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1001 - One Touch Tour of Three Use Cases

Track: Interoperability/Integration

Presenter: Tina Whims

Organization: Frederick Health Hospital, Frederick, Maryland
Scheduled: Saturday June 10 at 8:30 am

MEDITECH offers powerful interoperability tools under their Traverse toolkit. This session will focus on
MEDITECH's OneTouch, which provides real-time viewing of records in other vendor EHRs. Frederick
Health will share details for three One Touch use cases.

Learning objectives:
e Learn about functionality available with MEDITECH's One Touch tool.
e Learn about specific use cases deployed at Frederick Health.
e Review considerations for implementing a One Touch connection.

Tina Whims is a seasoned healthcare IT professional with extensive experience implementing, managing,
and supporting ambulatory information systems. She is particularly interested in projects to improve
access to clinical information for patients in our care.

1003 - How to Extract Essential Data from BCA for Revenue Cycle
Track: Revenue Cycle and Patient Access

Presenter: Jana Tran

Organization: Emanate Health, Covina, California

Scheduled: Friday June 9 at 10:10 am

Every month, our Director of Business Services has created the reports to be viewed by Vice President
and Chief Financial Officer. The tracking details and comparing of different reports to come up with the
general report was time consuming task. After consulting with our Director of Business Services, there
were two solutions to approach this issue. One was reach out to the third-party software vendor who
can tailor of the reports and second was looking into the MEDITECH for solution. In a few weeks
exploring the MEDITECH BCA (Business and Clinical Analytics), we were able to work with programming
to create a dashboard and reports with the MEDITECH system which fulfill our needs.

Together we focus on identifying the criteria from quarterly tables from Medicare and added them in
the BCA. Second, we took the quarterly tables and uploaded them into DR (Data Repository) and lastly
created patients’ accounting datasets to pull in patient’s data. BCA will check against patient account



number with the CSID number. If there is a match found in CPT codes of tablel or table2, then the
fallout report is generated. Those fallout accounts will be reviewed by the departments and HIM coding
to correct the issues and improvement.

Learning objectives:
e Ability to have dashboard and quick reporting for executive team.
e Ability to have daily reports and identify errors.
e Ability to track denials by all payers to identity trends and opportunities for growth
e Able to identify coding and billing issues and optimizing the process.
e Minimize denials and increase revenue.

Jana Tran has been with Emanate Health for 28 years and have been supporting Revenue Cycle from
Scheduling to Registration, HIM Coding and Billing departments. We were with MEDITECH Magic for 25
years and we are now with Expanse for three years. We are utilizing Expanse on most of our business
lines other than the billing clearing house. We are in the process of getting things ready for Expanse 2.2
and Go-Live in October 2023.

1004 - Comprehensive Swing Bed Care Plan and Activity Policy
Track: Patient Care

Presenter: Mallory Palmer

Organization: Tri Valley Health System, Cambridge Nebraska
Scheduled: Friday June 9 at 10:10 am

Tri Valley was driven by both CMS and senior management to conduct a re-evaluation quickly and
effectively, while also adhering to regulatory requirements, for their current Swing Bed patient Care
Plans and Activity Program. In this presentation, we will demonstrate how we used all in-house
MEDITECH tools to create a new workflow and advanced documentation plan for our Community Access
Hospital to manage Swing Bed Patient Conditions, and activity plans. We will review the workflow
design, build, execution, and ongoing use (through screen shots and test data) and lastly how we
monitor for use and timeliness.

Learning objectives:
e Utilize MEDITECH to enhance workflows in the Community Access Hospital setting
e Design, test, review, execute and ongoing evaluation of multidisciplinary team project
e Utilize BCA for quality and post live management of the system.

Mallory Palmer, Clinical Informatics and EHR Safety Advisor, has been at Tri Valley Health System for
more than seven years. She is originally from Calgary, Alberta Canada where she worked in health care IT
for 15+ years.

Mallory is part of a five-person IT team who manage our full EHR MEDITECH system. She was the project
leader the original build/purchase and design of the system six years ago alongside two other facilities to
build one EHR system.



Tri Valley Health System currently uses the full MT suite for all departments (but not limited to)
Finance/MM, Dietary, Ambulatory, Surgery, Acute, ER, Therapies, Lab, Imaging, and Patient Access/CWS.

1005 - The Patient Portal Experience

Track: Expanse

Presenters: Josh Robinson and Kristina Gray

Organization: Willis-Knighton Health Systems, Shreveport, Louisiana
Scheduled: Saturday June 10 at 9:20 am

The future of digital patient care is through patient engagement technologies tools such as the patient
portal. The advent of the patient portal is to facilitate the delivery of healthcare to improve health
outcomes, increase patient satisfaction by optimizing the portal experience for increase patient
engagement. Effective patient engagement experience and interventions for effectiveness meant taking
a systematic approach to collaborate between acute and ambulatory leaderships teams representing
project management and information systems. There were a series of factures and challenges involving
critical decision-making and analysis were required to achieve desired patient outcomes effective
patient engagement from multiple workflows and documentations. The presentation discusses the
processes involved including the build features and the challenge of striking a balance between the
blocking rule and privacy laws to entrust the Cures Act and portal features were not compromised.

Learning objectives:
e Comprehensive understanding of the Cure’s act and information blocking.
e (ritical decision-making and analysis skills required to achieve desired patient participation and
engagement.
e Communication strategies with a systematic approach to collaborate between acute and
ambulatory.

Josh Robinson is the Director of IT Applications and Analytics.

Kristina Gray is the VP - Decision Support & Analytics

1006 - Person Dictionary Automation

Track: Support & Technology

Presenter: Robert Farrell

Organization: Royal Victoria Regional Health Centre, Barrie, Ontario
Scheduled: Saturday June 10 at 9:20 am

This presentation covers the automation used to bring four Client/Server Person and Provider
dictionaries into a single Expanse Persons dictionary. It shows how to link third-party systems to the
Persons dictionary for data quality.

