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SUMMARY

The long promised integrated Electronic Health
Record (IEHR) Is developing a new energy
through the Health Link initiative.

A Guelph FHT IT Team explains a practical
approach that provides patients and Health
Link partners tools that support learning how
to coordinate ongoing care in high use patients.



What we want to accomplish today

 Demonstrate a process used to create a community
based IT solution for a shared “passport” record.

e To provide an understanding of the increasing role
quality standards for encounter record data in the
EMR will play in coordinated community care

 To show how this work aligns with an eHealth
regional integration program connecting
SOUTHWESTERN ONTARIO (cSWO).



The Guelph Health Link Year 1 Plan

Surrey Medical
21 Surrey Street W
Suites 101, 102, 103

108, 301 & 302
Diabetes Care Guelph
Foot Care Clinic

Key Fact: 1% of Roster consumes 30% of health system costs 5% consumes 60%
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The Guelph Health Link Year 1 Plan

Find 500 high use patients among 110,000 patients, 74 Physicians, 19 Partners
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The Guelph Health Link Plan
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Work with our HL partners to:

e Share HL Patient information
e Demonstrate benefits of a

coordinated care plan
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4.

Meaningful Use

. Improve quality, safety, efficiency, and
reduce health disparities

—ngage patients and families in their
nealth care

mprove care coordination
mprove population and public health

. All the while maintaining privacy and
security

\f( suelph Family
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Some Meaningful Use IT Basics

Information is accurate and comprehensive
Information gathering workflows are sustainable

Users are known as circle of care by data share
system agreements and/or patient approval
process

Information exchange processes and networks
to external central systems are possible and
affordable
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The Tipping Point in Healthcare

The toels now exist to transform healthcare and deliver it more
efficiently and effectively to millions of people. What are we waiting for?

Where is th oming from?



What do you feel is the most significant
barrier within your Health Link?

Care Plan 22.58% 7
Development 39%
Care Plan 22.58% 7
Implementation
Governance 12.9% 4
ID high User Cohort 3.23% 1
Technology 38.71% 12

Courtesy Health Link needs assessment workshop Sept 12, 2013



Which of the following is the greatest
barrier with respect to Technology?

Percent Count

Access 6.45% 2

Connectivity/Interoper 45.16% 14
ability

Consistent/Standardize 22.58% i
d Info

Hardware/Software 9.68% 3

Real Time Information 16.13% 5

Security 0% 0

Courtesy Health Link needs assessment workshop Sept 12, 2013




Interoperability and cSWO

EMRs
{or other POSs)

(Throughout LHINS 1-4)
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CONNECTING SOUTH WEST QONTARIO
“Integrating healthcare information... It's our future!™
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PRIMARY CARE HL CHALLENGE

SHAPING A PATIENT'S STORY INTO A MEANINGFUL SHARED CARE PLAN



Family Practice records a lifetime narrative
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The narrative has costs

Sum of Henry

Henry's Health Care Story

Relative Cost per Year
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The story costs are going up

Spending an health care per capita by age group

20,000
15,000
E 10,000
S
- I . I
< 1-64 G5-69  70-74  T75-79 =8
Age

http://en.wikipedia.org/wiki/Health_care_in_Canada#cite_note-CIHI_p.xiv-15
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http://en.wikipedia.org/wiki/Health_care_in_Canadacite_note-CIHI_p.xiv-15

How the story Is recorded today

Henry’s story

O_Lhm-.--........,..........nmnllmrrl

S fe D fs S am s s St S e UOr B e o e Su EEm M S B s I S e e D S s p s me oo s L INSR N B E e ms B S S v e ma  a S s s mee ma e o T T T T

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 S0 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 82




What happened to Henry at 507

Henry’s story
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Team
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A Bottom Up Approach to an IEHR

ADDRESSING THE CHALLENGES ONE BY ONE



The Primary Care Opportunity

Use simple IT “Ecosystem” strategies to create real community
workflows that support collecting and sharing the patient story

G-

OBSERVE INTERPRET

INTERVENE
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eHEALTH has a province wide view

First Deliverables of cGTA, cSWO & cNEO

DATA
DATA COLLECTION PRESENTATIONS
SYSTEMS SYSTEMS

K DATA DECISION

SUPPORTS TOOLS \.:_/( suelph Family
j'\ Health Tezgn



Health Link meaningful use workflows
Merge with eHealth and cSWO capacity

VRN

MDA PRESENTATIONS

DATA COLLECTIO4 YSTEMS

SYSTEMS

HEALTH LINK

DATA DECISION
SUPPORTS TOOLS

24
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A NEW APPROACH... BACK TO PAPER



PATIENT PASSPORTS K .

