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Current Haeeenings

« Wrapping up any outstanding projects
« Reviewing for Informatics Boards

* Looking forward to my upcoming 2 weeks of

vacation
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Comeleied Eeic Training

- APL 150: Pathologist Builder

« APL 250: Anatomic Pathology Administration
« CLN 145: Notecraft for Physicians

« CLN 150: Physician Builder

« CLN 160: Advance Physician Builder

« CLN 171: Physician Builder Analyftics

« CLN 250: Epic User and Security

* LAB 400: Integrated Beaker Build

« Physician Power User

« Beaker Anatomic Pathology Fundamentals




Certificate In Biomedical And
Health Informatics

22

CRSP 401: Introduction to Clinical Research
HSMC 432: Infroduction to Health Informatics
PQHS 416: Computing In Biomedical Health Informatics

HSMC 420: Healthcare Finance
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What's Next

» Preparing for my transition to staff in the
Department of Pathology as a Pathologist

Informaticist and Medical Director for LIS

« Lean Six Sigma Yellow Belt sometime in late
2023 or early 2024

Anatomic Pathology

Digital Clinical

Pathelogy ' ' ' Pathology

Specimen
Document ‘ j ‘ Tracking
Imaging ) & Security

Interface Engine Qutreach Module

dap b

PATHOLOGY
INFORMATICS

®
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Presentations . ®



AACC 2021 National Conference

« Abstract / Poster

» Accuracy between Two Anti-Nuclear Antibody
Platforms: Multiplex Bead-Based Technology vs.

Immunofluorescence Assay

\mproving healthcare through laboratory medicinr

_ MetroHealth



APl 2022 National Conference

* Invited to be a guest speaker at the Association for

Pathology Informatics 2022 National Conference

* Boot camp talk on the Fundamentals of Computer a _-“l
Programming II“T

PATHOLOGY
INFORMATICS

* Invited to join the Training and Education committee

for API following the boot camp

_ .;::;';::: MetroHealth



APl 2023 National Conference

+ Abstract
» Poster presentation
* Improving Autopsy Turnaround Time Using Lean Six
Sigma Principles with Define-Measure-Analyze- a 4 “l
Improve-Control Cycles I ““9
PATHOLOGY
INFORMATICS

_ .;::;';::: MetroHealth



CAP 2023 National Conference

+ Upcoming conference October 9, 2023
+ Abstract
» Poster presentation

» Evaluating whether an association between hepatitis

viruses and lymphoma among patients with HIV exists

* Analysis shows there is an association between HIV-
HBV co-infection and lymphoma, but no association

between HIV-HCV co-infection and lymphoma
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Improving Autopsy o ©
Turnaround Times .



Au’roesz Turn-Around-Time QI Pro'lect

+ Capstone pevelop

* Need to Improve Autopsy Turn-Around-Time

* Failure to meet the CAP standard of 90% of
autopsy cases signed out within 60 days

« Lean Six Sigma is a tried and tested approach to
quality improvement that has been used
successfully in the

+ Used Lean Six Sigma techniques (Ishikawa
diagram, workflow map, process map, and
value stream) to address issues in the entire
process

+ Decided on a DMAIC (Define — Measure —
Analyze — Improve — Control) cycle approach

» Similar to PDSA (Plan — Do - Study — Act)

Improve

MetroHealth




Management

Fishbone Diagram: Autopsy TAT

Process

—

Autopsy used for
training of Residents,
increases Autopsy TAT

Delay in
reguesting AGL
fo take cases

Autopsy reports -
detailed/time
consuming

P | ack of time
management skills

onflicting responsibilities/
tasks for Pathologists and

Residents

not defined in the AP
workload process

Priority staius of Autopsies

People/Staff

when a case needs
assignad

Process does not outline when a
2nd pathologist is required or

io be sub-

Autopsy

cases

Too few Pathologist assigned to do

< Vacations/ T_ime off for Conferen_ ces/
Scheduling 1ssues/ AGL on sernvice

< Same resident on autopsy all week
-(can cause bolus of cases)

S

No defined steps (how many) in
the overall autopsy process - eg
resident delivery of tissue to
histology, return of stained
slides, transfer of documents,
reportsi/slides review

o

No defined timeframe for each
step in the autopsy process -
How long does each step take
or should it take?

Mo specified

allocation of time per
each review process

No specified time for
residents to work on
autopsies

Metrics
(Process Time)

Special testing -

CDC, sendouts

toxicology, PCR, —*

Consulis may be

required with
Pathologist and other
IDC's

cause
cases

# of autopsies can

backlog in

Testing &
Equipment

—

Infectious cases in
autopsy Toom s 4
(delay)

—

Environment

Outside Medical
Records

< Variable resident skill
level

Failed to meet CAP standard of
>90% Autopsy cases completed
within 60 days



Au’roesz Turn-Around-Time QI Pro'lect

« DMAIC Cycle 1

Develop

« We targeted the inconsistent use of a backup
pathologist due to lack of guidelines for when
to assign them cases. To address this we Improve
implemented a cap to the pathologists’
active case load and tracked this via an
Excel® spreadsheet.

