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e 1991 EMR CDS will change the world (IOM)

* 1997 EMR implementation worsens care

— O’Connor et a

— Crossan, Crabtree et al

e 2000-2010 CDS does not improve chronic
disease outcomes (increases test rates)

— Mayo, Mass General, Regenstreif, + dozens
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* 4+ problems per clinical encounter

e 200 clicks per encounter (RJ Koopman, 2011)
* 15 minutes “face time” per visit

* 5hours a day on EMR documentation, tasks
* Overestimate own quality of care

* Respond to “patient agenda” and priorities

* Value autonomy

* Trying to get home before 8 pm
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* Develop CDS systems that are:
— Fires only when potential large benefit (CV risk)
— Save time (goal: zero clicks)
— 1 CDS per patient, NOT 1 CDS per disease
— Prioritized

 =» High CDS Use Rates

* =» Improve Quality of Care, QOL, Cost, and
Patient Experience of Care (+ home before 8)
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* Keep messages short and simple

* Repeat the same message as often as possible
 Make the message relevant to the person

e Recommend specific action

* Make sure the message presenter is a credible

source of information
™

J""j.w Richard K. Thomas
Springer Science & Business Media, Oct
21, 2006 - Medical - 212 pages
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Identifies and targets Individuals with the greatest
potential for CV benefit (Reversible Risk)

Prioritizes CV risk factors based on potential benefit
Displays personalized treatment options _
(medication intensification, behavioral/lifestyle Glucose  Weight
change, safety alerts, referrals, and testing due)

Provides tools to both the patient and clinician to

support patient engagement and shared decision
making (Greenfield & Kaplan, 1988)
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Figure 2: Workflow for CDS Use In Primary Care Encounters

Automated Process Web Service Runs Algorithms: Manual Process
Num;mﬂl:ﬂ Sisistant Data O T Hﬁnﬁﬂtﬂ'ﬂ&h‘.‘d conditlons with Diata Clinician clicks on “CD¥5 Tab™
rooms the patient toWeb opportunity for actionable care improvement | 19 Web in an open encounter
1 O To prioritize clinical conditions to determine
Best Practice Alert (BPA)pops | Data the order of display to patients and clinicians

up for targeted patients ©REMR O o give treatment and action suggestions Data _
O To provide safety considerations 1o EMR

T Functionality:
Web Hl:!ﬂllﬂtl.ﬂl Opens CD3 1) Guick ordurs for COS suggested

rieeds, labd, prooed e, refennal

2} Nate buider for documentati
Browser Displays Patient and Provider Interfaces |5 m ﬁ':ﬂ _d:mm‘:‘m“h ="

" Provider Interface on Exam Room Door | Patient interface handed to Patient |

Provider-Patient Discussion and Shared Decision Making

Desired Dutcomes
« Improved evidence-based care and patient autcomes
# Increased clinician efficiency, with high patient and clinician satisfaction
# Cost effectiveness from a care system, payer and population perspective
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m Print Patient Only & Close I Print Provider Only & Close . Print All & Close (double sided printer) I Print All & Close (single sided printer) _
[ proviser [ varint | renanaci | saun i mssessment root |

Patient Name Age Lifetime Cardiovascular(CV) Risk* 10 Year CV Risk*
CVW, TESTONE 64 Calculated for ages 20-59 33.1%

[Can you reduce danger of heart attack and stroke?

Yes, you can! If you want to reduce your chance of a stroke or heart attack, talk to vour provider about what you can do about the things with the most* signs. The things with the Q are ok.

Cholesterol FLES Blood Pressure Blood Sugar Ty
2 3
Goal: BP < 140/90 Goal: A1C <=7.9
Your BP: (110/80) Your A1C: 8.8

Recommendations:
A cholesterol lowering drug called a statin may be beneficial for you.
Talk to your doctor.

Weight Priority Tobacco Priority Aspirin or Blood Thinner Use
4 1
Your Weight : 183 Tobacco user
Recommendations: Recommendations:
For support with weight management contact: HP Nutrition Services For help stopping tobacco use, consider calling HealthPartners at
(8952-967-5120), or visit www _healthpartners.com/public/health, or call| 1-800-311-1052, or the smoking hotline at 1-800-784-8669 (1-800-
your clinic. QUIT NOW). Or visit www.guitplan.com.

