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COMMUNICATION OF MEDICAL CARE IS BASED ON THE

AVAILABILITY OF AN ADEQUATE MEDICAL RECORD.

Ed Shortliffe-Stanford University Shortliffe E, Perreault L. Medical Informatics-Computer
Applications in Health Care. Adisson-Wesley. 1990

SUMMARISATION:
1. Communication Is maintained

Fries. J. Alternatives in medical record formats. Medical care. 1974;12:871-881

2. Can serve as the sole source of clinical
Information in OP follow-up encounters.

Decision Support tool.
Whiting-O’Keefe QW,Simborg DW,Epstein WV,Medical Care 1980;18:842-852



COMMUNICATION DEFECTS
[HOSPITALS TO P.CARE-Kripalani, Feb2007.]

Direct communication
Discharge summary

First post-discharge visit

At 4 weeks
Quality of care affected
PCP dissatisfaction
Diagnostic results missing
Hospital Treatment missing
Discharge medications missing
Pending Test results —absent
No Patient / family counselling
Follow-up plans documented

3-20%

12-34%
51-77%
25%

33-63%
7-22%
20-40%
65%
90-92%
2-43%



2007-

Interventions, including computer-generated
discharge summaries and using patients as
courlers, shortened the delivery time of
discharge communications.

Use of standardized formats to highlight the
most pertinent information improved the
perceived guality of documents.

Kripalani, Sunil MD, MSc; LeFevre, Frank MD; Phillips, Christopher O. MD,
MPH; Williams, Mark V. MD; Basaviah, Preetha MD; Baker, David W. MD,
MPH. Deficits in Communication and Information Transfer Between Hospital-
Based and Primary Care Physicians Implications for Patient Safety and
Continuity of Care JAMA. 2007;297:831-841



Discharge summaries should include:

19 and 2° secondary diagnoses

Pertinent Medical History and Physical findings
Hospitalization Dates, RX, brief Hospital course
Results -procedures / labs

Recommendations of subspecialty consultants
Information given to the patient and family
Patient’s functional status at discharge
Reconciled medication regimen

Details of FU arrangements / needs

Contact information of responsible hospital physician.




Discharge summaries :FORMATS

Structured - subheadings
Highlight pertinent information for FU care
Ensure that all essential topics are addressed
Use I'T where possible
Extract information (Summarisation)

eg, medication names and doses
Facilitate rapid completion of summaries
Patients should be given a copy
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Hyperlmks to record subsecttons: FOLLOWTIE: DIAGHOSIS: TREATHMMENT:

| HYPEFLINES to databases: Go Te Labs: FADIOLOGY;

Patient’ s Emasl:

ALLERGIES:

EXAMIMATION: EEFERRING

MEDICATION

DO
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COMMENTS

FLaunceston LIVE - Microsoft Internet Explorer =18l x|

L Date Collected : 03/03/08 31/QM08 10/12/07 24/09/07 current -]

A Time Collected : 12:23 11 16:47  11:40 Reference

? Episode 169032 L5jiP8  L41629 L14671 Units  Range

R = =

A

3 HAEMATOLOGY
Ho i 122 L b1 130 124 L g/l (130-180)
RCE i 4.8 4.9 4.7 10°12/L  {4.0-6.3)
Hoet : 0.38 51 o0.39 0.371  L/L (0.38-0.52)
ney : 78 L B L 20 80 £L (80-96)
HCH 125 L 26 L 27 27 Py 27-34)
Flatelets ;271 229 268 253 10°9/L  {140-440)
TOTAL WCE 1 8.7 6.5 10.4 W 10°9/L  {4.0-11.0}
Weutrophils 1 6.9 4.7 8.2H 5.9 10°8/L  {2.0-7.5)
Lywphocytes :1.2L 111 1.3L 111l 1%L (1.5-4.0)
Monocytes 1 0.5 0.5 0.7 0.5 10°9/L  (0.2-1.0)
Eosinophils ;0.1 0.1 0.1 0.2 10*9/L  {<0.5)
Basophils 0.0 0.0 0.0 0.0 10°9/L  i<0.3)
Date Collected : 03/03/08 31/01/08 10/12/07 24/09/07 Current
Time Collected : 12:23  11:50  16:47  11:40 Reference
Episode : 169032 L58098 141628 114671 Units  Range
SERUN CHENISTRY
Sodium i 138 138 140 140 meol/L {136-14S5)
Potassium 14 341 3.8 4.1 mool/L {3.5-5.1)
Chloride 197 L 100 108 111 B wwol/L (98-108)
Bicarhonate : 29 25 26 23 meol/L (23-29)
Creatinine ;116 129 H 145 H 104 wool/L  (60-120)
Urea :7.2H  81H 5.5 4.5 meol/L (2.5-6.4)
eGFR 186 L 50 L 46 L >60 L wl/min/1.73m2)
CRP T8 H 6 H 7H 7H wg/L (<5)
Random Glucose @ 5.6 6.3 9.8 H  uwol/L  (3.5-7.9)
AST ;18 16 19 17 /L (5-34)
ALT R 26 29 31 /L (10-35)
Bilirubin 19 ] 3 s weol/L o (<17)

5 AL 1117 107 114 122 L (53-128)

1 Gara GT 45 37 37 50 H uL 110-43)

T Total Protein : 70 66 68 64 o/l (60-83)
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PATIENT REFERRED EY AND DATE OF REFERRAL: im; T D Soincine: 1809 2006 |

PATIENT REEFERRED

This email i for the intended recipient only and is confidential endior privileged. If you have received this email in sxror, please notify me imumediately and delete it from your computer. This email and amy
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10-15 mm day tll BEL <
BSL: 15- 20 mmn]] Add -l Uits of insulin e\.en 2! day till BSL < 10 mmoll
B5L: =20 mmaol1. Check yon are not unwell. E_g. Urinary infection, temperatore, distary

breakout etc. CALL the clinic or local docter.

IF im isolated sifwation and re-testing confirms BSL =20 mmoll give 10 Units of Novorapid Intramuscularly and repeat BSL
every hour for 4 hours.
BSL <3.5 AND awake tale Clucose (sugar) drink or sweets. Repeat BSL in 1 hour.
BSL 3.5 AND altered mental state or unconscions give IMI Glucagon lmg immediately. If no

response call ambulance.
CUIDELINES FOR INSULIN THERAPY FOR INTERNATIONAL TRAVEL:

lin dwpsndect disbetic and MUST carry assdle: and syringes.
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EVALUATION

Measured:

35% patients use email . 17% > 65 years of age.
Other:
Clinic record preparation 1-2 hrs saved
Original SPR compilation- 5-7 minutes
Preparation of SPRat FU  1-2 mins
No dictation
Patient takes record with them or emailed
Clinic-PCP communication & acknowledgement- 1min
Email/printed web resources for patient education
Reduced number of visits to Clinics

Less travel

Real time communication- e.g. BSL
No “excess email communications”
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