INTERVENE

w myl are ¢

~
« Breathing ¥

¥V hav

{ Ran ot
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INTERPRET

PASSPORT a PAPER STORY -
A tool to organize and share observations \

INTERVENE

MEDICAL DOMAIN

SOCIAL DOMAIN

The Patient and
HL Member’s HL Guide
(the chronic care focused RN)

\./Guelph Family
j\ Health Tezgm



Publishing and distributing the paper story

l -

OBSERVE INTERPRET

INTERVENE

Brings technical challenges

\EJ/ Guelph Family
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Technology challenges .¢ ™.

\/

INTERVENE

l G-

OBSERVE INTERPRET

Identify Patients
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ldentification of Patients
A. Searching the EMR

« Use PS Suite Custom Queries to generate report mining
data from EMR

« Criteria based on references in EMR to system use and
weighted for cost impact

« Simple count of progress notes over a time period
produced remarkably strong correlation with the weighted
criteria approach

B. Asking the providers

« Providers gave lists based on personal sense of
“‘challenging” patients

 Providers asked to review and select from EMR Queries

A

’{§_
\e/ s 2
[ Guelph Family



V.
Technology challenges oo wme

\/

INTERVENE

Patients’ Data Collection ﬁ

OBSERVE INTERPRET

Identify Patients
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Patient’s Data Collection

e Multiple & changing stake holders, focus on
internal Guelph FHT systems to begin and
share information with partners

e Guelph FHT main systems using individual PS
Suite system per clinic

e Use Custom Forms for data entry and
oresentation

e |nitial revision based directly on NHS criteria

\[ Guelph Family
I leam
'Ju_. il L)



DATA
PRESENTATOONS

Basic requirements: A draft EMR
solution

. DATA DECTSIN
SUPPORTS TOOLS

= Kirk Miller - PS5

File Edit Ztgle Settings Patient View Data Letter

Gates, Steve
Father: deceased M5 Depression: Feh 2008, 296.3:  Major Depression, Recurrent Episade  {ICD-9)
hather: DM, Dementia DM: Mar 2006, 250:  Dishetes Mellitus  {CD-9)

Hypathyroidism, 244.9:  Hypothyroidism Not Otherwise Specified  {CD-9)
COPD, D2-60000: COPD {SMNOMED CTE)
MovoRapid 100unit 8 units bid
docusate sodium 1 capulse once inthe marning
Mavalin Pen 100uml use 28 units every morning and 15 units at hedtime
lansoprazole 30mg po
levothyroxing sodium 128 meg po od
Bactroban Cream apply bid x 7 days

DAz Jul 2009, 249.11: Uncontrolled Secondary Diabetes Mellitus with Ketoacidosis (ICD-8)

Single - no children
an disability

Codeing Contine= cramps

Guelph HealthLink : Registered Patient
Ceclines DM education, foot care, referral

current srnoker - 17 cigarettesiday
rare alcohol consumption

Gualh HealfhLink Toslbar

Passport EA | [ EvemalResoucss | [ updaeceeproe | [ Ocean
ANTI-dsDNA 6
Ordering Physician: Tarr, Jeff
FEFERENCE FRANGE: IU/HL
NEGATIVE < 20
BORDERLINE 20-25
POSITIVE > E58
[CIpec 11, 2012 JT
bp:120i78
[[IMay 5, 2013 GuelphLinks-Medical Facts | WantYou To Know (Click o expand)  JTIKM I O O L BA R
[[IMay 5, 2013 Guelphlinks-Things to Update (Chick o expandg) JT
[[IMay 5, 2013 GuelphLinks-People | Rely On (Chick to expancd JTikM
[[IMay 5, 2013 Guelphlinks-Feople | Trust To Help Me (Chick o expand) JT

Based on PSS 5.2.300

33
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Working with HealthLink Passport

1. Select the Passport EA button from the Guelph HealthLink Toolbar.

—
Passpait EA

Extemnal Resources Lpdate CPP PROE

2. The Guelph HealthLink Encounter window will open over the patient’s record.

Guelph HealthLink Encounter
File

Review/Update Passport kems
Things To Update On My Passport
Feople | Rely On For Help
People | Trust To Help Me

Personal Needs

Getting Through The Day and Might
What To Do When ...

