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Upcoming HRSA Health IT and Quality
Announcements

• Next HRSA Health IT and Quality Webinar, “Using an EHR for Health Information Exchange and
Interoperability,” Friday, April 26, 2pm EST. Register Now.

• ONC Releases New Interoperability and Health Information Exchange Basics Online Course
http://www.healthit.gov

• Coming Soon! New HRSA Health IT Workforce Modules for Health Centers

• HRSA TXT4Tots Library Now Live  http://www.hrsa.gov/healthit/mhealth

• Two New HRSA Grantee Spotlights

o HRSA Health IT Web site: “Marshfield Clinic Research Foundation  Using mHealth to
Support Heart Health”

o HRSA Quality Improvement Web site: “Project Renewal  Increasing Access to High-
Quality HealthCare for the Homeless”

• New CMS Meaningful Use Interactive Resource on Stage 2 and the 2014 Clinical Quality
Measures
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Daren Anderson, MD VP/Chief Quality Officer

Veena Channamsetty, MD Associate Chief Medical Officer

Bernadette Thomas, APRN, DNP, MPH Chief Nursing Officer

Using Data to Drive Improvements

Improving Care for the Underserved
With Clinical Decision Support



Our Vision: Since 1972, Community Health Center, Inc. has been building a world-

class primary health care system committed to caring for underserved and uninsured
populations and focused on improving health outcomes, as well as building healthy
communities.

Three Foundational Pillars
Clinical Excellence

Research & Development
Training the Next Generation

Innovations

• Integrated primary care disciplines
• Fully integrated EHR
• Patient portal and HIE
• Extensive school-based care system
• “Wherever You Are” Health Care
• Centering Pregnancy model
• Residency training for nurse practitioners
• New residency training for psychologists

CHC Inc. Profile:
• Founding Year – 1972
• Primary Care Hubs – 13
• No. of Service Locations – 218
• Licensed /Total SBHC locations – 26/175
• Organization Staff – 600

Community Health Center, Inc.
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Clinical Decision Support

• Clinical decision support (CDS) is the use of health IT to provide
clinicians and/or patients with clinical knowledge and patient-
related information, intelligently filtered or presented at
appropriate times, to enhance patient care.

• Clinical knowledge of interest could include simple facts and
relationships, established best practices for managing patients
with specific disease states, new medical knowledge from
clinical research, and many other types of information.

EHR Decision Support
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Training Is Critical
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CDS: Drug Interactions
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CDS: Order Sets
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Alert Fatigue?
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Combining Data With Supporting Systems
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Reducing missed opportunities for screening



• Pre-huddle
– MA reviews CDSS for scheduled visits next day

– MA notes things that are due on a paper copy of the schedule

– RN reviews patient schedule for vaccine needs/
SM needs/other disease management needs

• Huddle
– Booked into schedule each day

– MA convenes huddle 5 minutes before start of patient
schedule

– Brief review by team of what is due, discussion of plan for
complex cases

Basic Process
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Morning Huddle Process Map
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Reduction in Screening Missed Opportunities
With New Huddle Process

11



50

55

60

65

70

75

80

85

90

summer 11 fall 11 winter 12 spring 12 fall 12

mammogram

PAP

Colon CA

Cancer Screening Trends Post-Huddle Process

12



Opioid Dashboard
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Opioid Missed Opportunities Report
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• Gaps in screening process remain

• Lean tools used to develop new
process to manage abnormal results

Next Steps With “Lean”
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New Workflow to “Close the Loop” With
Abnormal Screening Results
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• CDS are not created equal.

• Workflows and teamwork are essential for maximizing the

utility of CDS and managing alert fatigue.

• Practices may need to choose which CDS to prioritize.

• CDS monitoring improves compliance, team performance, and

patient care.