Learning objectives:
e Automation possibilities in MEDITECH.
e Leveraging customer defined screens to link third-party systems like payroll and positively
identify users’ creation source.



e A method to convert users and providers from Client/Server to Expanse Persons.

Rob Farrell is passionate about dictionary accuracy and time saving process automation. He is skilled at
problem solving, manipulating data sets, and developing with out of the box solutions using existing
tools in new ways. Rob has made the C/S Provider dictionary and the Expanse Persons dictionary a
priority for data quality using automation and SQL based data checks for over eight years. He has
leveraged scripting, integration engines, and other technologies to automate one time and ongoing
processes. During his sites MEDITECH Expanse implementation, his primary focus was the Persons
dictionary. Rob Farrell has supported most aspects of a MEDITECH HCIS environments for 22 years and
has been with the Royal Victoria Regional Health Centre in Barrie, Ontario since 2003.

1007 - Expanse 2.2 Web ED Nursing and Build

Track: Expanse

Presenter: Kristen Springer

Organization: CalvertHealth, Prince Frederick, Maryland
Scheduled: Thursday June 8 at 1:30 pm

We will take you through the entire Emergency Department display as we have built it at CalvertHealth.
Learn about launching, navigation, chart, triage, documentation, and discharge. See how we built the
patient list formats, the triage screen, and provide some widget information. Be empowered to build
your own model in the Web version of Expanse in your facilities as you learn about our 2023
implementation.

Learning objectives:
e Attendees will receive an introduction to navigating as a nurse in Expanse 2.2.
o Attendees will see an example of how our Emergency Department utilizes the tracker.
e Attendees will get an understanding of how interactive widgets are utilized from the chart and
in the new hand-off routine.

After receiving her Bachelor's degree in Clinical Laboratory Science in 1995 from the Medical College of
Virginia, Kristen Springer began her career at Calvert Memorial Hospital as a Medical Technologist in the
Laboratory. After 13 years, during which | assisted in the Microbiology build of MEDITECH Magic, she
transitioned to the Information Technology department. In October of 2016, the facility went LIVE with
MEDITECH 6.15. Through this transition, she advanced in MEDITECH rule building and Report Designer.

In May of 2021, the facility implemented the Web Version of Expanse 2.2 for the physicians. In January of
2023, we completed our transition by adding Expanse 2.2. While working directly with our physicians and
nurses, the facility created a platform with alerts that provide an optimal environment for the best
patient care. Mallory is currently enrolled in a Masters of Leadership program at Walden University.



1008 - Ambulatory and Acute Collaboration for Expanse Implementation
Track: Expanse

Presenters: Dr. Douglas A. Janowski, Angie Baker, and Tammy Goldsmith
Organization: Willis-Knighton Health Systems, Shreveport, Louisiana
Scheduled: Friday June 9 at 9:20 am

The implementation across all treatment venues has led to greater demands for the integration across
ambulatory practice settings and acute hospitals. The coordination processes, when integrating
ambulatory-specific workflow with the hospital systems and shared workflows, requires coordination
mechanisms to move beyond standardization plans coordinated by the organization to reciprocally
make agreed upon adjustments for clinical decision making. We will share some of the strategies
implemented for reciprocal coordination to include vendor selection and ongoing support staff.

Learning objectives:
e Characterize elements to create successful implementation of EHR.
o Effective collaboration strategies for expanse implementation — Ambulatory and Acute
e How to prepare for system-related barriers
e Interoperability between different systems that aligns with new workflows and other legacy
systems
e Strategies for data pre-load and integration
e Incorporating clear and consistent communication since leaders varied across sites.
o Dedicated resources IT-based project managers partnering with individual practices and clinics

Douglas A. Janowski, M.D., Senior Physician Advisor — Information Technology and Clinical Integration.

Angie Baker, Senior Manager IT Analyst, has 24 years of experience at WKHS supporting clinical
applications and leading Financial applications. She earned a degree in Computer Information System
from Bossier Parish Community College. She leads a dynamic IT team for the health system and is a
subject matter expert in the numerous modules in Magic, Expanse, and Soarian.

Tammy Goldsmith, VP of Health IT Consultant with The Shams Group. Tammy has a degree in Business
from Columbia College with over 20 years of healthcare experience with ten plus years with MEDITECH
including MAGIC, Client Services and Expanse Financial and Clinical application and more than five
decades of Siemens Soarian Clinicals Experience.

1009 - Normalizing Front-End Dictation into Provider Workflow
Track: Expanse

Presenter: Winchi Li

Organization: Southlake Regional Health Centre, Newmarket, Ontario
Scheduled: Friday June 9 at 2:10 pm

Front-end dictation allows for real-time rendition of speech into text. When used in conjunction with
Web Acute documentation, it enables the user to dictate directly into the electronic health record. Since
the adoption of front-end dictation by the physician group at Southlake Regional Health Centre, many
benefits have been noted, including reducing telephone dictation, cost reductions, and time saved.



However, it also came with its own set of challenges. This presentation will cover the integration of
front-end dictation into MEDITECH, its associated benefits and challenges, as well as how these
challenges were addressed.

Learning objectives:
e Gain an understanding of front-end dictation and its associated benefits and limitations.
e Understand strategies around the implementation of front-end dictation, providing learners
with a framework for implementing the technology at their facilities.
e Understand the challenges faced with front-end dictation and future opportunities to increase
adoption, thereby allowing users to learn from the challenges we face and be better prepared to
handle them.

Winchi Li is a Clinical Informatics Specialist at Southlake Regional Health Care. While he is a trained
pharmacist with over five years of pharmacy practice experience in the hospital and community
pharmacy settings, he has long held an interest in technological solutions in healthcare. This
subsequently led to his studies in health informatics at Toronto Metropolitan University, which were
completed in April 2021. Winchi has since joined the clinical informatics team at Southlake several
months later and continue to play a role in contributing to patient care from an informatics lens.