Things That Help Me Manage And Cope
To Help You Know Me

Things You Need To Know In An Emergency
Medical Facts | Want You To Know

Generate Updated Passport
Yiew / Print Passport

( Finish |

Discard Add to Notes




Appendix A: Guelph HealthLink Passport Custom Forms

Things To Update On My Passport
Name: automatically populates from Patient window information
Last Updated: automatically populates with the system date when the form is opened

Additional Notes: text field for entering information automatically populated if previously completed

All information from this form will auto-populate within the Guelph HealthLink Passport

F "~

GuelphLinks-Things to Update
File

Additional Notes:

This is a text area for notes

Discard Add to Motes |

¢/
AT
COLLFCTION
SYSTEMS
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V.
Technology challenges oo wme

\/

Sharing Patient Data
Patients’ Data Collection h

OBSERVE INTERPRET

Identify Patients

\./Guelph Family
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Sharing Data

Mid to Long term game plan is MOHLTC eHealth platforms cSWO, CGTA, CNEO

Our Short Term Plan

Upload passport PDF to
Existing Shareable Sources

=)

1. Clinical Connect
2. PHR

a) TYZE

b) Nexj

c) Telus

d) McMaster

e =

\/L.uc I|)h Family

j\ Health Team’



i L.
COLLECTION FRE TATI
ULECTI i

Using the EMR to launch the sharing platforn...

% Kirk Miller - PSS = [ @ =
File Edit Style Settings Patient View Data Letter

next visit: not booked age 38yr 166

Gates, Steve
Father. deceased M5 Depression: Feh 2008, 296.3;  Wajor Depression, Recurrent Episode  (ICD-9)
Muother. DM, Dementia DN War 2008, 250: Diabetes Mellitus (CD-%)
} ,244.9: Hypof Mot Otherwise Specified (1CD-9)
COPD, D2-60000:  COPD (SNOMED CT&)

MNovoRapid 100unit 8 units hid
rdocusate sodium 1 capulse once in the moming
Mowolin Pen 100ufml use 28 units every moming and 15 units at hedtime

DKA Jul 2009, 24911 Uncontrolled Secondary Diabetes Mellitus with Ketoacidosis  (ICD-9)

Bactroban Cream apply bid x 7 days

Codieine Contin-= cramps Single - no children
On disahility

Guelph HealthLink : Registered Patient current smoker - 17 cigarefies/day

Declines DM education, foot care, referral rare alcohol consumption

Gusiph HeasiLnk Tootur
Passport EA ] [ EnemaiResouces | [ Upduecerrron |
. —— —

ANTT-dsDNA 3 -

Ordering Physician: Tarr, Jeff
REFERENCE RAlGE:  IU/ML

HEGATIVE <20
EORDERLINE 20-28
FOIITIVE > 28 % GuelphLinks - External Resources
[[pec 11,2012 JT i
hp: 12078
[CImay 5, 2013 GuelphLinks-Medical Facts | Want You To Know  (Click to expandd  JTIKM B B =
[“May5, 2013 GuelphLinks-Tings to Update (Click o expanal JT Guelph HealthLink External Resource Links
[CImay 5, 2013 GuelphLinks-People | Rely On (Click to expand)  JTIKM Patiert Portal - Tyze
[[IMay 5, 2013 GuelphLinks-Peaple | Trust Ta Help Me (Click to expand)  JT CCAC Remote Access Portal
[CIMay 5, 2013 GuelphLinks-Personal Needs (Click to expandd - JT R -
[May 5, 2013 GuelphLinks-Getting Through The Day And Night (Click fo expand) JT Discard Add to Notes
[IMay 5, 2013 GuelphLinks-¥ihat To Do When (Click to expand)  JT
[CIMay 5, 2013 GuelphLinks-Things That Help me Manage and Cope (Cliek to expand)  JT
[[IMay 5, 2013 GuelphLinks-To Help You Know Me (Cfick taexpanc)  JT
[CIMay 5, 2013 GuelphLinks-Things You Need To Know In An Emergency (Click o expand) T
[May 5, 2013 Guelph HealthLinks Passport (Chick do expanc)  JT
[“JAug 1,2013 JT

