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ECD Collaborative — Why?
-

* Most organizations have over-designed their EHRSs resulting in
a lot of “noise” and non-value added data elements

* Era of EHR Optimization

* There Is not an established standard for the essential clinical
data that needs to be documented in an EHR

* Anticipated Outcomes of the Collaborative:
* Organizations will use the ECD as the foundation for EHR optimization

* ECD will establish a national (international) standard that is EHR
agnostic



U.S. National Agenda item

“ONC is focused on working with CMS to minimize clinician
documentation burden, increasing the usability of electronic
health records, and promoting interoperability of health IT.”

The standardization of nursing documentation in a way that is
evidence-based, standardized across settings, and allows for
the reuse of data elements will be critical for continuity of care

across the interdisciplinary care team.

Currently, variation in the length, content, and value of data
collected in nursing assessment is significant and often
unnecessary

ANA and ONC Documentation

Burden/Standardization and Care Planning Rebecca Freeman. PhD. RN. PMP
Virtual Work Group . . g ’
Former CNO Office of the National Coordinator for HIT

Il rights reserved. This documentcontains Cerner confidential and/or proprietary information belonging to Cerner Corporation and/or its related affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner.



International Agenda item

* The Joint Position Statement between the Canadian Nurses
Association (CNA) and the Canadian Nursing Informatics
Association (CNIA) published in March 2017 recognizes the need
for “a standardized approach to nursing documentation in all

clinical practice settings across Canada’. . v
(& smms | 7NIA

* Australian Nursing Informatics Position Paper August 6, 2017
Element 7:

* “Nurse informaticians insist on the adoption of nationally agreed nursing data
standards.....for improved data integration, information sharing, performance
monitoring, data analytics, patient safety and quality.”

Australian I | ISA NN J
I'...

CO”ege of Nursmg Informatic
Nursing




ECD Collaborative Members Formed June 2016
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Three pronged approach
-

Evidence Féﬁgla}ﬁgg : Practice (
Based " DNV, MU Based > Final ECD
Practice ! Evidence g

1-3

United Environmental

Review of
literature States, scans of 12
Federal clients’ production

for content,
not process
or workflow

Regulatory, data for frequency

not state or of data element

global and utilization
metrics

Il rights reserved. This documentcontains Cerner confidential and/or proprietary information belonging to Cerner Corporation and/or its related affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner.



Adult ECD Timeline: Admission History & Intake

Data Extraction
for Practice

Regulator
ECD Program 8 hr. J y Based Evidence:
. ) reqUIrements
Kickoff : Regulatory . Admission History
* Charter Educational review _ and Intake from 12
« Membership ) by Collaborative Collaborative PROD
Session for all workflows domains
July 28,
2016
Initial Webex Literature Collaborative Collaborative
meeting with Review for Report out Admission
Collaborative: evidence Regulatory History &
«  Methodology Overview synthesis requirements intak
» Literature Review for all workflows intake
“starter” articles content
provided validation —

Initial review
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Adult ECD Timeline: Admission History & Intake

nternal Comparative Admission
Cerner para History ECD: . .
- Analysis : First 2 clients
working eross collaborative CIVE in
group Collaborative review and sign
organized Clients off PRODUCTION
Aug
->Nov
2017
Collaborativ ECD V#1 Early Adopters
e validation Defined: begin ECD
of Individual analysis against
Admission current process
Dataset to determine

Facility ECD



Baseline Variation —

Adult Admission Historx Intake Assessment

Client # of Electronic Forms # of Sections # of Questions
#1 4 36 318
#2 ) 23 230
#3 3 26 280
#4 2 29 2178
#5 2 25 208
#0 13 Y 986
#( 4 51 371
#38 6 22 265
#9 1 21 194
#10 38 66 530
#11 2 29 299
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Cross Map - Admission History questions