1010 - Practical Approaches to Downtime Strategies

Track: Expanse

Presenters: Cody Adams and Jason Johnson

Organization: Willis-Knighton Health Systems, Shreveport, Louisiana
Scheduled: Thursday June 8 at 1:30 pm

A system’s EHR availability and speed are critical in the decision-making process for Acute and
Ambulatory practices. Relying on electronic health record systems is essential for a high-performing
healthcare care organization and when disrupted during EHR maintenance and unexpected downtime
can increase risks to patient safety, therefore, the following security and practical approaches can be
implemented for down time strategies. Implement a contingency plan and alternative methods for
maintaining continuity of care by identifying key areas of risk during EHR downtime periods and plans
for documentation and downtime viewers. We will then discuss the people, technology, and processes
(workflow) required to facilitate effective downtime procedures.

Learning objectives:
e Gain knowledge on security and practical approaches towards implementation methodologies
for down time strategies for acute and ambulatory downtime.
e Begin planning and exploring options for data replication software for files during downtime.
e Develop process for clinical documentation and order sets during downtime.

Cody Adams is the I.T. Director of Network and Customer Service.

Jason Johnson, BSN, RN, CEN, CPEN, is a Registered Nurse at Willis Knighton Health System in Shreveport,
LA. Jason has been an emergency room nurse for Willis Knighton since 2016 and joined the IT



Department in 2021. He is a Certified Emergency Nurse and Certified Pediatric Emergency Nurse, an
instructor for the Trauma Nurse Core Curriculum, and serves on several committees for the Louisiana
Emergency Nurse's Association. Jason's nursing passion is in education, both for his patients and in
precepting new hire nurses into emergency nursing. In his spare time, he is an avid board game
enthusiast and movie watcher. He loves to travel, especially if there is a water involved.

1011 - Health Information Management — External Access. How to Manage Confidentially in a Large
Health System

Track: Expanse Himss ~~ e N Himss //—'\
Presenters: Josh Robinson and Mailan Nguyen CAHIMS CPHlMS

Organization: Willis-Knighton Health Systems, Shreveport,
Louisiana
Scheduled: Saturday June 10 at 8:30 am

As hospital systems and healthcare institutions adopt electronic medical records, it creates a new
challenge in the management of external third-party access to electronic health records. When
protected health information is stored in an EMR, there is inherent risk that general access without
source verification processes in place can increase risk of HIPAA violations. Exploring approaches to
prohibit access to EHR such as establishing third-party agreements or selective criteria.

Learning objectives:
e Implement strategies to reduce security risks and vulnerabilities.
e How to develop auditor views with limited criteria.
e Examine different user-specific safeguards for EHR access.

Josh Robinson is the Director of IT Applications and Analytics.

Mailan Nguyen is a Senior Healthcare IT Consultant with The Shams Group.

1012 - Browser Strategies for Expanse

Track: Expanse

Presenters: Cody Adams and Zia Shams

Organization: Willis-Knighton Health Systems, Shreveport, Louisiana
Scheduled: Saturday June 10 at 10:10 am

While organizations work towards successfully implementing new electronic health records (EHR),
discoveries are being made regarding EHR browser capabilities. Exploring the architecture for the best
browser extension contributes towards the optimization of EHR. The selection process should be
explored to optimize the way information is shared, enhance how programs are implemented and
improve care delivery. We will present evidence-based examples of how browsers can ease workflows
by eliminating the need to constantly switch between different platforms or impede user experience
and interrupt workflows. The right browser extension enables providers to access all data from a single
source, improve workflow and provide exemplary patient care. Learn about MESH, Microsoft Edge,
Google Chrome, and Ezbrowser.



Learning objectives:
e How to address security vulnerabilities with Edge and Chrome.
e How browsers can ease workflows.
e How to maintain the highest levels of security for patient data and remain HIPAA-compliant.

Cody Adams is the I.T. Director of Network and Customer Service.

Zia Shams, CEO with The Shams Group, has over 33 years of experience with network and software for
various industries. As a Healthcare IT Advisory, Zia's expertise includes developing desktop and portal-
based software modules/applications as well as developing simple to complex HL7 or non-HL7
integration technologies for various EHR/EMR) MEDITECH, Cerner, Soarian, Quadramed, NextGen,
Allscripts, and more_ leading implementation and testing of HIS modules, developing Promoting
Interoperability solutions, Enterprise Data Warehouse for Healthcare, iOS/Android mobile applications
and performing strategic and operations consulting engagements for various healthcare organizations.

1013 - Early Warning Systems (NEWS & PEWS)

Track: Patient Care

Presenter: Kelsie Aitchison

Organization: Southlake Regional Health Centre, Newmarket, Ontario
Scheduled: Friday June 9 at 1:20 pm

NEWS and PEWS are tools used to help improve the early detection and response to clinical
deterioration in patients. At Southlake Regional Health Centre, the score can be found in many places
within MEDITECH and are available for all clinicians to view. Since implementing PEWS and NEWS we
have seen better collaboration between the patients’ care teams and more proactive responses to the
early signs of a declining patient. This tool also offers novice nurses a standard way to identifying acute
deterioration in their patients. There have been many benefits to building and implanting this tool, as
well as some challenges. During this presentation we will discuss in more details.

Learning objectives:

e Understand how implementing Early Warning Systems can help identify deteriorating patients
and allow for early intervention thereby improving patients’ outcome.

e Gain knowledge of the many places the tool and scores can be imbedded within MEDITECH and
how it can be utilized in their daily workflows.

e Obtain an overall understanding of the challenges we faced when implementing NEWS and
PEWS and future opportunities to optimize, allowing learners to be better prepared should they
choose to adopt these tools.

Kelsie Aitchison is a Clinical Informatics Specialist at Southlake Regional Health Centre, in Ontario,
Canada. After over 10 years of working as a frontline nurse in Acute and Rehab environments, she has
transitioned over to clinical informatics to share my expertise and contribute to optimizing the hospitals
Health Information System. Kelsie is passionate about streamlining documentation and workflow to



allow the nurses to spend less time documenting, and more time at the bedside providing patient care,
which then improves patient outcomes.