Alert: Guelph HealthLink : Registered Patient; active as of Aug 1, 2013; ends on Aug 31, 2014
[C|aug 1, 2013 JT
Alert: Declines DM education, foot care, referral; active as of Aug 1, 2013; ends on Mov1, 2013
[“isens, 2013 JT
HPI:"est from Ocean tablet’

Fagerstrom Test for Ni e Dependence
Huow oftan after you wake Up o you smoke your first cigaretta? "within 5 minutes"

Do you find it dificult to refrain fram smoking in places where it is forbidden such as church, library, or movie theatres? “res"

‘Which cigaretie would you hate mostio give up? "The first ane in the morning”. How many rigareties do you smoke per day? "21 to 30°
Do you smoke more frequently during the first hours afterwaking than the rest of the day? "Yes"

Do you smoke fyou are so ill that you are in bed most of the day? "res"
Fagerstrom-Score: 8110 B
Moderate nicofine dependence. Use of NRT or meds along with behavior modification will increase success rates.

1

[[Isen 10,2013 (D D2-60000)  KMIT?
Coding Assistanting -
PreviMmsg | Next K1 Ms
-

\ .
\/L.uelph Family

j\ Health Tegn’



PSS and Chris

=E=]

" o JefF Tarr- PSS

File - Edit Style Settmgs Patignt Wiew Data Letker == Checked Out™
l;ates, Steve next visk! not bookad age 38 yr 166

ALs
PRESENTATIONS
SYSTEMS

=T
5,
{

!@ https:dfgo.healthcarelink... 2 ~ @ B 0 X ” & CCAC Remote Access Port,, X |

Drepression: Feb 2008, 296.3:  Major Depression,
| Recurrent Episade  {JCD-9)
2 Db Mar 2006, 2500 Diabetes Melliius (CD-8)
Bl Hypothyroidism, 244.9;.  Hypothyroidism Mot Otherwise
Specified (C0-9)
COPD, D2-60000; CORD (SHWOMED CTE)

T Father deceased M3
* Mother DM, Dementia

B DA Jul 2008, 249,11 Uncontrolled Secondary Diabetes
H helliius with Ketoacldosls (ICD-9)

@ CCac Casc

MovoRapid 1 00unit 8 units bid

docusate sodium 1 capulse once inthe morning
x Movolin Pen 100uiml use 28 units every morning and 15 uni..
lansoprazole 30mg po

levathyroxing sodium 125 meg po od

Bactroban Cream apphy bid ¥ 7 days

B Single - no children
B On disabiliey

& Codeine Contin-= eramps n

L current sroker- 17 cigarettes/day .
K rare alcobiol cansumplion

£ Gualph HealthLink : Registered Patient
Declines DM educatian, fool care, referral

Chsoioh MeasteL inks Toatur

[ pasponea ||

Fagerstram-Scone. 9 .fr'l_ a

| Erease success rates.

Moderate nicofine de o G /e IbEirtks = Exbevrial Resmurce
[ |Sep 10,2013 il =
Coding Assistanting . . [
|Sep 21,2013 Guelph HealthLink External Resource Links
Fagerstrom Test for N Patient Portal - Tyze

Howy often afler you

Do you find it diffic ul
theatras? "vas"

Which cigaretie wou

smoke per day? "1 1 10720
Do you smoke maore frequently during the first hours after waking than the rest ofthe day? "ves"

Do you smoke Fyou are so il that you are in bed most of the day? “yes"

Fagerstrorm-Score. 8110
Moderate nicotine dependence. Use of NRT ar meds along with behavior modification will increase success rates.

ElSep 24,2013 Fending TesisiConsults JT
== TELUS Health [Demmatology], not yet booked
TELUS Health Phone: (518) 740-856% Private line; {800) 2656-3175 Fax (510)
631-4120 Address Pinebush Road, Unit 2Additional DetailsPS Suite EMR -
Now 3 TELLS Health Productiesting
-= TELLIS Heaith [Genatrics), not vel booked

CCAC Remote Access Portal
& library, or movie

hidd taloies

igarettes do you

TELUS Health Phane (514) 740-8569 FrI\rale Hine: {800) 265-8175 Fax (519)
Liba CHID

|| Hextrwasg

Welcome to the

CCAC Remote Access Portal (RAP)

Usermmame |

Password

Flease sign In to begin your secure session.