Category ﬂuestiun Client 1 Client 2 Client 3
General

General |Arrived from Arrived from Admitted From

General |Mode of arrival Transportation to unit Mode of Arrival

General

Admit from another facility

General

Recent admission

Readmission review

Hospital inpatient last 30 days

General

Admission info given by

Admission info from

Information Provided by

General

Accompanied by relationship

Accompanied by

General

Accompanied by name

Name of Person with Patient

General |Preferred language patient Preferred language Pref. Language to Discuss Healthcare Info  |Preferred Language for Health Care Info
General |Preferred mode of communication  |Preferred method of communication Preferred Communication Mode
General |Emergency contact name Emergency contacts Emergency Contact 1 Contact Person Name and Number
General |Emergency contact relationship Emergency Contact 1 Relationship

General |Emergency contact number Emergency Contact 1 Phone Contact Person Name and Number
General |Primary caregiver name Name/Number of family notified

General

Primary caregiver number

Name/Number of family notified

General

Naotify family/caregiver of admission

Notify family of admission to hospital

Requested Notification of Family/Rep

General

Motify PCP of admission

Notify your MD of admission to hospital

Requested Notification of PCP

General

PCP contact information

Name/Number of MD notified

Family Physician

General

Interpreter needed

Interpreter/Translator name, if used

Communication Need - Language

Interpreter Required

General

Interpreter information

Interpreter/Translator name, if used




Frequency and utilization algorithm

Client frequency Utilization average
8 of 12 facilities included the guestion >60% avg. charting of that question

Client Utilization

' : Client 1 . Client2 : Client3
Glie DTA Utilization S DTA Utilization SIS DTA Utilization

Frequency Average Question

Chief complaint

< 66% IArrivaI date/time Arrival dai I

10 85% IArrived from Arrived frl 84% Admitted 80%

10 74% IMUdE of arrival Trans.pnrtil 81% Mode of 72%

5 22% IAdmit from another facility

6 81% [Recent admission Readmissi 98% Hospital 100%

11 T4% Admission info given by Admissior 81% Informat] 26%

7 75% Accompanied by relationship Accompan 74%

3 20% Accompanied by name Mame of 27%

12 73% jPreferred language patient Preferred 98% Pref. Lan| 100% Preferred 99%

9 445 IPreferred mode of communication |Preferred 17% I Preferrag 97%

11 A7% IEmergenqr contact name Emergenc] 80% Emergerl 92% ontact Fj 78%

8 36% IEmergenqr contact relationship Emergerl 88% I

10 42% IEmergencyr contact number Emergerl B88% ontact A 78%

8 3% IPrimar'yr caregiver name Name/Nu 3% I

] 3% IPrimar'yr caregiver number Name/Nu 3% I

5 51% IN otify family/caregiver of admission |Motify fan] 51% Reques.tl 99%

4 61%  INotify PCP of admission Natify you 48% Requestq 99%

5 16% IPEP contact information Name/Nu 3% Family P'

12 25% Ilnterpreter needed Interprete 17% Enmmurl nterpret 99%
comer coporton 7 3% Interpreter information Interprete 17%




*Performed on:  (gf17/2017 : (w| 0952 * COT

seneral Information

preferred Language Preferred Mode of Communication

Subjective [l Fiipiro ] tranian [C] Pessian O Tha ] verbal
[ French [] tash [C] Polish [ Turkish [C] Sign language

p History [ Asabic ] Gaelic ] Itakan [C] Postugese [ Ukranian ] writen

[C] Bosnian ] Geman ] Japanese [C] Romanian [ Vietnamese
Procedure History 7] Chinese [ Greek [] Korean [C] Russian [ Unknown
Famiy History [ Creole ] Hebrew ] Latin [] SignLanguages [ Other.