* Next we targeted our frainees’ time
management and instituted calendar
reminders for the trainees by having Outlook®
calendar entries automatically created via an
Excel® spreadsheet containing important
deadlines with regards to the autopsy report.

MetroHealth




Autopsy Attending Coverage
Day of Service (Day the Autopsy is performed)

|

Dr. Baggins
Dr. Greenleaf
Dr. Baggins
Dr. Gamgee

Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr_Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf
Dr. Greenleaf

Dr. Oakenshield
Dr. Oakenshield
Dr.Oakenshield

A22-100

A22-101

A22-102
A22-103
A22-104
A22-105
A22-106
A22-107
A22-108

A22-109

A22-110
A22-111
A22-112
A22-113
A22-114
A22-115
A22-116

A22-117

A22-118
A22:119

0/12/2022
0/28/2022
9/28/2022
10/10/2022
10/25/2022
10/26/2022

10/27/2022
10/28/2022

11/12/2022
11/15/2022
11/20/2022
11/22/2022
11/28/2022

12/2/2022

12/5/2022
12/5/2022

12/7/2022
12/8/2022
12/9/2022
12/9/2022

12/12/2022
12/12/2022
11/25/2022

12/5/2022
12/10:2022
12/11/2022
12/12/2022

66
54
43
41
34
33
33

oo v o

Dr. Baggins
Dr. Greenleaf

Dr. Gamgee
Dr. Oakenshield

Dr. Baggins )
Dr. Greenleaf T
Dr. Gamgee 0
Dr. Oakenshield 0

Dr. Baggins
Dr. Greenleaf

Dr. Gamgee
Dr. Oakenshield

Dr. Gamgee | 4100
Dr. Qakenshield 33.33



Please read before mntin.ui-n,g;:

The following spreadsheet will automatically generate the start dates for each of the items under the Subject heading
below, after entering the Autopsy Start Date. Once you have entered the autopsy start date below press enter

and all other dates will be filled in automatically. Once those dates have been populated you may then press the Add
Dates To Calendar button below. You only need to left click the button one time and within less than a minute or so

your

Outlook calendar will have created reminders for each of the events related to the autopsy. The dates that are

calculated are all weekdays as the formula takes into consideration weekends.

Please do not add rows or make any changes to this worksheet.. Thanks!!!

Enter Autopsy Start Date:

Enter Autopsy Number [Axx-xx):

11/28/2022
AZ22-050
|

Infectious Autopsy

Subject Location
organ Review and PAD Tor Autopsy A22-050 Morgue
Gross Description for Auwtopsy A22-050 Cfice
Clinical History for Autopsy A22-050 Cffice
initial Slide Reivew and schedule reivew with attending for Autopsy A22-050 Cffice
Z0-day Reminder for A22-050 Cffice

Due Dalte
11/z9/22
12/01/22
12/07/22
12/16/22
01/09/23

Add Dates To Calendar |

Autopsy Due Date: nﬂiﬁm
Turnaround Time Days Remaining: 38.00



Au’roesz Turn-Around-Time QI Pro'lect

« DMAIC Cycle 1

Develop

« We had 31 autopsies in our pre-
implementation period (accession date
July 2020 through December 2020) [progy

« We had 47 autopsies to review in our
DMAIC cycle | post-implementation period
(accession date August 2021 through
January 2022).

MetroHealth




Au’roesz Turn-Around-Time QI Pro'lect

« DMAIC Cycle 1 Results pevelop

+ Welch's t-test between our pre-
implementation period and our post cycle
| interventions period revealed a
statistically significant difference in mean
turnaround times

+ (1=4.61984, p =0.000017¢)

Improve

* Interrupted time series analysis using R® to
verify that the changes in TAT we were
seeing were actually due to our
interventions and not to secular trends. The
analysis showed the change in TAT was
significant and not due to secular tfrends.

- (240 (-38.10-[-9.89]), p < 0.01),

MetroHealth




Au’roesz Turn-Around-Time QI Pro'lect

« DMAIC Cycle 1

* Overall our TAT decreased, but we still fell
short of consistently meeting the CAP
requirement

« What next?

Develop

Improve
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Au’roesz Turn-Around-Time QI Pro'lect

 DMAIC Cycle 2

Develop

+ The second cycle we used a process map
and a value stream to identify non-value :
added time and rework. HIPTees

+ Both were identified

» To address this we created dictation
friendly autopsy gross description
templates in our LIS and implemented real-
time dictation.

