EMR Training Program Approach
MEDIT 235 Team 4 Capstone Project

Dan Moran
Elliot Lopez

Frank Yang

Submitted: 6.12.2011



Table of Contents

e = - [T iii
L. EXECULIVE SUMIMIA Y it e e e e e e e et s e e e et e e aaaeaanaes 1
2. EMR Capability FrameWoOrkK .........uooeieiiiiiee e e e e e e 1
3. Hospital Mission, Vision and EMR Objectives..........cccvvvviiiiieeiiieeceeeeecceee e, 3
4. Training Program Core COMPONENTS ....cuuiiiiiiiiiieicceiie et eae e aa s 4
4. Training Program Design CONCEPLS .uuniiiniiiiiiiiiiiiieeie et e e e e e e aa s 5
5. Training Delivery APProach ... 11
6. User Feedback and User Community TOOIS......ccceevviriieriiiiiiiieeeeeiicee e, 21
7. Project Summary and CoNClUSIONS ......ccoevviiiiiiiiieeee e 24

o I\ Lo ] (TP 25



Preface

The content of the project deliverable will be based on one of the suggested topics: a Technology
Training and Planning Guide for: New Hires, Physicians and Nurses.

Rather than create a lengthy, static manual for a specific system or a generic set of processes and
system capabilities, the team will create a proposal for how to go about creating and maintaining a
training program and appropriate supporting materials, tailored to an organization’s environment. The
material will outline a broad set of user roles and clinical workflow scenarios, and will examine some
specific scenarios in more detail in order to illustrate the end deliverables of the proposed approach.

The content will span some of the key capabilities for an EMR system assuming implementation of
generally-available modules of EMR systems in the market. It will focus on the perspective of the user
completing tasks that help deliver safe and effective care to patients. The introduction of system
features will be in non-technical terminology but reinforce the importance of accurate and complete
information in fulfilling the mission of the provider organization.

There is a need for a very flexible, dynamic, personalized approach to project and ongoing post-
implementation training In order to continually drive successful utilization of technology adoption, the
training approach aims to be flexible, dynamic and personalized . Successful deployment delivers many
other benefits across the provider organization. Vendor provided training during implementation may
fall short due to generic documentation and ineffective turnover to the teams responsible for ongoing
training and support in the production environment. In developing its proposed approach, the team will
research best practices for successful HIT rollouts in case study literature.

Capstone Project Setting and Assumptions

The hypothetical setting that Team 4 conceived provides a backdrop for our Capstone project. The team
members are the training /support staff at a hospital which already has a computerized accounting
system. The board of directors and executives has recently decided to implement a new EMR/EHR
system. They are in full support, sponsoring this system and have communicated their vision for the
desired future state of the hospital. Project leadership is being assembled, including IT and
representatives of the user community. Our team has been tasked to develop an ongoing training
program and report back on our recommended approach. The scope of the training is to be related to
the clinical workflows and administrative processes supported by the EMR/EHR.

About Rainier Healthcare

Rainier Healthcare is a 126-bed medical center that has been serving communities throughout the
surrounding counties for more than 85 years. Rainier and its medical staff of over 100 providers and
more than 500 clinical and support staff provide primary-care hospital services, as well as specialty and
intensive care services.



Rainier Healthcare

Facilities 9
Hospital Beds 126
Physician Clinics 8

Planned Number of System users

Physicians 105

Nurses and Allied

Health Professionals 235

Departments

Cardiology, cardiac surgery, orthopedics, trauma,

Inpatient Care .
P surgery, labor and delivery

Endoscopy, chemotherapy, OBGYN, medical imaging

Inpati i
npatient / Outpatient Care and radiology

Emergency department, outpatient surgery, walk-in

Outpatient Care . S ..
P care, family medicine, internal medicine

The selected EMR vendor applications required to support the hospital and physician clinics include
pharmacy, lab, radiology, clinical documentation, surgery, intensive care documentation, emergency
department, medical records, document imaging, electronic signature, electronic medication
administration record, clinical data repository, registration and scheduling. The creations of interfaces of
data to and from non-EMR solutions will be required. These interfaces will connect patient’s clinical data
that will continue to exist in internal disparate systems and allow communication of patient data to
other provider organizations. The infrastructure will evolve to support populating data into Personal
Health Records systems and to permit Rainier Healthcare to participate in developing regional and
national Health Information Exchanges.
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1. Executive Summary

Rainier Healthcare has begun the implementation of an Electronic Medical Record (EMR) system. This is
much more than a technology project. The technology components — such as servers, workstations,
software, and peripheral devices — do take a great deal of skill and talent to deploy. However, success
will only be achieved after clinical processes are changed and people make use of the EMR technology
to do their jobs better than they could before. Change management deals with the human side of
implementing and ensuring effective adoption of information technology (IT) solutions. Therefore, a
substantial investment in the people and process aspects of the project is called for.

Training the users is an essential element of an overall change management program. There is a need
for a personalized approach to project team and ongoing post go-live user training in order to drive
initial and continual adoption and successful utilization of clinical system functions. Clearly, training is
focused directly on preparing people to adapt to the changes that a new system entails.

EMR system transactional training alone is not sufficient. The user community will be prepared to
operate the system effectively, reinforced by an understanding of how the system is expected to
improve patient outcomes and the mission of Rainier Healthcare. Connecting each user’s role with these
broader objectives will prepare them to contribute to improving the quality of care and will enhance
their job content and satisfaction.

