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Thayer County Health Services

�5 rural health clinics, one  Part B 
clinic

� 19 bed critical access hospital 
(CAH) 

�4 full-time Physicians

� 2 full-time PA’s, 

� 1 part time nurse practitioner
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�Vision from a CAH Perspective
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Flex CAH HIT Grant

� Scope – Universal Adoption of EHR by 2014

� Purpose – Provide 16 CAH’s 1.6 million each

� Establish Connection with Tertiary Facility

�CAH Transparency

� Improve Safety, Quality, Efficiency, and 
Effective use of HIT. 

�Challenges to CAH- Financial Investment  



The 7 Goals
� Connect with Tertiary Hospital
� Build a Bridge with EMS
� Improve Communication

� Long Term Care
� Assisted Living 

� Improve Satellite Connections
� Improve Communication with Pharmacy
� Improve Effectiveness and Efficiency of CAH
� Address Safety and Security of Clinical 

Information - Compliance



The Vision
�Totally Paperless

�Standardized Electronic Format

�View Medical Record from Multiple 
Locations 

�Ability to Communicate Across 
Boundaries

�Providing Continuity of Care

�Empower the Patient



Security Documentation

�Documentation of Access changes

�Notifications of Employment changes

�Confidentiality Agreements

�Business Associate Contracts

�Policy of workstation use and internet



Security through Education

� Employee Orientation

�Additional Computer Orientation

�Annual Review

�Continuing Education of Technology



The Process of Integration

� ½ Paper ½ Electronic

� Bedside Charting

� Electronic Claims Submittal

� Bar-coding, EMAR

� CPOE



The Benefits of EHR

� Ability to:  Access records from home

� Ability to:  Access radiology from home

� Keep the focus on patient care

� Provide Continuity of Care

� Facility Wide Time Saver



Clinical Stakeholders

�Lab and radiology personnel

�Appointment schedulers

�Triage nurses

�Clinic manager

�Nurses or Medical Assistants

�Providers



Supporting Stakeholders

� Medical Records

� Finance representative 

� I.T. representative

� Collections representative

� Billing representatives

� Admissions/registration representative



Making the Transition Easier

� Medical Records

� Begin by Scanning Insurance Cards

� Follow that by  Scanning Single Sheet Documents

� Then Scan Entire Chart

� Follow that by Shredding 

� Providers

� Digital signatures:  It’s a great beginning step

� Clinical View:   Allows View Only



Clinical Concerns 

� Problem lists

�Messaging system

� Immunization list

�Template documents vs. provider dictation

�Template documents can help with 
documents requirements for improved 
coding



Additional Concerns
� Is the software covered by insurance if it is destroyed 

in a natural disaster?

� Is there adequate insurance in the building for the 
hardware?

� Is there adequate fire protection?

� How will the EMR present itself in court?

� How do you present the EMR to insurance companies 
and regulatory agencies?



Lessons Learned
� EMR implementation is only half the process

� Culture change in a facility is vital to the success of 
the project

� Surround yourself with positive upbeat people and 
change occurs much easier

� People on their own agenda or mission need to “get 
off the bus”

� The input of the end users is critical to the success of 
the project



The Future of EHR
� Reduced or no dictation

� Reduction in medical record staff

� Staff Role Change

� Reduction through Attrition

� Recouped staff time from lost records

� Reduced “days to send claim” to less than 24 hrs



Questions?


