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Goals, Objectives and Focus Areas
Goals:
· Identify enterprise systems and their infrastructure for analyzing interface methodologies

· Relate operational and care process maps to systems process maps

· Understand site expectations for future software availability

Objectives
· Begin development of a working relationship between the deployment team and key IT and HIM staff at Hartford Hospital 
· Understand and review the participant’s roles in the organization and on the project
· Develop a technical site profile including:

· Infrastructure
· Hardware
· Software
· Network Topology
· Application Topology
· Technical Teams
· Server and Application Maintenance and Administration
· Continuity of Operations Processes and Resources
· Internal and External Data Exchange (Existing and Potential Capability Currently)

· Sources, Destinations, Structure and Content 

· Standards for Format and Coding Systems

· Methods of communication and the infrastructure resources involved (servers, firewalls, vpns)

· Data sharing policies, agreements and limitations

· Planned priorities outside of this project

· Identify standards currently in use and those desired for use in integration interfaces for the caEHR project.

Note: Where possible the conversation will be lead in a primarily technical direction while also using a business driven approach to technical solutions.  Depending on the technical knowledge of the participants and the time available, the depth of the discussion will be adjusted appropriately.

Focus Areas:

Business Priorities:

· Improved Patient Care

· Achieve meaningful use

· Interoperability, within the enterprise and with partner health organizations

· Sharing and re-use of business functions
Business Functions driving technical solutions.  In conjunction with an EHR, the enterprise strives to help automate:

· Referrals

· Scheduling

· Family History

· Imaging

· Lab Orders/Results

· Pharmacy Orders

· Templates for Treatment Plans, Immunizations, Medical Algorithms, Assessments, Formularies, Clinical Trials

· Tumor Sizing

· E-prescribing

· Alerts and Communications

· Chemo prescription dosage determination capture

· Genetic Testing

· Interfacing with Medical Devices

· Pain Management

· Adverse Events
Technology focus areas: 

· What method of oncology-extended EHR services implementation will be most appropriate to meet needs: adoption, adaption, best of breed?

· Understand what additional functionality would be useful in Oncology care that is not currently supported by the existing EMR / EHR

· Understand IT pain points in current environment

· How the known technical tools and solutions fit their business needs?

· What technical solutions to business problems are reusable within the enterprise and between participation health care organizations?

· What technical challenges are being identified that are risks to the current solutions/approaches?
Understand technical solutions to meet business needs that are created as reusable services:
· Authorization and Consent

· Vocabulary

· Alerts and Communications

· Referrals

· Scheduling

· Template Repository
Understand technical solutions to meet business needs that are created as interfaces to internal and external data providers/consumers:
· Labs

· Registries

· E-Prescribing
Notes

· The group provided a list of systems in use and explained Hartford Hospital’s participation in the local HIE. Then the group shared information about enterprise capabilities, continuity of operations, external information sharing, and needs/desires. Finally, the group walked through an outpatient chemotherapy scenario.

· Inventory of Systems

· QuadraMed Health Information Management: Coding
· Siemens: Registration, Billing
· Eclipsys: Sunrise Clinical Manager (SCM), Evidence Based Clinical (EBC) module, and Sunrise Records Manager (SRM) – not integrated; Morrissey; (used to be TSI, now called Platinum) – cost accounting
· Allscripts:
· Physician Office EMR: OPEMR

· ED (10/18/2010)

· VNA (Visiting Nurse Association)

· Discharge/Case Management

· Varian:
· ARIA: Medication Oncology owned by Oncology Associates (external)

· ARIA: Radiation Oncology owned by Hartford Hospital
· WORx: Pharmacy

· Pyxis:

· Materials Management

· Pharmacy

· Physician Portal (Novell) Citrix Application Portal

· Cogent Equicare: Survivorship (partner with Varian) 

· Cerner: Imaging

· IDX: Jefferson Radiology
· Sectra: PACS 
· Additional systems by function

· Lab  

· Sunquest, Surround, CoPath (Pathology), Blood Bank (Wyndgate)
· (Inpatient, Outpatient, Separate)