)

/Guelph Family
\ Health Tesgm



DATA DECISIN
SUPPCRTS TOOLS

PSS and Clinical Connec

& Kirk Miller - PSS = ==
File Edit Style Settings Patient View Data Letter V@ nttps/- Yo .
ittps://clinicalconnect.ca/clinical/controller/main, 2 = @ B € X || {7 Tyze V4 2 CCAC Rermot By ICon.. *
Gates, Steve nesk visti_not booked age38yr_ 166 < CELE = & 1yze e emote .. | (£ ClinicalCon
Father: deceased MS Depressian: Feh 2008, 296.3:  Major Depressian, Recurrent Episode {(ICD-9) Logged in as: Kirk Miller
Mother: DM, Dementia DM: Mar 2008, 250;  Diabetes Mellitus (ICD-9) Monday, September 16, 2013

\ Not Otherwise Specified (|CD-8)

2449
COPD, D2-60000 COPD {SNOMED CTE)
ovoRapid 100uRIt B Units bid Main Menu Patient List | - | Search: L | [ Advanced Search | 3 Links » | b Settings | «

docusate sodium 1 capulse onee in the moming VGenerarModuiey B wogout

Movolin Pen 100Wml use 28 units every marhing and 15 units at bedtime T B

lansoprazole 30my po Welcome
MacPLUS

RNAO BPGs Welcome to the MEDSEEK Clinical Portal

DK Jul 2008, 248.11: Uncontrolled Secondary Diabetes Mellitus with
Ketoatidosis (GD-9)

levathyraxine sodium 125 meg po od
Eactroban Cream apply bid x 7 days

Cadeine Contin-> cramps Single - no children m
Qn disability
Nene

Guelph HealthLink - Registered Patient current smoker - 17 cigarettes/day *Admin Modules

Declines DM education, faot care, referral rare alcohol consumption
Reports
Gusigh HeaLink Tosibar

Security Log

Passport EA | [ ExemalResowees | [ Updsecrrpros | |

- - - Users

ANTT-dsDNA 3 - 5

Version

Ordering Physician: Tarr, Jeff

REFERENCE RANGE:  IU/ML

HEGATIVE < 20
BORDERLINE 20-25
POSTTIVE > 28
[Cpec 11, 2012 JT
bp: 120/78
CMay 5, 2013 GuelphLinks-Medical Facts |Y¥ant You To Know (Click to expand)  JTiKM
[Imay5,2013 GuelphLinks-Things to Update (Click to expand)  JT
[CImay 5,2013 GuelphLinks-People | Rely On (Ciick o expand)  JTIKM
[CImay 5,2013 GuelphLinks-People | Trust To Help Me (Click fo expand)  JT
[CImay5,2013 GuelphLinks-Personal Needs (Click to expand)  JT
CIMay 5,2013 GuelphLinks-Getting Through The Day And Might (Cick to expanc) T
[ IMay 5,2013 GuelphLinks-What To DoWhen (Click fo expandd  JT
[Imay5,2013 GuelphLinks-Things That Help me Manage and Cope (Click to expand)  JT
[CImay 5,2013 GuelphLinks-To Help You Know Me (Click to expand) T
[CImay 5,2013 GuelphLinks-Things You Need To Know In An Emergency (Click to expand)  JT
[CImay 5, 2013 Guelph HealthLinks Passport (Click to expan)  JT
[Caug 1,2013 JT
Alert: Guelph HealthLink : Registered Patient, active as ofAug 1, 2013, ends on Aug 31, 2014
[[laug 1,2013 JT
Alert: Declines DM education, faot care, referral; active as of Aug 1, 2013; ends on Nov1, 2013
[CIsens,2013 JT

HPI: "testfrom Ocean tablet'

E Test for Nicotine

Huow often after you wake up do you smoke your first cigaretie? "within 5 minutes”

Do you find it difficult to refrain fram smoking in places where itis forbidden such as church, library, ar movie theatres? "Ves"

Which cigarette would you hate mast to give up? “The first one in the moming®. How many cigarettes do you smoke per day? *21 1o 30"
Do you smoke mare frequently during the first hours after waking than the rest of the day? "Ves"

Do you smoke ifyou are so ill that you are in bed most of the day? "Ves"

Fagerstrom-Scare: 8710

hoderate nicotine dependence. Use of MRT or meds along with behavior modification will increase success rates.

