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Section 1.2 Adopt - Plan 

Key Clinical Processes
As your clinic plans to learn more about electronic health records (EHR) prior to selection, establishing goals, and conducting workflow and process mapping in order to define its functional requirements, you may want to construct a table describing the key processes in the clinic, how they may be impacted by an EHR, what benefits you want to achieve from the functionality, the metrics to measure baseline performance and improvement. Then, record your specific expectations and goals for improvement. 

Instructions for Use

1. Review the list of current processes in the two tables below. Visit Specific Processes are listed in the order in which they most frequently occur during a patient visit. Non-Visit Specific Processes are those not performed in relationship to a specific patient visit. For both list, you may not do all of the processes or do not do them in the same sequence. Make adjustments according to processes you actually perform, but do not necessarily remove processes you do not perform now. Instead, consider how a process may be helpful if it is facilitated with an EHR in the future. 

2. For each process, briefly describe how the EHR may impact it. Some examples are provided. Adding to the examples and completing the rest of the cells is an important part of your clinic’s education about EHR. Use demos available on the Web to help you envision the new functionality that is available. 

3. For each EHR Impact Function, briefly describe the benefit(s) you want to achieve. Some examples are provided. The act of anticipating the benefits is a critical part of educating and establishing expectations.

4. Once benefits are identified, think about how you might determine if the benefit was actually accomplished. How can you measure this? Record the specific metrics you can use to measure current performance and future performance with EHR. Many clinics also record baseline data here as a way to establish realistic expectations and to write measurable goals.

5. Completing this table prepares you to write goals that can guide your EHR vendor selection. 

6. To track all of your goals together, transfer the information into the tool 1.2 HIT Goal Setting.
7. Track progress on achieving goals. Ultimately, you should be able to use the information to measure success or correct course.
Visit Specific Processes
	Current Processes
	EHR Impact Function
	Benefits
	Metrics/Baseline Data
	Expectations/Goals

	1. Pre-visit

- 
Appointment scheduling

- 
Diagnostic studies scheduling in advance of visit

- 
Insurance verification

· Chart preparation
	-
Patient portal for scheduling visit

-
Reminder that patient needs lab work (integrated PMS and EHR)

-
Real time eligibility verification

-
Automated self history to pre-load data from home or at kiosk in waiting room
	- 
Context-specific scheduling of diagnostics studies prior to visit

- 
Check eligibility and benefits to improve co-pay collection

- 
Reduce/eliminate filing

- 
Reduce provider data entry burden
	# 
FTE scheduling (1.0)

#  
FTE pulling/filing charts and loose sheets (1.0)

#  
FTE recalling patients (0)

$  
in collections

#  
FTE prepping charts (0.3)

Patient satisfaction (91%)


	- 
Use existing clerical staff for new scanning function and to recall patients 

- 
Check eligibility on 95% of patients, reducing A/R days by 5 and cutting bad debt by 50%

- 
Increase patient satisfaction survey scores by 2%

	2. Check in
	-
Workflow

-
Wait times calculated
	- 
Reduce wait time

- 
See more patients

- 
Increase revenue
	# 
minutes wait time (Ave = 30 min.)

Patient satisfaction (87%)
	· Reduce wait time to never more than 10 minutes

- 
Increase patient satisfaction survey scores by 3%

	3. Patient intake 

-
Documentation of vitals, HPI, etc.

- 
Check on health maintenance 

- 
Patient preparation
	- 
Context-specific template-based charting

- 
Health maintenance reminders


	- 
Compliance with health maintenance
	#
records identifying flu shot status (<25%)

# 
qualified patients given flu shots (<50%)
	· Obtain flu shot information from 100% of qualifying patients and provide flu shots to 98%

	4. Review chart 

-  
Review results (incl. images)

- 
Review past encounter data

- 
Review other provider & patient-supplied data
	· 
Integrated provider EHR and patient PHR

· 
Inter-disciplinary, multi-media, and remote access
	
	
	

	5. Clinical documentation 

- 
Validate history data

- 
Record physical exam

-  
Document encounter notes
	
	
	
	

	6. Care planning 

 -
Develop care plan consistent with guidelines
	
	
	
	

	7. Medication management

- 
Order medications

- 
Manage refills: local pharmacy, mail order

- 
Manage samples

- 
Reconcile medications across continuum of care
	
	
	
	

	8. Ordering

 - 
Diagnostic studies

 - 
Surgery

 - 
Referrals

 - 
Admissions

 -
Nursing services
	
	
	
	

	9.  E&M coding 
	
	
	
	

	10. Charge capture
	
	
	
	

	11. Patient instruction

 - 
Education
-
Summary of visit
	
	
	
	

	12. Check out
	
	
	
	


Non-Visit Specific Processes
	Current Processes
	EHR Impact Function
	Benefits
	Metrics/Baseline Data
	Expectations/Goals

	1. Medical messaging, including triage, results, refills, release of information
	
	
	
	

	2. Chronic disease management
	
	
	
	

	3. Support for health maintenance, including immunizations
	
	
	
	

	4. Retrieve data for drug/device recall, HEDIS and other reporting, quality measures
	
	
	
	

	5. Quality assurance, including clinical, financial, and administrative 
	
	
	
	

	6. Quality improvement


	- Structured data entry templates 
	- 
Compliance with ICSI guidelines
	#  guidelines followed
	- Adopt ICSI guidelines for 3 major care areas by end of third year of EHR use
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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