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EHRs contain complex
patient data

Race / Age / Gender
Diagnoses
Procedures
Medications

Lab results

Medical history

Visit history




EHR Meaningful Use and
Research have the Same Goals

Improve Quality, Safety, Efficiency of Care
Reduce Health Disparities

Increase Engagement of Patients and
Families

Improve Care Coordination
Improve Population and Public Health

Ensure Privacy and Security Protections of
Personal Health Information




Diabetes
Research:

A Case Study




What's Wrong with this Picture?

Last HbA1c by Race
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Using Electronic Health Records
to Improve Quality and Reduce

Disparities in Diabetes Care

The Commonwealth Fund
New York University
Advisory Committee
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Reductions in HbA1c with Treatment
by Race/Language

1st HgbA1C Most Recent

White 7.23 6.95
- Black 7.80 744
—&— Latino-Eng 8.02 7.75
—< Latino- Span 8.12 7.81

Other 7.82 748




™™ Provider Nutritionist Referral Rate

THE INFSO;I'ITUTE
FAMILY HEALTH

vs. Pts Average HgBA1cC

8.5

2 8
-
<
o0
(=2}
T
b
[
(<]
o
(]
o
@
o 7.5
=

6-5 T T T T T T 1
0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Rate of Nutrition Referral




. Key Findings

« Black and Hispanic patients have higher initial HbA1c tests

« Black and Hispanic patients’ HbA1c levels decrease at a
slower rate than the levels of white patients

No significant differences in provider performance with
patients of different races/ethnicities

— Likelihood of Hba1c testing
— Time to first HbA1c

— Visits

— Medication

— Nutrition referrals

Higher visit frequency and receiving a nutritionist referral
are associated with faster rates of decline in HbA1c levels,
controlling for initial HbA1c level and other covariates 13




Diabetes Intervention

Patients with HbA1c values >9 receive
“affirmative action” care

Monthly visits

On-site HbA1c testing
CDE visits

Group visits




s During the Visit:
BPAs and SmartSets

Zztest,Diabetes

Age  Sex DOB Allergies PCP Alert INS MyChart

31yea F 6/30/1977 Not on File {None) HM, Alert {None) Inactive

T.:/ Images f—:‘, Questionnaires _"fJ Benefits Inguiry Lﬁid References E SmartSets v %‘ Change PCP &3 Print 445 9 Media Manager 3 Patient Files  Classic SmartForms

Allergies:  Not On File
ZZTEST, DIABETES (1291077) Age: 31 Sex: F PCP: (No PCP) EMC # NONE
BP B T T Sre Resp H

» Chief Complaint

Charting

Chief Complaint
Yitals » Vitals

MNone

BestPractice < New Set of Vitals

SmartSets Mo readings taken

Nursing Notes ) Status Mot Asked
Progress Notes Yerified Never verified
History

Diagnoses b BestPractice Alerts

Qrders
Pt. Instructions ¥ Open SmartSet: IN-HOUSE: RANDOM GLUCOSE

LOS & Follow-up ¥ NURSE/MA: No BMI within 2 years - please record Height and Weight.

Close Encounter
¥ NURSE/MA: Perform HEMOGLOBIN A1C and RANDOM BLOOD SUGAR for Diabetes. Remember to REMOVE PATIENT'S SHOES and socks in exa
room.
¥ Open SmartSet: IN-HOUSE HGA1C

¥ No Tetanus Vaccine in last 10 years. Please consider ordering. *Please Note: TDAP is not covered for patients 65 and older. The patient will be
billed $50.00 for TDAP if they are over 65.
{Mo related orders found in patient record)
W Open SmartSet: TETANUS | ADULT

¥ NURSE/MA: Please perform MONOFILAMENT TESTING. Result as one point for every body part not felt.
WV Open SmartSet: IN-HOUSE MONOFILAMENT TESTING

¥ NURSE/MA: Please complete Risk Factors Assessment for Diabetes (non-modifiable risks).
V' Open SmartSet: NCQA DIABETES (NON MODIFIABLE) RISK FACTORS

& Mavigator Hotkeys ¥ NURSE/MA: Please complete Risk Factors Assessment Diabetes (modifiable risks).
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more reports

IFH Stats

Dr. ZZtest

Report Date: 03/28/2009

Where is the 'Download' option?

Summary

PROVIDER

BP <
130/80

BP ==
140/90

LDL <
100

LDL ==
130

EYE
EXAM

NEPHRO

NEURO

NON-
SMOKE

-- Goals (75pt Needed) --

=25% (10pt)

==35% (15pt)

=36%
(10p1)

==3T%

(10p1)

=60% (10pt)

=80% (Spt)

=80% (5pt)

=>80% (10pt)

INSTITUTE

37%

130%

49%

21%

160%

[24%

qL0.
F /0

EAST 13TH ST.
FANILY HLTH

42%

23%

58%

17%

62%

235%

82%

DR. ZZTEST

50%

20%

70%

11%

28%

67%

15%

85%
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ldentify Disparities

Patient Ethnicity Groups

ETHNICITY ~ PANEL

AlC<
%

BP < BP ==
13080  |140/90

LDL «
100

LDL ==
130

EYE

EXAM

NEPHRO

NEURO

NON-
SMOKE

-- Goals (T5pt Needed)-

=40%

(10pt)