· Scheduling: TBD

· GE Flowcast (Hosp. owned)
· Groupcast Management 

· Cardiology

· Mortara, Nicomac, Lumedx, Apollo, Agfa Nuclear CT, MUSE, St Jude for EP lab, GE Centricity for Mac-Lab, Paceart, VascuPro, Zoll

· Tumor Reg

· CNExT

· Research

· DDOTS

· Time and attendance

· Kronos

· HR: Payroll, materials, purchasing

· SmartStream

· OR: SIS (partner of Eclipsys)

· GI: ProVation

· DI: SeeBeyond (Interface Engine) – 5.1.2 and 6.u.1
· HIE: MISYS Open Source Solutions (PORTAL, E-Prescribing) (*IHE Compliant platform)
· Hartford Healthcare (HHC)
· NOTE: Windham Hospital (newer relationship) and MidState Medical Center are also part of the HHC system. The group does integration for MidState Medical Center.
· Step 1: Hartford Hospital
· PIX Manager, PDQ, XDS.b, ATNA, XUA: Security Token Services JBoss PicketLink, Policy, CDR: MySQL, Imaging: InsiteOne, Secure Messaging, Lab (CLP, will go to HL7 2.5 early next year, will have alerts

· There is an available portlet for e-referral.
· Step 2: MidState Medical Center
· Then beyond…
· Department of Social Services (DSS)

· Hartford Hospital is the vendor for their technology. DSS chose eHealthConnecticut, but DSS received a grant for a pilot so they picked Hartford Hospital due to work with MISYS.
· Oncology Expansion

1. Patient Summary: share with community – University of Connecticut, Yale, Hartford; and share with eHealth Connecticut
a. Labs, diagnostic images, current medications - Rx, path, problem list

2. Referral

· * Regional

3. Orders/Results

· Enterprise Capabilities 

· HL7 2.x

· ICD-9…10 (Billing)

· Web Services (Open Boarding Pass, JBoss ESB: can be leveraged, service bus)

· HTTPS: (certif. only) secure messaging

· Working on corporate DURSA – that is why Hartford Hospital goes first in the HIE plan

· COOP

· On site

· Newington has secondary

· Some sites have secondary, some don’t

· Integration: 4 hours SLA

· SCM: “warm” instant, passive

· Allscripts EEHR: “warm” instant, passive

· External

· State (NND, Syndromic Surveillance)

· WoundExpert (ASP): this is an offsite solution that the wound center connects to

· Hartford Medical Group, MidState Medical Center, Windham Hospital

· Jefferson Radiology

· Offsite PAX archiving vendor

· Needs/Desired improvements

· CPOE

· Vocabulary (LOINC, SNOMED)

· NHIN Connect* Hartford Hospital has talked about this, and probably will use it

· External Labs: When the HIE is up, it will be possible to share with Clinical Laboratory Partners (CLP), but sharing with Quest will still be an issue. 

· Medications, particularly related to behavioral health (not possible to exchange behavioral health information right now)

· Taxonomy - Looking at open source vendor
· I2B2 (https://www.i2b2.org/)
· Potential need for an Audit service for meaningful use compliance. They are massaging their V2 into V3 internally – translation services could help.
· Outpatient Chemo Scenario – A patient sees a physician across the street and then comes to Hartford Hospital for chemo two days later. 
1. PEHR -> Order (HL7) for chemo sent (at physician’s office level) – Patient Registered

a. Clinical Decision Support (CDS) (need additional data elements - height, weight, renal/cardiac function as appropriate, lifetime prescription history in some cases, dose, labs)
i. protocol, formulary -----^
ii. documentation

b. Eligibility determination

2. Hartford Hospital EHR SCM, (Registration), Verifications
a. CDS

3. Scheduled (magic - tell patient about appointment) 

4. SCM - > Order -> WORx (HL7 2) (24 hours before)
5. Pharmacy

a. CDS ->

b. Inventory Check

c. Staging (not mixed)

6. Patient arrives for administration

a. Nursing assessment if good – see below

b. Pharmacy notification to mix

c. delivery transport

d. administered

OR

e. Nursing assessment if fail– see below

f. Doctor notified
Note: Once a patient is registered in one place, the patient must be registered in all locations for this scenario to work.
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