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BACKGROUND

Elwood Medical Group (EMG) is a small primary care group practice covering Zelienople and Ellwood City area, located in Butler County. The practice has affiliation with the Ellwood City Hospital where patients are admitted if needed. EMG is now in existense for the last 3 yrs., consisting of five doctors, 1 nurse practitioner and 10 ancillary staffs working in four offices.  Originally, there were three doctors each having his/her own practice which was run independently. The practices were bought by a Pittsburgh group of doctors and was transformed to EMG. The doctors still work in their own offices, however, if a patient has to be seen, they can be examined in any of the offices. The corporation contracts with managed care organizations and does all the administrative functions. 

MAJOR PLAYERS


The major players identified are the physicians,  the management and the office support staff, insurers and pharmacies.  The focus of this paper is on the problems as seen by the doctors but will briefly touch on some of the administrative problems.  We will discuss in more detail the problems relevant to improving disease management that will result in better outcomes for the patients particularly how a database system with a decision support system can be set up for the whole practice.

OBJECTIVE


To analyze the problems encountered primarily by the doctors in EMG and propose a system that will provide solutions to these problems especially through the use of information technology

PROBLEMS THAT NEED SOLUTIONS

1. Lack of a system making patient records easily accessible to relevant doctor.  This is a problem because any available doctor can see any patient in any of the offices.  Patient records are not always shipped efficiently from one office to another to follow the patient and always poses the danger of getting lost, misplaced, or misfiled.  

2. No system for physician planning of daily schedules, incoming labs, charting, messages outstanding, and notification that patient has reviewed approved results. This is a problem because each physician always has a full schedule and to accommodate all patients requires a highly organized method for scheduling patients.  It is mandatory that physicians be in full control of the workflow.  Legal problems can arise if abnormal lab results are missed or patient encounters are not charted properly and promptly.  Most important of all is the bad outcome that can result for the patient.

3. No system for the proper use of billing codes.  This is a major problem for physicians nowadays with the intensified crackdown on fraud and abuse by HCFA. 

4. No process of alerting physicians for missed health maintenance protocols, missed appointments, or lack of progress towards an expected goal.  Without this process a truly remarkable achievement in patient outcomes is not possible as Dr. Diamond has said in class that the national compliance for adherence to nationally accepted protocols is below average. 

5. No process for tracking down referrals and consultations.  Patients are frequently referred to specialists and without an interfaced  system between the specialist and referring physician,  patient treatment can be delayed or compromised. 

6. Lack of custom flowsheets for various medical problems.  Practice guidelines are available for the major chronic illnesses. Without adherence to these guidelines it will be very difficult to establish uniformity and continuity of care across patients seen by several doctors and outcomes will be hard to measure. 

7. No process of tracking prescriptions filled by the pharmacies.  This is a serious problem especially for patients with known abuse potential for narcotics.  

8. No process of tracking adverse drug reactions secondary to errors in the drug itself,  dose, or drug-drug interactions.  Currently in the limelight due to last year’s report of the Institute of Medicine stating that a staggering percentage of deaths was due to medication error.

9. No process available to access single or groups of medical records by specific clinical attributes or by user defined sections within the record.   It will be labor intensive to manually count how many patients have diabetes,  congestive heart failure,  COPD,  etc.  Almost an impossible task.  

10. No process for alerting physician on non-covered medicines, HMO authorization requirements for drugs, or discontinued drugs/reason.  This is a major headache for us and time consuming for everybody.  The physician writes the prescription during the visit,  the chart is filed,  the patient goes to the pharmacy,  the pharmacist calls the office, the secretary answers the phone finding out that the drug is not covered or discontinued,  the doctor is notified,  the chart is pulled again,  the doctor orders another drug,  meanwhile the patient is still in the drugstore or in disgust went home to go back later,  the pharmacist checks for the drug again,  and if worse comes to worst,  the new drug is not approved too!  So another cycle of wasted time and resources.

ANALYSIS OF THE REQUIREMENTS OF THE PROBLEMS

1. For the lack of patient record accessibility, the practice requires a system that will allow each physician to have all relevant patient data at the point of care. This requires a system that does not need physical transport from one office to another which can lead to potential loss or misfiling of patient record.  The system should have security measures in place to assure that only authorized personnel are allowed access to the patient information. As the physician possesses all relevant data a better outcome for the patient is achievable. This cuts down on inefficiency, redundancy, and the potential for losing patient data during transport between offices. It should allow integration of billing and coding and other administrative requirements.  This can be achieved by creating an electronic medical record (EMR) system available by LAN, WLAN, or internet-based system.  An EMR can be easily accessible in all the offices and can still make paper records available by printing patient encounter data.  An EMR system allows for storing patient data efficiently and multiple copies can be made easily.  This requires training of all physicians in the use of EMR.  

