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Areas of Focus

* Analytics

» Quality Improvement

« Business intelligence

« Evidence-based medicine
» Prediction/Forecasting

 Health Economics



Structured Education: Epic Certifications
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Structured Education: CWRU Health Informatics Certificate

MPHP 532 / HSMC 432 (3 Credit Hours) — Introduction to Health Informatics

The course is intended to develop competence and confidence in the participant's ability to understand
and manage the complex information environment, plan for computer-based information systems,
specify their functional design, manage a system adoption project, deal with system vendors, and

PQHS 416 (3 Credit Hours) — Computing in Biomedical Health Informatics

This course introduces students to computational techniques and concepts that underpin biomedical
and health informatics data management and analysis. In particular, the course will focus on the three
topics of: (1) Biomedical terminologies and formal logic used in building knowledge models such as
ontologies; (2) Natural language processing (NLP), and (3) Big Data technologies, including

CRSP 401 (3 Credit Hours) - Introduction to Clinical Research Summer Series

This course is designed to familiarize one with the language and concepts of clinical investigation and
statistical computing, as well as provide opportunities for problem-solving, and practical application of
the information derived from the lectures. The material is organized along the internal logic of the
research process, beginning with mechanisms of choosing a research question and moving into the

HSMC 420 (3 Credit Hours) — Health Finance

Exploration of economic, medical, financial and payment factors in the U.S. healthcare system sets the
framework for the study of decisions by providers, insurers, and purchasers in this course. The mix of
students from various programs and professions allows wide discussion from multiple viewpoints.
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Structured Education: Rotations and Electives

1. Introduction to Clinical Informatics
— Explore the different fields in informatics
2. Advanced Clinical Informatics
— Deeper dive into more complex subjects
3. Reporting Elective
— Reporting workbench, Clarity, and Caboodle reporting
4. Population Health and Quality Improvement/Leadership
— Lean Six Sigma, FQHC, public health informatics
5. Cleveland Clinic
— Discover informatics at another institution
6. Electronic Health Record Upgrade
— Change management, project management
7. Capstone Project

— Publications m

Jonathan Lewis Ted Rosati - 2nd



Monocyte distribution width adds prognostic value in detection of

COVID-19 respiratory failure

Risk of respiratory failure
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Ratio of Asthma ED Visits to Asthmatics
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for asthma in coronavirus disease 2019

Asthma ED Visits Per Year in the U.S.

Nt . \ Year

~ ——— N7

Effect of COVID on Racial Disparity in Incidence of Asthma Exacerbations

1000
|

800
aQ
o

.
Incidence

400
|

2017 2018

200
|

2017 2018 2019 2020

Time

2021



Safety of induction at standard doses of buprenorphine for

inpatients with opioid use disorder

Change in COWS Score

Change in COWS Score Following Buprenorphine Administration
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Non-interruptive Clinical Decision Support Improves Ordering of
Inhaled Corticosteroids for Asthma Exacerbations

Effect of Non-Interruptive Clinical Decision Support on Prescribing Practices
Asthmatics Initiated on Inhaled Steroids in the ED
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Antibiotic Standardization Smart Sets

@ Impressions @

N Impres

Suggested by Chief Complaint
Suggested by SmartSets A

= Cellulitis [L03.90]

Impressions

@ Cellulitis, unspecified cellulitis

[l Prescriptions & Orders

Suggested by SmartSets A
Suppurative Cellulitis A

Order 1) Doxycycline

Order 1] Sulfamethoxazole-Trime!

Non-Suppurative Cellulitis A
Order 17T Amoxicillin

Order [7] Cephalexin (Keflex)

Order 17} Clindamycin, Severe Per

@ Impressions (V]

‘ + Add

Suggested by Chief Complaint ¥
Suggested by SmartSets A

CAP (community acquired
pneumonia) [J18.9]

Impressions

® Community acquired pneumonia, unsj

El Prescriptions & Orders

Suggested by SmartSets A
< 65 Years & No Comorbidities (Prescribi
Order 17 Amoxicillin

Order 7] Doxycycline

65+ Years/Comorbidities (Augmentin PLI
Order 1) Azithromycin (Z-Pak)

Order {7 Amoxicillin-Clavulanate (Augment

65+ Years/Comorbidities (Levaquin) A

Order {7) Levofloxacin (Levaquin)

@ Impressions @ Add from Problem List

‘ 4 Add @ Associate

Suggested by Chief Complaint ¥
Suggested by SmartSets A
= Acute oitis media [H66.90]

Impressions

@ Acute suppurative otitis media without spontaneous rupture of ear drum, recurrence not specified, unspecified
laterality Comment Add to Problem List

[&| Prescriptions & Orders 4 New Order

This section is configured not to appear but is available now because there are saved orders, signed and held orders,
medication orders in the sidebar, or suggestions from a SmartSet.
If you sign or remove saved orders, release held orders, remove medication orders from the sidebar, or remove the SmartSet,
this section will be hidden the next time it saves.
Suggested by SmartSets A
Adult A
Order 13y Amoxicillin, First Line
Order 1) Amoxicillin-Clavulanate (Augmentin), Second Line
Order {7) Azithromycin (Z-Pak), Penicillin Allergy
Pediatric (Children < 2 Yrs Need 10 Days Treatment) A
Order {2 Amoxicillin, First Line
Order 1) Amoxicillin-Clavulanate (Augmentin), Second Line

Order 1,) Cefdinir (Omnicef), Mild Penicillin Allergy

Order 17) Azithromycin (Zithromax), Severe Penicillin Allergy



Improve Time-to-Antibiotics in Sepsis in the ED

Nursing-physician
communication
breakdown

Delays to antibiotic Delay to cultures —
orders being placed delay to antibiotics

Physician doesn't initially > Big picture process: identify sepsis — order
recognize sepsis. ) N”’S‘Z:""S‘:f "'EWC“““{g;:si‘g Usually residents not telling nurses ifwhen antibiotics — pharmacy verify order — 5-15 minutes
they are ordering sepsis bundle. lag for Pyxis to sync with Epic order and verification

unnecessary repeat venipuncture.
IYTP . — nurse grabs medications, IV tubing, and possibly

Patients sometimes meet severe sepsis criteria after S
pump —s attach to patient — different abx have

initial physician evaluation (anchoring bias).

High culture contamination rate — only medics C after ED i different infusion rates.
trained to sterilely draw cultures. 7 leave (no one is monitoring the big picture)
Delayed resident staffing of >
patient with attending
CMS goals ing: cu}lures i change resident plans
Nurse screening order set not being utilized/nurses must be drawn before antibiotics. (nota bad thing). TN
don't measure GCS for gSOFA assessment. ? Antibiotics completed
u more than 3 hours after

'Vancomycin and other antibiotics can take 2
hours to infuse, which leaves little room for
error in our 3-hour window.

Main pharmacy holding orders

Float nurses are seldom available to
while awaiting creatinine. assi

Ssist.

Push dose antibiotics, which don't require a
recorded end-time, are underutilized.

Patient:nursing ratio for

Allergies cause holds while
pod partner is dangerous

pharmacy clarifies.

Infusions take a while, and nurses aren't
taught to record end-times, which matters if
CMS measures time to antibiotic completion.

When nurses get pulled to traumas/STEMIs/arrests/lunch

Physician doesn't order broad-
break, their pod partner get overwhelmed.

spectrum antibiotics.

Pharmacy/order-related Push vs. infusion
delays antibiotics

Pod partner breakdown

patient presentation



Using Epic Executive Packets to Drive Meaningful System Change

81 Monitor BestPractice Advisories (BPAs)

(E Pop-Up BPAs Acted On 5% How You Compare —Y 1
— EL Y 5% B% 13 19%
Frequently Presented BPAs with Lowest Acted On % D Co % Acted On % Acknowledged
RX MED ADMINISTERED TOO SOON BASE 1716 15,003 0.0% 0.0%
MH IP BASE MEDS 2 BEDS CC 2543 8,933 0.0% 0.0%
BASE POSITIVE MDRO SCREENING 2995 3,838 0.2% 0.0%