MetroHealth




Autopsy
Request

Information Flo

Primary Attending
Assigned

Morgue

| Request Approved

Resident
Assigned

Backup Attending
Assigned

|

Autopsy
Complete

Next Business Day
After Evisceration *

® Organ Review

® Tisme

Sections

® PAD created
and signed out

al history
e Slide review
e Schedule review

® Microscopic
description

! @ Review gross

photographs

Additional Tests

» Ordered withm 24
hrs of firs #

Epicrisis

® Done within
hours of the
firstreview

1 Addtional Review

® Review any
additional test
OF Sections

EinalReview

@ Fine-tooth
comb review

i ® Checkfor any

discrepancies

* Excel Outlook Calendar Reminder #1 and 10 businesss days if case is infectious
** Excel Outlook Calendar Reminder #2, #3
*** Fxcel Outlook Calendar Reminder #4

report b
franscription

£

VA=275hrs

NVA=47 days




Au’roesz Turn-Around-Time QI Pro'lect

 DMAIC Cycle 2

Develop

+ We had 25 autopsies 1o review in our
DMAIC cycle Il post-implementation
period (accession date May 2022 through
December 2022)

Improve

4 MetroHealth




Au’roesz Turn-Around-Time QI Pro'lect

« DMAIC Cycle 2 Develop

« Welch's t-test between our post cycle |
interventions and our post cycle |l
interventions revealed that there was no
statistically significant difference in mean
turnaround times

. (t=1.80812, p = 0.0755889)

Improve

* Interrupted time series analysis using R® to
verify that the changes in TAT we were
seeing were actually due to our
interventions and not to secular trends. The
analysis showed that the change in TAT
was not significant

+ (-6.85(-22.03-8.33), p = 0.35).
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DMAIC Cycle |

DMAIC Cycle Il

——Avg TAT
——9%60 Days



Au’roesz Turn-Around-Time QI Pro'lect

Conclusion

» Using Lean Six Sigma methods we were
able to significantly reduce our autopsy
turnaround times and better comply

with the CAP guidelines.

Develop

Improve
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@
Transfer of Discrete Data o ©
From Beaker to Beacon ‘



Beaker Uedqiing Beacon Automatically

+ Getting discrete data from Beaker to Beacon
» Beakeris the LIS module
* Beacon is the Oncology module

» Reducing clicks for oncologists

» Avoiding potential errors from the manual
transfer of data

BEACON

- MetroHealth



A ENDOMETRIUM
ath Edition - Pratocal paosted: 12/17/2027

ENDOMETRILUM: HYSTERECTOMY - All Specimens

SPECIMEM

Procedure Total hysterectomy and bilateral salpinge-cophorectomy
Hycterectomy Type Laparosoopic

Specimen Integrity Imtact

TUMOR

Tumor Site Endometrium

Tumpor Size
Additional Dimension (Centimeaters)

Histologic Type

Histologic Grade
Two-Tier Grading Systam
hpornetrial Invasion
Depth of Myometrial Invasion
My-b-m etrial Thickness
Parceniage of Myui*nr_:lr'sal Inuasion
)T'krien.o myosis
Uterine Serosa Invelvement
Lower Uterine "Segn.ulent Involvement
Cervical Stromal Invalvement
Cther Tissue / Crgan involvemeant
Dl..'=lﬂ.l.:lrlEla|l,J‘.nﬁ":rl'.l1.il: Fluid
Lymphovascular invasion LV}

MARGIS
Kargin Status
Clozest Margin{s) to invasive Carcinoma

Distance from Invasive Carcinoma o Closest Margin

REGIOMAL LYMPH MNODES

Greatest Dimension (Centimetersk 8.0 cm
e T Lan AN s &
3.8 cm
Endomieiricid carcinoma, NOS
ro specific molecular prafila (MNSMP) endometrioid carcinoma
FIGO grade 2
Low grade {encompassing FIGO 1 and 2)
Pragent
2 mm
20 mm
15 %
Present, uninvolved by carcinoma
Mot identified
Not identified
Mot identified
Mot applicable
Mot su El-rlnlit.ted Funknown
Mot identified

All margins negative for invasive carcinoma
Ectocervical ¢/ vaginal cuff
58 mm

Regional Lymph Mode Status

All regional lymph nodes negative for tumor cells




FEITIEIE JU YRl WU, &7 &/ 1 992
MRN:
Code: Not on file (no ACP docs)
Pain Agreement: Not on File
Cancer Hx: Yes

L €. JGY JEL. AL .30
e Hospital in

& Lab () ‘

MALIGNANT NEOPLASMS (1)

+" Malignant neoplasm of
overlapping sites of cervix
(HCC)
! Unstaged

Other problems (1)

| Start Review

¥ BestPractice A

a] MALIGNANT NEOPLASMS (1)
+" Malignant neoplasm of
overlapping site cervix
(HCQ)
! Unstaged

or problem “b‘
Createas age for this DrOblem

None

Allergies will

4 ADD ORDER £

Oncology Histery Notes - Cancer Staging  ~

Malignant neoplasm of overlapping sites of cervix (HCC)

, Fatholagic

Cervix Uteri, AJCC Version 9

| With additional FIGO staging content based on the FIGO Cancer




"

Select a Pathology Result to Copy to Stage - Malignant necplasm of overlapping sites of cervix (...

