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About me

« Background in electronic text, how to make large
amounts of information usable on a computer

* | volunteer a lot

 Current day job as Lantana CEO

* Participate in the CDA Academy
(www.cdaacademy.com)
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http://www.cdaacademy.com/

Interoperability for Everyone

1. Health Story Project
2. Health Story at HIMSS Showcase 2014

3. An announcement
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Interoperability for Everyone

“It was so much easier
when | could just say what
| wanted.”

John Spinosa, MD, quoting a colleague

HEALTH
STORY

PROJECT



The Challenge of Electronic Records

« “It was so much easier when |  * Unstructured narrative is not
could just say what | meant.” considered “meaningful use” of
an electronic record.
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Challenge

_______________________________________

The Challenge to the Medical Record

Robert . Foote, MD Observe, record, tabulate, communicate. uted have become more and more mscrutable it has
Department of Nuclear  Sir William Osler spawned a small army of people who “need” to know
Cardiology, Dartmouth what happened in the examination room or at the bed-
Eﬁrﬁbﬂ:ﬂ EHLEW Th|rt1.|r years agc not Inngafterlbegan teachlngf rst-  side. ThE}I’ need to know he::ausethewlwellhuudsand
Department of ‘I have never seen...a Checkbox for apprehensmn
Radiology, Geisel
School of Medicine at " . . . .
mﬂmﬁlm- i “The medical record is not data. It contains data... but it
IS not data, nor Is it simply a repository into which data
are poured.
“... [itis ] information that has been transformed by the
knowledge, skill, and experience of the physician...into
an understanding of human experience...”
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Challenge

Department of Biomedical
Informatics, Vanderbilt

University Medical Center,
MNashville, Tennessee, USA

Correspondence to
Dr S Trent Rosenbloom, Eskind
Biomedical Library, Room 440,

2209 Garland Avenue, Nashville,

TN 37232-8340, USA; trent.
rosenbloom@vanderbilt.edu

HEALTH
STORY

PROJECT®

Data from clinical notes: a perspective on the tension
between structure and flexible documentation

S Trent Rosenbloom, Joshua C Denny, Hua Xu, Nancy Lorenzi, William W Stead,

Kevin B Johnson I JAMIA, published online, January 12, 2011 I

ABSTRACT documentation (CBD) systems that promote real-
Clinical documentation is central to patient care. The time structured clinical documentation.

success of electronic health record system adoption The myriad requirements imposed on clinical

may depend on how well such systems support clinical ~ documentation compel healthcare providers to
documentation. A major | ' ; = :

GwneigiieEtel Structured data capture can be at odds with the
kbbbl ©xpressivity, workflow, and usability factors

an emphasis on deploying

CEENEGIEEENEE preferred by clinicians.

documentation. Research

Authors recommend choice in data capture and

text processing modalities.



Challenge

Lawrence B. Marks, MD

« Misperceptions on electronic health records
+ &Newsobserver.com, October 4, 2013

— “During any evaluation, | like to scan the prior notes to
remind myself of how the patient has been doing over the
last few weeks. ...with a paper chart, ...it was almost like
reading a short story.

— “Imagine reading a short story and being allowed to view
only one paragraph at a time. Imagine needing to open or
close multiple windows to move in between paragraphs or
needing to search to determine whether there is a prior
paragraph to read.”
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Response

* We can create an electronic record that ensures value for
— Care delivery
— Evidence-based medicine
— And which endures over time, as technology evolves
* Vision
— Comprehensive electronic records that

— Tell a patient’'s complete health story.
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How?

» Use simple, stable, established formats for
Information exchange.

* Mix data and narrative.
» Go Big
* This will be:

— Less disruptive

— More useful
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Background

 "CDA for Common Document Types” (aka CDA4CDT) in 2006

— M*Modal
— Association for Healthcare Document Integrity (AHDI)

— American Health Information Management Association
(AHIMA)

— Alschuler Associates (aka Lantana)

 Members provide direction, elect Executive Committee

« Supported eight (8!) implementation guides in three years
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Background

« Associate Charter Agreement with HL7

* Initiated project to consolidate 8 guides into single
guide and also

— Update Continuity of Care Document (CCD)
— Harmonize with IHE
— Integrate HITSP C32

* Initiated Consolidated CDA (C-CDA) cited in MU2
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Consolidated CDA

- CCD

* Consultation Note

* Diagnostic Imaging Report
* Discharge Summary
 H&P

* QOperative Note

*  Procedure Note

*  Progress Note

* Unstructured Document

» Cited in Meaningful Use Stage 2

*  With exceptions
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CDAR2_IG_IHE_CONSOL_R1_U1_DSTU_2011JULY

7

-
INTERNATIONAL

Implementation Guide for CDA Release 2.0
Consolidated CDA Templates
(US Realm)

July 2012

Produced in collaboration with:

iHE 3% -+S&l

FRAMEWORK

2012 Health Level Seven Inc.

Ann Arber, MI
All rights reserved.




Investing in Information

« CDA can be simple
* CDA can be complex

« Simple encoding relatively inexpensive, complex encoding
costs more

e Gall's Law is a rule of thumb from John Gall's Systemantics:
How Systems Really Work and How They Fail:

— A complex system that works is invariably found to have
evolved from a simple system that worked.