[CIsep 10, 2013 (Dx D2-60000) KM/?? 0

Prev kmtsg || - KM 1 message J[ st kv pisg

O - TTe]

\./Guelph Family

j\ Health Tepom



PSS AND TYZE

T pana
PRESENTATINS
SYETEMS

SUFPORTS TOOLS

% Kirk Miller - PSS =] =]
File Edit Style Settings Patient View Dats Letter = Checked out™

next visit:_not backed 166
Depression: Feh 2008, 296.3.  Major Depression, Recurrent Episode  (ICD-8)
DM War 2008, 250. Diabetes Mellitus ((CD-9)

Hypothyroidisem, 2449 Hypotteroidism Not Otherwise Specified (CD-8)
COPD, D2-60000: COPD (SNOMED CTE)

NowoRapid 100unit 8 units bid

docusate sodium 1 capulse once in the moming

Novalin Pen 100w use 28 units every maming and 15 units at bectime

Gates, Steve age 38 yr
Father: deceased M5

Mother: DM, Dementia

DKA: Jul 2009, 249.11
Ketoacidosis (ICD-G)

Uncontrolled Secandary Diabetes Mellitus with

Eactroban Cream apply bid = 7 days

8ingle - no children
On disability

Codeine CORR-> Cramps

Guelph HealthLink : Registered Patient
Declines DM education, foot care, referral

current smoker - 17 cigareftes/day
rare alcohol consumption

St Hessink Tosbar
Passport EA ] [ EnemalResouces | [ updatecprproe ] [
e — e

ANTI-dsDNA 6 -

Ordering Physician: Tarr, Jeff

FEFERENCE RANGE:  IU/ML
NEGATIVE < 20
BORDERLINE 20-25
FOSTTIVE > 25
[Cpec 11, 2012 JT
bp: 12078
[[Imay 5, 2013 GuelphLinks-Medical Facts |'Want You To Know (Click to expanc)  JTIKM
[y 5, 2013 GuelphLinks-Things to Update (Ciick o expand)  JT
[y 5, 2013 GuelphLinks-Peaple | Rely On (Ciick fo expand)  JTikhi
[[Imay 5, 2013 GuelphLinks-People | Trust To Help Me (Click to expand)  JT
["IMay 5, 2013 GuelphLinks-Personal Needs (Click to expand JT
[Cmay5, 2013 GuelphLinks-Getting Through The Day And Night (Click to expand)  JT
[CMay 5, 2013 GuelphLinks-What To Do When (Click to expand)  JT
[CImay 5, 2013 Guelphlinks-Things ThatHelp me Manage and Cope (Click to expand)  JT
[Cmay 5, 2013 GuelphiLinks-Ta Help You Knaw Me (CHck io expanc)  JT
[[Imay 5, 2013 GuelphiLinks-Things You Need Ta Know In An Emergency (Click to expand)  JT
[[Imay 5, 2013 Guelph HealthLinks Passport (Click to expand)  JT
[ aug 1, 2013 JT
Alert: Guelph HealthLink : Registered Patient; active as of Aug 1, 2013; ends an Aug 31, 2014
[ aug 1, 2013 JT
Alert: Declines DM education, foot care, referral; active as of fug 1,2013; ends on Mo 1, 2013
[[ISep 5, 2013 JT

HPI: “tastfrom Ocean tablet'

Test for Nicotine
How often after you wake up do you smoke your first cigarette? “within & minutes"

Do you find it difficult to refrain from smoking in places where it is forbidden such as church, library, or movie theatres? "fes"

Which cigarette would you hate mostto give up? "The first one in the moming'. How many cigarettes do you smaoke per day? "21 to 30"
Do you smoke more frequently during the firet hours after waking than the rest of the day? "ves"

Do you srmoke ifyou are soill thatyou are in bed most ofthe day? "ves"
Fagerstrom-Score: 810
Moderate nicotine dependence. Use of NRT or meds along with behavior modification will increase success rates

n

[(ISep 10,2013 (Dx: D2-60000)  KM/??

