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Section 2.2 Utilize – Effective Use

Optimization Strategies for 
Point of Care Charting
Use this tool to help electronic health record (EHR) users make the cultural shift to using the system at the point of care (POC). These users are primarily the nurse at the bedside, the physician rounding in the hospital, and both the nurse and physician in an examining room in an emergency department or clinic. EHR users also may include any person required to use the system at the same time they are administering to a patient, such as patient registration personnel, phlebotomists, pharmacy technicians, and therapists.
Instructions for Use

1. Determine whether you are focused on POC charting in the hospital or in a physician office/clinic environment. While you may need interoperability between these, the settings have differences in workflow and processes that make POC strategies somewhat different.

2. If you have not done so already, engage all stakeholders in the process of system selection and implementation—especially surrounding configuration of data entry templates, clinical decision support, and how the system will be rolled out. Staff will be trained on how to use the system, but optimizing use of the EHR at the POC starts before training and continues after training and go live to ensure effective use of the systems.
3. Determine the need for optimization strategies through these various means:

· Complaints are often a sign that new approaches may be necessary to help users overcome concerns. 

· Walkthroughs allow for casual observations—look to see if workarounds are being used.

· Track and review simple health information technology (HIT) adoption statistics, such as user logins, every intended user should be logging in; volume of dictation, expected to go down; printer usage, may go up if someone doesn’t want to use the computer; scanning, number of handwritten forms should decrease; staff working overtime, continuing to enter data; and others.

· Lack of goal achievement relative to patient safety and quality improvement often points to underlying EHR utilization issues. For example, you may have issues if the number of calls to physicians from the pharmacist concerning drug contraindications increases or fails to decrease, the number of calls does not decrease from retail pharmacy concerning prescriptions that are off-formulary for a patient or to which the patient is allergic, patients are sent home without applicable computer-generated instructions; and if the organization lacks documentation supporting improvement in preventative care services (such as failure to check that a patient has had pneumococcal vaccination), lacks medication reconciliation (such as for a patient taking warfarin and is scheduled for a surgical debridement of a wound), has inappropriate use of services (such as an MRI for acute low back pain), and duplicates use of services (such as performing a second chest x-ray when unaware that a first had been performed earlier in the day).   

4. Once the need for an optimization strategy is identified, consider the most appropriate strategy to gain optimal use of the EHR. This will vary with the nature of the issue. For example, helping a nurse use the computer at the bedside requires a different strategy than correcting a medication reconciliation issue. The following are some strategies to select from. Develop others as appropriate. The key is to spot the need for an optimization strategy early and not hesitate to apply the strategy. The issue you encounter will most likely become worse without taking action. 

Strategies

Consider the following strategies when seeking to optimize use of EHR at the point of care.
· Map the workflow and process as they are being performed today. Compare this with the “improved with EHR” workflow and process map that is intended to be performed. Discuss with the individuals performing the process what the issues are and have them identify ways to either adopt the improved workflow and process or to revise it so it is easier to perform, but still ensures optimal use of the EHR. 

· Directly observe how the individual is using the EHR. Any number of factors can cause issues, many of which can be easily corrected with additional training or some slight modification of the system, such as need for reinforced training on the application, need for improvement in general computer skills, need for redesign of a template, need for data capture aids in the application (i.e., copy and paste, favorites lists, larger font size), need for greater sensitivity of clinical decision support (only “important” alerts fire so they are not ignored), need for a longer cable on the barcode wand, and many others.

· Consider the physical environment. One complaint that sometimes arises when implementing barcode medication administration record systems is that nurses believe they are walking more. Physicians may complain that they have to wait for someone to stop using a computer so they can get onto the computer to enter orders. Reviewing the physical layout of the nurses’ station or the entire unit may reveal the need for changes. Often issues arise with when and where unit doses of medication are placed on the unit. Some nurses believe that pushing a wireless computer on wheels takes more effort than walking between the nurses’ station and patients’ rooms. You may need additional workstations or portable devices. 

· Role-play with individuals to make them feel comfortable with changes in how work is performed in front of a patient. This has become an important strategy a number vendors are employing to make people more comfortable in using a computer in front of a patient. Using your test environment, play the role of various kinds of patients, including those who are hard of hearing, those with nosey relatives, those who fear for the privacy and security of their information, and those who simply don’t care whether you are using a computer—which is likely to be many more than most new users expect. Discuss and agree how best to handle each type of patient.

· Script how to introduce the EHR to patients, introduce a helper who may need to be called into the area for technical support, and even acknowledge that you are new to the EHR and may need to take a bit more time or may need to focus a bit more closely on the documentation. Most patients won’t mind if you explain this to them; some may even offer to help. 

· Evaluate data requirements. Many clinicians complain that they are expected to collect and record much more data in the EHR than when they were using paper charts and completing paper chart forms. In some cases the lack of data collection in the past has caused problems—more complete documentation in the EHR is generally considered good. More-complete documentation will take more time and may not always be necessary. Be aware that the system may be asking for some data that are rarely needed, changing them from required to optional may be in order. As the need for an evaluation of data requirements arises, evaluate all uses of the data (i.e., data element impacts the performance of a clinical decision support rule or is required for claims processing). A team of clinicians and others should conduct the review and make these decisions. 

· Evaluate if there are alternative sources for data that would reduce the data entry burden. For example, if a patient is in the hospital and has previously been a patient in any area of the facility since the EHR has been in place, trace whether certain data could flow from a previous admission, an emergency department visit, or a clinic visit. The patient’s gender, birth date, much of the family history, past medical history, allergies, and other data that rarely changes should not have to be collected again. If it has to be recollected, discuss this system problem with the vendor. Even the history of present illness and review of symptoms may be able to be pre-populated if the both patient encounters are for the same problem, such as when a patient was seen in the clinic then is admitted to the hospital for more intensive workup of the condition. In some cases, evaluate if your system enables patients, or their relatives or caregivers, to enter data themselves. Utilities are available that lead the patient through the series of context-sensitive questions (i.e., specific to their gender, age, chief complaint, etc.) for which you want data collected; the data can then flow to your EHR. These are more commonly used in an ambulatory environment, but are also feasible for nurse assessments or physician history-taking in the hospital. Clinicians will want to validate the data when they are ready to interview the patient, but they don’t have to enter the data that appears appropriate. Some of these utilities provide data capture for a patient to use from home through a secure Web-portal, or via a stationary or portable kiosk that can be supplied in the examining room or at the bedside. 

· Supply value for the data collected. Data collection can appear meaningless if clinicians required to enter data see no apparent purpose. For example, your hospital may have decided to improve disease prevention in the community by collecting data on whether patients have had their seasonal flu shot, pneumococcal vaccination, colorectal cancer screening, mammography, PSA, etc. If many patients report the procedures have been performed elsewhere or decline such procedures at the time of their hospitalization, clinicians may question the value of collecting this data. At a minimum, clinicians should be involved in deciding what data to collect and should be provided aggregate results (e.g., showing benchmarks, baseline, and improvements). If the results do not show little value, fine tune the practice to be more pertinent, which may require a modification to the her, or consider discontinuing the practice and instituting others that have greater value.

· Re-evaluate. Continue to work on any issues identified and on identifying other issues. Even when all appears to be working well, new issues may arise or old issues resurface. If issues are permanently resolved, take the time to celebrate. Celebrating success, acknowledging that an issue has been overcome, and inquiring if the data entry seems to be going more smoothly are all elements critical to success.
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org
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