[ x [ [: IJ I | V E Pl MH IP BASE CAREPLAN STROKE 3058 1,270 Ng% 0.0%
IPCON 174 NURSE WOUND CARE CONSULT 2741 1,401 1.49 0.0%

Monitor BestPractice Advisories (BPAs)

IR Pop-Up BPAS Acted On 15% o o e - 1_Y—
Freguently Presented BPAs with Lowest Acted On % ID Count % Acted On % Acknowledged
CCC ADMISSION REQUIREMENTS ~ MALE 2145 313 0.0% 0.0%
ADULT TRIAGE HTN BPA (BASE) 1794 273 0.0% 0.0%
BASE TRAVEL SCREENING QUTCOME CLINICAL 4446 229 0.0% 1.7%
STOP-BANG ALERT 909 177 0.0% 0.0%

CCC ADMISSION REQUIREMENTS - FEMALE 2084 954 0.1% 0.0%



Project Management and Contract Negotiation
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Sapphire Engage: Heart Failure

The Sapphire Engage: Heart Failure app enables

clinicians to enroll patients to receive protocolized SMS
messages and solicit patients to report on their weight,
dyspnea and medication adherence. The RPM data
acquired via SMS is structured and writes back to the
EHR. Further, the heart failure app offers a visualization
of RPM data in timeline view along side other native EHR
data relevant to heart failure. Algorithms also support

care team notifications for parameters that warrant

outreach.




Self-Guided Learning

.
STATEMENT OF ACC Learn R with DataCamp
,. Grow your R skills with DataCamp’s online training. Through
hands-on learning, you'll discover how to analyze complex
HAS BEEN AWARDED TO ; ¥ A data, build interactive web apps, and create machine learning
Rubayet Hossain - - models! Study at your own pace as you learn R and advance

your skills with this powerful statistical language.

FOR SUCCESSFULLY COMPLETING

Data Analyst with R Track

STATEMENT OF ACCOMPLISHMENT

2280305

HAS BEEN AWARDED TO

Rubayet Hossain

FOR SUCCESSFULLY COMPLETING

Statistician with R Track

COMPLETED ON

JUN 15, 2022 %

X datacawp Jonathan Gomelisson, GEO




Self-Guided Learning

OREILLY*

JohnT. Finnell
Brian E. Dixon
Editors

Clinical Informatics
Study Guide

Hands "On ped

with R Science

Text and Review

WRITE YOUR OWN FUNCTIONS AND SIMULATIONS IMPORT, TIDY, TRANSFORM, VISUALIZE, AND MODEL DATA

@ Springer G Grol q

arrett Grolemun :
Foreword by Hadley Wickham Had Iey Wickham &
Garrett Grolemund




Self-Guided Learning
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JEFFREY K. LIKER

“Toyota is as much a state of
mind as it is a car company”
-USA TODAY

Gapenski’s = : 3

Healthcare

An Introduction to
Accounting and
Financial Management

SEVENTH EDITION




Self-Guided Learning

Copyrighted Material

NEW YORK TIMES BESTSELLER 0 NEW YORK TIMES BESTSELLER
Douglas Stone & Sheila Heen

of the Harvard Negotiation Project and coauthors of M a S u
€ re LEADERSHIP

Thanks
for the

OVER .
A MILLION Getflng Out Of
SRR il the Box
and the Gates Foundation g

Rock the World with OKRs

OVER 2 MILLION COPIES SOLD
EXPANDED THIRD EDITION

THE SCIENCE AND ART OF

* THE
RECEIVING FEEDBACK WELL [Ohn Doerr ARBINGER INSTITUTE

‘even when it is off base, unfair, poorly delivered, Authors of The Anatomy of Peace and The Outward Mindset
and, frankly, you’re not in the mood VITH A FOREWORD BY LARRY PAGE




Self-Guided Learning
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Emergency Medicine Board Certification

PEERDIX

PHYSICIAN'S EVALUATION AND EDUCATIONAL
REVIEW IN EMERGENCY MEDICINE
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Next Steps

JOHNS HOPKINS

CAREY BUSINESS SCHOOL

Mount
Sinai
Hospital
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Thanks For Listening!
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