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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

The EMR Consulting Team offers a

“Meaningful Use Assessment”

to assist our customers in their plan to meet
meaningful use criteria.

This assessment will help you to determine if
you are “Ready to Report”.



ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

The assessment will provide the customer with an
understanding of where they are today In relation to
meaningful use and what additional steps need to be
taken to fully meet the current criteria, for example:

— Enhance workflows to incorporate use of clinical
decision support rules and eRx.

— Implement new applications, such as Patient
Portal.

— Add new interoperability and interface functions,
such as Health information exchange (HIE) and
Continuity of Care Document (CCD).
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

Key deliverables/milestones include:

— Evaluation of the current state of the customer’s EMR.
Implementation in relation to meaningful use.

— Delivery of a “scorecard” that the customer will use as a
starting point for planning required changes and
updates.

— Assistance in creation of an action plan that:
— Allows the site to make full use of the EMR
capabilities.
— Ensures that providers have timely access to the
guality & cost information they need to improve care.

— Incorporates appropriate point-of-care data collection
required to meet meaningful use criteria.

— Leverages the full range of reporting options to collect
and transmit data as needed.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

Sample items from the “Scorecard”, outlining where the practice is in
relation to the meaningful use criteria. Items will have an “action plan” for

Criteria Measure Current state  Ready

to

Report?
CORE: Maintain active More than 80 percent of all 90% of
medication allergy list. unique patients seen by the EP patients with
have at least one entry (or an Allergy
indication of “none” if the patient | information as
has no medication allergies) structured data
recorded as structured data.
CORE: Record smoking More than 50% percent of all Adults = 80%
status for patients 13 years | unique patients 13 years old or Adolescents =
old or older. older seen by the Eligible 10% B
Provider. 0
MENU: Provide patients with | At least 10 percent of all unique Not currently
timely electronic access to patients seen by the EP are implemented .
their health information provided timely electronic access
(including lab results, to their health information.

problem list, medication lists,
allergies) within 4 business
days of the information

I beina available to the FP
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Examples:

Objectives and Measures for
Meaningful Use with Centricity EMR
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Presenter
Presentation Notes


-----------------------------

*The following slides are screen shot examples of how the 15 Core Set of MU measures can be met with Centricity EMR as of August 2010. 



Where possible, it is preferable to give examples of meeting MU in a workflow demonstration, rather than in screen shots.






(i) Objective. Use computerized provider order entry (CPOE).
(i) Measure. CPOE is used for more than 30 percent of all medication

orders for unigue patients with at least one medication in their medication
list seen by the EP.

Hame: Joe Gardner Find Medication
Birth: 07/01/1995 Custom List: | Orthopedics *|| Reference List... |
Aage: 12 Years & 1 Month Old hale |FLE}{ERIL 10 ME TAES 1 tablet by mouth at bedbime 20 x 1 21_&9 j

Height: SEin (1422 cm®)
Weight: 55 b (39916 kg*)
BSA: 125 =gm

Formulary: CHC Gold
= FLEXERIL 10 MG TABS is off formulary.

| Search Formulany...

¥ cyclobenzaprine HCl 10 MS TABS iz an alternative.

D | Select Formulary... J
Insurance: [ Status... J
(Bx] Eligibilty: Pencing ] | Choose Aternstive |
Alrg=r21 © Meds(2) @ Probs(2)
Current/As=ociated Problems Define Medication
Proklems associated with this Medication: FLEXERIL 10 MG TARS (CYCLOBEMIAPRIMNE HCL)
medication are highlighted. ;
e Instructions: 1 tablet by mouth st bedtime Ij Comments: D
Des=scription
SINUSITIS -2 CUTE @ ha |
ASTHMA, | Ttart Date: | 05A22010 @ Stop Date: 2 | Dosing Calculator J
& D ation: ‘@ Days T wyesks © 0 Months |

Monograph J

Prescription

Guantity: | 50 tablet Refillz: | 4 [ Brand medically [ Prirt Pt. Handout
necessaty

Avthorized By |f'-,.n.,|1|-.3t.;.|-. MO, Harey S j Hi_-_m

Pharmacy:  TEST PHARMASCT* (retsil)
" ADDRESS LIME #1
| Select... | 2dar Line #2

[ L)

E CITY, AL Prescribing Method; | Electronic j
Ej ; Ph: (223) 465-0957 State: |§I'-.-1ar-:.-land ﬂ
Hew Problem... J Mote to Pharmacy:

Add to custom list: | Drug | InstructionsDuration | ciyiRefils
* indicates the calculated values of weight or height. |

—

Save & Continue J OH J| Cancel

L




(i) Objective. Implement drug-drug, drug-allergy.
(i) Measure. The EP, eligible hospital or CAH has enabled this functionality.

Hew Medication

Hame: Laura P. Simp=on Find Medication
Birth: 05/M02/1979 Custom List: |Internal Medicine *|| Reference List... |
Age: 30 Years Old Female | j

Height: 63 in (1727 cm®)

] Formulary: < Hone >
Weight: 135 b (B1 235 kg*) Thiz patient has no formulary. .
BSA: 1.73 sqm |}Search Furmular_v...J
E | Select Formulary... J
Insurance: Best Health Insurance Cor | Status... J
(R Eligibility: Pending |+l | choose afternative |
ToAlrgarZ) 0 Meds(4) @ Probs(3)
Current/Associated Problems Define Medication
Prohlems associated with thiz Medication: ALLEGRA 180 MG TABS (FEXOFEMADINE HCL)
medication are hilighted. :
Instructions; 1 P2 bid [al] comments: [a]
Description
ASTHMA, EXTRINSIC Eﬁ‘ ha |
ALLERGIZ RHIMITIS DUE TO POLLER | i _
i L 0EMeR2010 M= . H 1] Calculat
Family Hx of DIABETES MELLITUS Start Date: Stop Date: | Dosing Caleulator |
o Duration: ‘@ Days ¥HeEks WEGIE Monograph J
Prescription
cwantty: so Refillz: | 5 [ Brand medically [ Print Pt. Handout
Necessary
Pharmacy: Discourt Pharmacy (retail) [a] . r o
KT 3] | 12250 SW Carrvon R, ALthorized EI':.-'.| Starr MWD, Kelly G. j |ﬂ
select... Beaverton, R 97005 1S4 _ i
.I ' : -
Ph: (503 B44-21 01 Pre=zcriking Method: |ffreleph|:|ne J
Hew Problem... J Face (03] 555-1002 |j State: | Dregan j

Addto custom list: [ Drug [ InstructionsDuration [ StyRefils
* indicates the calculated values of weight or height.

|§ Save & Continue J | 0K J| Cancel

e




(i) Objective. Generate and transmit permissible prescriptions
electronically (eRx).
(i) Measure. More than 40 percent of all permissible prescriptions written by
the EP are transmitted electronically using certified EHR technology.

