Virtual Paper:
Recording Progress
Notes with Handwriting on
a Tlablet PC

Billl Canruth, MBA
Assistant Administrator, Informatics & Operations,
Department of Medicine

Before there was paper...
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Compliance+

+ Microsofit Windows OS for Tablet

+ Installed client

¢ Handwiriting via stylus; on| screen, &/or
keyhoard

» Wireless connectivity» Shared decument
access In real time

¢ Documentation stored asianiimage o
central senver

¥ Interiace capabilities (ADir, Pathelooy,
Phairmacys billinersystems::)

Overview.

+ Compliance+
¢ Goals
+ Documentation roles

+» Documentation content: & systems
Integration

» Viebility,
9 Project status
¥ Conclusiens

Compliance+ §

Project Goals

Improve medical records coding by:
documenting more completely the
disease state ofi the patient. 1%
imprevement would be worth $1..8M
(Department of Medicine)

Jlest concurrent coding| precess (facility)
Professional fee charge: capture
mpreve: phy/sicianWo koW,

Utilization managemeni

Safety




Roles: Who uses the chart?

Project Goals A partial list...

*

Physicians

— Attending, residents, interns, medical students...
Medical records — facility coding

Professional fee — documentation based billing
Nursing

Pharmacy.

Therapy: services (nutrition, physical, occupational...)
Social workers

Case managers

Performance Improvement / Utilization Management
Compliance (Prokee, Eacility, JCAHO)

+ Partnership in development: JH & Salar
+ Software development & evaluation
& Deploy in three settings (Hospitalists, 1.D.
unit, Eirms)
¢ Positive ROI (Hospitall coding, profee,
labor, other eXPENSES)
¢ Physician adoption
— Efficiencies
— JudiciousSESSATING
¥ Saliety/
— RPatient decumentation
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What do physicians document? Medical Records Coding

Summary + Forms of documents # Currently done post discharge; code
Histony — Progress note diagnoeses and procedures

*
*
¢ Exam — Patient & Review chart, nursing notes, ERPR, labs,
¢ Labs summary/status POE, other

*

orobiomans, ot ot et + Guidelines require a statement of
7 ~ Lots of transoription diagnosis by the physician; symbols, lab

diagneses ; :
Actg . ne()j'cat'o - » Many redundancies valuesicanrt be interpreted
IVELT Jeettlos — Data copied to) multiple

Allergies ris—, * Query process '
Plans — Multiple copies for % Validation (219 review)

Profee ety phiysicians 9 Coding|is the hasis for rate settingfin
Scuit Iist (to-do) Viayland (coding drves revenue)

Possible ways to improve coding Systems Integration

Extract more information from
existing documentation

Document more thereughly.
patient’s diagnoeses andl procedures

IDX ProFee

Sign-out




Mobility Compliance+: features

+ Wireless connectivity on the units Copy, forward reusable portions, of notes
# Cached copies on the tablets Sign-out note extracted| from current progress

. . . notes
+» Note images could be viewed via web

; Integration ofi current lab andl medication data
¢ Battenry life?2?2 (coming| seon...)

» COWS  (computers on Wheels)?2? Customized forms

» Other functionality W/ tabletss POE, EPR) Integrated profee charge capiune
Web, paging, e .. '029 o -
o g — HARNOWRTING! rECOognition
¥ LLeave: the physicall chart Behind - -

— Keyword mappings
¥ Curentinformation (ans, diafit NOLES::") — Fuzzy/ logic Iookup

— Available tol both facilities andl profee coding systems

Project Status

+ Deployed on two units (ene floor
each)

+» Functionality deployed:
— progress notes
—siga  atnotes
— profiee billing 18y physician selection) " :
— Concurent: coding (remoterlecation) R
— RPhysician messaging




st B £

Serpinasta
b ET—D e bute i

s P Lol

e W asew p}j rer B glan

Conclusions

+ Promising technology.
— Physician adoption — initiall success &
improving
— Efficiencies through linkage of systems,
elimination of transcription
— Can do concurrent coding, 0ood guery process

— ROI pending completion ofi study, and: fully:
contrelledranalysis

— Profiee can be bound te documentation pProcess:




