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Tommy H. Mullins, 
Administrator

Electronic Health RecordElectronic Health Record

A Journey, Not a A Journey, Not a 
Destination Destination 

Madison West Virginia is Madison West Virginia is 
LocatedLocated

ObjectivesObjectives

�� How we startedHow we started

�� Before Demo to ImplementationBefore Demo to Implementation

�� Spin off Electronic SystemsSpin off Electronic Systems

�� Future PlanningFuture Planning

�� Modules in UseModules in Use

�� Up Date Up Date –– 3 years & running3 years & running

�� SummarySummary

19991999
Looked at large market HIT   
vendor. 
Plan to merge with tertiary center   
who was purchasing system from 
same vendor – which since has   
already been replaced.
Quote of $250,000 system too grand 
for small rural facility

January 2002January 2002
� Annual departmental needs assessment/goals & objectives 
received requests for Stand-alone systems.

� Main departments requesting electronic systems were: Lab, 
Home-Care and Pharmacy

� If Systems purchased separately, these IT systems could 
not communicate with each other.

� Administration recognized the need to re-evaluate an IT 
model for our facility.
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March 2002March 2002
�� Reviewed possibilities of expanding current Reviewed possibilities of expanding current 

information system, which was limited and information system, which was limited and 
inadequateinadequate

Needs Needs –– hardware/software upgrades and   hardware/software upgrades and   
annual supportannual support

Current Maintenance Current Maintenance -- $1000.00/Month$1000.00/Month
****For the cost of upkeep and upgrades, it was For the cost of upkeep and upgrades, it was 

advantageous to search for an IT system that had advantageous to search for an IT system that had 
better expansion capability. better expansion capability. 

�� Explored bids to determine feasibility of an Explored bids to determine feasibility of an 
integrated, facilityintegrated, facility --wide information wide information 
management system, with fewmanagement system, with few --if anyif any --interface interface 
modules.modules.

Spring/Summer 2002Spring/Summer 2002

Initially 2 HIT vendors reviewed.Initially 2 HIT vendors reviewed.
Deemed beyond expertise of current staff to Deemed beyond expertise of current staff to 
determine appropriateness, & affordability for all determine appropriateness, & affordability for all 
departments.departments.
Hired IS consultant for 6 mos. Saving 3 times Hired IS consultant for 6 mos. Saving 3 times 
amount paid amount paid -- a 3a 3rdrd vendor was added vendor was added ––
targeting fewer than 200 bed facilitiestargeting fewer than 200 bed facilities
2 of 3 original vendors invited back to demo 2 of 3 original vendors invited back to demo 
again & allow for staff questions from Directors, again & allow for staff questions from Directors, 
Mid Levels, PhysiciansMid Levels, Physicians
Proposal submittedProposal submitted

Fall/Winter 2002Fall/Winter 2002
Decisions take time and effortDecisions take time and effort

Site visits & phone conferences with other facilities using Site visits & phone conferences with other facilities using 
vendorsvendors
Multiple large and small staff group meetings to discuss Multiple large and small staff group meetings to discuss 
pros cons of each vendorpros cons of each vendor
Close review of financial and product comparisons Close review of financial and product comparisons ––
Support of both hardware and softwareSupport of both hardware and software
Site visit to vendor headquarters by select departments, Site visit to vendor headquarters by select departments, 
administration and IS consultantadministration and IS consultant
Final contract negotiations & signing 12/24/02 (12 Final contract negotiations & signing 12/24/02 (12 
months)months)

We have now been 12 monthsWe have now been 12 months

January 2003January 2003

Selection of implementation methodology SWIM Selection of implementation methodology SWIM 
(system(system --wide implementation model): wide implementation model): 

�� department by department, department by department, 
�� all departments at once or all departments at once or 
�� select groups of departments/modulesselect groups of departments/modules

IS consultant recommendations IS consultant recommendations -- designation of designation of 
Implementation Coordinator Implementation Coordinator 

Someone with facilitySomeone with facility --wide exposure & processingwide exposure & processing
Good Communication skills, and work flow habitsGood Communication skills, and work flow habits
Possible candidates may be from outside IT departme ntPossible candidates may be from outside IT departme nt
Good basic computer knowledgeGood basic computer knowledge

Must have at this point, 100% buyMust have at this point, 100% buy --in from all participantsin from all participants

April 2003April 2003
Implemented Financial, Order Entry and Ancillary Implemented Financial, Order Entry and Ancillary 
Test Resulting, Pharmacy, Medical Records, Test Resulting, Pharmacy, Medical Records, 
Registration and Business Office Outsourcing Registration and Business Office Outsourcing –– 16 16 
monthsmonths

Implementation date set by BMH, not vendorImplementation date set by BMH, not vendor

July 2003July 2003
Point of Care (POC) implementation documentation Point of Care (POC) implementation documentation 
for nursing and ancillary departments and Barfor nursing and ancillary departments and Bar --Code Code 
Medication Administration 3 months after Medication Administration 3 months after 
organizational & financial modules, would organizational & financial modules, would 
recommend 5 recommend 5 –– 6 months 6 months 
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July 2004July 2004

Was asked by vendor to beta test new Was asked by vendor to beta test new 
module at module at ½½ costcost

This was a bad move because:This was a bad move because:
�� Module was not capable of expectationsModule was not capable of expectations

�� Built staff frustration due to staff time Built staff frustration due to staff time 
constraintsconstraints

Now 18 monthsNow 18 months

October 2004October 2004
“Chart-Link” – web based review tool

Can be configured for VPN for:
� Billing/transcription functionality
� Physician/Provider access

***May want to considers implementing this prior to  other 
modules for better provider involvement

WebWeb--based Virtual Chartbased Virtual Chart March 2005March 2005
Implemented Computerized Physician Order Entry Implemented Computerized Physician Order Entry 

(CPOE) (CPOE) –– well received by staffwell received by staff
BENEFITS:  BENEFITS:  
�� IllegibilityIllegibility
�� Reduction of clarifying phone calls to physiciansReduction of clarifying phone calls to physicians
�� Reduction of medical errorsReduction of medical errors
�� Reduction of duplicate therapyReduction of duplicate therapy
�� Electronic authentication of orders, no manual Electronic authentication of orders, no manual 

signature required.signature required.
DISADVANTAGESDISADVANTAGES
�� 39 months since start39 months since start
�� 2 yrs since 12 yrs since 1 stst installinstall
�� Some doctors lost interest due to time frameSome doctors lost interest due to time frame

May 2005May 2005

Implemented Physicians Office ModuleImplemented Physicians Office Module

Satellite clinic usage Satellite clinic usage –– This will connect This will connect 
physician offices and clinics to the physician offices and clinics to the ““ inin --
househouse ”” systemsystem

�� Allows for registration, scheduling Allows for registration, scheduling 
appointments and billing through this appointments and billing through this 
module as well as ad hoc report generation.module as well as ad hoc report generation.

Top 5 Reasons for EHR FailureTop 5 Reasons for EHR Failure

1. Weak executive1. Weak executive--level sponsorshiplevel sponsorship

2. Unrealistic expectations2. Unrealistic expectations

3. No organized mechanism for communication         3. No organized mechanism for communication         
and feedbackand feedback

4. Lack of formal training plan4. Lack of formal training plan

5. Lack of effective physician leadership5. Lack of effective physician leadership
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Vendor SelectionVendor Selection
�� Some vendors specialize in small to mid Some vendors specialize in small to mid 

sized physician practicessized physician practices
�� Some vendors specialize in hospital Some vendors specialize in hospital 

systemssystems
�� Only very few vendors specialize in smallOnly very few vendors specialize in small--

rural systemsrural systems
�� Cost to UpgradeCost to Upgrade
�� How to change software & costHow to change software & cost
�� List of known InterfacesList of known Interfaces
�� HL7 ComplianceHL7 Compliance

Vendor Selection ContVendor Selection Cont ……....
�� How to amend vendor contract?How to amend vendor contract?
�� Bundle modules or separate?Bundle modules or separate?
�� How many CAH?How many CAH?
�� How many Small Rural Hospitals?How many Small Rural Hospitals?
�� Do they have user group meetings?Do they have user group meetings?
�� Do they do weekly situation calls?Do they do weekly situation calls?
�� Do they sell both software & hardware?Do they sell both software & hardware?
�� Can current data be connected and how Can current data be connected and how 

much?much?