Hame: Joe Gardner Find Medication
Birth: 07/01/1995 Custom List: | Orthopedics *|| Reference List... |
Aage: 12 Years & 1 Month Old hale |FLE}{ERIL 10 ME TAES 1 tablet by mouth at bedbime 20 x 1 21_&9 j

Height: SEin (1422 cm®)
Weight: 55 b (39916 kg*)
BSA: 125 =gm

Formulary: CHC Gold
= FLEXERIL 10 MG TABS is off formulary.

| Search Formulany...

¥ cyclobenzaprine HCl 10 MS TABS iz an alternative.

D | Select Formulary... J
Insurance: [ Status... J
(Bx] Eligibilty: Pencing ] | Choose Aternstive |
Alrg=r21 © Meds(2) @ Probs(2)
Current/As=ociated Problems Define Medication
Proklems associated with this Medication: FLEXERIL 10 MG TARS (CYCLOBEMIAPRIMNE HCL)
medication are highlighted. ;
e Instructions: 1 tablet by mouth st bedtime Ij Comments: D
Des=scription
SINUSITIS -2 CUTE @ ha |
ASTHMA, | Ttart Date: | 05A22010 @ Stop Date: 2 | Dosing Calculator J
& D ation: ‘@ Days T wyesks © 0 Months |

Monograph J

Prescription

Guantity: | 50 tablet Refillz: | 4 [ Brand medically [ Prirt Pt. Handout
necessaty

Avthorized By |f'-,.n.,|1|-.3t.;.|-. MO, Harey S j Hi_-_m

Pharmacy:  TEST PHARMASCT* (retsil)
" ADDRESS LIME #1
| Select... | 2dar Line #2

[ L)

E CITY, AL Prescribing Method; | Electronic j
Ej ; Ph: (223) 465-0957 State: |§I'-.-1ar-:.-land ﬂ
Hew Problem... J Mote to Pharmacy:

Add to custom list: | Drug | InstructionsDuration | ciyiRefils
* indicates the calculated values of weight or height. |

—

Save & Continue J OH J| Cancel

L




guage. (B) Gender (C) Race. (D) Ethn|C|ty (E) Date of

(i) Measure. More than 50 percent of all unique patients seen by the EP
—— or admitted to the eligible hospital or CAH have the demographics specified

E-|'33~= In paragraphs (c)(5)(|)(A) through (G) of thls section recorded as structured
U

Yoo m
Patient -‘ Guarantor ‘ Additional ‘ Insurance ‘ Contacts ‘ A.ppuirrtmerrts‘ Financial ‘ Payment Plan‘ Historical If*_J_FJ
Title: First: Middle: *Lask: . )
[Lauwra (P, [Simpzon *Bithdate: |06/0271573  Binhtime: |____ _M [ Sensitive Patient
I denied
[ Patient Same Az Guarantor Marital Statusz: [ Single :J Age. 30Yexs 0 USBTE fenied aceess
YTTre— Sexr _I-FGI'MIE ﬂ [User Specific Chart Access...J
@ Primary " Altemate Swap S5M: [521-63-2754 “Patient Status:
Address: (12260 Sw Farmington Patiert ID: (704 ' [#uctive |
[ f Drate af Death:
MEN: (MR-00D-052 ate of Death:
City/State: [Aloha fIL ZipCode: B0007 (84 )
County: | Address Type: Resp. Provider: | Stam MD. Kelly G. @
- [
Country: [LSA [ :J Refering | @
Phome: [[503) 642-2930 ] [Home | Frirnary Care: [ﬂ]
[B03) 2265496 | [wiork | *Home Location: .rE [¥] -
[(503) 226-5497 [ ] [Fa:-c | Faciity: [ ﬂ]
E rmail: rlsimpson@ats.com '-E oh
age: [En -
Contact by: [F'hu:une Call 1] - |
Race: [Caucasion -l Get Photo | [ Remove Photo |
Qe
E thricily: _ann Hisparic of Lating hd

*Centricity Practice Solution
features shown

[ Quick Entry Mode [this session anly) Save & Exit

kain Health Swstem :J| Get Driving Directions | | Send E-mail |

at Financial Informatinn = inancial Histon et Patiend



( (i) Objective. Maintain an up-to-date problem list of current and active )
diagnoses based on ICD-9-CM or SNOMED CT ®.

_—( (i) Objective. Maintain active medication list.

\'*’ft; Deskt

Find PL.

(i) Measure. More than 80 percent of all unique patients seen by the EP

or admitted by the eligible hospital or CAH have at least one entry (or an -
% | indication of “none” if the patient is not currently prescribed any medication) #

s.=s_r€corded as structured data.

»

Refills

Problems

ASTHMA, EXTRINSIC
ALLERGIC RHINITIS DUE TO POLLEN
Family Hx of DIABETES MELLITUS

edications .ﬁ Drug interactions

AZMACORT AER 100MCG (TRIAMCINOLONE ACETONIDE(INHALY)) 4 puffs g

WANCENASE AG INHA 0.042 % (BECLOMETHASONE DIPROP MONOHYD) 2
ALLEGRA CAPS 60 MG (FEXOFENADIMNE HCL) 1 po gd
ALBUTEROL AER S0MCG (ALBUTEROL) 2 puffs po o 4 hrs prn

Allergies

[% ASPIRIN
PEMICILLIN

-

Care Alerts 2k

RESP RA

BF DIAS

CHOLethructured data.