2.  For the lack of system to efficiently manage patient scheduling for each physician,  monitoring incoming labs, charting, and messages outstanding,  a computerized system that incorporates scheduling functions,  and monitoring capabilities will satisfy this requirement.   This problem also requires possibly a decision support system that will alert the physician regarding any outstanding messages or abnormal lab results that need attention.  Requires training of office staff in the use of computer-based system with selective access capabilities.

3. A system that will support physicians in the proper use of billing codes is desirable.  The system must have a process of matching disease codes and billing codes plus reminders of the requirements for each level of care as reflected by the billing code.  This is again possible through an EMR system with integrated functions. 

4. To alert physicians regarding missed health maintenance protocols, missed appointments and lack of progress towards an expected goal,  a system is required that can contain all patient data and capable to analyze data through artificial intelligence then be able to  issue alerts to physicians anytime the physician starts to operate the system.  This can be achieved by a decision support system linked to a database system. 

5. To track down referrals and consultations, a system that allows querying of data is required.  Each referral and consultation must be linked to all relevant physicians. This possibly needs a cueing system to alert physician of follow-up care recommended by the specialists.

6. To improve compliance to nationally accepted practice guidelines a system that will allow physicians to review the guidelines on demand will be helpful.  The system should be able to link patient data with the practice guidelines and alert the physician to any discrepancy between actual patient care and the recommendations in the guidelines.  The physician should be alerted promptly and repeatedly until the discrepancy is settled.  The system should enable the physician to issue handouts to patients from readily available web sites linked to the system. 

7. To alert physicians regarding prescriptions filled by the pharmacist, the pharmacist should have a system interfaced with the office system of the physician that will store data as soon as the pharmacist fills the prescription.  The system ideally should alert the physician about any missed prescription which can signal noncompliance for any reason or about any inappropriately excessive filling of prescriptions for the patient no matter how the patient was able to obtain such a prescription.  This can monitor fraudulent activities.  The system should be able to generate reports that can classify prescriptions missed or overfilled by drug or patient.

8. To monitor adverse drug reactions and classify them according to cause requires a system that will enable the physician, office staff or pharmacist to store data about each event.  The system ideally should also alert the physician in a preventative manner and offer alternative solutions and more information.  The system should be able to generate reports for the physician according to the most number of adverse reactions per patient, drug,  pharmacy,  or physician and type of reaction.

9. To access single or groups of medical records by specific clinical attributes by user defined sections requires a system that allows a querying function.  The system should be able to generate desired reports based on structured queries specified by the user. 

10. To alert physicians about non-covered medications requires an interfaced system possibly between the pharmacy and the physician’s office,  or between the physician’s office and the insurer’s formulary. If the physician has a system that automatically gives him a choice of covered  drugs for each patient before he writes the prescription, a lot of waste and inefficiency can be avoided. The insurer can provide this information directly or through the pharmacy indirectly by their connection with the insurers.  This system saves a lot of time and prevents frustration for everybody concerned. 

MAJOR VENDOR IDENTIFIED

McKesson HBOC consists of a strategic mix of applications and technologies, backed by world-class implementation, support and services designed to support the entire health delivery process.  These solutions include the Pathways 2000, family of client/server-based solutions, clinical information systems, HIS systems, physician solutions, resource management, access management, decision support, home care, managed care, community health management, and infrastructure applications. 

McKesson HBOC’s practice management solutions allow physicians and other clinicians to document patient information at the point of care, as well as manage cash flow, monitor risk, maintain and share patient demographics and medical records, and schedule services and resources. Practice 2000 is McKesson HBOC’s state-of-the-art computerized solution set designed to help physicians spend more time practicing medicine than managing their practices.  Practice 2000 addresses all the critical areas of running a profitable practice – whether in a group practice or clinic setting or as part of an integrated delivery network – and enhances the physician’s ability to provide cost-effective, quality care with powerful, yet easy-to-use applications. Practice 2000 gives physician enterprises the ability to access, control, analyze, integrate and share financial and patient information throughout the organization, whenever and wherever it’s needed. 

Clinical applications facilitate and improve the actual practice of medicine in a variety of care settings, whether acute-care, the physician office, home or clinic, by helping organizations define their own standards of care, measure outcomes, examine variances and make logical changes to the care process to improve outcomes and lower costs. 