Summary
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Contacts

Mark Masselli
President/CEO
ph: 860.347.6971 x3620
email: mark@chc1.com

Margaret Flinter, APRN, PhD
Senior Vice President/Clinical Director
ph: 860.347.6971 x3622
email: margaret@chc1.com

Nwando Olayiwola, MD, MPH
Chief Medical Officer
ph: 860.347.6971 x3728
email: nwando@chc1.com

Tim Kearney, PhD
Chief Behavioral Health Officer
ph: 860.347.6971 x3507
email: kearnetr@chc1.com

Daren Anderson, MD
Vice President/Chief Quality Officer
ph: 860.347.6971 x3740
email: andersd@chc1.com

Margaret Drozdowski-Maule, DMD
Chief Dental Officer
ph: 860.224.3642 x5167
email: maggie@chc1.com

Bernadette Thomas, APRN, DNP, MPH
Chief Nursing Officer
ph: 860.347.6971 x3008
email: thomasb@chc1.com

Veena Channamsetty, MD
Associate Chief Medical Officer
ph: 860.347.6971 x3009
email: channav@chc1.com
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REACH - Achieving meaningful use of your EHRREACH - Achieving meaningful use of your EHRREACH - Achieving meaningful use of your EHR

Clinical Decision Support in Action:
A Case Example

Regional Extension Assistance Center for HIT (REACH)

Lisa Gall, DNP, RN, CFNP, LHIT-HP
Family Nurse Practitioner

HIT Consultant MN/ND REACH (REC)
SME for Stratis Health



REACH - Achieving meaningful use of your EHR

Session Goals

Demonstrate how one clinic used the EHR and
Clinical Decision Support Tools to

 Improve patient care

 Improve workflows, information flow

Enhance patient engagement

Address performance incentives and initiatives

Challenges, Resolutions, Tips in CDS
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REACH - Achieving meaningful use of your EHR

Leveraging CDS and the EHR
to Improve Care: A Case Example

• Rural critical access hospital

• 1 main clinic – 9 providers

– MD, NP, PA

– FP, IM, OB/GYN

• 3 satellite clinics – 1-2 providers

• Primary care, convenience care

• EHR implemented in 2010
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REACH - Achieving meaningful use of your EHR

Patient
Needs

Minnesota:

Community
Measure

CMS:
Meaningful

Use

Third Party
Payers:

Pay 4
Performance

Patient:

Improved
Outcomes

Choosing a Target
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REACH - Achieving meaningful use of your EHR

Targeting Key Clinic Processes To
Improve Care

Key clinical processes

1. Patient flow in clinic

2. Order entry

3. Documentation

4. Results review

5. Flow sheets

6. Alerts, reminders

7. Appointment scheduling

8. Clinical summaries

9. Patient education

10. Clinical references

People

1. Preferences

2. Attitudes, skills

Technology

1. EHR capabilities
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
BP Monitoring and Control

Barriers How we met challenge

BP rechecks
• Educate nurses
• Clinic protocols

Stakeholder buy-in
• Early involvement
• Communication
• Best Practices
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
BP Monitoring and Control (cont.)

Barriers How we met challenge

Access to clinical information • “Smart” Face sheet

Documentation inefficiency • HTN templates

Order sets • Optimized order sets

Flow sheets not user friendly • Redesigned flow sheets

Access to home BP logs • Flow sheet column

7

* Leverage providers and key stakeholders



REACH - Achieving meaningful use of your EHR

Tools to Improve Care Delivery

• What do you have now?
– Flow sheet, order sets, templates, etc.
– How can it be improved?

• Revise, build or customize?
– You or Vendor?
– Standardize for organization/specialty
– Customized by provider???

• How can you use it to improve care?
– Engage patients?
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
BP Monitoring and Control (cont.)

Use pop-up alerts sparingly!

Barriers How we met challenge

Inconsistent, inefficient workflows
• Duplicate results

Standardize workflows
• Results review

Appointment scheduling After-visit (clinical) summary

Pop-up alerts
VS in red/bold
Pop-ups only for patient safety
• Medications
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
BP Monitoring and Control (cont.)

Barriers How we met challenge

Patient understanding,
compliance

Verbal, printed, electronic

Clinical references Provider education
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
Patient Education and Engagement

Provider Challenges

1. Trust

– “Paper” favorites

2. Knowledge

– Where to find content

– How to use and print

3. Time

Resolutions

1. Inform

– What (resources)

– Why (sources)

– How to access

– Add to favorites

2. Practice

– Electronic vs. paper

3. Optimize

– Order sets

– Utilize staff
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
Patient Education and Engagement (cont.)