HDL

=eest (1) Measure. More than 80 percent of all unique patients seen by the EP
=t or admitted to the eligible hospital or CAH have at least one entry (or an >
=svsf INdication of “none” if the patient has no medication allergies) recorded as

(R »
Flowsheet: EnterpriseMedicineInternal Medicine Documents:All &9 Registration Hotes

I . I . . . : | N . : | : : I 1 E
e (1) Objective. Maintain active medication allergy list. )

LDL
B RANDIC
CER
EkG

Oon CrAC D




owing vital signs:\

ndex (BMI) for patients 2 years
owth charts for children 2 to 20 years including body

ure. More than 50 percent of all unique patients age 2 years or
older seen by the EP or admitted to the eligible hospital, record Height,
weight, and blood pressure as structured data /

Jason Grant MRN: MR-000-017

Wital Signs-2-CCC: Laura P. Simpson

78
[vitat Signe]  vision | wn Boys Stature vs. Age (2 to 20 yrs.)
* 74
Vital Signs: 2
VS View @ Standard | Metric Convertto Metric ) [ VS Entered By == | g
Standard Previous Values Mk :
Ht: |88 inches B3 (0441 0/2005) Height: g2
Vi b o 138 | B 135 (04/10/2005) Weight @ :
e B
Temp: 102 F a (2] 985 (041072005) Temg: = ;
Temp Stte: |oral hod| oral (041 0U2005) 'E,', o
Resp: 19 min. & (7] 16(0410/2005) | BP supine: ! 2 ﬁ
02 Sat % EPsiting 122 / 78 ad
Pulse ©8 rin & (7] 66 (04/10/2005) BP stand ‘ 2
Puise (Ortho) fmin. o ;g
Rth: [ > %

( HR conversion table | [ BeacCale | 2106 g2 $
. Recommendad BhE 13-25 n

*Optional form 2345678 91011121314151617181924 opa1s

Age: Years



>

. Record smoking status for patients 13 years old or older.
easure. More than 50 percent of all unique patients 13 years old or

older seen by the EP or admitted to the eligible hospital or CAH have
“smoking status” recorded as structured data. D

FH-SH-CCC: Laura P. Simpson 7 :

[ rwsn Y Addtionalix |
Family History Select Speciatty [ TR - ‘Insert Selected Values |
Last updated: | reviewed - no changes required Check 1o insert into FH Edit Field
E [ FH Unknown [ = Mon-PiLink Below ™
[ FH Alcoholizm [~ FH Angina

Social History |  Problems | [ Flowsheet | [Medications | [ Allergies | (Insert Selected Values |

Last updated: 101972009 [ reviewed - no changes required Check to insert into 5H Edit Field

Married and lives with wife. Has 3 sons ages 25, 22 and 19, daoing well. Retired E [ Current every day s [ Drug Use-ves

zchool teacher, [ Currert zome day st [ Drug Use-no

Patient iz & former smoker. [ Former smoket [ HIYMHigh Risk-ves
[ Mewer Smoker [ HI%MHigh Rizk-no
[ Smoker current stat [ Regular Exercize-yes
[ unknowen if ever sm [ Regular Exercize-no
[ Counzeled to Quit? \-. [ Hx Domestic Abuse

1] [ Pazsive Smoke-yes [ Religion Affecting Care

[ Insert H Template | [Remove SH Templatel [Replace wi Prior 5H) *O t I f
ptional form
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>

One clinical decision support rules relevant

or high clinical priority, including for diagnostic test ordering,

along with the ability to track compliance with that rule.

(i) Measure. Implement one clinical decision support rule. D

[ aap 1.2 a8p3-4] AaP55 AsP7-8'Y ASPS-10Y ASP11-13] *

Assessment ¥ 1
(DIABETES.TvFE 1 O ‘\?r) The Following testsiservices are now due;
Azzessment [ HizEA1C
Lipid Prafile
reat
Microalb Urn
TSH
| Dialated Retinal Exam
Prieurmoey 3z
Flu Shot
‘\"/ Would yiou like ko revies the indications? Click "es' to review the indications; otherwise, click o',
|
Asses) kion; otherwise, click ™o’

r
|

*Optional form
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edicaid EPs,
e form and manner specified by

Your Clinee MName Hera

1111 First 51, Suite 100, Amytown, USA 88765
Ph; (503) 555-5538

Fa: {555) 555-5555

Percentage of Encounters with Medical Reconcilliation
Encounters from 01-Jan-2010 to 31-Dec-2010

This report calculates the percentage of Encounters with Medicaiton Reconciliation for each provicer,

Mumerator
Encounters in the denominator where "Done” is enterad in at l2ast one of the fellowing obsenvations:
MEDS REVIEW compliance with medical treatment
-populated with Dome’ whan Madication list reviewsd during this updale’ is chacked in Updale

Meds
MEDS REVIEWD list of meds reviewed with pabent
MEDRECON Medication Reconciliation

MEDLISTPRTD Joint Commission (JCAHO) medical reconciliation printed and given to patient
MEDSAFTEREC List of Medications after reconciliation

REW MED NCHG Med list, reviewed no changes

FALLMEDREY Falls risk agsessment. medication review and modification

i
All encounters - Office Visit and Office Procedure documents - with clinical date between and

Harry Winston MO 1/28=4%
Kelly Starr MD 0/3=0%
Tess Highlander RM 1=0%
Lynn Choang MD 0M=0%
Tnstan Lee 1/50=2%
Sam Mitchell MD 0/1=0%
Henry Topper 0/a=0%
Jerry Casinn MD 0/2=0%
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Meaningful Use Dashboard via MQIC
Portal

Weh Report Yieesr : View Ropord - Microsalt Internet Explare (=] -

Fis Edt Vs Feoibes Tools  belp
Qe - D - [x] B 0 Pseweh Glrrenen @ (3-5 F - L 4ug @
ddiers ummm%mmm 3 Lk
-~
@ Meaningful Use Diabetes Measures
Eepart = Fowi Do T =
Habult [shefer NCOA Sobminsion | Adu isbetes MOCR lubmisron | Proudse Anshysty - Tatagsr | Provider Ansbyss - Grapha | Locston knsfvrs - Taboler | Locekion keaiysis - Graphs | Anshyre Detal
f Bafsal Dinim
Provider Comparision Current Month Provider Comparision by Time
o E F - A
Hibaic < 7.0 % {soal 40%) Hibalc = 7.0 % {gwal 40}
o
By -
L E - =
% e -
= - .
Yt Munin 0RO | 08 WOBGH | 080T
s - 3 Entemsize | @ COSDEVIE | & Conomus | Ertwrpries | Locson |
I 5 E:.I.H_L.Lnr.allnn_l___il_l_ﬂT__r
Farsni_Locofinp|  DUABETE Lotaliug | @ Tesiloc 2.}
Enteiprise (OSEVTE. | Leomon | Erpiss | Consumum | Brodier @ ¥ |
- A L
BP = 1 30w M (geal 25%) 0P = 1 300 M Hey {geal 26%)
e
[EY 5
ar | bl A -
b o i =,
e an = —
"% = — .
prog s
=
10 = L
Ysm Monim 200308 T 200000 | moaT
i Enteruine [ COMEV L | & Consotus | Emepine | Loomoty | &
@] Dore S Local ntranet
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Quality Reporting