The training program is described in this document. The clinical and systems transformation will be a
phased in and the delivery of user training will be synchronized with these phases. The program will
adopt accepted best practices such as nominating “super users” in a train-the-trainer approach and
gradually phase in more advanced topics. The program will also leverage lessons learned from case
studies of successful EMR implementations.

The training team will measure the success of the training program. Competency checklists and surveys
of training participants will ensure accountability and continual improvement of the effectiveness of our
training materials and delivery methods. Feedback mechanisms and community forums will indicate
how well the revised workflows and the use of the system are contributing to users’ job success and
promote teamwork. The quality and effectiveness of the training program will contribute to the overall
ability of the EMR implementation project to achieve the targeted return on investment objectives of
this important initiative.

2. EMR Capability Framework

The “Key EMR Capabilities” graphic illustrates the future state of the EMR. Its’ features include the
scheduling of patients along with timely appointment reminders, chart creation and maintenance
including alerts and best practice reminders when making typical test and treatment recommendations,
secure, real-time access of relevant patient data across multiple organizations including lab reports, e-
prescribing, and radiology results. A data warehouse will be created and maintained providing an
accurate, consolidated view of patient data from different points of care and across organizations,



delivering information quickly for decision support. This will enable reporting, analysis and data mining
modeling of hidden patterns in large volumes of clinical data.

A training portal will be tied to training systems for staff to view, enroll, and manage upcoming training
classes. When the EMR can connect with other hospitals and a Health Information Exchange (HIE), the
EMR and connections will be considered an Electronic Health Record (EHR) system. The EHR will be
available to all groups involved in the health care process. Rainier Healthcare will also implement the
capability to engage its patients by providing interaction with a Personal Health Record (PHR).
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3. Hospital Mission, Vision and EMR Objectives

Rainier Healthcare Mission and Vision

Rainier Healthcare’s mission is to improve the health of the people and communities we serve, by
providing excellent and compassionate primary and specialty healthcare services that meet the quality
and cost effective expectations of our patients, physicians, employees and volunteers. Our vision is to
provide leadership and achieve excellence in healthcare and wellness promotion while showing respect
to our patients, and maintaining the highest standards of ethical behavior.

Ranier Healthcare has undertaken implementation of an EMR system to improve the organization’s
information infrastructure. The Board of Directors, the Executive Leadership and the Medical Staff firmly
believe the goals and objectives of this project are directly aligned with these organization mission and
vision statements.

EMR Objectives

“Technology is just a tool to help an organization realize its vision and mission.”* “One of the hardest
things for any organization is to understand that an implementation of this sort is a business initiative,

not an IT project.””

The EMR initiative has the following clinical, administrative and patient objectives:

Rainier Healthcare EMR Objectives

e Improve continuity of care

Patient e Streamline how patients provide personal information and medical history
through electronic forms
e Allow patients to access health information via a Personal Health Record
e Improve patient satisfaction
.. e Access patient information where and when it’s needed
Clinical

e Facilitate communicate among providers across healthcare locations
e Reduce data entry errors including prescription errors
e Monitor and analyze patient data for better decision making

e Improve organizational agility based on shared operational information
e Comply with privacy and security protocols

e Reduce time spent searching for records and documents

e Increase operational efficiency by integrating information systems

Administrative




Rainier Healthcare’s mission, vision, and the EMR objectives are important guidelines which serve as
reminders of the destination where the organization is going. The training process will help reinforce the
guidelines throughout the organization, and serve as a reminder that an installed, working EMR is not
the goal in itself, but a milestone in the journey to the real goals related to improved patient care.

Integration Benefits

There is a need for a large scale, industrial strength, repository of information. Currently Rainier
Healthcare has a lot of great data, but not a common platform that helps turn that data into knowledge
and then into action after that.

Benefits from the EMR implementation will include:

1. Real time access to information, where and when it’s needed. The new EMR system takes data
from multiple systems; hospital based systems as well as from the physician clinics, and pulls
this data together. Individual systems today can’t provide the full picture of the current status
with any particular patient.

2. Clinical decision support capabilities. Information from EMR systems can aid providers in better
decision-making regarding patient diagnosis, test results evaluations, prescriptions and
treatment orders.

4. Training Program Core Components

EMR Implementation Training

Training is a key component of change management efforts when implementing any new system.
Training is required by those who will be involved in the initial implementation of the EMR so that they
will be familiar with the main capabilities to be deployed. Training of end users will be accomplished in
preparation of phasing in to the new system, focused on building their skills and confidence to use
system capabilities effectively in their role. The goal of training is more than just entering the right data
in the right field on the right screen. The goals is to enable users to think logically about how to best use
the system to maximize the benefits the system delivers to patients and to the hospital. The training will
be considered successful when it teaches people how to do their jobs better and not just how to use the
screens and reports.

Post Implementation Training

Ongoing training opportunities will be available. Experienced users will be able to reinforce and advance
their learning. New users, whether they are new employees or have been transferred or promoted to a
new role, will be able to get up to speed and take advantage of continuous learning opportunities.
Training content will be focused on job roles and the type of workflows the job entails. Materials that
will be used in training encounters will initially make use of manuals and documentation provided by the
vendor. The vendor also provides a limited amount of free training services, which will be used in
training the project team and the initial set of users. The hospital training department will also develop
customized materials that reflect the documented workflows, consistent with the policies and
procedures of the hospital.