[ Prev KM V‘:’\sg ][ ][ Hext KM Msg

g@‘r’; htps://quelphhealthlink tyze.com/= £ - @[Tz x | YL
Mr Steve Gates P —
CareWall Files ( Calendar ) Messages Profile Invite Logout

Calendar

SEPTEMBER 2013

Keep everyone up-to-date with appointments, social events and special occasions

( INEEFEE )

15 sun - 16 mon | 17 e 18 WED 1 9 THU 20 FRI
Starts at 12:...
WISIT by
WWCCAC
PSW JOAN Kirk  10:00 am - 12:00 pm
GGH Outpatient
Need Help? - Privacy Policy - Tems of Service

Made with % by Tyze in Vancouver BC. @ 2013 Tyze Personal Networks

Builg-1545

(@]

21

Create an event

POIERED &Y

tyze
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PRESENTATIONS
SYSTEMS

NEXJ Project

o Kirk Miller - PS5 o |[E@ e Y COTlneClEd
File Edit Stde Settings Patient View Data Letter Checked Out ™ ‘i Wellness | Mike Deberry | ﬁ L
Gates, Steve age 38 yr 166
Father, deceased M5 Degression: Feb 2008, 296.3;  Major Depression, Recurrent Episode  (CD-9)
Mather: DM, Dementia DM: Mar 2008, 250;  Diabetes Millitug (1CD-9)
i L2449 | idisrn Mol Othirwise Specified (CD-9) Home
DA Jul 2009, 24911 Uncontrolled Secondary Diabetes Mellus with COFD, 02.60000:_COPD (SNOMED CTE)
Ketoacidosis (CD-9) HewoRapid 100unit 8 units bid g s
docusate sodium 1 capulse once in the moeming *' Tra nsltlonai Care Appmr!lments
Nerwolin Pen 100wml use 28 wnlts every maming and 15 units #1 bedtime Foll
lansoprazole 30mg po ) I‘a ow-Up
Ievothyronine sodium 125 meg po od Heart failure  Print +| Iz -| F‘:h:r btudrcr-
Bactroban Cream apply bid x 7 days Sep X0, 2
Single - no children
On disabllity Status i Follow-up
Onset Apr 14, 2013, not resolved < Dr. Edwan Hudson
Guelph HealthLink | Registered Patignt clament smoker - 17 ciganetesday Mike Debe ossible Causes Sep 20, 230 W
(Declines DM education, foot care, refarral rare alcohod consumplion I'I'Y ?achyl:ardia View All
[——
[T | Erere—— | [ Medical Summary
ARTI-dsDiA 6 -
Ordering Physician: Tarr, Jeff L Profile
BEFERENCE RANGE:  IU/ML In Case Of
";_‘;m"""""_"; 2;_ @ Circle of Care |
BORDERLINE 20-28 E |
POSITIVE » 25 Schedule In the event of shertness of breath for periods of mare than 10 minutes - attend the v
B0ec 11,2112 T emergency room immediately
b 12078 B Health Record
My 5, 2013 GuelphLinks-Medical Facts | Want You To know (Ciick fo expand  JTIM
Bay 5, 2013 GualphLinks-Things to Update (Clek bo expand  JT E Heessements
My 5, 2013 GuelphLinks-Peogle | Rely On (Click o expand)  JTIKM In the event of swelling of the chest area ding the device - sttend the Emerg v
May 5, 2013 GuelphLinks-Feople | Trust To Help Me (Chck doenpand)  JT iy 2 Room within M hours
May 5, 2013 GuelphLinks-Personal Needs (Ciick fo expand)  JT 4= Transitional Care
May 5, 2013 GuelphLinks-Geting Through The Day And Night (Cikck to expana)  JT
[ IMay 5, 2013 GuelphLinks-What To Do When (Click to expang)  JT % Health Coach
| My 5, 2013 GuelphLinks-Things That Help me Manage and Cope (Cilck b expand)  JT ik d h . s e 2 o
| IMay 5, 2013 GuelphLinks-To Help You Know Me (Clck o expand)  JT In the event of mild to moderate chest pain use low-dose Aspirin 25 required - f pain ] 4
May 5, 2013 GuelphLinks-Things You Mead To Know In An Emergency (CIck to expand)  JT . persists for more than B hrs contact your cardiologist.
May 5, 2013 Guelph HealthLinks Passport (Ciick fo expangd  JT M}' Circle
[ liug 1, 2013 JT
Alert Guelph HealthLink : Registered Patient, actve as ofAug 1,2013; ends on Aug 31, 2014
g 1, 2013 aT Aot Walle Butit
Alert Declines DM education, foo care, referral, active as of Aug 1, 2003, ends on Nov 1, 2013 Friend i
| 5ep 5, 2013 & Plan & Timeline
HPE "test from Ocean tabler g Dr. Edwin Hudson
Car ader
nmstiom b CarePronte £ Study - CU epartment Mar 27, 2013 - Apr2, 2013
Harw aften after you wake up do you smoke your first cigareBe? “within § minutes® k .D £ i el i,
Do you find it dificult 1o refrain from smoking in places where il is forbidden such as church, library, or movie theatres? “ves” Dr. Richard Lang... Dr. Richard Langdon Lompieted
Which cigarette would you hate mostto give up? “The first one in the moming™. How mariy cigarettes do you smoke per day? “21 to 307 Care Provider
Do you smoke more frequently during the first hours after waking than the rest of the day? “ves™ Lare Provides
Do you smoke ifyou are so ill that you are in bed most of the day? “ves"
Fagerstrom-Score: 8710 s Lauren Miller Insestion of Defibrillator & Cardiac Resynchr.., Apr10, 2013 v
Moderate nicoting & L or meds along rodification will Increase success rates, Cas Prowder Dr. Edwin Hudson Completed - Improved
[ ISep 10, 2013 (Do D2-60000) KMIF? =
Prev kM Checmirtos View Al o
Ha. | (ot it Hew Medication: Remipr 2.mg AL NB-APRAN ¢
= @ Cooyright & hexl Systems Inc. Ahout Nev] Connected Wellness - Terms of Use « Privacy Policy |
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Technology challenges oo wme