Centricity Practice Solution 10

Quality and Reporting

4 Quality
DPRP ¥
HSRP
DOQ-IT CAD
DOQ-IT DM
DOQ-IT HTN
DOQ-IT HF
DOQ-IT PC
PQRI

Appointments
Quality and Reporting

Go Options Help

«

*
[~

NewFlag *|Jl Update Chart /4P Attiach  *(* NewPhoneNote P Refill Rx

MEASURE VALUE
[ D01: Diabetes Mellitus: Hemoeglobin Alc Poor Control in Diabetes Mellitus 29.8%
[ 002: Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control in Diabetes Mellitus 49.1%
[ 003: Diabetes Mellitus: High Blood Pressure Control in Diabetes Mellitus 55.7%
[T 006: Coronary Artery Disease (CAD): Oral Antiplatelet Therapy Prescribed for Patients with CAD 88.2%
[ 007: Coronary Artery Disease (CAD): Beta-Blocker Therapy for CAD Patients with Prior Myocardial Infar0.0%
[T 110: Preventive Care and Screening: Influenza Immunization for Patients = 50 Years Old 13.0%
[ 111: Preventive Care and Screening: Pneumonia Vaccination for Patients 65 Years and Older 41.0%
[T 112: Preventive Care and Screening: Screening Mammography 0.0%
[T 121: Chronic Kidney Disease (CKD): Laboratory Testing (Calcium, Phosphorus, Intact Parathyroid Hor 0.0%
[T 183: Hepatitis C: Hepatitis A Vaccination in Patients with HCV 0.0%
[T 184: Hepatitis C: Hepatitis B Vaccination in Patients with HCV 0.0%

Datz as of 15-Fab-2010 Patient Count = 0

Please select measures and click on Show Patient List.

Not for Patient Use - Product Under Development

Meaningful Use

4= Show Patient List

NUMERATC DENOMINA EXCLUDED
9
73
3
o

t]
1

180 604
265 540
340 610
60 68
0 0
38 292
7 17
o 231
0 0

o o

0 0

o o o o
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Data Submission
S R 2011 via CMS Portal

CENTERS for MEDICARE & MEDICAID SERVICES |

2012 via Automated
PORI Format XML
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st results, problem list, medication

. More than 50 percent of all patients of the EP who request for
electronic copy of their health information are provided it within 3
smne DUSINESS days. -

e I

[=]
Back [orwed  Stop Refresh
# Patient Message Logged in hwinston 9
i=15end |L=Z.5ave.ﬁsv_'ﬂﬁttachv|%53tti'usv | ¥ Delete | B Close
51 New Message » |i_l Patient Janett Farrell (janetfarrell 7 5@yahoo.com})
&= :-'b':x ¥ CCtochart (Provider: Winston MD, Harry; Unsigned) ¥ Reply to chart
S E:: Y To... = IJme:fnrrell?S@vamn.mnx ﬁ
Drafts
S Deleted @ce.. ~ | =
Subject: |H915rra| to Dr. Johnson about your ankle
- Moter subject text is not encrypted - do not inchuds sersitive oF private information, Sawed at ZF16/2010 10:45 AM
Ll Address Book Documnents For Janett Farrell:
[ Manage Folders | Chart Sumimary | Attach astact [ attach a2 con itadh s CLOL View Dowrdosd
B Manage Brisfoase | = e EMR Attachments
£ Settings |e[i!gmm [ Type | Summary | Mtachments
&2 Log out 4f13[20105:53 Al Ofc Visk [No Sumemary]

212000 10:58 PN OFc Visk Sare Throat =3 days wio rabef
2/1{20095:13PM  Letber  Out of school
A12[2008 1056 PM  OFc Visk Sports Physical - Soccer

2 [ 4/1j2007 10:40PM  Ofc Visk WICC-9yrs
[T 12/1/2006 11:19 AM Phore  Phone Mote
L 4f372006 10:44 PM  Ext Oth  Anderscn Pedatric Assoc = URT nobe (yvisting wiFather) [1]
[ IUS2000 8144 ¥ Relesss RODto Arderson Pedistrics (summer wifsther)
102005 10:22 PH Ext Oth Urgent Cars Rectnd - waskand ankle injury [
[T 7/12/2003 10:20 PM Conssnt Inmurizations - 5 yre [1]
0 documents sslactad
s o A®meo  MNLIB 7 U 4 For v Siee ol oo B = J=F

i Zanet, *Centricity Practlce CI|n|cal
1 have contacted Dr. Johnson sbout your ongoing ankle pain, and he has agreed to see you. Please cg Messenger features Shown

schedule an appointment.
I have attached yvour chart sumnmary and your ankle xeray, This is the same information I akeady sent to Or, Johnson.

Bast regards,



Provide CCD via secure media

B} Viewer: 11/17/2009 - Clinical Summary: Imported CCD | = &

Patient name: Don C. Bassett | 4 Attach
Properties: Clinical Summary at SOUTH on 11172009 1:30 PM by Harry 5. Winston MD -
Doc ID: 43

Eastside Internal Medicine Clinical Summary on Maovember 17, 2009 by Harry 5. Winston MD

Don C. Bassett

Gender: Male DOB: June 12, 1947 MR MR-000-002

Conditions or Problems

Problem Name Problem Code Onset Date Status  Entry Date
COMGESTIVE HEART FAILURE ICD-428.0 200204003 Active 200209127
Symptoms of HOARSE WOICE QUALITY 200204003 200209527
EFFLUISION, PLEURAL ICh-511.8 2003031524 Active 20020927
EDEMA, [CD-782.3 2003703524 Active 200209527

Allergies, Adverse Reactions, Alerts
Mo known active allergies or adverse reactions

Medication List

Medication Instructions Start Date Stop Product NDC Generic Name

Date Name
ﬁ%‘j}{o'—w TAB 4 0o qd 2002/04/03 ZAROKOLYN  ODSS5085071  METOLAZOME
FUROSEMIDE .
TARS 70 MG 1 po hid 2002504503 FLUROSEMIDE 00005370823 FLURCSEMIDE
Authored by: Harry 5. Winston MD on Mavember 17, 2009 i

Page 20
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(i) Objective. Provide clinical summaries to patients for each office visit.
(i) Measure. Clinical summaries provided to patients for at least 80 percent
of all office visits.