Establishing User Buy In

The team members who interact with the physician, nurses and others who will be using the new EMR
will be in instrumental in setting the tone for the community’s attitudes during this initiative. Trainers
and hospital leaders will use these interaction to help win the “heart and minds” of the users. The
training program will be tailored to the workflow and objectives of each role in each department. The
goal is not just simply learning the use of the new system, but to learn how to use it to maximize the
effectiveness and efficiency of that group of users.

Emphasis will be placed on the attitude of the users to maximize buy-in. The messages delivered by
instructors will be “a combination of selling the benefits of the new system and firmly announcing that

the train is leaving the station, whether they like it or not.>”

An advanced curriculum will first be developed to prepare “super users”. These super users are
physicians, nurses, or other employees that Rainier Healthcare will rely on to train other users on an
ongoing basis. They are great resources for improving the training program by nurturing each
department’s unique culture and workflow. They are also the best frontline “on-site support” as they
are closest to the process.

The training and support program will employ a feedback loop from general users to maximize buy-in
and facilitate future system improvements. Beginning from the first training session, whether a self-
guided online or live classroom lesson, there will be avenues for the user to input suggestions on how
the training can reflect how they can perform their job better in terms of patient safety, quality of care,
and efficiency of workflow.

The training schedule will work around the work schedule of the department to minimize interrupting
providers’ responsibilities. The super users will be trained first so they can provide coaching, leadership
and mentoring of other users. The availability of the training will be continual, meaningfully repetitive,
and progressively build upon previous foundations. This will prevent the users from suffering
information overload and learning fatigue. Only after users have the opportunity to internalize basic
functionalities will they be trained on more advanced features.

4. Training Program Design Concepts

Best Practices for EMR Training Programs

The program design incorporates documented best practices in adult learning and education programs
generally and also specific approaches that have contributed to success in EMR implementations. The
track record of the healthcare industry in the United States provides valuable examples of practices to
model our program after and practices to avoid. In addition, industry research, case studies and the
experience of the training team members have been leveraged to build the foundations on which our
training program is laid out.



Some of the ideas that will be adopted by the program include the following:

Best Practices

e System users should be prepared for training by first
understanding how their participation is crucial to achieving the
objectives of the EMR for patients and for the organization

Users

e Effective EMR training is organized by role and workflow, not by
system features and functions, and approaches will be different
for physicians than for nurses and other end users

“Super users” should be identified and their role formalized as
participants in early training “train the trainer” efforts and
ongoing delivery of training, coaching and support to other users

Due to the conversion from a paper-based environment to a fully
electronic system, some new users will require non-threatening
basic personal computer skills training

e Use a variety of automated and self-study training techniques
including computer-based training, videos and reading materials
to supplement, but not replace instructor-led and one-on-one
sessions

Environment

e Provide for training in a mix of environments that provide
dedicated time isolated from job duties as well as opportunities to
practice using the system in their actual work setting




Scheduling and
Content

Training schedules need to be flexible, to the extent of supporting
on request one-on-one training and offering training on weekends
or outside typical business hours

Training content should be introduced over a reasonable period of
time to avoid information overload and to gradually build from
basic concepts to more advanced ones

Provide readily available and easy-to-comprehend reference
material

Proactively plan for delivery of training synchronized with
implementation project go lives and post production
environments, accommodating:
o Advanced training
o Training needed by new users
o Training on new capabilities resulting from process
changes and new system functions

Effectiveness

Implement approaches to measure success of training goals and
ability to make improvements

Above all, the time and effort devoted to training caregivers
cannot have a negative impact on the ability of the hospital to
provide patient services




Case Studies Related to EMR training

Some specific examples of techniques that worked well were gleaned from case studies of the
Healthcare Information and Management Systems Society (HIMSS) Nicholas E. Davies Award of
Excellence, given in recognition of “excellence in the implementation and value from health information

technology.” The key takeaways from each case study are underlined.

Cincinnati Children's Hospital Medical Center developed a training plan around a three pronged
strategy. First, it launched an in house public relations campaign approximately 18 months prior to

implementation to "infiltrate and saturate the organization" with information about the computerized
order entry and clinical documentation benefits. Second, it devised a system of role based training

sessions structured according to user specific content. Finally, it incorporated just in time training,

coordinated with staged implementation plans for specified patient care areas. Ongoing support comes

from a group of newly hired IS support staff known as the "Blue Coats," whose aim is to provide
15minute response times to any end user who leaves an IT assistance request on a voice mail messages.

Evanston Northwestern Healthcare made what it calls "a massive investment" in training as part of a

rapid EHR deployment. The role of trainers was not just to teach software, but also to introduce new
workflows and radical new ways of performing jobs. Evanston required that anyone whose job would

require them to "touch" the system attained a level of competency that surpassed the vendor's own end

user standards. This included physicians, who were required to undergo 16 to 24 hours of training and
pass a competency examination. A scaled down version of the training programs remained in place to

teach new hires, students, and house staff to use the system and to prepare them for software upgrades
and enhancements®.