HBOC offers managed care software solutions for providers beginning to assume risk for patient populations as well as managed care organizations whose sole business is to account for patient care. HBOC’s solutions cover administrative and medical management needs for all types of at-risk organizations. Product families include AMISYS 3000, Pathways Managed Care, Pathways Contract Management, Autocoder, ClaimCheck, CodeReview and the CRMS family of decision support products. HBOC’s solutions provide at-risk organizations with the information they need to track the health status of a patient population across the continuum of care, as well as manage the quality, cost and delivery of that care. 

McKesson HBOC offers decision support tools for the provider and payor markets.  These solutions help guide decision makers by giving them access to diverse sources of information, powerful analytical functions, and extensive reporting and presentation tools.  For Providers: McKesson HBOC solutions such as Pathways Decision Support, TRENDSTAR and its Applied Decisions solutions feature extensive clinical management tools to optimize quality, appropriateness and cost-effectiveness of patient care by helping organizations implement programs for clinical practice evaluation, care paths development, outcomes analysis and benchmarking.  Comprehensive financial management tools facilitate detailed cost accounting and budgeting analysis, resource utilization analysis, member management, contract modeling and risk assessment.   For Payors: McKesson HBOC solutions such as the Clinical Resource Management System (CRMStm) give managers and healthcare professionals the clinical and financial information necessary to effectively manage operations, demonstrate value to customers, comply with regulatory mandates such as HEDIS reporting, build strong provider relations and optimize financial performance.

GAPS IN EXISTING APPROACHES AND SOLUTIONS TO THE PROBLEM


HBOC does not allow clinics or physicians to customize chart formats as well as specialty specific chart formats.  It has limited support for customizing flowsheets.  It does not track when prescriptions are filled by a pharmacy.  HBOC can document, but not track if diagnosis is based on drug reaction, work event or untoward reaction.  It does not offer voice recognition capabilities.  No support yet for health maintenance which are MD driven and not alert when there is lack of progress towards an expected goal.  It is not alert if a duplicate is being ordered for a physician within a specified time frame.  HBOC does not have the ability to handle clinical problem solving.  It does not support education for drug/food interactions.  HBOC is not able to accept payment via electronic debit/credit card devices.

CONCLUSION

Ellwood Medical Group is in need of a system that will solve all its identified problems.  Clearly information technology has a big role in finding a solution to these problems.  Generally the use of technologically advanced business tools in any industry will achieve the following: 

1. Converts labor cost to capital cost, which eventually are amortized over time thus bringing actual cost down. 

2. Compresses time to take to accomplish a task, which magnifies the consequences of error or dishonesty.

3. Requires a smaller but far better educated work force, which will significantly increase the income of some but will result in overall decrease of labor cost. 

4. When technology diffuses throughout the system, economies of scale will enable further cost reduction.

At present, information systems failure rate is over 50%  - due primarily to staff 

Non-acceptance or technical problems.  Cultural considerations cannot be ignored.  How physicians or anyone react to or use information systems is influenced by many factors.  The values, norms, practices and beliefs that help shape reactions and usage as bound up in the culture of the individuals, profession and institution involved.  


Finally we propose that EMG should look into obtaining a computerized system capable of streamlining all work processes, integrating office functions with patient care, and tools to improve overall patient health outcomes.   This can be achieved by investing in a product similar to HBOC that is within its budget constraints.

REFERENCES

1. Culture Counts:  How Institutional Value Affect Computer Use.  MD Computing, vol 17, no. 1, Jan/Feb 2000, pp. 23-26

2. Blues Association Say Privacy Carries Big Price. Health Data Management, Dec 99, pp. 12-13

3. Early Take on Privacy Rule:  It’s Very Long.  Health Data Management, Dec 99, pp. 11-12.

4. A Small Practice Takes a Big Step Case Study.  Health Data Management. Feb 2000, pp. 40-43.

5. Better Medical Group Management Through Technology.  MD Computing. Jan/Feb 2000, pp. 47-49.

6. Resolution 2000 - Create An Inviting e Practice.  MD Computing. Jan/Feb 2000,  pp. 27-29.

7. McKesson HBOC.  www.hboc.com
8. Century  Restructuring the Clinical Office to Put Physicians and Patients Back in Charge.  Hippocrates. Jan 2000, pp. 39-43

9. Software Development Using Component Technology  Delivers Productivity. Health Management Technology.  October 99. pp. 34-36.

10. Healthcare 20/20  Political Challenges in the Information Age.  Health Management Technology.  October 99, pp. 20-26.

11. EMR  Successful Productivity Tool for Modern Practice.  Health Management Technology.  October 99, pp. 46-56.

PAGE  
3