Eastside Internal Medicine
120 NE Valley View Drive  Gresham, OR 97030
503-665-1010 Fax 503-665-1011

Don C. Bassett
Male DOB: 06/121947

Patient Information
Name: ConC. Basseft
Address: 12155 SW Broadway
Beaverion, OR 97005 USA
Patient ID; 80-TESTO11
Birth Date: (061211947
Gender: Male
Contact By: Horme Phone
Soc Sec No:  543-34-5621
Resp Prov: Kelly G. Starr MD
Referred by:
Email: dbassett@anl com
Home LOG: Eastside Internal Medicine

Problems

CONGESTIVE HEART FAILURE (ICD-428.0)
EFFUSION, PLEURAL (ICD-511.9)

EDEMA (ICD-782.3)

& of HOARSE VOICE QUALITY

Medications

ZAROXOLYN TAB MG (METOLAZONE) 1 po qd
Last Refil: #80 x 1, 09/27/2003, Kelly G. Starr MD
FUROSEMIDE TABS 20 MG [FUROSEMIDE) 1 po bid
Last Refll: #60 x 1, 0912742003, Kelly G. Starr MD

Directives

Allergies and Adverse Reactions (! = critical)
This patient has no known allergies or adverse reactions

80-TESTO11

Home: 503-629.5641 Work: 503.602-8955
Ins: BHI (Futura) Grp: BHIBG54

Home Phone:
Work Phone:

Fax:

Status:
Marital Status:
Race:
Language:
MRN:

Emp. Status:
Sens Chart:
External ID:

March 16, 2010

Chart Summary

503-629-5541
503-602-8056

503-692-8956
Active

Married
White

English
MR-000-002
Fulktime

No
MR-000-002

ﬁ Viewer: 1147/2009 - Clinical Summary: Imported CCD

Patient name:  Don C. Bassett
Properties: Clinical Summary at SOUTH on 1147/2009 1:30 PM by Harry 5. Winston MD
DocID: 43

Eastside Internal Medicing Clinical Summary an Movember 17, 2009 by Harry 8. Winston MD

Don C. Bassett

WRM: MR-000-002

Gender: Male DOB: June 12, 1947

Conditions or Problems

Problem Name Problem Code  OnsetDate  Status  Entry Date

CONGESTIVE HEART FAILURE ICD-425.0 MOZ0403  Actve 200309727

Symptams of HOARSE VOICE QUALITY 200210403 20030827

EFFLISION, PLELRAL [CD-511.9 2003003025 Active 2003009527

EDEMA ICD-782.3 WOHOYIE  Actve 200309727

Allergies, Adverse Reactions, Alerts

ho known active allergies or adverse reactions

Medication List

Medication Instructions ~ StartDate  ooP  Product NDC Generic Name
Date Name

?:%OXOLYN T8 o g 2002104003 ZAROXOLYN 00505085071  METOLAZONE

FUROSEMIDE )

T 1 po hid 2002041073 FUROSEMIDE 00005370823  FUROSEMIDE

Authored by: Hatry 5. \Winston MO on Novermber 17, 2009

| Print [ Print allinternal image attachments at end




al information

lent authorized entities electronically.
erform at least one test of certified EHR technology's capacity
to electronically exchange key clinical information. )

Summary | Flags | Documents | File attschments Messaging |

e = 0 [

Back [orwed  Stop Refresh
# Patient Message Logged in hwinston 9

i=lsend |G Save Asv B Attache |%Saﬂ;i'usv | ¥ Delete | B Close
51 New Message b |i_l Patient Janett Farrell (janetfarrell 7 5@yahoo.com})
=1 Inbox

¥ CC ko chart (Provider: Winston MOy, Harry; Unsigned) W Reply bo chart

Senk
S E:: Il To... = IJme:fnrrell?S@vamn.mnx ﬁ

Crafks
5 Deleted Qce.. ~ | 5
Subject: IHE{E[FN ta Dr. Johnson about yvour ankle

- Moter subject text is not encrypted - do not inchuds sersitive oF private information, Sawed at ZF16/2010 10:45 AM

Ll Address Book Documnents For Janett Farrell:
[ Manage Folders | Chart Sumimary | Attach astact [ attach a2 con itadh s CLOL View Dowrdosd
W tanage Erisfcase | < puge e attachments
£2 Settings |[]|@ v Gricalpats. | Type | Summary | Attachments
42 Log Out [T 4f13j20105:53 AW Ofc Visk Mo Suemenary]

212000 10:58 PN OFc Visk Sare Throat =3 days wio rabef
2/1{20095:13PM  Letber  Out of school
A12[2008 1056 PM  OFc Visk Sports Physical - Soccer

2 [ 4/1j2007 10:40PM  Ofc Visk WICC-9yrs
[T 12/1/2006 11:19 AM Phore  Phone Mote
T Af3)2006 10:44 PM  Ext Oth Anderson Pedatric Assoc - URT nobe (visting wFather) [1]
IUS2000 8144 ¥ Relesss RODto Arderson Pedistrics (summer wifsther)
102005 10:22 PH Ext Oth Urgent Cars Rectnd - waskand ankle injury [
[T 7/12/2003 10:20 PM Conssnt Inmurizations - 5 yre [1]
0 documents sslactad
e cdm@me AN IB 7 U M- For v Size vise . [F ==

Hi Jarnet,

1 have contacted Dr. Johnson about yvowr ongoing ankle pain, and he has agreed to see you. Please oo Messenger features Shown

schedule an appointment.

I have attached yvour chart sumnmary and your ankle xeray, This is the same information I akeady sent to Or, Johnson.

Bast regards,



p

maintained by certified EHR technology through the implementation of
appropriate technical capabilities.

(i) Measure. Conduct or review a security risk analysis in accordance with
the requirements under 45 CFR 164.308(a)(1) and implement security

(i) Objective. Protect electronic health information created or \

\updates asS necessary. /

Sec. 164,308 Adwinistrative safeguards.

(&) A cowvered entity mwust, in accordance with Sec. 1ed4.306:

(1) (1) Atandard: Security manadgement process. Implement policies
and procedures to prewvent, detect, contain, and correct security
wviolations.

([ii) Implemwentation specifications:

(L) Bizsk analyv=sis (Required). Conduct an accurate and thorough
assessmwent of the potential risks and vulnerabilities to the
confidentiality, integrity, and availability of electronic protected
health informwation held by the covered entity.

(B) Rizk mwanadgement [(Required). Implement security measures
sufficient to reduce risks and vulnerabilities to a
reazsonable and appropriate level to comply with Sec. led4.306(a).

(C) Janction policy [(Required). Apply appropriate sanctions against
workforce mewbers who fail to cowmply with the security policies and
procedures of the cowvered entity.

(D) Information system activity review [(Fegquired) . Implement
procedures to regularly review records of information system activity,
2uch a=z audit logs, access reports, and security incident tracking
reports.
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()
GE Healthcare

Examples:

Objectives and Measures for -'
Meaningful Use with Centricity EMR

@

I8 Sclect 5 of 10 Objectives

‘: including 1 public health criteria



Presenter
Presentation Notes


-----------------------------

*The following slides are screen shot examples of how the 10 Menu Set of MU measures can be met with Centricity EMR as of August 2010. 



Where possible, it is preferable to give examples of meeting MU in a workflow demonstration, rather than in screen shots.






(i) Objective. Implement drug formulary checks.
(i) Measure. The EP, eligible hospital or CAH has enabled this functionality.

Hew Medication

Hame: Joe Gardner Find Medication
Birth: 070119393 Cuztom List: |Or‘th-:npedi|:3 ﬂ | Reference List... J
Age: 12 Yearz &1 Month Qld Male |FLE}{ERIL 10 MG TAEBS 1 tablet by mouth at bedtime 230 % 1 $1_59 j

Height: S6in (1422 cm®)
Weight: 55 b (39.916 kg*)
BSA: 1 .25 =gm

Formularny: CHC Gold
g FLEXERIL 10 MG TABS iz off formulary.
2 Cvclobenzaprine HCl 10 MG TABS is an atternative.

'search Formulary... |

- | select Formulary... |

| 2
Insurance: Status... J
(R Eligibility: Pending | | _Choose Aernative ]
Alrg=r21 C Meds(2) @ Probs(2) '
Current/Associated Problems Define Medication
Problems associated with this Medication: FLEXERIL 10 MG TABRS (CYCLOBEMZAPRIME HZL)
medication are highlighted. Instructions; |1 tablet by mouth at bedtime [al] comments: [a]
Description
SINUSITIS-ACLUTE @ b ha
ASTHMA | Start Date: | DBA 272000 | @ Stop Date: m | Dosing Calculator |
& D stian: @ Days © w¥eeks [ Moanths | Monograph J
Prescription
Guantity: | =g tablet Refillz: 4 [ Brand medically [ Print Pt. Handowut
necessary

Pharmacy: | TEST PHARMACY™ (retail)
ADDRESS LIME #1

| select... | Addr Line #2

Avuthorized By: |a'l.-“-.l'inst|:|n MWD, Harry = j Hi_-_m

[ L [p]

E CITY, AL Prescribing Method: | Electronic J
EE Ph: (223 465-0937 State: |’r-.-1ar~_.-'land ﬂ
Hew Problem... J Mote 1o Pharmacy:

Addto custom list: [ Drug [ InstructionsDuration [ StyRefils
* indicates the calculasted values of weight or height.

| Save & Continue J | OK J| Cancel J




ive or numerical format
nology as structured data.

)

¥ Days =2 050372005
SODILM 140
POTASSILIM 42
CHLORIDE 100
co2 29
B 16
B RANDOM 112
CREATININE 09
SGOT (AST) 29
SGPT (ALT) 36
LDH, TOTAL 144
BILI TOTAL 05
ALK PHOS S0
CALCIUM a4
MAGNESILM 20
PO4

CHOLESTEROL 146
URIC ACID 45
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ific conditions to use B
n of disparities, research and outreach.

. Generate at least one report listing patients of the EP,

eligible hospital or CAH with a specific condition. )

wauries Y vevors U

Find |Patients | Count Result:

Search Result: Patierts found: 8

[ Active Patients Only [Fuller, Josegh D

Where [Problem Code, Active (Disgnosis lookug) | :ﬂ"&:"ﬁm 3;‘%:?’“ E.

[is v Nyberg, Carl O.
|O'Malley, Martha A,

Hypertenzian, benign (CD-401 1) o] Olson, Maggie D,
Test, Twenty?

[ Add | [ Delete | [ Replace | Torres, RaulR.

@ AND O OR

Find Patients where:
- Problem Coda, Actinve (Diagnasis lookup) is 'Hyp

M |
[ Malch case when searching mixed case texdt i

[ setect.. | [ swe.. | [ cwar | [ count | [ sewen | [viewrnen | [ prnt. | [ BukAlertsFiags |
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lent preference

er sent to more than 20 percent of all unique patients
ars of age and older or 5 years old or younger were sent an
appropriate reminder during the reporting period.

)

Patient | Guarantor 1|  Addiional | Insurance |  Contacts | Appointments ||

Financial 1] Payment Plan [ Hestorical { 4] %]

Tithe "Fust: Maddle: "Lask Sl Peefened — S antlive Pat
[ [ (P [ mezen [ [Lawra vl
“Bithdate: (05031973 Bithime: [ - M [+ Patiort Same Az Gusantor Marital Status: [ Singie - I::::TU ]
.n.rm.n o rrm ﬂ ‘Fabent Status:
R A ﬁEEEE SEM: [52163:6754 (hctve
Address: (12260 SW Farmington Patient ID: [106-TESTON -2
| MAN: [MR-000052 Ff"l“ e
City/State: (Banmgion (L ZpCode EO010 [Ef Rieap. Provider. [S1asr. MD. Ky G r_' .
County: [ hddess Toe: S ®
Country: [ | -
Primaly Care: | |8
Phone: [[847) 6422920 | [Home ®|  Home Location [EIM -
(1B47) 2265456 | | work hi Facily, [EM ®
[ty - 11 | i | Language: (Engish =
Emal [lsimpson@patient com Flace: |Caucasian - - —
Conoctty: (0D | ﬂ{’uu = (Tcaneto | [Remeve pota |
Letter Ethracaty, |Hon Hisparuc of Lating -
Phone Cal
Mad
Fax
- .. . .
——— BT ety Pracice Solution
IElM _‘..1| Get Driving Directions ” Send E-mail I Page 28
/20/2010




, medication
mation being available

cent of all unigue patients seen by the EP
electronic access to their health information subject to

Iscretion to withhold certain information. S
& East Side Medical Group

Internal Medicine Clinic

Home | Patient Services | Update Chart | Resources | About Us | Contact Us

Mew Secure Messages

%1 There are currenty

MyMledicalBecord ﬁ

View My Inbox

Janett 5. Sarah || Zoe

b - ) " E Cownload My Continuity
Personal Information Health Conditions of Care Record.