At Citizens Memorial Healthcare (CMH), a key to the success of their CPOE implementation was one-on-
one training with physicians for each phase with staff skilled in communication and clinical areas.

Training was conducted whenever and wherever physicians requested in 30-minute sessions. Follow-up
was done during rounds at the hospital. CMH provides a physician resource room on the

Medical/Surgical floor with computers for physician use only and privacy in composing notes and
ordering online. This room also provides a central location for physicians to interact with support staff.
The room was staffed full-time during the implementation and is still staffed for two hours each

morning by an IS Specialist or Super user.

Also, CMH launched HealthStream online learning system to provide ongoing education on the new

computer system. Any upgrade to the system now requires the re-education of literally hundreds of
employees that work in geographically dispersed locations on varied shifts. Orientation for nurses is
delivered through a combination of online training courses, classroom training and one-on-one training
by application Super users’.

Incorporation of Redesigned Workflows

Almost every clinical and administrative process will be impacted by the EMR implementation at Rainier
Healthcare. The integration between inpatient and ambulatory departments, as well as between clinical
and administrative processes, will require the project team to review and to redesign those processes.



There will be a high degree of interdependencies between the large number of processes and
applications that will be implemented together.

The future state vision of the operational EMR environment will rely on automated workflow to manage
redesigned processes, executed by hospital personnel with integrated roles and responsibilities. EMR
training focused on roles and workflow will show how newly designed or modified processes will be
executed by one or many individuals and be supported by information technology.

Workflows are the related tasks and people involved in accomplishing various types of patient
encounters. Each encounter type generally has a series of tasks that are performed within the steps
before the encounter, at check-in, during treatment, during check out and post-encounter. There is a
wide variety of specific combinations of steps that can be connected as a workflow, depending on the
type and setting of where the care is provided, and at what step the providers and the patients are

within the continuum of care as shown by the table of examples below.

Clinical Care / Settings Steps in Possible Tasks
Continuum of Care Within Defined Step

e Hospitalization e Schedule appointment e Locate patient

e Emergency room e Admission e Gather data

e Intensive care unit e Patient evaluation e Evaluate data

e Clinic appointment o Initial e Examine patient

e Surgery o Daily rounds e Determine next step in patient care

Consultation
Bedside procedures

e Cardiac unit
e Labor & delivery

Document findings and decisions
Write progress/nurses’ notes

e Chemotherapy e Pre-op/pre-procedure e Create clinical orders
o In-patient (short stay) preparation of a patient e Perform procedures as needed
o Outpatient e Specialized procedures e Write prescriptions

e Rehabilitation therapy e Transfer or discharge e Prepare discharge summary

“Clinical Workflow is an established process describing a series of tasks - how they are accomplished, by
whom, in what sequence, at what priority - that accomplishes a defined step in an activity in the clinical

care of patients.®”

There are hundreds of workflows that exist based on the various permutations of the setting, steps and
tasks. A significant amount of effort will be devoted during the implementation project to the analysis of
the “present state” or “as is” processes, particularly to manage the transition from paper charts to
electronic medical records. It is anticipated that a variety of “defects” will be revealed in these existing
processes, including redundancies, resource bottlenecks, delays, activities requiring excessive effort and
other shortcomings. The redesign of “future state” or “to be” processes will focus on eliminating any
wasted effort, improving quality and methods for measuring effectiveness. The full list of workflows to




be analyzed and redefined will be managed by the Organizational Readiness Team, and will be a key
input to the training program.

EMR Capabilities Supporting Workflows

Clinical workflows describe sets of tasks, some of which do not involve interaction with the new EMR
and others that do. The following table is an inventory of selected capabilities of the EMR which will be
accessed as appropriate during workflow execution.

Key EMR Capabilities

e Scheduling
e Chart creation and maintenance
o Vitals signs
o Chief complaint / problem list
o Allergies and medications
e Admissions/registration
e Lab information management
e E-signature capture
e E-prescribing
e Order entry
e Nursing documentation
e Patient reminder calls
e Document scanning & management
e Template maintenance and shortcuts
e Business Intelligence (reporting and analysis)

The EMR’s Workflow management technology provides coordination and assignment of tasks and
management of handoffs and information between tasks and participants in the patients’ care. It
delivers behind-the-scenes automation of process steps, which can promote adoption of best practices
designed into the new workflows configured into the EMR.

Assessments of Users’ Competencies

Training sessions and content for system users will be organized by role and cover the workflows that
each role is involved in during the course of performing their responsibilities. A user involved with many
different workflows will potentially utilize several distinct modules and application features of the EMR,
and possibly a single feature will be involved in multiple workflows. The team will maintain cross
references between roles, workflows and system functions to ensure that training adequately covers the
major workflows and features associated with each role.

In order to assess users’ progress in gaining comfort and competency with the system capabilities, the
team has developed and will maintain competency checklists.

10



Example of Competency Checklist’

m
1']
[
0
o
1+

Method of Instruction Key: Method of Evaluation Key: Self-Assessment by Employee Validation of Competency
I'=Instructor-led Session 0 = Observation {in clinical setting)
E = e-Learning Module T = Written Test T Needs |0 natency | Method of Evaluation

0 = One-on-onetraining V = Verbal Review Done PRe\ri;)._\.\.ul Achieved Inatru::{lion Date Manager LTe":?d
$ = Super-usercoaching ractice (Use Key) (Use Key)

A. Prerequisite computer skills
Mouse and keyboard

Basic PC operations

Browser navigation

Windows and Office applications

Etc.

