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HISsTORY MEANINGFUL Use OBJECTIVES CASE STuDY EXAMPLE

o The Health Information Technology for o Eligible Providers (Stage 1 Objectives) o Meaningful Use Objective
Economic and Clinical Health (HITECH) ¢ 25 ODbjectives ¢ Patient provided with an electronic
Act—Part of the American Recovery and = 15 are required (“core objectives”) copy of the discharge instructions
Reinvestment Act (ARRA) of 2009 = 5 of the remaining 10 may be o Implementation

earmark_ed significant incentive funds_for deferred (“menu objectives”) ¢ Use an automated informed consent
Electronic Health Record (EHR) adoption. solution (iMedConsent™, Dialog Medical,

o Congress did not simply want adoption of Atlanta, GA) In concert with the EHR
EHRs — they wanted to ensure that there (VIstA CPRS, Department of Veterans Affairs)

would be “meaningful use” of EHRs. o Key Safety Factors

o Meaningful Use Objectives will be ¢ Discharge instructions are accessible
released in Stages—Stage 1 Objectives are - via the EHR (to the on-call nurse)
presently in place. The Final Rule for S o Results

o Hospitals (Stage 1 Objectives)
¢ 24 Objectives
= |4 are required (“core objectives’)

= 5 of the remaining 10 may be
deferred ("menu objectives”)