\/

INTERVENE

Sharing Patient Data
Patients’ Data Collection h

OBSERVE INTERPRET

Identify Patients

Communication Among Partners

INTERVENE
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Communication Among Partners

What do we need?

A Shared space for partners to communicate on
administrative/operational issues without patient
data

e Final solution not yet determined

|deas to date...
e SharePoint site

 Wordpress blog for partners only hosted within
Guelph FHT infrastructure
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NETWORK SUPPORT



Network Diagram

MEDICAL DOMAIN - B SOCIAL DOMAIN

FHT Secure Network

55555555

Secure Firewall

PCNC Nurse Practice Solutions EMR




Privacy and Security

Login information

— Separate user accounts linked to patients by invitation only
— Explicit permissions for data access

Secure data

— Data is hosted internally on PS Suite server or on
Tyze/NexJ secure servers

— All access is documented and auditable

Private FHT Distributed Network

— All traffic passes through multiple secure firewalls
— Third-party monthly security audits

SSL encryption for Tyze and NexJ web access



Joining the data to an [EHR and iCare . .

= eswo A

DATA
COLLECTION PRESS‘&ESTTE‘&?NS
SYSTEMS

TYZE ORION
K NEXT J

\ SUPPORTS TOOLS J

OBSERVE INTERPRET
MEDICAL DOMAIN SOCIAL DOMAIN
* Demographics *  Members of the circle of care
* Medications and treatments « Patient goals
+ Active problem list * Patient needs
* Past medical history * Social Supports
INTERVENE * Allergies
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DATA

cSWO

DATA /(i VELPH
SYSTEMS "‘555_(5:77;‘;'50“5 d
K J TYZE ORION in eggndentLIVING

NEXTJ

; Canadian Mental
A\ Health Association
s = A\ | f!'emaf heaith for alf ‘

.
h ~ S !:E:!th '_ ’ y
OBSERVE INTERPRET ? ¥ i:{ ages:f;g O~Sp.fce
ﬁ)‘&‘/’ Wellington
« Demographics GUeiph CHC s
.+ Med reatments %‘Wmngneammy fogether G{:’-ELPH
INTERVENE * Allogies

GENIRAL HOSPrT,

The Patient and

EVIDENCE HL Member’s HL Guide RESOURCES
(the chronic care focused RN)
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Integrated Care Platforms are coming




Build Planes
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Kirk.miller@guelphtht.com
justing.wolting@guelphfht.com

jeff.tarr@guelphtht.com

THANK YOU

And Henry thanks you too!


mailto:kirk.miller@guelphfht.com
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mailto:jeff.tarr@guelphfht.com
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