B. EMR system access

Signon

Access authorized modules and functions
MNavigate between screens and applications
Commonly used buttons and function conventions
Etc.

C. Access patient information
Patient search and select

View and print basic information

Competency checklists will be guidelines to keep track of individuals’ learning objectives. The training
sessions will be organized by scenarios which exercise workflows that include system functions. The
competency checklists will be focused on the set of system capabilities the individual is required to
master, including basic computer skills, in case the user has not had significant exposure to automated
systems in the past. The checklist will allow the employee to enter a self-assessment and a manager to
validate competency assessments as part of a broader performance evaluation.

5. Training Delivery Approach

Workflow Scenario Example

How will the EMR integrate and change the way work is done?

Training will focus on the user’s workflow; how users do their jobs. Effective training is about the user
role and is workflow based. Users don’t need to know every button or feature, the focus is to get them
up and running on what they need to do to get their job done. We want users to walk out of class feeling
confident they can do their job. If it's relevant and useful for users, then the training is correctly focused.

Transactional Training Workflow-Focused Training
Delivery | Covers features and functions Deliver content relevant to users’ job objectives
Focus System centric Workflow-based tasks

11



Hospital Workflow

Rainier Healthcare High Level Workflow
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The subset of the high level workflow to be examined in more detail is the Consulting Physician
Workflow circled in the figure above. Specific steps within that workflow are broken out in the diagram
below.

All Workflows Initiated by Step 1 and 2

Step 1. Step 2.

Pull Chart

Consult Physician Workflow

Step 3. Step 4. Step 5. Step 6. Step 7.

Reviews Past

Teonllo o] Reviews History of Reviews Allergy Performs Direct Performs and

Present lliness and and Medication Patient Documents
Visit Reason History Assessment Treatments

Prior Visit
Documentation

Combining Workflow with Patient Progress

The following is a Physician/Patient Encounter training manual excerpt.

The Patient Scenario

Current 65-year-old female was transported to the Emergency Room via ambulance with
Complaint severe left hip pain after following a fall on the ice.
Past History Patient suffered a Colles’ fracture two years earlier that required a cast. Following

this fracture, her orthopedist diagnosed her with moderate osteoporosis on the
basis of a dual energy x-ray absorptiometry.

Signs and Patient reported severe left hip pain, rating it as 8 on a scale of 1 to 10. She held
Symptoms her hip in a flexed position and could not tolerate extension. Radiography of the
left hip and leg were taken.

Diagnosis Pathologic fracture in the proximal end of the left femur.
Treatment Total hip replacement on the left.
Recommended

13



The steps are a series of screen shots illustrating what a Physician may see as they go through the EMR

screens during an encounter.

Note: Practice Fusion™ is a free ad-supported EMR system available online. It is used for the following

sample screen shots.

Step 1. Log on to the application with your password. The screens

available are based on your role.

(& EMR Electronic Medical Records | Free Web-Base... i~ B - 0 o - Page

ﬂ Log in

On-Site help  Gettraining Community

Y practice fusion®

Free, web-based Electronic Health Records Live chat

Why Practice Fusion search

Step 2. Locate patient record

N S Q [ SR R STl > § About | Lock Screen | Log OFf
e practice fusion e Chat | Get Help | Requesta Feature | Schedule Training

- Elliot Lopez
A Home dule Charts 7 eScripts  jgE Messages & labs g Documents ﬂ Reports f;"-dmm Elliot Lapez Practics
Patients | Unsigned Charts

-
Recently accessed patients learn Pull Chart n

Lagy e [ E
% add appt N add patient | | SR find patient

First name: Last name First name Gender Dos Patient record # Phone Address Last Accessed Status
Blanca Maria Female 06/12/1945 MB37384 206-555-1212 Hame 2222 Main Street, Seattls, WA 98101 06/03/11 8:55 AM Active o
Last name: TestAdult Maria Female 12/10/1964 5105551234 Home 123 Main St, Anytown, CA 91000 05/27/11 4:41 PM Active .
TestChild Jessica Female 02/26/2007 8885550001 Home 587 Broadway, Middletown, CA 92001 Active
Date of birth: TestTeen Emanuel Male 555-555-5555 Hame 1234 Elm St, New Yark, NY 10001 Active
2l | TestToddler Karen Female 105551111 Home 456 A St., Smalltown, CA 90000 Active

Continued on following page...
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Begin Consulting Physician Work Flow

Step 3. Review past results and prior visit documentation

Past Medical history

T T T T T S T T I T |
| ractl.ce fUSiDn‘ 0 Invite a Friend - Get §
. p i Basod Becironis Heaeh Recands Live Chat | Get Help
F! Home Schedule | g Charts Qj eScripts M Messages g labs E Documents % Reports ,/' Admin
Patients | Unsigned Charts | Maria Blanca add appt.