Collection Date Body Site Order Name Associated Diagnosis

82412022 Uterus "SPECIMEN FOR SURGICAL .. Maiignant neoplasm of overlap.

A
C HheE o 2L
B,

*SPECIMEN FOR SURGICAL PATHOLOGY [Acc.2:522-00032) (Order 211250008 ~
Results § : = :

Patient
Pl W W W W W G T L S P ol P S A P L oY A O W O

LS = .
Case Report

Surgical Pathology Report Caae: SZ2-00032

Authoriging Frovider: Brell, Joanna, MD Collected: i

Current Stage Value

Stage Value After Update

pT1a
pHO

Primary Tumor (T)

Regional Lymph Nodes (N)

FIGC Stage Stage lA

G2

Histologic grade

Lymphovascular invasion LVl not present (absent)/not identif

Endometricid adenocarcinoma. NOS

t-) ¥ Cancel

Histopathologic type* Endometriold adenocarcinema, NOS




" ] Primary Tumor (T) Show ~ Additional Stage Details
Oncology History MNotes This visit | Cancer Staging ~ ) Tumor laterality: i i
* [pro 11 pr1al pT1a2 pTib pT1bt| pT1b2 pTib3 R ey Lefl| Rt A L] eitatecal
Tumor size (mm) ‘ | [ Multiple tumors
Malignant neoplasm of overlapping sites of cervix (HCC) P12 | pT2a |pT2al| pT2a2 | pT2h | pT3 | pT3a pT3b | pT4 ) —
Lymphovascular invasion:
Pathologic 4 New pTX
) - pT1a - Invasive carcinoma that can be diagnosed only by microscopy Leeseni NOS
Classification: Pathologic ~ Fﬂn111| Cervix Uteri, AJCC Sth Edition iS5 E & with maximum depth of invasion <= 5 mm L only
e T s > Additional T Information
FIGO Stage IA (pT1a, pNO, cMO) Vonly
Regional Lymph Naodes (N) Show Both L and V
@ Update with Pathology Result 1 Choose From Avallable Results (1) g cN
. ‘ ) pNOG+) | pN1| pNimi | pNa | pN2 | pN2mi pN2a | pNX Unknown
Cervix Ulter\, AJCC Version 9 pNO - No regional lymph node metastasis Diagruslic conEmaliGn: ‘ l
With additional FIGO staging content based on the FIGO Cancer > Additional N Information A —— ‘ —|
Report 201 8 ) Method of assessment: Axillary lymph node dissection Staging role ‘ ) |
Stage date: lar2612022 . i '
= = Clinical v Prognostic Factors
Histopathologic type* | Endometrioid adenocarcinoma, NOS [8380/3] Z <
o L S e e Core biopsy Additional Factors Recommended for Clinical Care
Stage timing: Initial diagnosis Fine needle aspiration FIGO stage (documented above). ' Stage IA
Post-therapy Other Pelvic nodal status: Positive Negative Notassessed Unknown
Recurrence/Progression Sentinel lymph node biopsy Para-aortic nodal status Positive Negative Not d  Unk
Autopsy Distant Metastasis (M) Diz!alml(r:mediasﬁnal. scalene) Positive Negative Notassessed Unknown
nodal sialus.
FIGO Stage b
) 9 cM1  pM1 Histopathologic type (documented  Endometrioid adenocarcinoma, NOS [8380/3]
| n A1 142 1B B1 1B2 1B3 N A A1 WA2 1B I MO - No distant metastasis shove)
HIV stalus: Positive Megative Notassessed Unknown
WA WB WC MC1 WMC2 W VA VB Caleulated stage group: Stage 1A
IA - Invasive carcinoma that can be diagnosead only by microscopy with Histologic grade GX G1 §erll G3
maximum depth ofinvasion <=5 mm"
> Additional FIGO Staae Information R RO/ RY|[R2 | RX

Additional Registry Data Collection Variables
P16 status: Positive Negative Not assessed Unknown
Supplementary Materials

Emerging Prognostic Factors for Clinical Care, Risk Assessment Models, and a
Recommendations for Clinical Trial Stratification

> Prognostic Factor Comments
> Treatment Planning and Staging Comments

* References & Copyright Info

¥4 Sign +" Sign & Accept [ Save & Close = X Cancel
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Tracking Patients for Cancer Care Follow-up

» Thinking about follow-up care for patients who
have a biopsy result positive for cancer

» Track patients with a positive biopsy result to
see how many are being seen by an oncology ' y
service (medical, radiation, surgical) . W 'doctor’s

i . appointment

» The report will look at patients with a positive
biopsy
« 6 months retrospectively to see how many

were seen by an oncology service and how
many patients were not

* Look 2 months into the future to see how many
have a scheduled appointment with an
oncology service (radiation, medical, surgical)

— | MetroHealth



Reelqcing Abbreviations in CBC

« Currently when a patient receives the results of a CBC
the only components that are not abbreviated are
Hemoglobin, Hematocrit, and Platelets. For all other
components the patient see the abbreviations (i.e.
RBC, WBC, MCV...)