— The inverse proposition also appears to be true: A
complex system designed from scratch never works and
cannot be made to work. You have to start over, beginning
with a working simple system.
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http://en.wikipedia.org/wiki/Rule_of_thumb
http://en.wikipedia.org/wiki/John_Gall_(author)
http://en.wikipedia.org/wiki/Systemantics

We are looking for a shift in policy

Lower the threshold for information exchange so that
— all may participate

— approach 100% of the records for 100% of patients

Incentivize participation at all levels of interoperability

Recognize diversity of applications

Respect the clinical voice

Provide value back to those who incur the costs
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CDA Basics

A Header + Body
« CDA Header: metadata
« CDA Body

 narrative (free-text) form required and

« coded (computable) form optional
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ncremental Approach

1. Getthe data flowing, get the data flowing, get the data flowing.
2. Incrementally add structure, where cost effective to do so.

IHE MRDQUE T HOSPITAL

DISCHARGE SUMMARY

PAYIENT: DOCOOD, LADPY ADMIT
MRg: Al2Z34867 D
ACCOUNT g: 1234567

DISCHARGE MEDICATIONS:

1. ECASA 325 wy po daily (new)

2. Zocor 40mg po daily. (new)

3. Acenolol 100my po daily (increased)
4. Glucophage 850 mg tab, 1 teb po TID
S. Zyrtec 10mg po daily

DISCHARGE DIAGHOSES:

1. Acute Myocardial Infarction z/p CABG.
2. Cardiovascular collapse

3. Hypertension, MNOS

4. Diabetes Mellitus, cype II

S. Seazonal Allergies

PROCEDURE: CABG, LIMA->LAD, SVG->Circ, SVG-»
2/26/07.

Coded Discrete
Data Elements

HISTORY OF PRESENT ILLNESS: This i5 & 51 year
history of Hypertension and diabetes admitted
chast pain, and hypotension. Pleases see the
details ot admission. He was noted to h-v- non-:

,empo ive capdiac fs f...m won

HL7 CDA Structured
Documents SNOMED CT

ST
- <oncomparsiagluconuter dassCode="E10" mosdCoden TV
il voete"] 364141 2035 12" exteneten"97701 277
cade code="¥I21T" codeSystom="2 16 140 | 113057 6 12° codaSystomalName"CPT 4"
deeplay Name="Evabunsce md Masagreed >
= <effectiveTime>
<hagh valwe= 20T NL >
<how vabiem" 200702207
<loffoctiveTune>

Disease, DF-00000
Metabolic Disease, D6-00000

Disorder of carbohydrate metabolism, D6-50000

NN

“ede code="01" ty 216540 1 113K 6 21° codeSytom amme="TTH0.

Narrative
replay N ame="% s utme Ducharge />

Text w«m—v---dv-m>

/
i /
{

Disorder of glucose metabolism, D6-50100

Diabetes Mellitus, DB-61000
“tomplareld voee="1 3 6 14 1 11050 10° extewssen="TNFL_CDAR2_LEVEL . 20EF_US_I2_2005558"0
— <componens>
- <recon>
“tenplateld tost="1 1614 119376 1 53137 exvension~"HOSFITAL I@CHMG!I'XTWMW
“onde codew" 115552 codeSysterns"2 16 540 1 113851 6 1" codeSystwmN ume~"L DN
N aane~"HOSPITAL DISCHARGE [X
<aahe > TISCHAR G TAGNOSES < mbe »
- anes

Neonatal, DB75110

agaph=1 MGMIMWMWCABO Slpmngraphs

PP S S s S o gy NP N NP S NP

Carpenter Syndrome, DB-02324

Insulin dependant type 1A, DB-61020



Value Statement

» A health record is the patient’s “health story”

* The primary purpose of the record is to support care
delivery

 Electronic records must produce a longitudinal record
of lasting value: expressive, data conversion-proof

* Clinical records must be complete, well organized,
easy to navigate, concise, logical, adaptable to the
needs of the user, sharable, and secure.

 Electronic records and new technologies
— support shared decision-making,
— document use of practice guidelines, and
— support evidence-based practice.
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Health Story Showcase 2014

e Standards:
— NEW: Care Plan

— NEW: Patient Questionnaire/
response

— Consolidated CDA
— Home Health Monitoring

— ASCO Cancer Treatment Plan &
Summary

* Highlights:
— Patient engagement
— Flexible information capture
— Care coordination
— Full record
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The Health Story Vignette
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Announcing

« Health Story affiliated with HIMSS in 2013
* First meeting of the Round Table:

— April 7, 2014 at 3-4pm CT

— Election of Leadership Councll

* First meeting of the Leadership Councll

— May 12, 2014 at 3-4pm CT ===
— Meets 2", 4t Monday

* To sign up:
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Contact!

At HIMSS: Interoperability Showcase Hall F
 http://www.himss.org/health-story-project
 HIMSS Staff Support

— Celina Roth

— Manager, Staff Liaison to the Health Story
Project

— Phone: +1-312-915-9213

— CRoth@himss.orq
* Liora.Alschuler@lantanagroup.com
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http://www.himss.org/health-story-project
http://www.himss.org/health-story-project
http://www.himss.org/health-story-project
http://www.himss.org/health-story-project
http://www.himss.org/health-story-project
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mailto:Liora.Alschuler@lantanagroup.com

Questions?
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