Patient

Maria Blanca ag= 74 yrs  DOB: 06/12/1936

—————
Print Edit

Basic
Insurance
Settings

Dx History

Rx List
Allergies

Adv Directives
Immunizations
Growth

Comnial Lt

Past Medical History

Major events, hospitalizations, surgeries
Patient suffered a Colles’ fracture two years earlier that required a cast

Allergies (free text):

Ongoing medical problems:

Maoderate osteoparosis

Family medical history:

Preventative care

High blood pressure

AAA As Spell Check is off

learn

Diagnosis History

Charts ej eScripts M Messages g labs

Maria Blanca

E Documents

% Reports f Admin

Maria Blanca age 74 yrs

DOB: 06/12/1936

Benign essential hypertension

Fracture, closed, colles'

“e practice fusion®
A Home
Patients Unsigned Charts
Patient
Basic
Insurance Diagnosis History
Setti
nes Chronic Diagnoses
Summary Diagnosis
ALl 401.1
Rux List
it Acute Diagnoses
Adv Directives Diagnosis
Immunizations 813.41
Growth V82.81

Events

Screening for osteoporosis

learn

Start Stop
03/22/2010
Start Stop
06/15/2009
08/20/2009
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Step 4. Review history of present visit and visit reason

-
& Practice Fusicn - Windows Internet Explorer

|£ https://pfws. practicefusion.com/apps/ehr/

4 practice fusion®

m Home

Schedule

gzs== Schedule

-_ Charts

Ej e-Scripts

= Messages a Labs

g Documents

__
Calendar:

(4 May 2011+ | »|

Facility:
| Elliot Lopez Practice v

| Providers:
[+ Elliot Lopez
Phys. f MD /DO
NP /PA
Murse
[+l Linda williamson
Staff

|| selectall Just me

Daily calendar

Elliot Lopez Practice: May 29, 2011 - Jun 4, 2011

Sum, 25 MAY 2011

Weekly calendar <

Customize schedule

Type: | All events

T

Mon, 30 MAY 2011

7 am Maria Blanca (Urgent Visit)

B am

Sam

10 am

11 am

12 pm

(G0 Jessica TestChild (U rgert Visi

Tue, 31 MAY 2011

7:00 AM

type: Urgent Visit

provider: Linda Williamson

status:  Pending

patient: Maria Blanca

home: 206-555-1212

note: Signs and Symptoms: Patient

reported severe left hip pain, rating it as 8
on a scale of 1 to 10. She held her hip in a
flexed position and could not tolerate

extension. Radiography of the left hip and

leg were taken.
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Step 5. Review allergy and medication history

. 0 ‘ Elliot Lopez
Schedule Charts Ej e-Scripts = Messages a Labs é Documents ﬂ Reports ,{‘Admm Eliat Lopez Practice

— Invite a Friend - Get $100 E) FrEEEE S gREre:]
e Chat | Get Help | Request a Feature | Schedule Training

Growth

A Home
Patients | Unsigned Charts | Maria Blanca i add appt. | | S add patient| | SN find patient
Maria Blanca age 74yrs DOB: 06/12/1936 (print [ ew n
Basic
Insurance Medication List prescriptionsareon Dy diagnoses are on
Setti ——
2 Current Medications learn |
Summary Medication Start Stop
PMH Lisinopril oral tablet 10 mg 05/17/2010
Dx History Dx diagnosis: (401.1) Benign essential hypertension started on 03/22/2010
Allergies
Adv Directives Past Medications
Immunizations There are no recorded past medications for this patient at this time.

Perform direct patient assessment

Edit Patient Diagnosis

Patient:

2 Maria Blanca 74 yrs DOB: 06/12/1936
Diagnosis:

Code: 733.15

Diagnosis:  Pathologic fracture of other specified part of femur

Start date:  |06/03/2011 ] Start today
Stop date: | Stop today [v] Acute

Comment:

Pathologic fracture in the proximal end of the left femur)
Treatment recommended: Total hip replacement on the left.
Set up appointment for her to see orthopaedic surgean

Previous comments on this diagnosis:
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Step 7: Perform and document treatments

p— "

Diagnosis History

Insurance

Settin,
il Chronic Diagnoses

Diagnosis

401.1

Rx List

Allergies
Adv Directives
Immunizations 813.41

Diagnosis

Growth v82.81

733.15

Benign essential hypertension

Acute Diagnoses

Fracture, closed, colles'
Screening for osteoporosis
Pathologic fracture of other specified part of femur

Rx

Start
03/22/2010

Start

06/15/2009
08/20/200%
06/03/2011

[ (@ Practice Fusion - Windows Internet Explorer )
|:€; https://pfws.practicefusion.com/apps/ehr/main.htm| % | 2] ‘
. S ! Invite a Friend - Get $100 About | Lock Screen | Log Off
4pepractice fusion B
HA Home edule gy Charts d eScripts  pERq Messages g labs é Documents ﬂ Reports f Admin E..&'fi‘;;';gﬁiﬁ
Patients | Unsigned Charts | Maria Blanca Faddappt. | SO add patient. | 3T find patient
PaBtiEﬁt Maria Blanca age 74yrs 008: 06/12/1936 [ pant [ New n
asic

learn i

Stop

Stop

Training Delivery Methods

All clinical staff will be required to attend training and demonstrate competency on the EMR functions
relevant to their role. Staff will attend training prior to being granted access to the system and as part of
any system upgrade. The methods in which instruction will be delivered include:

o Web-based tutorials, most appropriate for higher level, more general concepts

e Instructor-led classroom training workshops, facilitated by clinical subject matter experts as well
as training team members with expertise on the EMR functionality to be covered

e One-on-one short training sessions with physicians for each phase of the project led by super
users, focused on clinical care and efficient interactions with the EMR applications

e “Just-in-time” refresher workflow and EMR sessions in the time frame very close to the go live
milestone for the implementation phase

e On-request support for assistance or clarification during the time frame right after go live

e Training on advanced features and new enhancements in post go live and ongoing timeframes,
offered as appropriate in web-based or instructor-led methods