1014 - Interior Health MyHealthPortal

Track: Patient Care

Presenter: Sarah Carson

Organization: Interior Health, Kelowna, British Columbia
Scheduled: Thursday June 8 at 2:20 pm

Interior Health has been using MEDITECH's Patient Portal (branded as MyHealthPortal), to support our 3
million patients over 180 facilities since 2016. This presentation will serve to showcase our portal, as
well as to explain why the portal is so essential to patient engagement. There will be an opportunity in
the presentation to discuss implementation, lessons learned, and to collaborate with peers to see what
is working in your portals, and what hasn't.

Learning objectives:
e Understand what patients are interested in viewing in their portal.
e Have a starting point for implementation of the portal or integrating new features of the portal.
e Make contacts with other health authorities to ease transition of services with regards to the
portal.

Sarah Carson has worked in healthcare in Canada for over 20 years and is currently the Senior Analyst for
the Digital Health Support Team. This team supports MEDITECH's Patient Portal, the Lab Online Booking
Tool, Zoom for patients, and COVID-19 testing. Previously, she worked in REG, HIM, Patient Transport,
Vocera, and Immunization.

1015 - Enterprise Decision Support using Business Clinical Analytics (BCA)
Track: Expanse
Presenters: Jason Johnson and Dr. Douglas Janowski

Organization: Willis-Knighton Health Systems, Shreveport, Louisiana
Scheduled: Thursday June 8 at 2:20 pm

Driving transformation and creating an effective data strategy requires an all-inclusive end-to-end
approach across the organization. Real transformative change requires effective risk mitigation, reliable
support, and sponsorship from top management, while identifying close talent-people gaps focusing on
reskilling or hiring to support these new initiatives in an ever-changing technological environment.

Learning objectives:
e Define core elements to build solid foundation and collaboration — how to define goals
objectives.
e How to implement strategies to mitigate risks.
e How develop criteria to ensure recruitment of qualified and reliable support.



Jason Johnson, BSN, RN, CEN, CPEN, is a Registered Nurse at Willis Knighton Health System in Shreveport,
LA. Jason has been an emergency room nurse for Willis Knighton since 2016 and joined the IT
Department in 2021. He is a Certified Emergency Nurse and Certified Pediatric Emergency Nurse, an
instructor for the Trauma Nurse Core Curriculum, and serves on several committees for the Louisiana
Emergency Nurse's Association. Jason's nursing passion is in education, both for his patients and in
precepting new hire nurses into emergency nursing. In his spare time, he is an avid board game
enthusiast and movie watcher. He loves to travel, especially if there is a water involved.

Douglas A. Janowski, M.D., Senior Physician Advisor — Information Technology and Clinical Integration.

1016 - Power Bl Adaption Roadmap — A Journey

Track: Population Health & Analytics

Presenters: Paul Sommers and Alex Sawdo

Organization: Door County Medical Center, Sturgeon Bay, Wisconsin
Scheduled: Friday June 9 at 1:20 pm

Learn about the journey of data analytics at Door County Medical Center (DCMC) focusing on the Power
Bl Adaption Roadmap published by Microsoft. At DCMC, "An organizational priority in the Digital
Platform is to put data in the hands of leaders to help them make informed decisions." This roadmap
presents 10 data analytics areas from data culture to system oversight and the process to improve the
maturity level of each area based on stated characteristics.

Discover the Power Bl Adaption Roadmap to mature data analytics in the following areas: data culture,
executive Sponsor, content ownership and management, content delivery scope, Center of Excellence,
governance, mentoring and user enablement, community of practice, user support, and system
oversight.

Learning objectives:

e Discover the Power Bl Adaption Roadmap to mature data analytics.

e |dentify current maturity level between 100 to 500 based on maturity level stated
characteristics for each area: 100-Initial, 200-Repeatable, 300-Defined, 400-Capable, and 500-
Efficient.

e Set goals for maturity improvements recognizing that maturity is a journey.

Paul Sommers is a data analytics guru with broad experience including engineering, manufacturing,
banking, and healthcare.

Alex Sawdo is a data analytics protégé with recent experience across all disciplines of ambulatory and
acute healthcare.



1017 - Our CommonWell Implementation Journey

Track: Interoperability/Integration

Presenters: Dr. Kristin Conley and Tina Whims

Organization: Frederick Health Hospital, Frederick, Maryland
Scheduled: Thursday June 8 at 2:20 pm

Frederick Health participated in a CommonWell Early Adopter effort in 2018, but opted not to move
forward with implementation. In 2022, the team reengaged with MEDITECH to implement the toolkit.
This session will share information about our experience.

Learning objectives:
e Learn basics about the CommonWell Health Alliance.
e Learn how MEDITECH has integrated CommonWell functionality in registration and clinical
workflows.
e Understand current challenges experienced by the Frederick Health team when implementing
CommonWell.

Dr. Conley received her medical training at the Philadelphia College of Osteopathic Medicine and
completed her residency at the Naval Medical Center. She is board certified in Internal Medicine and is
the Medical Director of the Frederick Health Medical Group Medical Weight Loss program. She also
serves as Frederick Health's Chief Medical Information Officer.

Tina Whims is a seasoned healthcare IT professional with extensive experience implementing, managing,
and supporting ambulatory information systems. She is particularly interested in projects to improve
access to clinical information for patients in our care.

1018 - Ensuring Compliance with Rules & Reflex Sets

Track: Expanse

Presenter: Ed Metz

Organization: Catawba Valley Medical Center, Hickory, North Carolina
Scheduled: Thursday June 8 at 2:20 pm

Since implementing CPOE and electronic physician documentation, there are times we have struggled to
gain compliance with different requirements. We have been able to gain compliance in some areas
using rules and reflex sets. With the 2.1.36 update, a new feature was introduced that provided the
ability to require certain orders when an order set is used.