Current Modules in Use at BMHCurrent Modules in Use at BMH

Patient ManagementPatient Management
Registration/Admit, Discharge & TransferRegistration/Admit, Discharge & Transfer
Patient AccountingPatient Accounting
Medical Records/DRG/TranscriptionMedical Records/DRG/Transcription
Chart Deficiency/Location/HistoryChart Deficiency/Location/History
Master Patient IndexMaster Patient Index
Electronic RemittancesElectronic Remittances
Home Health AdministrationHome Health Administration

Current Modules in Use at BMHCurrent Modules in Use at BMH

ClinicalClinical

Laboratory Information SystemLaboratory Information System

Laboratory Instrument InterfacesLaboratory Instrument Interfaces

Radiology Information SystemRadiology Information System

Pharmacy Clinical MonitoringPharmacy Clinical Monitoring

PharmacyPharmacy

Patient Drug EducationPatient Drug Education

Current Modules in Use at BMHCurrent Modules in Use at BMH

Financial ManagementFinancial Management

General LedgerGeneral Ledger

Accounts PayableAccounts Payable

Materials ManagementMaterials Management

Executive InformationExecutive Information

Current Modules in Use at BMHCurrent Modules in Use at BMH

Patient CarePatient Care
Order Entry/Results ReportingOrder Entry/Results Reporting
Care PlansCare Plans
Patient AcuityPatient Acuity
Point of Care SystemPoint of Care System
Electronic FormsElectronic Forms
ChartlinkChartlink
Computerized Physician Order EntryComputerized Physician Order Entry
Medication Administration VerificationMedication Administration Verification
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Current Modules in Use at BMHCurrent Modules in Use at BMH
Operational SoftwareOperational Software

Electronic MailElectronic Mail
Client Ware Networking Client Ware Networking –– Immediate updatingImmediate updating
Ad Hoc Reporting Ad Hoc Reporting –– Similar to Crystal reportsSimilar to Crystal reports
Automated Registration Doc System Automated Registration Doc System –– updates all updates all 
modulesmodules
Code Finder InterfaceCode Finder Interface
Document ScanningDocument Scanning
Digital Signature CaptureDigital Signature Capture
Electronic Purchase OrderElectronic Purchase Order
Archival Data RepositoryArchival Data Repository
Disk MirroringDisk Mirroring
Auto FaxAuto Fax
Application Training System Application Training System -- New employee trainingNew employee training

Current Modules in Use at BMHCurrent Modules in Use at BMH

Service ModulesService Modules

Business Office OutsourcingBusiness Office Outsourcing

Statement OutsourcingStatement Outsourcing

Collection OutsourcingCollection Outsourcing

A plan for a CAH has to be compliant with A plan for a CAH has to be compliant with 
federal & state billing and collection laws federal & state billing and collection laws 
and experienceand experience

Other Electronic Systems UsedOther Electronic Systems Used

Quantros Quantros –– Web Based Occurrence Reporting Web Based Occurrence Reporting 
System System ““incident reportingincident reporting””

CareCare--learning learning –– Web Based Employee Web Based Employee 
EducationEducation

FeaturesFeatures

Fast Internet Access Fast Internet Access –– Cable internetCable internet

T1 Circuit for Business Office OutsourcingT1 Circuit for Business Office Outsourcing

FiberFiber--optics from Main Server Room to Hospitaloptics from Main Server Room to Hospital

Cat 5 cable runs throughout hospitalCat 5 cable runs throughout hospital

Future Planning 2007 & BeyondFuture Planning 2007 & Beyond

Implementation of (EWS) Enterprise Wide Implementation of (EWS) Enterprise Wide 
Scheduling:  i.e. lab, xScheduling:  i.e. lab, x--ray, PTray, PT
Electronic documentation System with Electronic documentation System with 
interface for ED, or the usage of a paper interface for ED, or the usage of a paper 
system that will be scanned into a record system that will be scanned into a record ––
XX--Press systemPress system
PACPAC
Time & Attendance Time & Attendance –– Done 2007Done 2007
Development of order sets and care Development of order sets and care 
mappingmapping

3 months before install3 months before install

Assess employee computer knowledge Assess employee computer knowledge 
and training required to be successfuland training required to be successful

Offer all possible training from basic Offer all possible training from basic 
computer skills to advancedcomputer skills to advanced