There will be multiple ways that the team will distribute the education materials used in these sessions,
as well as user guide documents and “tip sheet” flyers designed to be readily available for quick
reference while the user is at a workstation. Posters will be placed in the staff work spaces to provided
reinforcement of mission and vision, and reminders where to find more information on the hospital
intranet and how to contact the right resources to answer questions.
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Timelines to Develop Content and Deliver Training

The working project plan calls for a 3 phased implementation of the EMR within the hospitals, followed
by rollout of applications to the physician clinics. The timeline and the scope of the hospital phase go
live milestones extends over a fifteen month period after project planning, design and build phases are
completed. The physician clinics will be implemented in subsequent phases. It is anticipated that scaled
down training approaches for hospital phases will be taken for each clinic.

Jan Jan
Dec| '12 | Feb|Mar| Apr |May| Jun | Jul | Aug| Sep | Oct | Nov|Dec| '13 | Feb |Mar| Apr | May| Jun |--->
A A A

Phase 1 Phase 2 Phase 3

4/15/2012 9/15/2012 2/15/2013

Pharmacy Document imaging Clinical documentation

Lab Electronic signature Surgery

Radiology Clinical data repository Intensive care
Regist'n & scheduling Emergency department

Medical records charts
Electronic medication
administration record

The delivery of training sessions will be aligned with these go live milestones, with flexibility to adjust if
the phasing schedule changes. The timeline below shows the timeline for continued planning of the
training program, development of materials and the relative time frame of the types of training
delivered associated with a go live milestone.
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Ranier Healthcare EMR Training Schedule by Month
Planning Design, Build Hospital implementation phases

Apr Jan Jan

'11 |May| Jun | Jul |Aug| Sep | Oct | Nov|Dec| '12 | Feb |Mar| Apr |May| Jun | Jul |Aug| Sep| Oct | Nov|Dec| '13 | Feb

Planning & content development

Phase 1 go-live 4/15/2012

Phase 2 go-live 9/15/2012

Phase 3 go-live 2/15/2013

Production Support and Additional Training

Activities color key

Planning & content development
Leadership sessions

User sessions web & instructor

User instructor-led & practice
"Just-in-time" training & support
Production support & add'l training

Training Development and Delivery Personnel Resources

The training department will continue to collaborate with project management to develop more
detailed estimates of the resources required over time in order to execute on the plan described in this
document. The roles and general level of involvement include the following working assumptions:
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Role ‘ Level of Involvement Assumptions

Training Director 1 person, nearly full time throughout the project

1 to 2 people, nearly a full time equivalent throughout the

Training Manager .
g & project

Training Analyst Starting with 2 person in first phase, add 1 person per phase

Multiple individuals, at different points in time, to provide EMR

Technical Application Lead . L . .
PP application expertise input and review of training content

Organizational Readiness Team 1 person part time to coordinate training activities with
Liaison workflow redesign and testing

Super users with defined responsibilities to be involved in early
Physician and Nursing Subject Matter | training sessions and to act as trainers. Number of people and
Experts duration of participation will be dependent on phase of
implementation

6. User Feedback and User Community Tools

User Feedback and Feedback Loop

Training does not stop at the end of the sessions. Successful user adoption and ownership requires an
on-going follow-up and follow-through. Feedback and continued training are absolutely essential. As
part of a successful implementation of an EMR initiative, the training team needs feedback from the
user community on the success or failure of the training received. This is vital to provide information for
continuous improvement of the training program. During the implementation phase, this feedback will
provide the instructors and program designers an understanding of the end user experience needed to
increase their effectiveness. Such improvements can be immediately enjoyed by the later
implementation phases. This also establishes the communication process between the users and their
internal support team. Trainee feedback is a great way to evaluate the training program.

Training Workshop Evaluations

After each training workshop, the trainees will be provided with evaluations to provide information on
the effectiveness and appropriateness of the training received. When designing the evaluations, a few
things will be kept in mind. First, what is the overall outcome of the workshop expected? Next, what
would be considered a successful workshop? Another, what can the entire organization learn or benefit
from the workshop? It is important that all trainees are provided with enough time - and are required -
to complete the evaluation. Since the project at hand is to convert paper-based medical record keeping
system to EMR, it is appropriate to conduct an electronic version of such evaluations. These workshop
evaluations will be collected and analyzed by the training design team. Each one-on-one or classroom
workshop session should have goal. The evaluations should be designed to allow a qualitative and
guantitative measure of meeting such a goal.
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Intranet Training & Support Web sitel

This is a repository of useful information. It is an intranet (used within the organization) that a user can
go to to get reference material to use the EMR system effectively. It provides many resources that the
users can access for support and to supplement the training program. In fact, it should be viewed as part
of the on-going training. Almost always, users can only absorb and internalize a percentage of the
materials delivered. It is important to provide the users additional detailed information as well as the
original training materials and syllabus. It also can host online self-paced continuing education courses
for the EMR system. This will provide maximum flexibility to accommodate a range of user
competencies and learning speeds.

It can also be a place where departments can provide online mini-training curriculum on workflow
changes. It will be constructed as a wiki, which means that the users are creators, contributors and
editors of the content of the pages.'” The content and the use of this wiki can be limitless.

¥ RainierHealthcare - Training Programs fi v B v (2 @ v Pagev Safetyv Toolsv @~

guest - Join - Help - SignIn -
RainierHealthcare

* Training Programs DISCUSSION HISTORY  NOTIFY ME

& Join this Wiki
™ Recent Changes Provider Training
= Manage Wiki - Emergency Services
Search 2 = Ambulatory
B All Pages « In-Patience
Departments Workflow « Surgery
Discussion Forums « Childbirth
7 - Home Health & Hospice
Feedback
Knowledge Base » Oncology
Provider Training - Cardiology
Training Programs « Physical Rehabilitation

- Addiction Recovery

=« Physician Consult
Nurse Training

- In-Patient

« Neo-natal

- Hospice

- Home Services

« Nurse Hotline

Laboratory Training

- Imaging
- Diagnostics
Pharmacist Training
- In-Patients
- Ambulatory
- Anticoagulation
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¥ RainierHealthcare - Provider Training v v 4 mm v Pagev Safety~ Toolsv @~

guest - Join - Help - Sign In - RIS
RainierHealthcare

* Provider Training [ DISCUSSION ~ HISTORY ~ NOTIFY ME

& Join this Wiki

™ Recent Changes Rainier Healthcare Training Portal
“# Manage Wiki
Search D Role
Physican Consult
= All Pages
Departments Workflow Please download the training manuals below.
Discussion Forums We encourage you to also view the training manuals for other Physician Roles
FAQ
Feedback
Knowledge Base
Provider Training
Training Programs

wxm Physician Consult Workfflow. pdf

Examples of the healthcare portal intranet and wiki uses include:

e Discussion forums

e Workflows for each department by function and role (e.g. primary care, patient consultation,
physician; medication change, pharmacist)

e Frequently-asked-questions (FAQs)

e Additional online training

e Knowledge base

e Upgrade training on new functionality

Discussion Forum

Discussion forum is a general term for online “bulletin board”. Users can post questions and answers.
The distinguishing feature of a discussion forum is the monitoring of the forum by subject matter
experts (SMEs). The SMEs are either super users or support staff members based on department groups
(e.g. oncology), functions (e.g. ordering lab works), or roles (e.g. RN). Not only can the users ask
guestions or voice their concerns, but the forum also provides a sense of community that will increase
buy-in.

Workflow Diagrams

Workflows are the related tasks people do to accomplish an objective. Each encounter type generally
has a series of tasks that are performed, specifically designed for the departments and functional
groups. Switching from current paper-based routines, or practice patterns, to an EMR system will
require fairly significant change in such routines. New routines, or workflows, will be designed and staff
members will be trained on them. Use of workflow diagrams is an effective way to communicate the
steps involved. Workflows reinforce the use of the EMR system, and graphically illustrate how each
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department works. This is especially important in training a new hire. If the department incorporates a
new workflow, it can also publish that changed workflow via the wiki.

For example, consider the case when a department manager decides that a modification will be needed
in a workflow. She can announce and explain it to the staff during their department meeting and tells
them that a workflow diagram is also available on wiki. The diagram will illustrate details of the change
and how users will interact with the EMR system to reflect the change.

7. Project Summary and Conclusions

Impact to Healthcare Providers

Change management and training play an essential part in the success of information technology
solutions involving end users. The EMR system at Rainier Healthcare will enable providers to deliver
better-informed, more efficient and safer diagnostic and therapeutic treatment for patients. EMR
directly supports the mission of our healthcare providers to care for individual patients as well as a
broader role in improving the health of larger populations of people.

Effective training can help users understand their role, the process workflows they are involved in and
their interactions with information technology, including how their work contributes to the success of
their department and Rainier Healthcare. More tactically, training helps users understand changes to
policies and procedures and how they will do their job in the future. Before using the system in a live
production environment, users need to be familiar with the specific type of information they will work
with in the system by developing and practicing the skills required for them and the system
implementation to be successful and begin to deliver the desired benefits of the implemented EMR.

Next Steps

We anticipate that the training team will be involved from this early point in the implementation project
for the duration of the phased go-live implementation activations of various EMR modules across all the
departments and facilities within scope. We also will be involved for post-implementation support,
advanced training and new user orientation training.

The phased approach means that training for each set of users will also be scheduled in stages around
each of the go-live milestones, with a staggered plan for each go-live to support pre-live training, go-live
support and post-production reinforcement training and orientation for new users. This means that
after the first go-live, the team will simultaneously be supporting different user groups in different levels
of maturity of their EMR experience. The management of training resources will need to have the right
structure and also a great deal of flexibility to support the key milestones, but also to adapt quickly as
the schedule shifts and users’ needs change. Team members will need to hone their qualities of
perseverance and patience.

Our efforts will have direct implications to how well the hospital achieves the goals and expected return
on investment for the EMR implementation.
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