=25% (10pt) |<=35% (Lspt) |

=360
(10p1)

==3700

(10pt)

6046 (10pi)

=80% (pt)

=40% Gpi) -

-80% (10p0)

ASTAN 4

50%

5%

25%

100% ] 100%

BLACK i

3%
2604
1}

3%

1%

51%

HSPANIC 37

30%

25%

MULTI-RACIAL 2

100%

0%

NATIVE

100%

2%

1%

0%

509

25%
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Westchester increased rate of A1c<7% by 10%
Amsterdam decreased rate of A1c >9% by 11%

Mt Hope increased ophthalmology consults rates
by 7%

Sidney Hillman increased neuropathy screening
rate by 21%




Ll - Effect of Electronic Health Alerts on
Communicable Disease Outbreaks

FAMILY HEALTH

Hyperspace - Production - In: Health - AMSTERDAM AVE-FM - JOSEPH LURIO =101 x|
Desktop Action Patient Care Scheduling Biling Reg/ADT Referrals Reports Report Mgmt Tools Admin Help ‘Website

&= Back =) Forward £ Home (O Schedule &3 In Basket £ Chart 35 Encounter TelEnc  Quick Schedule = Secure Intranet =9 Print » < Log Out +
il =

Epic ( {4 Home \ Zztest,Green X\ ( Medical Informatics T
Slide Layout

Age  Sex DoB MRN Allergies PCP Alert INS MyChart
QZteSt; Green 52yea F  3/7/1957 1128739 No Known Allergies BAIRD, PHILL* HM, Alert (None) Inactive NI
972009 R Apply slide layout:
Text Layouts

SnapShot
Chart Review 'R.": Images é/?; Questionnaires =] Admin Benefits Inguity (i References E SmartSets U7 Scans v ¥ Open Oiders % Change PCP &3 Print 4¥S
MyChart Results Rel..,

jchan fosil ol Allergies:  No Known Allergies Reviewed on 1/23/2006

Results Review ZZTEST,GREEN (1128739) Age: 52 Sex: F PCP: BAIRD,P EMC # NONE
BP: P: T TS R W, H

Flowsheets

Problem List » Chief Complaint

Chartin,
History Sharfing_______ Fever

Chief Complaint i
Letters Vitals Cough It
» Vitals Content Layouts

Demographics BestPractice
Growth Chart SmartSets < New Set of Vitals

Allergies PSR G0 412972009 3:43 PM ,
Progress Notes ] 5 MNever

History Cigarettes
Order Entry Diagnoses ay 0

MyChart Administrati..[| Orders Temp Years 0

Pt. Instructions Temp src Yerified 4/28/2009
LOS & Follow-up 2

Forms Close Encounter

Medications

Media Manager

Imm/Injections

Enter/Edit Results
it Na:

» BestPractice Alerts

¥ Swine Flu Alert! Chief complaint, temp, and/or diagnosis consistant with mﬂuenza If cough, patient needs
isolation and/or face mask. Click on hyperlink for up to minute r Click Here for
CDC Webpage Text and Content Layouts

Refresh

Family Health

» SmartSets - Encounter Matches
Hotkey List CAM COUGH .
SALMONELLAOUTBREAK (Created in response to food born salmonella outbreak)

Exit Workspace @ Navigator Hotkeys URI =

JOSEPH LURIO B3 « Cosign-Orders, Epic Info, Patient Call, Results, Staff Message, Addendum Notification, Canceled Ord, CC'd Charts, » 10:00 PM

« Convalescent titers drawn 1 month later

Drahlame ldantifind

Autoshapes \ N JO A 4 B & | &~ L - £ _ﬁJJb
Slide 16 of 38 Capsules Ox

d‘Startl J J3Microsoft... v| \_J) AMB_ELEARN | Ep\'c Hyperspace ... @Electromc Link... | @Elecvomc Link... | ‘ Searc




Just getting underway

« Can BPAs decrease inappropriate
prescribing for elderly patients?

« Can BPAs for potentially teratogenic
medications increase documentation of
contraceptive counseling in women of
reproductive age?




How do CHCs get involved in
research?
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Research Committee

Institutional Review Board
Practice-Based Research Network
Partnerships

Grant Support

Research Infrastructure
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Research Dissemination

Bennett IM, Coco A, Anderson J, Horst M, Gambler AS, Barr WB, Ratcliffe S. Improving
maternal care with a continuous quality improvement strategy: a report from the
Interventions to Minimize Preterm and Low Birth Weight Infants through Continuous
Improvement Techniques (Implicit). Journal of the American Board of Family Medicine.
2009 July-August;22(4):380-6.

Hripcsak G, Soulakis ND, Li L, Morrison FP, Lai A, Friedman C, Calman NS, Mostashari F.
Syndromic surveillance using ambulatory electronic health records. Journal of the American
Medical Informatics Association. 2009 May-June;16(3):354-61. Epub 2009 March 4.

Sengupta S, Calman NS, Hripcsak G. A model for expanded public health reporting in the
context of HIPAA. Journal of the American Medical Informatics Association.
2008;15:569-574.

Calman NS, Kitson K, Hauser D. Using Health Information Technology to Improve Health
Quality and Safety in Community Health Centers. Journal of Progress in Community Health
Partnerships: Research Education and Action. Spring 2007 1(1):83-88.
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Thank You!