Select your facility coordinatorSelect your facility coordinator

SummarySummary ……..Success Depends ..Success Depends 
onon

100% Buy In: Board, Medical Staff, Administration100% Buy In: Board, Medical Staff, Administration
Must have Must have ““ buybuy --inin ”” from all departmentsfrom all departments
Involvement and participation in every level of the  Involvement and participation in every level of the  
processprocess ------invite invite ““ endend --usersusers ”” , not just managers, not just managers
Seek champion from all departments Seek champion from all departments 
Seek facility championSeek facility champion
Minimum capitol = $500,000 Minimum capitol = $500,000 
hardware/software/installation/traininghardware/software/installation/training
Annual expenditure Annual expenditure -- $100,000 maintenance $100,000 maintenance 
contracts, hardware upgrades/replacementscontracts, hardware upgrades/replacements
Leasing is a good alternative Leasing is a good alternative -- $13,000.00/Month with $13,000.00/Month with 
payout in approx. 14 mo.payout in approx. 14 mo.
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Success Depends on:Success Depends on:

Timeliness of conversion dataTimeliness of conversion data
Involve IT staff for opinions/suggestionsInvolve IT staff for opinions/suggestions
Evaluate many different vendors with varying Evaluate many different vendors with varying 
capabilities/pricingcapabilities/pricing
If needed make changes to the initial vendor contra ct If needed make changes to the initial vendor contra ct 
Integrate entire facility into 1 system with all Integrate entire facility into 1 system with all 
capabilitycapability
Choose vendor who sales/supports both hardware Choose vendor who sales/supports both hardware 
and softwareand software
How adaptable is the vendor with suggestions for How adaptable is the vendor with suggestions for 
changes to the systemchanges to the system
Ask about vendor user groupsAsk about vendor user groups
Annual Free Software upgradesAnnual Free Software upgrades

Additional Facts:Additional Facts:
�� No grant money used No grant money used –– financed $500,000financed $500,000

�� System is mobile System is mobile –– Can be moved to another building if planning Can be moved to another building if planning 
constructionconstruction

�� 5 5 –– 10% of net revenues should be budgeted annual for a EHR 10% of net revenues should be budgeted annual for a EHR 
systemsystem

�� Medicare & Medicaid will require EHR in the next 10 years for Medicare & Medicaid will require EHR in the next 10 years for 
program participationprogram participation

�� Not likely any grant money Not likely any grant money –– especially Federal will become especially Federal will become 
availableavailable

�� DonDon’’t put IT or any paper records in basementst put IT or any paper records in basements

�� Beware of Stark LawsBeware of Stark Laws

�� Be sure to back up at least daily offsiteBe sure to back up at least daily offsite

�� IT IT –– share in community especially Physicians share in community especially Physicians 

�� Utilize IT generated data for Quality and Patient Safety Utilize IT generated data for Quality and Patient Safety 

�� BMH AHRQ grant not used towards this projectBMH AHRQ grant not used towards this project

The Clock is tickingThe Clock is ticking ……....
DonDon ’’ t put your head in the Sandt put your head in the Sand

�� Feds say 2014Feds say 2014
�� Taken 4 years and still not 100%Taken 4 years and still not 100%
�� Less than 4 years to get startedLess than 4 years to get started
�� You must Prove Performance in You must Prove Performance in 

order to remain CAH or participate order to remain CAH or participate 
in Medicarein Medicare

�� Start in revenue producing depts., Start in revenue producing depts., 
especially billing, collections and especially billing, collections and 
accountingaccounting

Down Side?? 3+ yearsDown Side?? 3+ years
�� Minimal physician useMinimal physician use
�� Increased Orientation Training Increased Orientation Training 
�� Some programs difficult to useSome programs difficult to use
�� Constant drive space/server evaluationConstant drive space/server evaluation
�� Promotions of users can be limited Promotions of users can be limited d/td/t limited IT limited IT 

knowledgeknowledge
�� Limiting Hiring pool of nurses in an already nursing Limiting Hiring pool of nurses in an already nursing 

shortage worldshortage world
�� System slower than paper if:System slower than paper if:
�� Software enhancement are not utilized  or implemented Software enhancement are not utilized  or implemented 

timely/properlytimely/properly
WHICH Will Lead toWHICH Will Lead to ::
�� Increased personnelIncreased personnel
�� Less Patient Care timeLess Patient Care time
�� Hire more people for patient careHire more people for patient care

Q & AQ & A

Individual Questions:Individual Questions:


