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Have you helped manage a patient lately?

by S. Harvey Price

In the past week, | attended a summit on computerized physician order entry (CPOE)...and |
was afamily member overseeing a hospitalized patient.

The summit gave me hope that our healthcare delivery system can be reorganized. Managing a
patient made me hope that the reorgani zation takes place soon.

I am helping with the care of an 86-year-old relative suffering with the middle stages of
Alzheimers disease. A month ago, she fell and injured her back, requiring a brace to be worn.
Last week, a hip sore from wearing the brace turned into a serious infection. The Alzheimers
facility where she lives arranged to take her to awound care center operated by a community
hospital. Immediate admission to the hospital was arranged.

Here' s where the system breaks down.

Her primary care physician did not have privileges at the hospital where she was admitted. A
doctor was assigned. He called in an infectious disease speciaist. That specidist called in a
surgeon to remove tissue and ordered lab tests and an MRI.

Asafamily member, whom would you expect to turn to, to learn the results of the lab tests and
the MRI? Who would you expect to deal with the brace issue? (She needed restricted movement,
but the brace would cover the infected area.) Do you tell the nurses or the assigned primary doctor
that the patient needs restraining? In her Alzheimers state, she doesn’t understand what’s
happening to her and she pulls out the intravenous needles.

It gets more complicated. When the patient was stabilized, she couldn’t be discharged to the
specia facility where she lives. That facility could not care for her if she required antibiotics
administered intravenously over the next six weeks. Nursing homes that were capable of
managing her intravenous needs couldn’t deal with her stage of Alzheimers. Those that could
manage her Alzheimers couldn’t manage her intravenous needs. Meanwhile the back problem
was going unattended.

| don’t have to belabor this anecdote any further.
The system didn’t fail her. There was no system.
Throughout, the greatest handicap was communications. Doctors applied their special knowledge to

the case and wrote their findings in the patient’ s file. Days passed between the times the various
specidists, lab, radiology and nurses entered their findings and others reacted to them.



If anyone doubts that our industry desperately needs electronic order entry, electronic reporting and
an electronic patient record, they haven't had responsibility for a hospitalized patient lately.

Enter Harry Jacobson, MD, vice chancellor of the Vanderbilt Medical Center. He orchestrated a
summit in Nashville during the past week on CPOE. But it was more. Among the 50 invited
participants were representatives of hospital systems, the Institute of Medicine, the chief of the Joint
Commission, the insurance industry, academic centers, clinical IT experts, consultants and medical
media

The discussions in large and small group centered on CPOE as well as the electronic medical record
and evidence-based medicine. It’s no coincidence that these three subjects were highlighted.
Vanderbilt Medical Center has pioneered these areas over the past eight years. Now it is responsible
for forming the Center for Better Health (VCBH) by lever-aging its clinical and biomedical
informatics professionals, university education experts, engineers and faculty from the

graduate business school.

The Center has an aggressive agenda of research and rapid prototyping in test beds. With no
allegiance to software or hardware, it intends to find informatics solutions and tools for health
organizations to use to improve delivery of care. Journals, conferences and a Web site will become
available shortly to disseminate its findings. It has also opened a 10,000- square-foot Innovation
Center near the medical center that brings together the leading edge educational tools to support
meetings and groups looking for answers to complex medical informatics challenges.

Y ou can get a sneak preview of how your organization can tap into the resources of Vanderbilt by
visiting its new and emerging Web site: www.mc.vanderbilt.edu/vcbh or contact the VCBH executive
director, David Osborn, at 615/936- 3460.

A screaming headline in a special report of the Wall Street Journal last week read: * Prescription for
Change. Doctors and hospitals have long resisted joining the digital revolution. Now they have to.”
The article referred to safety issues, HIPAA and Leapfrog as some of the reasons for the need to
change. It should have mentioned my relative and all the other patients who have to use our
decentralized, largely un-coordinated non-system.

The work of Dr. Jacobson and his team is making a valuable contribution.

Next, | hope someone organizes a summit on how to get payers to help with the millions it will cost
each institution to make the digital shift.

That’s my opinion. What' s yours? Send it to hprice@ameri cangovernance.com
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