Objective Measure
S ta g e 2 iS a n ti C i pa ted i n J u n e 2 O " 2 Core set of objectives to be achieved by all eligible professionals, hospitals, and critical access hospitals to qualify for incentive payments O O bS e rved a 2 7 O% red u Ctl O n l n th e
Record patient demographics (sex, race, ethnicity, date of birth, Over 50% of patients’ demographic data recorded as structured data ] ]
preferred language, and in the case of hospitals, date and ] 4_da readmlSSlOn ra te4
preliminary cause in the event of death) y
Record vital signs and chart changes (height, weight, blood pres- Over 50% of patients 2 years of age or older have height, weight, and
C C CT sure, body-mass index, growth charts for children) blood pressure recorded as structured data
O N O M l M P A . . . ) ) ) EiMedEnnsent {vista.portland. med.va.gov)
Maintain up-to-date problem list of current and active diagnoses Over 80% of patients have at least one entry recorded as structured data Fle Hantenance Langusge Help
“11: - “11=: . Maintain active medication list Over 80% of patients have at least one entry recorded as structured data ; Z7TEST, CATHY - - -
$1.2 billion' of a projected $36 billion® in el ” DaloghEDICAL b ZE Discharge instructions
Maintain active medication allergy list Over 80% of patients have at least one entry recorded as structured data _ _ _ _
] - - nter Search Phrase - Allergy 1| Abdominoplasty/ Panniculectamy - Discharge Instructions - POX
i i o) ; : o Anesthesia/Pain Management || ACL Repair- Discharge Instructions - POX -
l n Cen tlve pay, ' I en tS have b een pa ld tO da te. Record smoking status for patients 13 years of age or older Over 50% of patients 13 years of age or older have smoking status ) Candise Sy Angigran - Dischatge htrutons - PDY a re d eta l ,ed a n d
recorded as structured data View o Cardiology Blepharaplasty/Eyebrow lits (ENT)- Discharge Instructions - PO
o o« . . } ) .. .. . . . . . inati Breast Bu/Lumpectomy/Needle By- Discharge Instructions - POX
For individual professionals, provide patients with clinical sum- Clinical summaries provided to patients for over 50% of all office vis- 3 Al Documents }g;ﬁgwdmam Breast Reduction/Liposuction/Augmentation - Discharge Instructions - . omu
S 4OB - - maries for each office visit; for hospitals, provide an electronic its within 3 business days; over 50% of all patients who are discharged gﬁ!gﬂiﬁ?ﬁii‘gﬁ'}gn - Chemtherapy Burionectomy - Dischrge nsructions - PO roced u re_s Elel C
l lon copy of hospital discharge instructions on request from the inpatient department or emergency department of an eligible ST N el Care E:;'aaﬁgﬂ’gg?}ﬂizr?rgﬂ;é’fﬁ;‘?ﬁ';i;DnPD[}j{lschare s .
hospital or critical access hospital and who request an electronic copy 03 Galery o Day Surgery Discharge nstructi | ommmmpesun _ -
‘ of their discharge instructions are provided with it £ Package ~Discharge Istructions =D /¢y 1 ision - ischarge Instrucions - PO
3 5 B . ‘ ] . . . . . ) A R (I Eﬁucatmn-Standard Contigen/Botax Injections - Discharge Instructions - PDX
On request, provide patients with an electronic copy of their health Over 50% of requesting patients receive electronic copy within 3 ]"Be”“‘t”"' Jﬂﬂl
information (including diagnostic-test results, problem list, medi- business days ;:Einr;;enngﬁynepanmem Docuent Edt Fomt
cation lists, medication allergies, and for hospitals, discharge  English 2 Gastoentarology 5 { f f I R T S R —
3OB summary and procedures) " Include Spanish 7 General Medicine-Inpatient T N T S T T A Edit Options
i . . ) ) i ) i 7 General Surgery A (14w |g T|U||E E[Z|E] iE|i= 144 Provider name: B
Generate and transmit permissible prescriptions electronically Over 40% are transmitted electronically using certified EHR technology 7 Hematology and Oncology i it l_ [yl I'_ HESIS lT ¢+  Document Teaching | |OFTH0
(does not apply to hOSpita|S) o Interventional Meuraradiology , : o) surgery other
2 5 B ) o ) ) o ) ) A Interventional Radiology |ﬂ0te VIew' 2 & Acsescment Additonal Instructions._lj
Computer provider order entry (CPOE) for medication orders Over 30% of patients with at least one medication in their medica- ¢ Mental Heatth R '
tion list have at least one medication ordered through CPOE 3 Nephrolagy . |
i Neuralogy Tq jurmp blac:k.tn a pruwder,
ZOB Implement drug—drug and drug—allergy interaction checks Functionality is enabled for these checks for the entire reporting period 2 Newrosurgery B"i'.‘thatl.f'f'db'thEd”
o Nuclear Medicine . N . . PUons list anove.
Implement capability to electronically exchange key clinical infor- Perform at least one test of EHR’s capacity to electronically ex- COMCHREQUESIRNN - 0B/GYN SR e b ey DA s | A0
] SB mation among providers and patient-authorized entities change information i"gft:‘uhpaigz'gguﬁ’rgew Lol
Implement one clinical decision support rule and ability to track One clinical decision support rule implemented The standard of care RiHWRELPRIRY T e A e L Te DISCHARGE INSTRUCTIONS @ Sin
. . RN IS ) Pathology & Laboratory
compliance with the rule
& - Pharmacy ] A
] OB - — = Implement systems to protect privacy and security of patient data Conduct or review a security risk analysis, implement security up- Diglog ¢ Physical Medicine & Rehabiltat Your sugery:  Calaract Sugery 1) Holdfo Sgnature
Medicare and Medicaid - dentified security deficienc i e
in the EHR dates as necessary, and correct identified security deficiencies VILAL
{ B Your Surgeon: Test, Surgeon =

- — I I Report clinical quality measures to CMS or states For 2011, provide aggregate numerator and denominator through
5B $ 1.2 Billion EHR Incentives paid

attestation; for 2012, electronically submit measures

O‘ through OCtOber 3 ] , ZO ] ] ) Eligible professionals, hospitals, and critical access hospitals may select any five choices from the menu set

Diet: Mo restrictions,

]
@ Cancel

r: No strenuous activity, No bending below chest level for 10 days. This can increase
¢ in the eye and cause complications to your surgary,