This presentation will demonstrate popup messages and requirements used to gain compliance with
using Transfer for postoperative orders, VTE assessments, proper postoperative site instructions, and
preventing the Provider Group from being entered breaking the ADT feed to different vendors. After
implementing the popup questions for direction, providers have easily adjusted and have asked for
more guidance to obtain and maintain compliance.

Learning objectives:
e Ensure Transfer is used to place postoperative orders.
e Prevent Provider Group being entered in Consult order.



e Proper post-site instructions are loaded.

Ed Metz served in the Navy as a medic for six years and became a Registered Nurse in 2005, specializing
in orthopedics. Assisting with the migration from Magic to 6.08, informatics soon became his passion.
Ed trains providers as they begin their journey at the facility, providing support in many different facets
including eRx, voice to text software support, device integration, order set development, and
troubleshooting device issues.

1019 - Improved 340B Compliance with Free Drug Programs

Track: Other

Presenter: Stephen Briggs

Organization: Catawba Valley Health System, Hickory, North Carolina
Scheduled: Friday June 9 at 10:10 am

The 340B program is a vital lifeline to qualifying organizations. Compliance to 340B regulations is
difficult and can be complicated when patients are utilizing free drugs from manufacturer patient
assistance programs. This presentation reviews a proposed workflow that allows for free drug use and
maintains 340B compliance.

Learning objectives:
e Understand important aspect of 340B
e Describe a free drug workflow that allows for 340B compliance
e Build/Utilize

o Query
o Screen
o Rules

o Fragments
e Encourage discussion

Stephen Briggs completed his BS in Biology at Western Carolina University and Doctor of Pharmacy at
Wingate University. He has worked at Catawba Valley Medical Center in Hickory NC for the past 10
years. During his time at CYMC, her has worked as a Staff Pharmacist, Clinical Pharmacist, and
Informatics Pharmacist.

1020 - Compare and Contrast: A Journey to Document Contrast on the MAR
Track: Patient Care

Presenters: Carlos Cuellar and Kelli Griffith

Organization: Peterson Regional Medical Center, Kerrville, Texas

Scheduled: Thursday June 8 at 2:20 pm

The presentation acts as a follow-up to our previous year's presentation. It will describe our journey as
we expanded documentation of radiologic contrast on the MAR to include nuclear medicine, ECHO



cardiograms and swallow studies. We will update changes made to our previous processes and lessons
learned.

Learning objectives:
e Describe why facilities should consider documenting radiologic contrast on the Medication
Administration Record.
e Identify at least three workflows that increase patient safety.
o Define how this system can positively influence radiologic contrast management.

Carlos Cuellar has been employed with Peterson Health since 1998, implemented Magic ITS and became
PACS Administrator and ITS Module Coordinator in 2004. Carlos assisted with major MEDITECH projects
including transition from Magic to 6.x in 2010 and Expanse migration in 2019. Carlos also served as
Project Manager for hospital third-party integrations with voice recognition solution, Dragon Medical
One (2016), and secure messaging solution, PatientTouch Communications (2017). Carlos officially joined
the IT department in 2019 as an IT Interface Analyst while continuing PACS Administrator responsibilities
for the facility.

Kelli Griffith is the Assistant Director of Pharmacy at Peterson Regional Medical Center. Dr. Griffith has
been in practice for 17 years, and has experience in the critical care setting, administration, and
informatics. She serves on the Peterson Health Pharmacy and Therapeutics, Antibiotic Stewardship,
Infection Prevention, Controlled Substance Diversion and Medication Management committees. Dr.
Griffith has her Black Belt in Lean Six Sigma. She received her Doctor of Pharmacy degree from Texas
Tech University Health Sciences Center in 2005.

1021 - Data Repository: When M-AT and NPR Just Don’t Cut It (Lessons Learned since 2015)
Track: Population Health & Analytics

Presenter: Jay Gilmore

Organization: Phoebe Putney Health System, Albany, Georgia

Scheduled: Thursday June 8 at 2:20 pm

This presentation will cover lessons learned with Data Repository since our 2015 go-live. See the
different ways to locate M-AT and NPR data for writing data out of Data Repository's SQL server.

Learning objectives:
e Learners will see the different ways to locate M-AT and NPR data for writing data out of DR’s
SQL server.
e Learners will see when data is unavailable in DR. A case study from our environment will be used
and explained during this presentation.
e Learners will see when DR tables are advised to be turned off or placed on a secondary queue
for updating SQL.

Jay Gilmore is a Programmer Analyst at Phoebe Putney Health System. He started hid MEDITECH career
as a Materials Management end user on the Magic platform at his previous hospital. He wrote reports
using NPR Report Writer, implemented SCA and ORM, and co-implemented EDM, BMV, and ITS for



Magic. In 2011, Jay joined Phoebe Sumter Medical Center, who was using MEDITECH's Client/Server
platform. Phoebe Worth Medical Center joined this Client/Server environment in 2012 before all three
Phoebe hospitals migrated to 6.x in October 2015. He has supported the Data Repository application
since this time and writes reports and extracts out of NPR Report Writer, M-AT Report Designer, and SQL.
Phoebe went live with Expanse 2.1 in June 2021.

1022 - Creation of a Shared Services Model — CARE4 Lessons Learned

Track: Leadership & Culture

Presenter: Andrea Partridge Himss -~ ® \ HIMSS //—’_\
Organization: Royal Victoria Regional Health Centre, Barrie, CAHlMS CPHIMS

Ontario
Scheduled: Thursday June 8 at 2:20 pm

The CARE4 project went live September 2021 on nearly all Expanse modules, across four hospitals at
once. One year later, we are starting to hit our stride on how to govern and continuously improve our
shared CIS. Explore the CARE4 project and IT Partnership lessons learned as they were creating a shared
services model.

Learning objectives:
e Define operational services.
e Define options for digital health partnership models.
e Improve partnerships.

Andrea Partridge's involvement in Clinical Informatics in Acute Care spans a couple of decades. She is the
Regional Clinical Informatics & Applications Manager for Advanced Clinicals at Royal Victoria Regional
Health Centre in Barrie, Ontario, Canada. This role supports Collingwood General and Marine Hospital,
Georgian Bay General Hospital, and Headwaters Healthcare Centre with our single instance of Meditech
Expanse. She is a Registered Nurse with decades of experience, holds a Masters in Leadership, and is
APMG Change Management Practitioner. Andrea is the past recipient of the Ontario Nursing Informatics
Achievement Award and the recipient of the RVH Award of Excellence. Andrea is presenting the Shared
Services Model used in the Regional work she is involved in.

1023 - Oncology: How Did We Get There?

Track: Patient Care

Presenter: Amy Lipford

Organization: Ozarks Healthcare, West Plains, Missouri
Scheduled: Saturday June 10 at 9:20 am

We will provide an overview of what we learned with the implementation of ONC at Ozarks Healthcare,
and the required IT support subsequently. We will discuss the core team, how it works, and what might
have worked better. Learn about the build: scheduling/reg (which need careful consideration),
treatment plans, AMB vs Acute workflows. We will talk about what we did for pre-live, go-live, and how
we supported the live system and changes we have made since.



Learning objectives:
e Learners will understand the need for a solid core team and how to pick this team.
e Learners will see/understand how REG/SCH of these patients will drive most workflows for the
ONC module and treatment plans.
e Learners will come away with our lessons learned and a plan for avoiding the same mistakes.

Amy Lipford is a Registered Nurse and Applications Analyst Ill working at Ozarks Healthcare. She has
been with the organization almost 20 years; 10 of them in her current role. She assisted in the go-live of
nursing documentation (PCS), and was the lead analyst in bringing up eMAR and BMV. Amy was the core
team lead for PCS in the move to Expanse and the ONC implementation. Between these projects, she led
a charge capture team working to find missing revenue in departments and streamline capture into
documentation.

1024 - Creating an Integrated Electronic Referrals Ecosystem

Track: Interoperability/Integration

Presenter: Sam Fielding

Organization: Southlake Regional Health Centre, Newmarket, Ontario
Scheduled: Thursday June 8 at 3:10 pm

Across Ontario, there is diverse number of systems and there is a requirement to operate as an
integrated system. Electronic referrals are often the entry point for patients and these patients
ultimately end up at a clinic, service, or surgery at our hospital. Southlake has been actively pursuing an
integrated electronic referral strategy with MEDITECH and other partners. Along this journey, we have
encountered successes, challenges, and some problems that have not yet been solved. We want to
share our approach, vision, and lessons learned. We know that some of our experiences are directly
applicable across organizations and international borders.

Learning objectives:
e Lessons learned from an ongoing journey to implement electronic referrals.
e Understand how MEDITECH is integrating into a provincial electronic referral ecosystem.
e Envision the strategic outcome as a portfolio of initiatives that build on each other.

Sam Fielding is the Chief Information Officer at Southlake Regional Health Centre. His scope of
responsibilities includes Information Technology, Patient Registration and Scheduling, Health
Information Services, Telecommunications and Switchboard.

Prior to joining Southlake, Sam was the Chief Technology Officer at Horizon Health Network for over 10
years when the New Brunswick health system underwent significant transformation with the merging of
health authorities and the creation of a healthcare shared services agency. He has held several other
roles in both the public and private sectors including Business Transformation, Project Management and
Consulting. He has his Project Management Professional (PMP) designation and has experience in both
change management and process redesign. His formal education background includes a Bachelor of
Business Administration (Honours) degree from Acadia University, an Applied Information Technology
diploma, and his Master of Business of Administration from the Université de Moncton. Sam is currently
a Director of MUSE International organization.



1025 - Implementing Quality Standards for Alcohol Use Disorder in a Mental Health Care Facility
Track: Expanse

Presenter: Sandy Allen

Organization: Ontario Shores Centre for Mental Health
Sciences, Whitby, Ontario

Scheduled: Friday June 9 at 9:20 am

Background: A comprehensive evaluative report by the Institute for Clinical Evaluative Sciences (ICES)
and Public Health Ontario (PHO) in 2012 found that alcohol use disorders are among the five mental
health conditions that have the highest burden of iliness in Ontario, contributing to 88% of total deaths
and 91% of years of life lost due premature mortality between 2005-2007. Alcohol use disorders are
also linked to a number of medical comorbidities, such as an increased risk of trauma secondary to
motor vehicle accidents, heart disease, stroke, and type 2 diabetes®. These findings highlight the serious
negative consequences of alcohol use disorders and emphasize the need for better quality mental
health care, such as early detection and timely treatment strategies to reduce the burden of illness.
Ontario Health (Quality) created the Quality Standards for Problematic Alcohol Use and Alcohol Use
Disorder to outline what high-quality care looks like for patients with alcohol use disorders and how it
should be delivered to reduce gaps and variations in care?. This quality standard is also based upon the
principles of recovery, harm reduction, and considerations for cultural context and trauma experienced?.
In alignment with the hospital’s recovery and patient-centered approach in mental health care, Ontario
Shores implemented some of the statements from the Quality Standards for Problematic Alcohol Use
and Alcohol Use Disorderl on January 2021 in both inpatient and outpatient settings.

Objectives: The purpose of this presentation is to discuss how the statements from the Quality
Standards for Problematic Alcohol Use and Alcohol Use Disorder can be implemented by using the
various functionalities of the MEDITECH Expanse EMR and how to monitor adherence to the principles
of the quality standard.