Janett S, Farrell AMELE SPRAIN

Maore Information

2973 Town Center Way w.More
Hillsboro, OR 97124

H : 503-551-0592 e .
R Medications

Waork: 503-567-0909 TRIPHASIL TABS

---MUVEE IBUPROFEN TAB BOOMG . . . .
\ . wore] *Centricity Practice - Patient
Primary Allergies

Consolidated Health Care AMORICILLIN



(" (1) Objective: Use certified EHR technology to identify patient-specific
education resources and provide those resources to the patient if
appropriate
(ilMeasure: More than 10% of all unique patients seen by the EP are
\provided patient-specific education resources )

Chickenpox

Chickenpox 1s a commeoen but sericous infection caused by a wirus. This infection can be spread wery easily from
person to person. It iz most common in children (under 15 years old).  If wour child has not already had the
chicken pozx, thev can get a chicken pox shot after 12 months of age. Children less than 13 vears old need one
daoce of'the vaccine while teenagers and adults need twe doses given 4 to & weeks apart.

HOME CARE

Children with chickenpox may have these problems:

» Fewver

> Anitchy red rash that starts on the front or back of the bodyw. It can v, o

start out looliing like bug bites. This rash then spreads all owver the

bodsy. It usually starts as red bumgps and then changes to ared fluid

filled klister. These blisters drv up and form scabs | - -

The child maw feel sick to their stomach and be throwing up. .

The child mav hawe stomach pain or notbe hungry.

Do not let wour children be arcound others whe tmay have :

chickenpox Children with chiclenpox will be sick for about 7 to

10 days. ' -

* Do not send wour child to school or davcare until all of the sores .
hawe dried or crusted -

¥ YV

TWhat to do for chickenpaosx:
¥ Talke the child's temperature at least every four hours in the way

wour doctor has teld you N[ rtf handOUtS
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- (i) Objective. Perform medication reconciliation at relevant encounters

and each transition of care.
(if) Measure. Perform medication reconciliation for more than 50 percent

Status of last history request: Complete. Dislte [Retrigjz (0} alizl]

4|

Last Requested by: Thompson CFMP, Ellen R From |
Last Recsived on: 07/07(2010 Rzquestng [P e ——————————  [Request Med Hx
“Winston MD, Harp 5 ﬂ o | 1
Patient E Skatus: k ted b Eienk
atient Consent Status: Consent granked by patien Consant Status
Last Recorded by: Jones MD, Samuel A JI: b -
ohzent grante atient w
Last Recorded on; 06/22/2010 4:45 PM | s # P J
Medication Hx from prescribing network received 07072010 at 09:36 [Refresh Grid
| Des=cription Instructions | Qantity | Refills | Written | Filled = Prescribing Provider | =|
Ok LIFITOR 20 MS TAB TAKE 1 TAB... 6O a 07 a72010 BUTLER, E CCI—E
Yo LANTAC 1S5S0 MG TAB TAKE1 TABR... 12 a 07 MEs2010 BUTLER, E CCHE
Ok |ACTOS 30 MG TAB TAKE 1 TAB... S0 u] Oy asi2010 DCE, JOHM CCI—E
Ok |SYMTHROID 112 MG TAKE 1 TAB... 50 u] o7ao4i2010 ChZE, JOHM ZCH g
Ok (LISINOPRIL 2 MG TAB TAKE 1 TAB... |30 a 0732010 DiDE, JOHM CCH
VARFARIN SODILM 5 MG TAKE 1 TABR... |30 07022010 DiOE, JOHM
T [ T TNNAAIIY | El_
( Add to Current Meds |

Mote: This Rx Histary contains prescription recards provided by community pharmacies and pharmacy benefit managers (PEMs). Such RxHistory maw be
incomplete and prescriber should nat rely solely on this Rx History daka to make any clinical decisions. It is the responsibility of the prescriber to walidate
and wertify the information directly with the patient or via other appropriate means.

Current Meds in Chart

Description Instructions Start Date Laszt Refil |EIMN =
LIFITOR 20 MG TABS 1 Tahlet by mouth each evening 0451 452003 ¥30 x 3, 06529/2010, Samuel & Jone... |Mo §
ZAMTAC 150 MG CAPS 1 tablet by mouth each morning 04041 452003 F30 x 3, 06/29/2010, Samuel & Jone... Mo =
ACTOSE 30 MG TABS 1 tablet by mouth daily 041 4/2003 #30 x 3, 06/29/2010, Samuel A Jone... |Mo g
SYMTHROID 112 MCG TABS 1 tablet by mouth on an empty sto... 040 4/2003 #30 x 3, 062972010, Samuel A Jone... |Mo g
LISINOPRIL 5 WG TABS 1 tablet by mouth daily 041 252010 #30 % 2, OFM252010, Internist E. Butle... (Mo =
GLUCOSAMINE-CHOMDROITIM S00-400 M... |1 capsule by mouth tvwo times a day | 0401 452003
PLANX 75 MG TABS 1 each day 07092010 #30 x 3, 070952010, Internist E. Butle... |Mo [!I

|' Close .

. of relevant encounters and transitions of care. )

N
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Medication Reconciliation Option

Update Medications |

Potertial medication list for: Laura P. Simpson (B) Eligiilty: Pending A\ Drug Interactions

Drescription Instructions Start Date Last Refill = Formulary
AIMACORT AER 100MCG (TRIAMCING |4 putts po bid 05/09/2005 | #1 x 2, 0512472005, Kelly G. | |
WVANCENASE AG INHA 0.042 % (BECLC 2 puffs tid 05/09/2005 | #1 x 2, 05/24/2005, Kelly G. | _ ||l__Down
ALLEGRA CAPS 60 MG (FEXOFENADIN 1 po qd 05/09/2005 | #30 x 2, 05/24/2005, Kelly G

ALBUTEROL AER S0MCG (ALBUTEROL 2 puffs po q 4 hrs prn 05/09/2005 | #30 x 0, 05/24/2005, Kelly G| Left
Right

To Top

ITo Bottom

A

il i
'. bad

f
F.