* In order to create more patient friendly pathology
reports we want to have these abbreviations spelled
out. So all components of the CBC will have the
abbreviation replaced with the non-abbreviated
terminology.

Phlebotomy

* This is already being done for the lipid panel.

» Next steps would be to think about other labs that
should have the external name not show an
abbreviation (Thyroid function test, liver function test,
etc...)

MetroHealth




LOINC Maeeing

LIS is reviewing all offered labs to see how many of
those do not have an associated LOINC code and
looking at all unmapped LOINC codes to see which

should be mapped (these two lists do not match up ' : .

100% of the time)

» Currently our procedure does not state that when a
current test is changed (method, reagent, specimen
source) or a new test is added a LOINC should be
mapped

* A new procedure is being written to include
this important detail

* This should help keep everything current and
mapped going forward

MetroHealth




Thank You!!l
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Clinical Informatics Fellowship In Review

Eric Kim, MD, PhD
6/14/2023

Biomedical Informatics Committee Meeting

@ CEASE



Formal certifications
oo .

Epic certifications

*  Physician builder
*  Physician builder analytics
* Notecraft for physican builders

* Chronicles programmer

Clinical informatics certificate program

* Introduction to clinical research
* Health care information systems
*  Computational biomedical informatics

*  Healthcare finance

i = MetroHealth




Track My Health: Consumer grade device integration

Consolidated into: mci1os MyChart Patient-Driven Monitoring

+

Apple HealthKit Google Fit
*  Height ®  Height
& Weight e Weight My Finess Tracking d—n
*  Pulse ®  Pulse - - e i
® Blood Pressure e Blood Pressure : P it 5
® Step Count *  Step Count Sriw SRR P —
* Blood Glucose ¢ Blood Glucose o o
*  Temperature * Distance .
®  Pulse Oximetry walking/running T »
* Peak Flow = »
<« .« § - o o |
Withings Fitbit
e Weight *  Steps
* Blood Pressure *  Weight
®*  Pulse Fitness Tracker Accounts
wishings ]
A fitbit
Heart Rate
. =ie ) ==

- MetroHealth




Track My Health: Detailed home biometry for clinical decision

o Blood Glucose mag/dl - Last 1463 values. More values exist. ¥

306 »

B2 ks

76 7 Tiar

Mumber of values 2200: 211
Standard deviation: 47
Estimated HgbA1C (%): 6,77

7al: 721

Health Trends: Detalls gui 6,2022 - Today) | sackto cverview

8/5

View pastt 3 Months | Month Week | ¥ show Trend Line

Range: 70 - 180 @

Last 1463 values by hour.

Jul 31, 22 10:47 AM - Aug 1 11:07 AM Aug 1,22 11:12 AM - Aug 2 11:32 &M Aug 2, 22 11:37 AM - Aug 3 T1:57 AM Aug 3, 22 12:02 PM - Aug 4 12:22 PM
7731 1047 AN 264 B/1 112 AM 238 g/ NaATAM 219 8/3 1202PM 160

1052 AM 266 a7am 238 14zam 217 1207 M 158 Aug 4, 2212:27T PM - Aug 5 347 PM

10:57 AM 265 11:22aM 239 1147 M 216 12:12Pm 158 B4 T227PM 153

1:02aM 263 Ne7am 237 sz aM 215 1217pm 158 1232PM 154

1107 AM 266 1m32aMm 236 157 aM 215 1222pM 158 1237eM 155

11azam 269 11:37aM 235 1z02pM 217 1227PM 157 1z4zem 158

117 271 11:42 AW 237 1207PM 215 12:32PM 156 1247PM 153

1122 AM 266 11:47 AM 240 1wzizem 21 1237pPM 156 1252 P 154

n27am 261 sz am 24 1z7em 210 1z42pM 157 1257 M 166

11130 AM 262 1157 AM 241 12:22pm 208 1z:47em 159 10zem 166

MetroHealth



Hypertension Care Companion: Patient facing virtual care
...

137 @MME 0

1137 @ WM A

1135 @ @ @

A Education Points

Jun 14, 2023 complete
Welcome to your blood pressure
monitoring plan! Morning

Over the next few weeks, we will: The goal is to have the cuff at about the same height as Ensure that a blood pressure reading
1. Ask you to measure your b!ood pressure your heart. The following value(s) are outside is entered to MyChart, either manually
everyday, once in the morning and once at night the normal range: Systalic, Diastolic . or from your health device

2. Let you know each week how your blood Readings entered in Track My Health
pressures have been

@ Track your blood pressure

5. Lat ol roVidear kiaW AT A shd 6F the program are not routinely monitored and may Enroliment education task
how your blood pressures have been only be reviewed during scheduled By end of day

visits. Please contact your provider if
=h= = you would like to discuss information
from ane of your devices. If you need

Welcome to your blood pressure
monitoring plan! Please click go to

Please click on Hypertension: Take a Reading below to

learn how to take an accurate blood pressure i i learn more.
measurement & MyChart 11:37 AM immediate attention, dial 911 or seek F
W o o " B
Please click on the other video links to learn about high ' medical help from the nearest hospital AF Your last blood pressure
blood pressure. To Do Changes or emergency treatment center.

reading was very high

Changes have heen made to your To Do list. GOBACK CONTINUE SAVING 11:37 AM e
To ensure that it was correct, please

wait at least 5 minutes and record

another reading

Please click "I understand” when done.

