensive care unit (ICU), so
any clinician could access
any patient record without
interruption, according to
the company’s president,
Alan Portela.

Originally, CliniComp
established connectivity
with ancillary systems and
developed data acquisition
devices that allowed the
company to “cut through”
data for bedside instruments. With this
early technology, health care providers could
enter times and figure out what data a
patient had at a given time.

The first large installation of this tech-
nology for CliniComp was in 1987 at Naval
Medical Center San Diego, for not just the
ICU but also other areas of the hospital.
A few years later in 1993, they received a
contract to automate Madigan Army Medical
Center in Tacoma, Wash.

The cornerstone of the company’s prod-
ucts is “high acuity clinical information
systems” Portela said.

Alan Portela

the contract, the Defense
Department already had 40
percent automation with the
company’s Essentris product
in “high acuity” areas. The
Essentris Product Suite basi-
cally replaces medical charts
and allows medical personnel
to collect and access a vari-
ety of data in an electronic
medical record. According to
CliniComp’s Essentris speci-
fications, the system “inte-
grates, organizes, calculates and presents
critical data to reduce errors, save time and
enhance quality” for patients.

“You have to realize that you cannot
accomplish meaningful use if you cannot
collect meaningful data,” Portela said. “In
the past we reacted to what happened to
patients, but the more you collect the data,
the more you can do algorithms to start fig-
uring out what are the patterns, [such as]:
‘How am I going to notice if this patient is
going to have a heart attack in an hour?”

The information then goes into a “global
data repository” where every piece of data
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collected throughout a patient visit is stored
so decision-makers can view it when neces-
sary. In the next few months, Portela said
CliniComp should automate about nine or
10 VA facilities.

“With the contract and the deploy-
ments that are happening as we speak,
the [military health system] will be on
100 percent automation in high acuity
areas over the next 18 months,” Portela
said.

Distance LEARNING

Record keeping, easily tracked patient
histories and patient records are only part of
the larger picture, however. Sometimes the
record, image or diagnosis must be imme-
diate, when life hinges on communication
between a patient in one remote location
and a practitioner in another.

GlobalMedia Group, as an example of
one company working in this area, says it
works to aid such situations through tele-
health products centered on camera and
imaging technology.

“We use our communications software, and
we can have ... just a tech[nician] in Afghani-
stan put a slide under a microscope, and some-
one from Harvard or any of the medical schools
or facilities [can] give a diagnosis live as they
are pushing that slide,” said Joel Barthelemy,
managing director of GlobalMedia.

It started while the company was working
with the Department of Homeland Security
and Tulane University, where doctors asked
GlobalMedia if it could develop software that
would allow remote pathology capability. As
a result, GlobalMedia developed CapSure, a
system with a camera on top of a microscope
that can broadcast megapixel images in a
live stream directly from that microscope to
another location.

Among the many locations the system
is in place, Barthelemy noted use of the sys-
tem at Atlanta’s Emory University Hospital
Midtown—formerly Emory Crawford Long
Hospital—where seven neuropathologists are
in residence. The system allows pathologists to
give a diagnosis while a patient is on the oper-
ating table in another location. All they need is
a computer hookup.

Such ability has led to a camera redesign,
Barthelemy said, creating a camera about
the size of a “dry-erase marker” called the
TotalExam camera, that now even allows a
clinician to examine things such as eyes and
the throat, and connects to CapSure soft-
ware so a doctor can view images remotely.

With the VAs large and continuing
deployment of telemedicine, Barthelemy
said such technology provides quicker diag-
noses from professionals that might be in
residence at larger major hospitals.

It's a crucial step that, along with VA's
technology growth, MyHealtheVet and all
the technology in between, provides the
information, peace of mind and sometimes
critical care to military personnel from the
Middle East to the Midwest and beyond, by
bringing patients into the loop and providing
near real-time coverage for them and their
health care providers within the system.

For more information, contact MM Editor
Ted McKenna at tedm@kmimediagroup.com
or search our online archives for related stories at
www.MMT-kmi.com.

¢ Simple 2-step testing—just insert strip and apply blood

* Simple blood application—unique design makes it easy to apply blood,
whether you prefer to apply to the top or to the end of the strip

¢ Precision® SmartChip™ technology provides automatic strip upgrades—
you benefit from test strip improvements without ever having to learn a new meter

The only glucose meter that made it through basic.
Precision Xtra

Blood Glucose & Ketone Monitoring System e e—
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The only blood glucose and ketone monitoring system on the DoD Basic Core Formulary.
That means it’s the only system available at all DoD pharmacies—CONUS and OCONUS—so you and your family can always get the supplies you need.

e Also test blood ketone

¢ Allows alternative site testing—using forearm, upper arm, base of thumb?
¢ Glucose-specific chemistry—helps minimize vitamin and drug interference®
¢ Fast results—just 5 seconds

85% less
blood than
Comfort Curve®’

Precision Ask your provider for the Precision Xtra Blood Glucose & Ketone Monitoring System available at all DoD
= pharmacies. For more information, please call 1-877-259-5071 or visit us at www.abbottdiabetescare.com.
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