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= Design & impMan Integrated
electronic med‘Lc magement system

is a complex undertaking
= Significant impact on facilities & end users
= Extensive workflow & process changes

= | engthy revision of policies & procedures

= i . e = N — -

- — .

changg&‘:to facility infrastructure
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= Costly



= EnthusiasticeaEuiniied committee
members -

= Ongoing engagement of clinical
champions

= Active promotion at the Executive |level
= Adequate & right skill mix of resources

= Adeguate time allocated to trainin

r?Nhy do it?
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Electronic anagement

= [mprove patient saféty
= Reduce error rates

= |Improve quality & efficacy of" prescribing, provision &
administration

= I[mprove workflow

= Avoid delays in medication administration

= Enforce processes



SSWAHS

= Pilot In stages: \
‘Proof of concept’ in two wards
Subsequent rollout across Concord Hospital

Ct Scope

= No integration with IPharmacy (Stocca)

= Pharmacy verification & inpatient dispensing only

ation solutiq
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= Passive decision support



Ration roach

= More benefits In e&%ctronic rescribing, basic
decision support.& medication;administration

= Minimum decision support minimises system
performance issues & delays to obtain agreement

on rules

= Eliminate patient safety risks associated with the
[catien chart |
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o AvoicI_risks witﬁpharmacy sys;t_em interfacing



SSWAWroject

Integration of Ce ﬁérChart

functionalities & solutions

= Prescribing —
PowerQrders

= PharmNet —
Pharmacy verification/dispensing

S

= Decision
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= Allergies recorded for al’ﬁ/patlents using
allergies functionality

= Prescribers can view all current & past
orders

= Multum data base

ication pr
et) for me




ritlIIaSk Edit  Miew Options  Current Help

MED iy i) @ & & S 27 @& FH D& =Hme S 7| Asuf5:54PM|

= "E_; IAII arders 5 days back

Age:82 yvears Sex:Male Location: 115:11172: B ** Allergies **
P - -
i DOB:3f01/1922 MRN: Fin Number: BC-000001 /' Inpatient [1/11/2004 5:16
I: Patient [nformation ] Patient Surmmary ] Results ] Clinical Motes ] Form Browser UldElS] FReference Text Browser ] MAR ] Medication Profile ] FBI:] Graphing ]
Ord
| | Power Drders]
] &2 slo: Add Order [_ [O] <]
= 3 & Up Browse  Find: |gerid Seach | Searchwithin:  [al | WY Orcers for Sinatune |
I Rows Selected [0 )
= |S earch Fesults | T
Ral= ﬂ
Orderz for Signature ety Glucoze, 1 hour [E]GTT 3 Houwr
Planz < @Geriatric Admizzion Set Glucoze, 2 hour Guiac Stool
&~ Orders Prafile “Trevhatisnalllishatest 1] Glucose, 3 hour @Guthrie Orderzet
- #f Mon Categorized GGET Glucoze, Urine [Bedzide Test) &Y Final
.. %% Prablerm Lizt GHPS Glucoze Capillary @G_ESF
& % Condition Gl Azzessment Glut Sets HEH
- Allergies G1 Congult Gluten Restricted Diet Haemodialvziz [V Asseszment
- Patient Status @GI Service

GIAGL Asmt, Me
GI/GU Assessme
GI/GU Aszeszme
Glasgow Coma S
Global Azzeszme
Glucosze Fasting

- & Wital Signs & Measurements
- e Activity

- 1w Dietary

- € Patient Care

- Continuous [nfusions

ignz

- Medications Glucoze Random

aroup T

hierapy, Uutpabient

Hamz Hip 5core

1 GM. PO, QEH. PRMN. Pain/Mild, 11/01/04 18:00:00. 1 DAY(S). Stop: 11/02/04 17:53:00 |

- &% Laboratary Glucoze, .5 hour GT Feedings, Pediatric Haws
- Diagnostic Tests
- Consults b I I LI
- 1#f Reszearch Protocols Dione I
ﬁ iurglllcal Zrocgdurea N 204 17-59-00
o B Ancllan S ervces w & Colowl with senn Ordered Z TAE, PO, BD, PR, Constipation, Routine, 11701/04 15:00:00, 1 DAT(S), Stop:
- Ordersets 11/02/04 17:55:00
W frusemide Ordered 40 MG, PO, BD, 11401404 18:00:00, 1 DAY(S), Stop: 11/02/04 17:55:00
% gentamicin Ordered 240 MG, ¥, OMCE, 11/071/04 18:00:00, 1 D&Y[S], Stop: 11/02/04 17:53:00
Gentamicin iz not to be given concurrently with Penicilin Intravenously & interval of at
least B0 minutes is required
T paracetarnol [Fanadol) Ordered
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Decision Support

IDEMTIFIED ORDER:

amoxicillin-clavulanate {(Augmentin Duo Forte)

Show: j Drug Reference | Education Leafletl Heferencel
Status ge S:enty Dverid.. pariain Name mentin Duo Forte] ﬂ Search |
(AN ] penicilin T . -
amoxicillin-clavulanate (Augmentin Duo
Forte)
L n
Decision Support
IDENTIFIED ORDER:
gentamicin
Shov: |81 j Drug Reference | Education Leaﬂetl Heferencel
Status | Tupe | Severity | Overrid... Mame
Order | D fusemide 40 MG, PO, BD, 1/11/2004 B:00 PH, 1 DAY(S). St... j ﬂl
gentamicin
Pharmacology, Warnings, Pregnancy, Lactation, Side Effects
Pharmacolo o
Centarmicin 13 an aminoglycoside antthiotic effective aganst most
gram-negative bacteria. Gertarmicin hinds to the 305 rbosomal subunit,
Ervzsitae [Tt Floemmm r interfering with protein synthesis in sensitive bactenia. Gram-positive and