* The estimated liklihood of having a heart attack or stroke in the next 10 years or 30 years (lifetime risk)

Talk to vour provider about anything with one or more * symbols. Take notes here about what vou can do to improve your heart health:
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TALK TO YOUR DOCTOR ABOUT HOW YOU CAN IMPROVE YOUR HEALTH

Start the conversation! Use the priorities below as a guide to take action to better your health.

oo Most potential to improve o More potential to improve
your health your health

Potential to improve

your health Needs Attention o Doing Well

Low
literacy,
visual

®

For help stopping tobacco use, ask your provider about local options, call
1-800-QUIT-NOW (1-800-784-8669), or go to the website smokefree.gov.

TOBACCO Current Tobacco User
% oo Your Goal: Talk to your doctor about your statin dose.
CHOLESTEROL Your LDL: 94

BLOOD PRESSURE

by

BLOOD SUGAR

th

WEIGHT

Your Blood Pressure: (135/86)

Your A1C: 5.8

Your Weight: 160

Experts recommend BP goals ranging from less than 130/80 to less
than 140/90

Talk to your provider about how to lower your blood pressure and
schedule a BP recheck in 2-4 weeks.

Your Goal: A1C less than 5.7

Participating in lifestyle programs can lower your risk of developing
diabetes. Talk to your primary care team about lifestyle programs they
recommend.

Ask your provider about local weight loss options.

=

ASPIRIN OR BLOOD THINNER

([t

KIDNEY HEALTH

Aspirin is not recommended.

Good work!




Clinician
(or high
literacy
patient)
interface

<\" PRIORITY WIZARD

# Conditions: Hypertension, Kidney Disease, Atrial Fibrillation

.V-’ Cardiovascular Risk: Risk of having a heart attack or stroke over the next 10 years is 23.0% . Risk over your lifetime is Calculated only for ages 20-59 .

C» Suggeslions

BLOOD PRESSURE Labs
BP (mmHg)  165/82 2/11/19
@ Last BP (mm  154/88 1/9/19
Potential CV Risk Reduction: 7.5 % ** Ha)
eGFR(mI/min) 56 11/14118
eGFR(mI/min) 51 8/1/18
eGFR(mlI/min) 53 8/5/16
K (mmol/L) 43 11/14/18

Medications

Metoprolol Succinate Tab SR

Goal: Ideal BP <120/80

Treatment Considerations

No blood pressure was documented today.

The blood pressure meets Stage 2 HTN criteria (>=140/90). Consider
adjusting BP medication if BP has been consistently elevated, and
reassess in 1 month.

Consider home BP monitoring

+ Consider ACEI/ARB medications based on kidney function tests. Check

a potassium and creatinine test 1-2 weeks after starting ACEI/ARB, and
continue them unless the creatinine rises more than 30%.
Consider starting:

Print
button

Suggestion tab -
to type feedback

- ACEIVARB
24HR 200 MG - Thiazide Diuretic
- CCB
BMI Labs Treatment Considerations
Waeight(lbs) 273 2/11/19 = Discuss advantages of reducing weight by 10-20 Ibs. Potential actions
E] BMI 4151 2M119 are listed on patient interface
- Based on BMI and/or other comorbid conditions, consider discussing
Potential CV Risk Reduction: 1.4 % ** .
bariatric surgery.
ASPIRIN Labs Treatment Considerations

@ Medications

Aspirin Tab 325 MG
Potential CV Risk Reduction: 2.6 % =

CHADS2VASC score is == 2 indicating a moderate to high risk of stroke
Anticoagulation is strongly recommended

CKD Labs
ei}'a eGFR(mI/min) 56 11/14/18
eGFR(ml/min) 51 8118
Potential CV Risk Reduction: 0.0 % = eCGFR(mI/min) 53 8/516

Treatment Considerations

Consider updating albumin to creatinine ratio results

To prevent progression of Kidney disease pay attention to:

- Lowering blood pressure

Starting an ace inhibitor or angiotensin receptor blocker medication
- Avoiding NSAIDs

More detailed
information and
treatment
considerations

e RELEVANT INFORMATION AND RECOMMENDATIONS

Labs GLYCEMIC CONTROL
Random 139 8/1/18 = A glucose reading >=100 mg/dL was identified (fasting status unknown). Consider screening for prediabetes with
Plasma Alc or FPG and/or add prediabetes to the problem list if indicated.
Glucose

LIPID

ii;z:\nnine 133 1aans = Patient unlikely to benefit from statin use based on the ACC/AHA lipid guidelines.
eGFR(ml/min) 56 1114118 | TOBACCO ]
LDL (mgrdiy 47 8/1/18 = Smoking is not identified.
HDL (mg/idl) 30 8/1/16
TRIG (mg/dl) 434 8/1/16
TC (mg/diy 122 8/1/18
ALT (mgy/diy 28 6/1/15
Smoking NEVER 2/11/19
Status/Review
Date
Smokeless NEVER 2/11/19
Tobacco

CKD
and
OuD
content
added

2019 © HealthPartners



* Clinic-Randomized Trials (vs. Stepped Wedge)
* Waive written consent for clinicians

* Waive written consent for patients

* DSMB to monitor adverse over-treatment

* CDS-Linked Data Repository for analysis

* Data security

 Maintain and Update clinical algorithms
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* Real Time: EMR—2> Web—> EMR in < 1 second
e Data Security (need to send names)

* Feedback of CDS Use rates to maintain high
rates

* Methods to Prioritize CDS suggestions

 Collect and use real-time user feedback for
CDS improvement

* Support analysis through the CDS platform
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CV Wizard Data
Data packet includes: F I OW

- Call ID — generated for
each call based on time -
of request and a random Pﬁtﬂg;?gfdudasmw
number. HealthPartners each call mm time

Client = Study ID — generated

first time a call is made f;r:g:l::tu?g;

- Study 1D — generated

haﬂd first time a call is made
Gandar for this person.

Diagnosis (with dates) AQGG: der
Lab values (with dates)

Witals (with dates) Race
Allergies (with dates)
Rx (with dates)
Provider mame and ID
Clinic name and/or ID

Driagnosis (with dates)
Lab values (with dates)
Vitals (with dates)
Allergies (with dates)
o (with dates)

Risk scores ( calculated
by web service)
Recommendations

L O B I B

- Study ID, Age, Gender,
Race, Risk scores,
- Decision support

Provider name and 1D
Clinic name andfor 1D

I
I
Response incudes: I
I
I

EPIC

mOo—-<mo AI0S-AMZ
g%
5

mOo=<mQ XA0S-<AmMZ

Study ID — that was
genaerated by
and used in the prior
web service call.

I
I
I
I
- Patient Name I
I
I
I

Responsa includes:

- Name, Aga, Gender,
Faca, Risk scores,

- Decision support
recommendations

r
r




2.0%

1.5%

1.0%

0.5%

0.0%

-0.5%

-1.0%

1.69%

P<.001

H Control

-0.51%
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Training (very important) —in
person or remote

Feedback on measured use
rates (very important)

* Compare clinics to each
other by name

* Compare clinicians
within each clinic to
each other by name

Financial Incentives for
achieving and maintaining
high use (may not be needed)

‘0’ HealthPartners: Institute

100%

0%

50%

30%

20%

10%

HealthPartners, Essentia & Park Nicollet Intervention Clinic CV Wizard Print Rates

Sept: Began
provider-level

nrintrenorts

May: Began clinic-
level printreports v

Warch & April )
April-Aug: HP Intervention ClinicTraining PN Intervention =H=HP Intervention

J {/// -
/

=—Essentia Intervention

ClinicTraining
=== Park Intervention

=t=Goal

T T T T T T T T T T T T T 1
April'l16  May June July Aug Sept Oct Nov Dec Jan'l7  Feb Mar  April May
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Clinician Survey Resuts User _|Non-user |Pvalue _

Use calculated CV risk while seeing patients |jyj=174
Feel well prepared to discuss CV risk 98%
reduction priorities with patients

Able to provide accurate advice on aspirin for fy /{74
primary prevention

Often discuss CV risk reduction with patients [¥j]74

28%

78%

48%

30%

‘0’ HealthPartners: Institute ‘ make good happen

0.006

0.03

0.02
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Wizard User Comments (N=47) % Agree/Strongly Agree

Improved CV risk factor control 98%
Saved time when talking to patients about CV risk reduction 93%
Efficiently elicited patient treatment preferences 90%
Useful for shared decision-making 95%
Influenced treatment recommendations 89%

Helped initiate CV risk discussions 94%
My patients liked the Wizard 85%
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nat is optimal CDS “surveillance” rate? (100%)
nat is optimal CDS firing rate? (20%, 60%)

nat is ideal CDS use rate? (80%)

no should trigger the CDS? (Dietrich)

* Print versus electronic CDS?

=S ==

* How to use between visits....
* How to use patient reported data....
 How to support ordering and documentation....
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New clinical domains (opioid use disorder, CKD, dementia, depression/suicide risk, asthma/COPD)

Incorporate new data into existing domain algorithms

— Medication adherence

— Patient self- reported data

— Device data (BP telemonitoring and CGM)

— Better risk assessment models (Al)

— Medication costs
Improve workflow efficiency (Active Guideline Features)

— Facilitate easy ordering of what CDS suggests (meds, labs, referrals)

— Note builders for efficient documentation

— Shared decision making tools and personalized educational materials

— Interactive assessments and tools (e.g. for OUD, easy access to PDMP, screening tools)
Improve current interfaces

— Design Features
Direct to patient applications

— Patient portal access

— Patient messaging (e.g. batch messages from the DM registry with Wizard link)
Expand scalability, dissemination, interoperability

— Greater use of FHIR

— APl capability — Plug and Play

— Communicate the business case for CDS adoption

‘0 » HealthPartners: Institute | make good happen



CO WIZARD® Data refreshed on: 05-Aug-2020 15:53:68:71 PAL

Climcal Priorities atin Tool 1 Me an At

{..I' PRIORITY WIZARD
3 Relevant Conditions: Hypertension

e Priority Wizard Smart3et is Available (Patient personalized) : Quickly order
patient instructions for clinical prionties below. Use the SmartSet link above

medications, labs, and retwegls and add

Ak Medication Adherence : A medication adherence or reconciliation issue was identified. More details in the Wizard Adhere

tab tab

& 10-year Cardiovascular Risk : 14.5% (Risk of stroke or heart attack over the next 10 years)

#1 BLOOD PRESSURE Potential CV Risk Reduction: 4.2% Results Medications
Experts recommend BP goals ranging frem less than 130/80  BP (mm 155100 &/5/20 Losarian Polassium Tab
to less than 140/90 Hg) 100 MG
Treatment Considerations LastBP 188/86 31820

= The blood pressure meets Stage 2 HTM critena (>=140090} {mm Hg)
Consider adjusting BP medication if BP has bean consistently
alevated, and reassass in 1 month EGFR =60 Q2619
+ Consider home BP mondarmng {rmliming
« Consider starting K 36 w2619
"Thiazide Diuretic (oL )

cCcB

Recommended quick orders for : B Diuretic B Calcium Channel Blocker EReferral ESHOW ALL

#2 LIPID
Goal: Consider intensifying statin therapy. LWL (rmgicl)
Treatment Considerations HOL {mgidi)

= Statin initiation or intensification is recommended due to LDL
== 180 mg/dl. Many experis recommend hagh intensity statin
tharapy in this situation TC (mgidl)

ALT (mg/di)

TRIG (mg/dl)

Recommended quick orders for : B Statin | B SHOW ALL

Potential CV Risk Reduction: 1.9% Results Medications

55 Ti26/20 i Atorvastatin Calcium Tab
10 MG

80 TM0M9

G4 THOM9

253 TMamg

20 82119

#3 CHRONIC KIDNEY DISEASE Results
Treatment Considerations eGFRimImin) 45 53018
Mo Medicalons
= To prevent progression of kidney diseasa, pay atlantion o eGFRIMUMIN 20 101177
"Lowenng blood pressung
*Starting an ACE or ARB eGFRimImin) =60 BMTAT

By Provider & Patient m

-

\_

Adherence
Information

~N

J

CKD

Information

~

J

A

“Avoiding NSAIDs




Wizard Tools

“u Upcate Wiwd

Chinical Pnonties Mayo Statin Tool 1. Medication Adherence

ypertension

Mayo statin
Current BP : 15877 Date
tool is auto-

@ % Poten ACIRAON oiol Succinate Tab SR 24HR 100 | Take 1 Tablet by mouth two times a cay

716/19

713119 Previous BP : 150/68, Date

13l mediCabon r

MG

populated | Josneence sve | |

Take 05 Tablets by m

® 6% Potential medication reconciiation | Amiodipine Besylate Tad 10

f AohErence ssue

With patient @ ww 3l medicabon 1econciEaton | Hydrochioromiazde Tao 25 MG [Taxe mouth aally
data ‘

Glycemic Control
A1C:62 Date : 530/19

Descnpson Meacabon(s) Meadicabon |

zide Tab SR 24HR S MG | Take 1 Tablet by mouth daily

Lipid Management
LDL (mg/dl) : 106 | Date 10:2/18

Descrpion Meacaton(s) Medicabon Instruchons

| Take 1 Tablet by mouth dadly

clum Tab 80 MG

® 51 | Potential medicabion reconcilxtion | Adorvasta

| Of agherence Ssue

Pharmacist Outreach: Cick Patient Declines or Provider Declines to prevent a phone call 1o the patient from the pharmacist working with your clinic on

mproving medication adherence

"Medcation adherencs Ssue is dafined a3 the proporiion of days covensd (FOC) of kess han 80% POC is determined by comparing how & paient is supposed 10 be taking medicason based on

| redicason that has been dspensed For axamplo. ¥ 2 patient wirs supposed 10 be 1aking meticrmmin twice & dary Tor the lest 6 months (

Son st in EPIC with the amous
w3 they cnly re wd enough for 50 days (180 plils), the PDC is 50%

th
pills), but dspense hislory sho

thve roedicat

2019 © HeakhPartners
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Patient: Norme, Age, Dote Provider: Mome

Your Kidney Health

What you should know and what you can do P

When you have chronic kidney dissase [CKD], your kidneys are not able to filter your [——
bleod and g=t rid of waste the way they should. Ower time, your kidney function can |} ‘f‘l5 [
worsen. However, there are steps you can take to help keep your kidneys working 3= well f l ' !

3s they can. Use this handout to leam about your kidney diseass and what you can do to
keep your kidneys as healthy as they can be.

How do | know how well my kidneys are working?
Stages of Kidney Disease

Haw bo interpret the stages of kidney disease

o e ':'. eGFR 30-60: Moderately low kidney Functian
’ eGFA 1529 Very low dney function

oFR 0 a4 j2a] L] @ | =5FR D-14: Kidreey failure

it

Your el R veas 36 (F )27 1200
we use blood tests o find out how well your kidneys are working. A lab result called esFR stands for
estimated glomerular filtration rate. The eGFR is used to “stage” kidney disease. There are 5 stagss. Stage 1=
mild kidney dizeass, and stage 5 is completz kidney failure. wWe may also check your urine for protein using a
test called the urinary microalbumin crestinine ratic (UMACR] test.

what can I do about my kidney function?
From a review of your health record, you may be able to slow or stop kidney damage by:

# \Working to kesp your blood pressure at 2 healthy level. 1t's best for blood pressure to be below 130480

in the kidneys. This can make your kidney dizzas= worse. ask your doctor about how to lower your blood

. mmHg. Your last blood pressure was 136/84 mmHg. High blood pressure can hurt the tiny blood vessels
I'EI_

pressure.
# Talking with your doctor abouwt 3ll the medicines you take now, even the ones you buy at the store
without a prescription. A medicine named IBUPROFEN was found in your health record. This is & pain

4 % medicine czlled an N3AID (nonstercidal anti-inflammatory drug). Using MSAIDS for prolongsd periods can
!'l hurt your kidneys. People with CKD need to stop using M3AIDs if possible. ¥our doctor can also talk with

you how to manage your pain if you stop taking IBUPROFEM.

What else can | do for kidney health?

Hers are other steps you can take:

# Don't take any medicines, vitamins, minerals, or supplements unless your doctor =3ys it's okay, and
only take them exactly the way your doctor tells you to. Some of these can be harmful to your kidneys.

» Eazt healthy. Eating less processed and pre-packaged foods can help lower the salt and phosphorous in
your diet. This helps with kidney health.




CQ WIZARD®

- Clinical Priorities Mayo Statin Tool

CQ PRIORITY WIZARD ®

30 Relevant Conditions: Hypertension, Diabetes

priorities below. Use the SmartSet link above.

Data refreshed on: 11-Feb-2020 12:00:39:819 PM

[ Suggestions @ FAQ

Ll m

A2, Priority Wizard SmartSet is Available (Patient personalized) : Quickly order medications, labs, and referrals and add patient instructions for clinical

% Cardiovascular Risk : Unable to calculate risk score due to patient's age outside of range 20-75.

#1 BLOOD PRESSURE Potential CV Risk Reduction: 11.7%

Experts recommend BP goals ranging from less than 130/80 to less
than 140/90

Treatment Considerations

The blood pressure meets Stage 2 HTN criteria (==140/90). Consider
adjusting BP medication if BP has been consistently elevated, and
reassess in 1 month.

Consider home BP monitoring

Consider increasing dose of:

“ACE/ARB

Consider starting:

*Thiazide Diuretic

*CCB

.

.

.

Results
BP (mm Hg) 185/76 2/11/20
Last BP (mm  143/93 1/7/20
Ha)

eGFR(ml/min) 57 12/10/19

K (mmol/L) 4.8 1/7/20

Allergies
LISINOPRIL

Medications
Losartan Potassium Tab 50 MG

Recommended quick orders for : B Diuretic €ARB & Ace Inhibitors E3Referral

& Calcium Channel Blocker

B SHOW ALL

L 2 Quick Orders

+/ HYDROCHLOROTHIAZIDE 25 MG '+ LOSARTAN POTASSIUM 100MG

OR TABS OR TABS

+ LOSARTAN POTASSIUM 50 MG

QR TABS

Ace Inhibitors
+ LISINOPRIL 20 MG OR TABS
+ LISINOPRIL 40 MG OR TABS
+ LISINCPRIL 10 MG OR TABS

THERAPY MANAGEMENT

+ PHARMACY-MEDICATION

‘0’ HealthPartners: Institute

make good happen

Calcium Channel Blocker

+ AMLODIPINE BESYLATE 2.5 MG
ORTABS

+ AMLODIPINE BESYLATE 5 MG
ORTABS



At phone and video encounters, clinician can
access Wizard three ways:

¢ Click on Wizard Tools tab located on the navigation
bar within encounters

¢ Use the .cvrisk dot phrase in a documentation note
and click on the Wizard link

+*¢* Click on the Wizard link in the BPA section

‘0 » HealthPartners: Institute ‘ make good happen



Your Cardiovascular Health-Personalized
Recommendations

You have personalized information available that you can use to help make
decisions on how to improve your health and lower your risk of heart
attack or stroke.

Please click the link below to view the information.
MyHealthSnapshot

The information provided is based on recent information in your medical
records. Please consider scheduling a visit with your clinician to discuss
any questions or concerns and develop a plan to improve your health.
You now have the option to schedule either a video or office visit.

‘0’ HealthPartners:Institute | make good happen


https://www.healthpartners.com/patientmychart/Extensibility/Redirection/FdiRedirection?option=WizardApp
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Thank youl!

Patrick O’Connor
.oconnor@healthpartners.com

JoAnn Sperl-Hillen

joann.m.sperlhillen@healthpartners.com
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