Methods/Approach: Process indicators outlined by Ontario Health (Quality)? were used to measure
improvement for each quality standard statement. The World Health Organization (WHO) risk drinking
levels® were used to measure initial and subsequent assessments of the patient’s alcohol use in
response to the interventions provided by their Most Responsible Providers (MRPs). A process workflow
map was created to visualize the overall scope and EMR requirements of this initiative, which includes:
(1) screening using the AUDIT-C for potential problematic alcohol use; (2) in-depth exploration of
problematic alcohol use using the full AUDIT-C; (3) calculation of level of harm using the WHO risk
drinking level to measure baseline and outcomes of interventions; (4) documentation based on risk of
harm that guides MRPs in delivering interventions (i.e.. brief intervention [education], medications,
and/or referrals) to their patients appropriate to their alcohol use risk level; (5) comprehensive order
sets for medications; (6) a reminder system to ensure completion of screening and documentation
within the recommended timeframes.

Outcomes and Next Steps: Improvements in the MEDITECH build are ongoing, based on feedback from
MRPs and clinicians. The interdisciplinary working group overseeing the implementation of the Quality
Standards are flagging some data quality issues and discussing strategies on how to resolve them: (1)
increasing end-user capacity to switch document templates when reminders pop up; (2) triggering
follow-up outcome assessments after interventions; (3) measuring cravings as an alternate outcome
measure for patients who have reduced drinking or have no access to alcohol.



Learning objectives:

e Understand what alcohol use disorders are, its impact on population health, and the importance
of developing population-based screening and treatment strategies.

o Define what the Quality Standards for Problematic Alcohol Use and Alcohol Use Disorder are
and how overall success of interventions can be measured.

e Discuss how MEDITECH Expanse EMR functionalities can be leveraged to support the
implementation, delivery, and monitoring of interventions offered and provided to patients with
Problematic Alcohol Use or Alcohol Use Disorder.

References:

1. Ratnasingham S., Cairney J., Rehm J., Manson H., Kurdyak, PA. Opening Eyes, Opening Minds: The Ontario Burden of Mental
Iliness and Addiction Report. An ICES/PHO Report. Toronto: Institute for Clinical Evaluative Sciences and Public Health Ontario;
2012. Available from: https://www.publichealthontario.ca/en/health-topics/health-promotion/mental-health/opening-eyes-
opening-minds

2. Problematic Alcohol Use and Alcohol Use Disorder Care for People 15 Years of Age and Older. Toronto (ON): Ontario Health
(Quality); c2020. https://www.hgontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-
standards/problematic-alcohol-use-and-alcohol-use-disorder

3. Witkiewitz K., et al. (2017). Clinical validation of reduced alcohol consumption after treatment for alcohol dependence using
the World Health Organization risk drinking levels. Alcohol Clin Exp Res. 41(1):179-86.

Sandy Allen is a Clinical Informatics Analyst at Ontario Shores Centre for Mental Health Sciences and for
the Mental Health Cluster (in partnership with Royal Ottawa Mental Health Centre and Waypoint Centre
for Mental Health Care). She is currently in her fourth year of working in Clinical Informatics, focusing
primarily on clinical documentation modules (PDoc, IDM and EMR) and physician workflow and
processes. With seven years of experience in Acute Care as a Registered Nurse, Sandy understands the
complexities of providing patient care and how electronic medical records have the potential to improve
the workflows of health care professionals.

1026 - Sepsis Alert — Our Journey

Track: Patient Care

Presenter: Reece Perigin

Organization: Palo Pinto General Hospital, Mineral Wells, Texas
Scheduled: Saturday June 10 at 8:30 am

Palo Pinto General Hospital went live the 6.1 in 2017 and used best practice build criteria for sepsis
based on SIRS and documentation of vital signs. In 2022, we automated vital signs from monitors in all
areas. This resulted in nursing no longer having to go to vital signs for manual entry and broke the best
practice model. We decided to use surveillance and a documentation redesign to identify patients that
we needed review.

This presentation will explore:
e Old process based on best practice from MEDITECH and our struggles.
o How we developed our Sepsis Alert surveillance and associated policy.
e What changes were made to documentation both in PCS and PCM to help with flow.
e Training and calling a sepsis alert and tools we provided our clinicians.



Learning objectives:
e |dentify available options for the use of surveillance in monitoring sepsis.
e Describe process changes needed, and able to identify which team members need to be at the
table.
e Discuss documentation requirements for Sepsis and available options, including difference
between Sepsis 2 and Sepsis 3 guidelines.

Reece Perigin RN, Clinical Analyst at Palo Pinto General Hospital, has over 30 years experience with
MEDITECH starting with Magic to CS to 6.X to Expanse, and has special interest in Quality, Patient Care
and Ambulatory. He has previously presented MUSE on a variety of topics.

1028 - Patient Portal: Best Practices, Lessons Learned, and Pain Points
Track: Expanse

Presenters: Kimberly Burtt and Robin Adams

Organization: Huron Consulting Group

Scheduled: Thursday June 8 at 3:10 pm

Patient health portals are an essential part of an organization’s Digital Front Door and have become a
foundational avenue to digitally support patient consumerism, increase satisfaction and improve health
outcomes. They help healthcare organizations of all sizes and specialties to better engage with their
patients facilitating enhanced patient safety, medication adherence, and increased revenue capture. In
addition, they can increase efficiency and streamline workflows.

MEDITECH’s Patient and Consumer Health Portal provides an extensive array of functionalities to
support patients’ empowerment of their health. In addition, it seamlessly integrates into the EHR for
efficient use for healthcare organizations’ front-end, clinical, and revenue cycle teams. We will take you
through the best practices provided by MEDITECH and other implementations, lessons learned for next
time while implementing MEDITECH's Patient and Consumer Health Portal and pain points identified for
consideration. This knowledge can help all areas of your organization ensure that the patient portal is
implemented with optimal use and ease for your staff and patients.

Join us to learn how to make the most of the patient portal and mitigate the challenges.

Learning objectives:
o Identify best practices to building the patient portal to optimize the value-added benefits for the
staff and patients.
e Find out about lessons learned from other implementations to avoid the same challenges in
your patient portal implementation.
e Consider pain points discussed to help mitigate challenges ahead of time.