[] Darish ] Hindi ] Malay ] Somak
Allergy [ Deat Services ] Hmong [C] Mutiple Languages  [[] Sudanese Documenting any language other
Immunizations [ Dutch ] Indonesian [C] Nomwegian ] Swedish than "Engish” automaticaly enters a

consult order to Social Work

Transfusion Reac

Sensory Deficits Sensory Compensatory Devices Items At Bedside

[C] Blind, left eye [C] Uncormected visual impaiment [C] Contacts [C] Contacts
[C] Blind, nght eye [C] Other: [ Glasses ] Glasses
Living and Resou  J|[C] Hearing deficit, left ear [[] Heating ad L ear [C] Hearng aid L ear
* Social Hist [C] Hearing deficit, right eat [[] Heating sd R ea [C] Hearing aid R ear
ory
[C] Nonvesbal [C] Heating aids bilateral [C] Hearing aids bilateral
Psychosocial/Spa 1| [™] Sensation/Touch defick [C] Comenunication board [C] Commurication board
CSSRS Screen [C] Speech deficit [C] Other: ] Othe::
Educ Needs

Chief Complaint Preferred Name Mode of Arrival on Unit
[

DC Needs
Sexuality/Reprods

{C' Ambulatory
|O Bed

Before
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"Performed onc  0&/28/2017 :Iv 1231 = o1

General Informaton |

Preferred Mode of Communication

Advance Dirsctivi

Preferred Language

* IDRisk Screen 1) RN 0] Filoro [ kanien [ Persin O The O] Vebal
Mutrtion - ECD D Spanith D French D Iresh D Pcligh D Turkash E] Sign language
* Social History D A b D Gashe D [[EE D Portugate D Uk arian D wiitten
] Bosnian O Geman O Japanese ] Romanian ] Vietramese
C5SRS Screen ] Chnese ] Greek [ Kotean [C] Russian O Urknown
Educ Needs ] Crecle ] Hebrew O Latin [ 5ign Languages O] Ot
[ Danish [ Hindi [ Matay [ Somek
Vistor and OC Ne ] Deat Sernces ] Hmong [ Mubpl: Languages [ Sudanese
] Duich ] Indonessan ] Morwegian ] Swedish

Sensory Deficits
] Bind. leht eve

Sensory Devices Needed
] Coniacis

Sensory Devices at Bedside
[] Conlacts

[0 Uncomected viswal mmpaiment

] Bind, nght eye ] Other [ Glasses ] Glasses

[C] Heaing defici, left e [C] Heaiing sid L ear [ Heaing sid L ex

] Heaing debict, rght e [C] Hesing sid R ea [ Heating sid R ea
] Morvesbal ] Heanng aids bilaters ] Heaing aids bilateral
] SensationsTcuch defict ] Commurication board ] Communication board

] Speech deiict ] e ] Otk

Chief Complaint Preferred Name Admission info given by

Removed sections and

distinct questions
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Key Findings and Considerations
-

* Senior Nursing Leaders (CNOs) have to be involved

* Nursing Shared Governance councils were best suited for the
review of the ECD.

* Led by Nursing Informatics

* Challenged the “because we have always done it”

* Asked WHY five times
+ “Did the information NEED to be collected on admission?”
 “If yes, did the RN have to collect ? *
« “If yes: part of ECD, If NO: what role/department should be collecting it?”

* Policy was driving practice with no relevant reason or evidence

* Local critical thinking and judgement applied when reviewing ECD
* What is needed for the local patient population or regulations

* The process was just as valuable as the outcome
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Adult Admission History ECD Results — 15 Clients

Total Questions (DTAS)
Pre versus Post ECD

584
69.8%
73.0%
60.29% 33.1% 2179
65.1% 49.8% 43.0%
82.7% 62.9%
o 48.3% 39.1%
313 e
278
215 64.9% — 237 236 230
L1 .
149 : 78 e 158 157
114 107 119 112
84 92
. .

Moasure Nomes B OTAsPre B DTAs Post

e
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Results Across 10 Early Adopters

Baseline vs. 30 days post ECD

Total Questions:

Reduced an average of 100 Questions

Total Time: (h:mm:ss)
Reduced an average of 0:2:21 minutes

Total Clicks:
Reduced an average of 37 clicks




Peds ECD: Scope, Phases, Goals
- |

Scope Goals
* Acute, inpatient, general pediatric _ . ,
population * Establish standard pediatric nursing content to be

