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Disclaimer: This Cartiruity of Care Docurert (CCD) carmes fiom the Alsbarma Madicaid Agency (ALMA), through Childrer's Hospital of Albarma (TCHA] participation in the ALAA Together for Gualty intistive At
this time, the infarmation presented here is only spplicable to Medicaid patients &1 information In the CCD Is provided for infoumarional purposes only, so il is essential 1o use the information judiciously as it
relstes 1o patient care. Although every reasonable sfort is made to present cument and sceurate informstion, please make sute lo chask that you are viewing the carreet patiznt and venfy the information s
2ppropriale. The documentztion contained in CCO (s confidential and only to be utlized as z2uthorized The CCD is mot a part of TCHA Medical Record and TCHA cannot co the validity of the
information presented. TCHA, s nat liable for any damage, cast or loss relsted to the accuracy, completeness or fimeliness of any infarmation cortained on this CCD. Please report any concerns or issues to:
helpdask@chsys.org or on the TCHA intranet at http Jgethalp.cheys oig
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PHYSICIAN NOTE
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Allergies |Nn known allergies

vital Signs | [BF. 109/6 at 07:40 [81ato7.a0 |Resp: 24imin at 07.40 [Temp: 87.4F Oral at 07.40
Pulse Ox | |Pulse OX:94% on Pain INO pain 015 at 07 Height | Weight |Wgt 29 ky
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DOB: AGE: 8 SEX:M

Hx Current Problem | CCD Link Prior visits: 14

CHIEF COMPLAINT: =
Pu- o PH-weas [SHIRF CO) = =

Review of Systems

PATIENT'S PRIMARY PROVIDER:

Physical Exams Bolus, Theresa- Mictown Fediatrics, 205-326-7200, fax 205-326-7251

Enter Lab Results

Enter ABG Values LANGUAGE: Frimany Langusge: English.

¥-Ray Findings

EKG - Monitar SUMMARY:

Patient Update 08:13 6o AAM with histons of asthima was In his usual state of health when he went to sieep iast night but woke up

this morning at his usual ime complaining of chest pain. He aiso started coughing. He did not appear to be having
Free Text Note difficutly breathing or sound like he was wheezing like he does with his typical asthma aftack. His mother was
- concerned that something might be wrong with his heart because she and her mother have atrial fibriiiation, so she
Attending/Consult Note | capies 91 1. Pt has not used his inhater for one weelk. He has not been taking his Fiovent. He has not taken steroids
for several months and has never been admitted to the hospital for his asthma. He is currently on amaxiciiiin for a lef
Add Diagnosis : N "
e ear infection. No fever, runny hose, congestion, sofe throat, decrease in appetite, or decrease in activiyy level.
Procedures

Choose a Template  |HISTORY:

History obtained from family. Patient has been seen at CHS before. Doctor dicd not send patient to Emergency
Department. Exam started at 07 49 060X 2008. Able to get a good histary. Have reviewed and agree with RN note.
History avallabie from mother. This young child s able to give useful history. Presenting probiern started minutes ;l

CURRENT USER: Feliciano Yu, Attending MD

TREATING PROVIDER: David Bernard, Attending MD
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Disclaimen: This Cortinuity of Care Documant (CCD) cames fiom tha Alabamsa Madicaid Zgency (ALMA), through Childven's Hospital of Alabsra (TCHA) participstion in the ALAA Together for Quality Initictive . At
this time, the inornation praserted hers is only applicable ta Medicaid patients. All information in the CCD is provided for informational purpeses only, o it is essantial to use the infoirmstion judiciouzly as
it 1elates 1o patient care. Althaugh every reasonsble efart is made to present cument and accurste infaimation, please make sure to check that yau aie viewing the carreet patient and verify the irformation as
apprapriate. The documentetion cantained in GCD is confdential end erly to be utlized as autharized. The CCD is not a part of TCHA's Medical Record and TCHA cannot confirm the validity of the
information presemted, TGHA s not liable for any dermage, cost or loss related ta the accuracy, completeness or limeiness of any information contained on this GCD. Flezse r2pan any carceis or issues ta:
helpdzsk@chsys.org or on the TCHA intranet at bitp:dlgethely chsys. org
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Access and Availability

In production since March 2009
~ 3,000 CCDs per week

Emergency Department

Urgent Care Clinic

Ambulatory Areas - Asthma Clinic
Inpatient
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Next steps

» Incorporate and parse specific information to different
sections of the EMR workflow
— GE Centricity upgrade to next version
« Ability to view and parse CCD in native application
— SCM Upgrade to 5.5
« Ability to view CCD in native application
e Develop a culture for reusing externally derived
clinical information
— Clinicians - Interoperability
— Policy - Process
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Next Steps

e Process Improvement — Asthma, Diabetes
e Evaluation of impact on clinicians

e Harmonize effort with emerging health
information exchange projects

* Move towards a bi-directional information
exchange

e Produce insititutional HL7 CCD
e Align efforts to NHIN

CHILDREN'S
HEALTH SYSTEM®

Children are the center of our lives

Significance/Implications
e Mechanisms for sharing records are emerging
» Healthcare Standards work!

* Vendors are beginning to adapt to a world of
interoperability

e Substrate for a new breed of health IT work
force (skill sets, meaningful use activities)

e Existing clinical workflow will need to adapt to
availability of information

e Existing policies need to adapt as well
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Contact info:
Feliciano “Pele” Yu, MD

fyu@peds.uab.edu
205.212.7863
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