Watch
11 Imprivata ID On standby, activates when needed

Hypertension: Getting Started
Hypertension: Taking a Reading

Hypertension: The Basics ¥ Settings Cable charging (5 m until fully charged) ~

| understand
Notification settings Clear
’ Ask a question ‘ ﬁ

I @] <

Af Track your blood pressure
Evening
Ensure that a blood pressure reading is
entered to MyChart, either manually or from
your health device

Task can't be completed yet

11 @] <

ool
Zeef
ool



COSMOS: Metabolic syndrome screening in pediatric patients

Cosmos Patient Data Model
(137,481,563)
¥ ¥
Patients with BMI in age range
(55,042,652)
¥ v
>18yo0 <17, 210yo
(53,725,614) (1,317,038)
] i
Obesity Diagnosis BMI 2 30 BMI > 95th%tile Obesity Diagnosis
(9,108,640) (38%) (24,022,082) (349,993) (183,581) (52%)
] ¥
Has LOINC Has LOINC
code lab code lab

[\

Has none

Does not have all 4
(18,341,719)

(289,294)

Does not have all 4

| Gender | | Gender |

Characteristic Adult Pediatric
BMI consistent with obesity 45% 27%
(24,022,082/53,725,614) | (349,993/1,317,038)
Obesity BMI with diagnosis 38% 52%
of obesity (9,108,640/24,022,082) | (183,581/349,993)
Among patients with BMI in
obese range
HDL performed 40% 28%
(9,676,508/24,022,082) (97,943/349,993)
TG performed 42% 28%
(10,000,474/24,022,082) | (98,367/349,993)
Fasting BG or A1C 36% 27%
performed (8,614,323/24,022,082) (94,790/349,993)
LFTs performed 55% 33%
(13,245,496/24,022,082) | (115,045/349,993)
Without all 4 metabolic 76% 83%
syndrome labs performed | (18,341,719/24,022,082) | (289,294/349,993)
With no metabolic 36% 59%
syndrome labs performed | (8,674,884/24,022,082) | (204,788/349,993)
Characteristic Adult Pediatric
Meeting 3+ of 5 criteria for 31% 3%
metabolic syndrome (7,603,048/24,317,964) | (34,364/1,063,952)
diagnosis

Kim EG, Kaelber DC. Phenotypic prevalence of obesity and metabolic syndrome among an underdiagnosed and underscreened population of over 50 million children and adults. Front Genet. 2022;13:961116. Published

2022 Sep 6. doi:10.3389/fgene.2022.961116

- = MetroHealth




Diabetic Outreach: Ohio City Clinic diabetic care outreach and barriers
m

Medicaid Patients Non Medicaid Patients
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Diabetic Outreach: Paired A1C reduction in Medicaid vs non Medicaid patients
.
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ABC Quit Study: Using biological nicotine screening to reduce pediatric smoke

*Who in your family smokes tobacco products like cigarettes, cigars like black and mild, or hookah?

Only me Only someone else Me and someone else Nobody Prefer not to answer

Child1-12 years old with Ellglltéloedfor Yes eCEASE questionnaire to
scheduled well child visit P caregiver at well child visit
screening’

Caregiver
isa
smoker?

[ Routine well child care ]47 No

Yes

[ Do not enroll ]47 No
A
Motivational message and
Randomized to control Randomization vaH 9
treatment offered

7 !

Baseline smoking survey ] Randomized to
3 intervention
1 year follow up smoking survey v
and quit confirmation [ Baseline smoking survey

v

JI:IIIIII'E TIT IITETT UI.\JUI.I. UM TS O TSSO O }‘ULII IO S CAHUBUIC T TINCUTT TS TTOTTT TO0aC T 5TTTY . .

lcigarettes. There is no safe level of tobacco exposure. Your child’s level was: Cotinine add-on test
v

Cotini fml I=0 4.00 . . .
BN/ Cotinine {ng/m) (normal =0) | | [ Smoking cessation 1 year follow up smoking survey
here are steps that we can take to reduce your child’s cotinine level by reducing her exposure to tg Counsellng and quit confirmation
1 ANIm oy vagmrle # Hh £ 1 o ypmpar ~imilel

MetroHealth




ABC Quit Study: eCEASE system for identification and treatment of caregiver
H

MYChO rt/Welcome *Who in your family smokes tobacco products like cigarettes, cigars like black and mild, or hookah?
Question naire Only me Only someone else Me and someone else Nobody Prefer not to answer

Based on your responses, we would like to offer you:

*EREE nicotine patches and lozenges/gum. They help you cut down smoking and double your chances of quitting!
The medications are covered by your insurance with no co-pay and will be delivered to you.