Kimberly Burtt, RHIA, CHPS, Healthcare Tech Senior Manager, has 25 years experience in health
information management & compliance leadership; 18 years operating and managing projects within
the MEDITECH space; and 12 years healthcare information technology consulting.



Robin Adams, MEd, MA., Manager, has 28 years experience in healthcare information technology; 25
years MEDITECH support, education development and implementation; and 25 years revenue cycle,
patient access, and health Information management experience.

1029 - Expanse and Medical Imaging — Improving Patient Safety
Track: Patient Care

Presenters: Kathryn VanHemme and Lily Lee

Organization: Royal Victoria Regional Health Centre, Barrie, Ontario
Scheduled: Saturday June 10 at 9:20 am

Introduction: This quality improvement initiative sought to launch MEDITECH Expanse and Provider
Order Entry throughout the Medical Imaging department of a regional acute care facility to improve
interprofessional communication, information sharing and patient safety.

Objective: Improve patient care by developing a hybrid process that utilizes Expanse functionality with
the process between the Medical Imaging department and Inpatient Units of an acute care facility.

Methods: In September 2021, MEDITECH Expanse and Provider Order Entry went ‘live’ in most areas of
the hospital except in the complex and dynamic Medical Imaging department. This regional Medical
Imaging department has multiple modalities, and each modality has individual and unique processes
and needs to accommodate both inpatient and outpatient processes. Much of the Medical Imaging
processes remained the same as before ‘Go-Live’. Almost immediately after ‘Go-Live’ however safety
concerns were identified. Paper communication between the Medical Imaging department and the
inpatient units was no longer working. Inpatient nurses were no longer even thinking about a paper
chart to access additional information or seek order recommendations. An order entry ‘tug-of-war’
ensued about who would be entering the typical preparation and post care orders for Medical Imaging
inpatients. We needed a hybrid process to bridge the gap between the PACS and paper process of the
Medical Imaging Interdepartmental and the Expanse Inpatient process. It appears the incorporation of
Expanse in Medical Imaging departments across the country is limited. So began our journey to bring
Expanse into the hybrid process of our Medical Imaging department to enhance safe and efficient care
transitions between the inpatient and Medical Imaging department.

Results: Thus far, this quality improvement initiative has required over 100 hours of collaboration of
Professional Practice, Medical Imaging MRT Experts, Expanse clinical analysts, Physician and Radiologist
stakeholders, Project lead and support of senior leadership. Medical Imaging Medical directive ‘Go-Live’
will be April 2023 with order set phase of the project projected to ‘Go-Live’ in July 2023.

Conclusion: Approximately three quarters through this build, early learnings and development of build
processes have resulted in overcoming some barriers and increasing productivity of the project.

Learning objectives:
e Identify at least three processes that improve the safety of the patient.
e Describe a hybrid approach that bridges the two worlds of Medical Imaging and the admitted
patient.
e Identify at least three process that improve interdepartmental communication.



Kathryn VanHemme, Coordinator Professional Practice Expanse Support Team, is a baccalaureate
prepared Registered Nurse with most of her experience in Critical Care, Emergency Nursing and
Education. Kathryn joined RVH in 2015 as a front-line RN. In 2017, Kathryn transitioned into Professional
Practice as the Clinical Nurse Educator for ICU and Medical Imaging Department. Kathryn was involved in
MEDITECH Expanse as a Train the Trainer to train the Expanse tool to Super Users and front-line users
before Go-Live in September 2021. She is dedicated to optimizing Expanse at RVH to promote safety for
our patients and end-users while meeting best practices and being efficient.

Lily Lee first graduated from Toronto Metropolitan University (formerly known as Ryerson University) in
2010. After moving to Barrie in 2013, she joined RVH as a front-line nurse in the In-patient Surgical
program (Surgery #3/Surgical Step-down Unit) for about seven years. In 2020, she transitioned to the
growing Cardiac Program, the Cardiac Intervention Unit. Her work has led to this opportunity to support
her colleagues from a professional practice perspective. Lily transitioned to the Professional Practice
Expanse Support Team PCS Lead in September 2022 to help support Expanse Optimization.

1030 - Leveraging Technology to Optimize Outcomes for Patients in Acute Alcohol Withdrawal
Track: Patient Care

Presenters: Nan Cleator and Barbara Jones

Organization: Waypoint Centre for Mental Health Care, Penetanguishene, Ontario
Scheduled: Thursday June 8 at 3:10 pm
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Patients who regularly consume a large amount of alcohol and abruptly discontinue its use because of
hospitalization can develop serious acute alcohol withdrawal (AAW) during their inpatient stay. Severe
AAW, if not recognized early and effectively managed can lead to the potentially life-threatening
conditions such as withdrawal seizures, alcoholic hallucinosis and delirium tremens. Patients at risk of
serious AAW are not always obvious because patients may not disclose the extent of their alcohol use
and their symptoms may be masked by co-morbid medical or mental health conditions.

In our tertiary mental health care centre, early identification, and effective management of patients in
AAW was more complex and challenging due to a number of factors. We identified a need for a more
standardized, coordinated, and evidence-informed approach to optimize patient outcomes and to
reduce risks. The Professional Practice team was engaged to collaborate with the Medical Team on an
Acute Alcohol Withdrawal Protocol/Pathway to standardize the care for this specific population. A
protocol/care pathway defines what happens, when it happens, and who is responsible at each stage.

Attend this session to learn about our processes and how we designed and implemented various
creative technology solutions.

Learning objectives:

e Identify a multi-pronged technology strategy to support the interdisciplinary team in providing
safe and effective care to optimize patient outcomes and to reduce risks.

e Apply automation strategies in the EHR that supports nurses to provide the right
care/treatments at the right time, to the right patient, based on their clinical presentation
without delay.

e Incorporate innovative, focused nursing intervention that identifies care plans, assessments, and
care interventions all in one place. Describe the nursing competency learning resources that will



facilitate the implementation of the technology innovations and practice changes to support
Nurses in providing safe and effective patient care.

Nan Cleator is a Registered Nurse and has been a Professional Practic