• Provider Benefits

– Picture is worth 1,000 words

– Saves time, quick access

– Up-to-date reliable information

– Modifiable and easy to print
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REACH - Achieving meaningful use of your EHR

Leveraging the EHR to Improve Care:
Patient Education and Engagement (cont.)

• Patient Benefits

– Patient-specific plan of care

– Clinical summary

– Patients more involved

– Enhances follow-up care
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REACH - Achieving meaningful use of your EHR

Overview of CDS Strategy

1. Abnormal VS displayed in bold red letters

2. Key clinical data displayed on EHR face sheet

3. Flow sheets for key clinical information, links from main screen

4. Smart order sets: recommended labs, diagnostics, medications

5. Medication classes and interactions with dosing calculations

6. Patient education: written, verbal, electronic

7. Clinical (after visit) summary

8. Schedule follow-up appointment

9. HTN Documentation templates

Target Measure: 80% of patients 18-85, BP<140/90
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REACH - Achieving meaningful use of your EHR

After Exam Room

During Office Visit

Check-in, waiting Exam RoomPre/Post Visit

Outside
Encounters
[Population
Activities]

Understanding and Improving Workflows
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Learning and Action Network, Webinar presentation 2/20/2013



REACH - Achieving meaningful use of your EHR

Apply the “CDS 5 Rights” to Improve Care

• The right information

• To the right people

• In the right intervention

• Through the right channels

• At the right points in
workflow
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REACH - Achieving meaningful use of your EHR

Presentation Summary

• Rural hospital and clinic

• Leveraged CDS and EHR to improve care

• Chose quality improvement targets for CDS

– Improved BP control rates

– Improving patient education and engagement

• ID key clinical processes to improve efficiency

• Challenges and Resolutions

– Continuous quality and process improvements

• CDS tools and tips

– People, processes, and technology
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REACH - Achieving meaningful use of your EHR

References

• Osheroff, Gall, Kleeberg (2013). Clinical Decision Support-enabled Quality
Improvement for Meaningful Use. Learning and Action Network, Webinar
presentation 2/20/2013. Stratis Health; North Dakota Healthcare Review Inc.;
REACH (Regional Extension Center for MN and ND).

• Osheroff, JA, Teich, JM, Levick, D, Saldana, L, Velasco, FT, Sittig, DF, Rogers,
K, Jenders, RA (2011). Improving Outcomes with Clinical Decision Support: An
Implementer's Guide, Second Edition. Chicago, IL: Healthcare Information and
Management Systems Society.

18



REACH - Achieving meaningful use of your EHR

Q&A

 Any questions from the case study?
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REACH - Achieving meaningful use of your EHR

Contact Information

Lisa Gall, DNP, RN, CFNP, LHIT-HP
Family Nurse Practitioner

SME at Stratis Health

Health IT Consultant MN/ND REACH

Email: LGALL@STRATISHEALTH.ORG
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REACH - Achieving meaningful use of your EHRREACH - Achieving meaningful use of your EHR

Key Health Alliance—Stratis Health, Rural Health Resource Center, and

The College of St. Scholastica.

REACH is a project federally funded through the Office of the National Coordinator,
Department of Health and Human Services (grant number EP-HIT-09-003).

REACH - Achieving meaningful use of your EHRREACH - Achieving meaningful use of your EHR 21



Clinical Decision Support Resources

• Health Resources and Services Administration (http://www.hrsa.gov/healthit)

o Health IT Adoption Toolbox

o HIV/AIDS Toolbox

o Rural Health Toolbox

o Meaningful Use and Quality Webinars

• Centers for Medicare and Medicaid (http://www.cms.gov/ehrincentiveprograms)

o Meaningful Use Resources

• Office of the National Coordinator for Health IT (http://www.healthit.gov)

o Professionals and Providers

o Policy Researchers and Implementers

• Agency for Healthcare Research and Quality (http://healthit.ahrq.gov/)

o Healthcare Information

o Health IT