THie natieat 5 = min Bmriwe meEriestinres I = Eh
| iI15 paEtiEnt takes no kmown medicetions (NsMELY

(v _Medication list reviewed during this update |
Reviewed on 03M16:2010 9:18 AM by Kelly G. Starr MD Formulary: = MNong =
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N

each transition of care

rovide summary of care record for more than 50 percent
of transitions of care and referrals. )

Summary | Flags [ Documents | File Aftachmerts WESSAEG |

c =2 0 (2

Back Forwed  Stop Refresh

4 Patient Message Logged in hwinston 9
iZsend  |[ASave Asv B Attachw |[S)Settingsw X Delete 4 Close
33 New Message » |i_[ Patient Janett Farrell (janetfarrell 7 5@yahoo.com)
=3 Inbox

¥ CC to chart (Provider: Winston MD, Harry; Unsigned) W Reply ko chart

g 58:: LY To... = Ier:farr’ell?S@yamn.mm; ﬁ
Drafts
Ce... -

5 Deleted W - _
Subject: |Haferral to Dr. Johnson about vour ankle

: Mote: subject bext is not encrypled - do not indude sersitive or privste information, Sawed 2t 2162010 10:45 &M
Lil Address Book Documents For Janett Farrell:
[ Manage Folders | Chart Summary | Attach astaxt [ attach a2 ccn ikadh s GO0 View Dowrioad
B Manage Brisfrase | = vide EMR fttachmerts
£33 Settings | ][0y Orieslpate | Typs | Summary l
&P Lag Out [T 43010553 AW Ofc Visk [Mo Sumenary]

21f2009 1058 P Ofc Visk Sare Theoat x5 days wiis rebef
{2009 5:13PM  Lether  Out of school
4/2/2008 1056 PH  OFc Viskt Sports Physical - Soccer

3 T 4f1j2007 I0:40PH  Ofc Vist WOC-9 yrs

1212006 11:19 AM Phore Phone Note

[ 4132006 10:44PM  Ext Oth Anderson Peckatric Assoc - URT note (viskting wifather) (11

T 315/2006 8:44 AM Releass ROIto Anderson Pedistrics (summer wifather)

3/102005 10:22 PM Ext Oth Urgent Care Rexcrd - weekend ankls infury [

C TH2{2003 10:20 PM Consant InMURezations - 5 yis [1]
uwmm Doouments 110 of 27 Frst | Frev | Nt | Last
e o BFH9 LB L T M- For - See zliEa o [0 = i= i ; =
e Janet, *Centricity Practice — Clinical

I have contacted O, Jobnson shout your ongoing ankle pain, and he has agreed to ses you, Please o
schedule an appointment,

Messenger features shown

I have attached your chart surnmary and your ankle sweray, This is the same information [ akeady sent to Or, Johnson.

Best regards,




ertified EHR technology's
nic data to immunization registries. )

[ adanionat | wsurance W Contacts | Appointments || Financial | Payment pian || MistoricaiData | Registry I <1 %)

v WiIR IMMUNEZATION I3

bv Quack Entiy Mode fthis session only]

|asc _ GotOriving Directions || Send E-mait ‘age 34
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applicable law and practice.

receive the information electronically).

( (i) Objective. Capability to provide electronic syndromic surveillance \
data to public health agencies and actual transmission according to

(i) Measure. Performed at least one test of certified EHR technology's
capacity to provide electronic syndromic surveillance data to public health
agencies (unless none of the public health agencies to which the EP,
eligible hospital or CAH submits such information have the capacity to

Change Problems Constraint Options - Essex Archives

Include data from documents with locations of care

| [CMHS
[AEAST
[[E CARDIO

| OK
|J Cancel

[CAE M
[E OB ¥ (=]

[+  Include all responsible providers

Include selected responsible provider(=s)

| ~| ()

Include selected problemi=) of type

Include problems that match

All problems

|' Select All [+ Disgnosis of ]
[+ Minor Disgnosis of
[+ Hospitalized for

[ clear an

[ Include inactive patients

[+ History of

[+ Status Post

[+ Rule out

[+ Guestion of

[+ Symptom of

[v Rizk of lj

[ Include obzolete patierts [« Include signed problems from unsigned documernts

[ Include deceased patients

[«  Export only active problems

T Coded problems only
Uncoded problems onby

-

| EditsaL |

Filter Problem Export £

To filker the problem table, enter the SOL "where" phrase. Use _to match
one characker or % to match zero ar more charackers,

Example: Caode like TCD-487. %' ar Description like 'THNFLUENZ A%

OK ]| Cancel J
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

Sample of enhanced reporting capabilities that will be
available to providers at the point of care.

Quality - DPRP - Data as of Nov 1, 2008 =1
Measure “alue Threshold Date
Hbo 1 c E TE El 041 052005 b
BP dia=tolic @ ra.n an Q&M SP2008
BF =y=talic @ 127.0 130 Q6M S2005
LDL {.B 139.0 100 041 02005
Eve Exam @ pass QEM 520058 —
Foot Exam not pass

= v
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

EROWIH

The following outlines the phases and
milestones for full customer engagement
with all services teams for a

“Meaningful Use Implementation”. GOLIVE
INITIATE EXECUTIE
PLAN PREPARE

DESIGN
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

INITIATE

» Determine / confirm overall goals for the project.
e Outline a phased approach for integrating new
data collection as part of EMR documentation

e Ensure physician involvement.

» Evaluate current state of clinical data collection
and quality reporting.

e Deliver and review “Meaningful Use Scorecard”
and create action plan.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

PLAN

Plan for a phased approach.
e Stage 1l: 2011 — 2012
o Criteria for Stages 2 & 3 will be further refined
by 2013.

Start early to achieve maximum clinical and
financial benefits.

Leverage existing systems, workflows and
reports.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

DESIGN

* Determine new hardware required.

e Design integration implementations and
create test plans.

e Determine adjustments required in EMR
setup.

 Build and/or edit content to capture additional
data as needed.

 Document new workflows as needed.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

PREPARE

e Install new hardware as needed.

* Upgrade to latest version of EMR as needed.

e Install / test third-party applications, such as
patient portal, as needed.

o Install and test new interpretability functions,

such as HIE and CCD, as needed.

* Finalize and test new content.

* Prepare Super Users for new features and
functionality

9/20/2010



ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

EXECUNE

e Ensure that current workflows are being
followed and that current forms are completed
appropriately.

e Confirm Go Live Readiness on all new
features and applications for phase one.
*Train staff on new or updated workflows and
new functionality.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

e Go Live with additional components or
applications, such as eRX and patient portal, as
needed.

* Go live with new interfaces and

Interoperability options, such as HIE or CCD,

as needed.

* End users Go-live with enhanced workflows

and reporting.

e Create schedule for regular monitoring.

9/20/2010



ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

EROWIH

e Perform regular monitoring of meaningful use
criteria.

* Review Stage 2 and 3 criteria as they are
refined and published.

e Continue to incorporate advanced clinical
processes as needed to improve patient care
outcomes through 2015.
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ACHIEVING MEANINGFUL USE WITH
CENTRICITY® EMR

EROWIH

Meaningful Use Implementation

EEELIVE
INITIATE EXECUNE
PLAN PREPARE

DESIGN

Page 45
9/20/2010



Thank you!
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