Current Overide Reason: Im vl il

Substance:
Reaction Class:
Severity:
Reactions:
Comment:

I~ Remove identified order

penicillin
Allergy
Moderate

Drug rash, NOS

Sow

|
Start”J :__{j @ I‘_:,,‘] |J PowerChart QOrganizer For...l

Previous Overide Reason:

Free Text
Current Overide Reason: IW vl I~ &pply To &l

gentamicin - frusemide (interaction)

gentamicin frusemide: MATOR MONITOR CLOSELY: The combination of

loop diuretics and parenteral armnoglycoside antibiotics or oral neomyen may

rezult in synergistic auditory and vestibular toxcity and nephrotoscity. The nsk

of tozacity may be greater with high doses of etther drug, preexsting renal
msufficiency, advanced age, dehydration, and the presence of other nephrotozc |

[~ Remove identified order

anaerobic bacteria are abmost always resistant, and high-level
gentatnicin-resistant enterococot (HLGRE) have been found to produce
arminoglycoside resistance genes. Centarnicin 15 indicated for the treatment of
serious mfections due to susceptible organisms such as bacteremia,
tra-ghdominal infections, peritorutis, pneumonta, complicated urinary tract
wfections, and osteomyyelitiz. It provides synergy with other antiricrobial
agents such az penicillin, ampicillin, and vancomyen for serious gram-postive
infections such as endocarditis. It does not cross the blood-brain barrier, and
has generally heen replaced by beta-lactam agents with better penetration for
central nervous systemn infections. Gentarmicin lipnsomal injection is a
designated orphan drug for the treatment of Mycobacterium
avium-intracellulare infection. Surgical wire with gentarmicin-impregnated
PMMLA beads iz an orphan drug for the treatment of chronic osteomyelitis of
postiraumatic, postoperative, or haematogenous ongin. Intratympanic mjections
of gentarmicin have had heneficial effects i the treatment of Meniere's
disease.

Warnings (Top)

The uze of amunoglycosides may result in nephrotoxcity and ototozcity. The
risk 15 greatest m patients with rmpaed renal function, those recetving high
doses for prolonged perinds of tune, the elderly, and debydrated patients.
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= Verification of orders by pharmacists

= Nurses view medication orders &
record administration on MAR




&£ EMM, Patient10 - 1067112 Opened by Train, 2 (Med Dr) == x|
Task Edit \Wiew Patient Chart  Links ©Options Help

=1 In-Box 4 Patient List -] Patient Access List [#Co Sign 4 Scheduling &4 Multi-Patient. Task List - ) 55waHS Intranet &3 cIap &3 MIMS .

ETear iy Af_!.'x*-' %Change -,;;f Charges 8P Charge Enkey i‘lﬁ.Ezit |:] Calculakor ﬁg.ﬂ.clHu:u: .ﬁ PM Conversation = E
| EMM. Patientid x| % st W | ByRecent | RN . a8
EMM Patient10 DOB:14/12/1986 Age:22? years e Male MRN: 1067112
** Allergies = Location: 10; 1; 00 CAGH Inpatient [15/01/2009 14:12 <Mo - Discharge date>]
g 4 Print 3 2 minukes ago
I

10 June 2009 3:47 - 11 June 2009 3:47 [Climcal BRange] _‘.ILI
Medications 10/06/2009 | 10/06/200 ‘ 1 I]!_:]EE_{E%I]I]H : 10/06/2009 -
Sc:h_fzduled
III.
allopurinol Current 50 mg
5 g, Oral, Tab, BD —1]| date/time :
allopurinol Adminictered \ 50masuther
T [Lipitor)
atorvastatin [Lipitor il
20 mg, Oral, Tab, BD

atorvastatin Hiven: Bef.

9%

candezartan [Atacand]
32 mag, Oral, Tab, BD

Medjication due

candezartan

I
digoxin Qverdue i
250 microg, Oral, Tab, BD =tk auEin,

| digoxin el 1

Pulse Aate el

H{92

glibenCLAMIDE [D aonil) Assessment 5 mg

5 mg, Oral, Tab, BD, Adminiztration ime iz a guide
only: MUST taken with meals

alibenCLAMIDE 5 mg Auth '\_i'erif
Glucometer Besult mimol/L &

G . ~

Therapeutic Class View




FoundaiiejsleRis) Sliccess

= Extensive planning & development
= Early consultation across a range of users

= Good governance structure

liinvolvemej




Foundaieigimisl U CCesS

= Acknowledge &address£oncerns early on
= Early planning for workfloew changes

= Assess basic level of computer skills

" Advocacy & leadership by senior clinicians

el —

= Promote at every opportunity.



Founquccess
= Acknowledgelaccept unlikely to be

guicker than handwritten BUT SAFER

= Rationalisation of decision support -

maximum patient safety:minimum
workflow impact

= Balance between benefits, & process




MEIERIoN SLUCCESS
= Doctors familia_xwith querChart
= Extensive training program

" [ncreased pharmacist role
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= \Well planned conversion process



UCCESS

= 24/7 clinical & technical support
= Quarantine ward
= Rapid turn around of iIssues

= Ownership & control

= Ongoing iImprovements: to order sentences &
functionality |
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* Informing staff on non electronic wards

= Downtime & transfer processes

= Reconciliation of data




= Workarounds |
* Not all functionality was implemented
= Not all functionality worked
* Not all processes were electronic

= | oss of staff knowledge




Jallenges
» Maintaining cu €Nt goodiwork practices

= Change management /tweaking
= System Downtimes

= Functionality - next code upgrade o]
enhance |

o Reluctant senior clinicians



= Technical support

§

= [IM&TD solve ward issues

= Device configurations

= Workforce Shortages - Agency Staff
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