Implement drug formulary checks Drug formulary check system is implemented and has access to at l n Stru Cti O nS a re T::;ggp[t:;;;sdmem]
leas_t one internal or external drug formulary for the entire reporting : No lifting over 5-10 pounds until your doctor dears you, 4 gallon of milk weighs —
ZO ] ] ZO ] 2 ZO ] 3 ZO ] 4 ZO ] 5 ZO ] 6 ZO ] 7 ZO ] 8 ZO ] 9 2020 ZOZ ] perlod pounds. Zoam - [adiusts view anlv]
Incorporate clinical laboratory test results into EHRs as structured Over 40% of clinical laboratory test results whose results are in positive/ Saved tO th e E H R , o . | A A
data negative or numerical format are incorporated into EHRs as struc- (O ing: Be sure toavoid bending and stooping over, Don't let your eye get below the
tured data our heart, Ful Screen
ANA LY Z E Generate lists of patients by specific conditions to use for quality Generate at least one listing of patients with a specific condition Driving: Donot drive for the first 2t houss, Do not drivef ou are n pain or while taking
improvement, reduction of disparities, research, or outreach pain medication.
- - - . Use EHR technology to identify patient-specific education re- Over 10% of patients are provided patient-specific education re- Bathing: Keep your eye dry for one week,
o Review objectives with an eye to those -
i - Perform medication reconciliation between care settings Medication reconciliation is performed for over 50% of transitions of care Lre 1100 [00% [T WM
s A . =t |l - —
that h O ' d th e pOten tla , tO have a h l g h Provide summary of care record for patients referred or transi- Summary of care record is provided for over 50% of patient transi- l ‘ R 3 B
tioned to another provider or setting tions or referrals ‘ =} - «
- V4 4 - - - - ,'(/r;; ; —-— e N (-
“ I 'pa Ct On Safety Wlthln yOur Organlzathn Submit electronic immunization data to immunization registries Perform at least one test of data submission and follow-up submis- Y /) A S Y
- or immunization information systems sion (where registries can accept electronic submissions) - E = |
-'n - A} ',b

. . . . . . . . »‘,;:: P& — — Whasdri,. -
- - Submit electronic syndromic surveillance data to public health Perform at least one test of data submission and follow-up submission y . _ : 4 o e
O / \ na ,yze bOth CO re a n d M en u O bJ eCtlveS . agencies (where public health agencies can accept electronic data) | 4 o~ ‘ y ' N - = ' ‘

Additional choices for hospitals and critical access hospitals

ws AN [T
R s Record advance directives for patients 65 years of age or older Over 50% of patients 65 years of age or older have an indication of ] 3 o a len a n n u rS e
i AR an advance-directive status recorded \ = - -
sign the discharge

N

- -
Exal I lple LlSt Of ldentlﬁ ed LHHS is releasing a final regu- plementatiooagl @efil! use jectives for hospitals and 25 for
tation for the firse 2 years (2011 4 - M <ians. The DHHS received
y/i ™ Y/ 4 - - .il'lt.il‘ EFIIIZI or: t!'.'_s I'I'.IUEF')"E‘- L g ments is .IF; . . . . . .
ngh lmpact ( Ore ObJectlves S i s rcinerperip Submit electronic data on reportable laboratory results to public Perform at least one test of data submission and follow-up submis-
Al the ers wou!d be
wary I =

y health agencies sion (where public health agencies can accept electronic data)

. . . . . . o indﬁd we identified a broad set of ob ";_r:: . . L. .

o Malntaln actlve medlcathn “St e s jectives, all 6Ewhich would: nesd N Additional choices for eligible professionals
2 to be met. This included 23 ob- 3

. ] ] . . 3 Send reminders to patients (per patient preference) for preventive Over 20% of patients 65 years of age or older or 5 years of age or

o Malntaln actlve mEdlcatlon and follow-up care younger are sent appropriate reminders
” I t ,,,,, _ Provide patients with timely electronic access to their health Over 10% of patients are provided electronic access to information
d ergy IS iy all eligible pro , information (including laboratory results, problem list, medication within 4 days of its being updated in the EHR

lists, medication allergies)

anan u-Wllethnicity, date of birth, Over 50% of patients’ demog

* Implement drug-drug and drug-
allergy interaction checks

* Maintain up-to-date problem list

> Provide patients with an
electronic copy of their
discharge instructions
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Source: NEM?
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