Yes No
.CC] regvEr Yes Offer tr?otment *FREE Quitline. It offers telephone coaching to help you quit smoking with no judgement.
IS Smoker? OptIOhS It has a proven record of increasing your chances of staying smoke free for good. The Quitline may text you.
Yes No

*FREE SmokefreeTXT Program. It offers interactive text messages to help you quit smoking.
Standard message rates apply.

Yes No
No i
@) Asspeiate Signed Crders  fh Reprint Procs #
+ Treatment Orders Signed This Visit (3)

rder [} ECEASE NRT B s X

End orders placed e
{2y ECEASE TOBACCO QUITLINE & ¢ X

2m
{2y SMOKEFREETXT &8 & X

=] |




ABC Quit Study: eCEASE utilization

# of responses
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Who in your family smokes tobacco products like cigarettes,
cigars like black and mild, or hookah?

Smoking rate: 16%
i O H
Nobody Only me Me and Only someone Prefer not to
someone else else answer

# of responses
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Treatment rate: 44%
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=Yes ® No
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ABC Quit Study: Recruitment outreach tracking and organization
.

Outreach tracking SmartForm

[] 2 Participants

Participant 1
Last Contact Outcome
Date |

Contact Qutcome: | enrolled |

Tirne: | Total Attempts: [

Smoker? | wes | No

Participant enrollment SmartForm

Participant 1 Enrollment Information
RedCap Number: I

Relationship to Child: Mother | Father Maternal Grandmother

First Name: \ &
Last Name: L ;it,
Date of Birth: \ {L
Phone Number (Mobile): ‘

EB

Recruitment Comments: B by | ! @ & + | ) | & oD =Y [100% Comments: Pl be |28+ ¢ 45
Next Contact
Date: | Time: |
Reporting workbench report to drive coordinator workflow
Y Patient RSH Start tudy Branch CBC Order? LastHgb Coo::cljn_l:';e Last Cotinine  Phone Next Date MNext Time Last Date Last Time Smoker? # Attempts  Last Qutcome Rec Comments
Test, Amy 03/28/2023  CEASE = BIO 02/21/2022 yes 03/21/2083 883-222-3636 05/28/2023 1201 PM 05/26/2023 900 AM no 2 enrolled Test rec
Test, Another 02/08/2023 CEASE = BIO yes 02/07/2023  216-444-4444 2




ABC Quit Study: Recruitment outreach reporting
I

Contact Outcomes

30
2
=
&
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=
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@w\@'},\w@w@w \,ﬁ,{l’@@@@@w\w{&w 'i”'l.ggb@‘}’w \q? qugww @m o o 'f:S]SgL@w\@wﬂ@\@m@w&@@w{@w&wrﬁm(&w@%@w@w@w
s o S S i S e GRS G GO «3\@’@@@%‘“@“ S e e T PSP SE S o o
PP "’t?}'“‘d"@}‘d"&‘t?n"‘ PR P F R P F R P IR P t?) PP PP PSPPI LI PP PP PP

Date of |dentrf catlon
4 2iz2
B bad phone number ] [ no answer left voice message

[ B smoker but not interested in study

¥ [l enrolled [ [l no answer could not leave message [/ [l] no answer did not leave message

¥ B not a smoker

¥ [ reached but could not communicate

¥ B refused to engage
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Oral health in primary care study: Staff based screening with referral
.

| = || ” 1 ” || = ” ks " MhTest, Samantha H Inpatient Admin ” MhTest, Britney ® " Decision Support Editors BestPractice Advisory - MhTest, Britney
he p— R ——
1 B | N ~ = = =
P B M €2 e @ Museweb | Q screenings| | IZ | OARRS.. Synopsis [EE | ... T | ( @ Please click to complete dental care screening questions /
\ L2} B 14 i 7
e 2 Roommg @ 2 m Do Mot Document ] Denal Care Screening Collapse
Britney MhTest Screening Questions Reason For Visit Vitals Tobacco Connect to Quit SDOH VA .
Femate 15 mostibi o ) h 7 5 Responsible [T] Show Row Info [] Show Last Filed Value [ Show All Choices &
7/8/2021 Advance Directives Allergies Immunizations Screenings
; OTHER A
MRN: 6013105 Verify Rx Benefits Medication Review Send Chart 3 .
Cur Location: MBH MED/PEDS ?555?5 TogaccodUSG (?{o;‘nplt‘?tteb‘thls section Was your last dental visit fonger than 12 months ago?
5 —‘ T : ; or cigarette and smokeless tobacco use.
Code: Not on file (no Adv Dir] #
Lol Griidiai I\ghTest Kam; B screening Questions #] i Type and amount of other tobacco Sl 0=n0c ' T [
s R products can be documented in "Other
| 4 Mew Reading Tobacco" section). # Do you commonly experience dry mouth (i.e. requiring swallowing water to eat crackers)?
COVID-18 Vaccine: Vaccinated B st tone: ¥ Social Histary 1=yes RIS R i
Isolation: None
i+ = = 3 Do you experience tooth pain when you eat or brush your teeth?
(@ staff: Screening Due (1) Please click to complete dental care screening guestions.
PR None _ ; : ) BC O=ne ' T [O
& Research Participant i i : :
= e Thie following sctins <06 (Hoomisengied: Do you experience bleeding gums when you eat or brush your teeth?
et e Rl Document Denal Care Screening e D
. 1=yes Iﬁ 1
Allergies: Not on File T :
= = | I o date o, Do you have loocse teeth and/or discolored teeth?
Pain Agreement: Not on File Other Visits in System Support e | T T
10/20 HOME VISIT Mone = Social Determinants of Health P
(S Screening ~ abnormal answers?
Weight =
9.072 kg = ) - 4 =
Giiy W Vitals. 2 Click to Proceed to SDOH Screening #
>5 days S = = Advise the patient: "Go to the dentist soon" and ask the questions below. FS
(53%) New Set of Vital EOLIECRNIGS ~
i How il Do you want an e-referral to MetroHealth Dental?
SINCE LAST SYSTEM SUPPORT None Taken T Go to Screenings & N
visi 5 s [l ¥ D
p No visits Si 1 : Z
LN et I Advise counseling given
CARE GAPS i o
- } EH Advance Directives #
@ Hepatitis B (HBV) Vacdine... v
il i
L] Haémoph;lus !nﬁuenza B, < > < >
O Polio APV VIcine (Lol k| + Accept Cancel
Start Review + ADD ORDER fE # ADD DX (0) Me‘tl‘ H Ith




Oral health in primary care study: Provider based education
...

T (3 Caré E.. @ Museweb @ Screenings OARRS  Synopsis @ @ Education  Avatar > || & ‘ Notes ~ | This visit - Research Notes
Pk AT Plas - - . ) i - B - -~ ) - =
\ = 1 2 z (5 P
— BestPractice Advisory - Test, Anthony
Alexmae Test Suggestion (1) 2l |

Female, 32 year old, 5/29/1990

MRN: 6011843 -
Code: Not on file (no Adv Dir) Your patlent needs dental care! L ‘ly | L MeibAM
| © se: |
RN p— A dental referral and instructions are in the AVS. [T P s
booster dose
COVID-19: History 1/9/2023 Please counsel your patient to see the dentist soon and provide the dental facts education.
SR e (1) - Oral health problems are chronic and can occur without pain or symptoms
(D Care Gap: Dental Care « The cause is bacteria which is made worse by poor oral hygiene, diet, tobacco
PCP: None \ + Routine dental visits can help oral problems from getting worse, and also prevent pain, stress, and costly expenses
& Research Participant | = A healthy mouth is important for your whole body as they are related to each other

Coverage Aot T aATEAAAL =+ Prioritize taking care of your teeth as you do other medical conditions

Allergies; Not on File Then document it below by clicking "yes" and "accept”.
Pain Agreement: Not on File i Was your last dental visit longer than 12 months ago?: (!) yes
S Do you commonly experience dry mouth (i.e. requiring swallowing water to eat crackers)?: (!) yes
Ko vl 9= eored ori Do you experience tooth pain when you eat or brush your teeth?: (1) yes
encounter. Do you experience bleeding gums when you eat or brush your teeth?: (!) yes
STHCE L ST Ve TS O BRORTIS Do you have loose teeth andfor discolored teeth?: (!) yes
S CM, Nutrition, Onc Med, .
PATHOLOGY m Do Mot Document [ 8 Dental Facts Counseling Collapse
@ Lab (1)
CARE GAPS ’
@ Hepatitis B (HBV) Vaccine (1...
© Foot Bam OTHER
@ Eye Bxam
© Dental Care (research) Did you provide the 8 dental facts counseling?
@ Pneumococcal Vaccineis) (1 -...
© HIV Test no=0 Y [
@ Hepatitis C Antibady m
@ Tetanus,Diptheria,Pertussis V...

® Pap Smear
® COVID-19 Vaccine (3 - Boost...

Sign when Signing Visit o Accept| | X Cancel
@ Influenza Vaccine (1) : 4

# +" Accept Cancel

L .
———ma I TeNT T ITTIeT =
| Start Review || 4 ADD ORDER + ADD DX (0) all LEVEL OF SERVICE EPRINT AVS « V/SIGN VISIT

Nelson S, Kim EGR, Kaelber DC. Integrating Oral Health into Primary Care: Perspectives for Older Adults [published online ahead of print, 2023 Apr 21]. J Dent Res. 2023;220345231165011.
doi:10.1177/00220345231165011
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To the future!

Director of Informatics - Virtual Care Enterprise

* Telemedicine

* Care Companion for maternity, track my health, patient education
*  Hello World

* Virtual Chronic Disease Management and Hospital in the Home

* Equity in digital care!

Research informatics

* Continuing support to the PARTICS Implementation Project, Oral Health in Primary Care Project, and NIDA Project
* Recruitment outreach tracking

* Labinformation systems automated line

* Clinical decision support for research

* Disparities in digital care!