»  Documentation within the United leveraged across the Cerner client base

States .
* Federal regulatory requirements

Embed in the Cerner Model System

e Utilize as the foundation for EHR configuration &
optimization

Nursmg Processes / Phases e Contribute to creation of national standard for

1. Admission History & Intake pediatric nursing content

2.  Physical Assessment:
* Initial and Ongoing
3. Ongoing Care:
* Interventions, Procedures, ADLs,
&0, Lines, Tubes, Drains
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Peds Admission History Definition & Guiding Principles

* Admission History definition

* Nursing documentation of historical information for the admission of the general
acute-care pediatric patient

Guiding Principles
* Regulatory

« Evidenced based
« ANA Pediatric Scope and Standards
« AAP

* Is the RN the right person to collect on
Admission
* |s the documentation actionable




Pediatric ECD Collaborative Members

Childrens.
MINNESOTA

9 / UPMC | CHILDREN'S

WY Intermountain’

*Y’ Primary Children's \Q._Q_
s

n Childrens Hospital

g Bosto T

- / every child is wé
1 alth g Until y
¢ e
. reI'l th
Bl‘ﬁ}:l' ana U jversity Health
Indx

r PennState Health
Children's Hospital

Q' @ - d\
e @g Children’s National
hK % ‘ :”I“’S:Eem:mg o Health System

Children’s Mercy SSEEy
HOSPITALS & CLINICS \
Kansas City

Atrium Health

Lev ne Children’s

Z

Stand Alone, Academic, and e /9
Large Health System U.S. T .
Ped | atrl C H OSp |ta|S St. Joseph's Children's Hospital
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Peds ECD Timeline
T

Jan. 2018 Feb.- Mar. April June Sept. Dec. 2018 Jan. 2019 April 2019

* Virtual PAONRS 2018 ZAXRS ZAIRS * Collaborative

Kick-off . Literature * In-person « ECD * In-person sign-off
Review Meeting Client Meeting * Pilot/early

* Peds ECD * Physical
Admission Assessment
Hx pilot kick-off

kick-off

« DTA Advisors adopter

and clients
Internal identified
workout

meetings

extraction
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Baseline Peds Admission History Intake

e Peds Collaborative Clients DTAS Ry
16

1 101
2 22 149

3 12 176

4 14 - Avg. # Sections = 27
5 29 255

6 25 214 Avg. # DTAsS = 333

7 20 274

8 22 281

9 40 361

10 39 606

11 47 653

)
:
a
=}
g
o
-]
: N
P
<
El
=
3
8
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Peds Admission History

Model vs. ECD

[PJ Admission History Peditric - CARTER, MATTHEW

o &=

*Performed on:  04,26/2018

General Information

Subjective

Pain Review

Pain History

Problem History

Birth History

Family History

D Risk Screen
Immunizations
Allergy

Addtional Heatth History
Procedure History
Anesthesia/Sedation

Transfusion Reaction and Conser

£

Nutrition

Nutrition Il

Toileting
Functional
Safety
Activity

-5 Develop
6-17 Develop
Sexualty
Social History
Family/Social
Cuftural/Spiritual
Educ Needs
DC Needs

vEO|sE+ ¢ BER

:B wz =T

Preferred Name

General Information

Preferred Mode of Communication

35 Sections
359 Questions

Primary Language

() Swedish O Sparish
glish O Nomegian
erican Sign Language ) Other:

rish

1 3

anting any language other than
" automatically enters a consult order
2l Work

Mode of Arrival on Unit Accompanied By Accompanied by Name(s)
O Ambulatory ] Mather [ Sibling
O Bed ] Father ] Stepfather
) Caried [ Foster father [ Stepmother
O Stretcher [ Fostermother ] Step sibling
O heelchair [ Friend ] Other:
) Other [ Grandtather
O] Grandmather
Reason for Admission Information Given By Reason Information Not Obtained
] End of fe care [ Unable to obtain
O Invasive procedure, non-surgical ] Self
[ Medical treatment ] Mother
O] Observation [ Father
] Postoperative care [ Foster father
O Trestment, pain [ Foster mother
[ Stabilization ] Friend
O Surgem [ Grandtather
O] Other ] Grandmather
[ Sibling
] Stepfather
O Stepmather
] Step sibiing
] Other:
Information Given by Name(s) Legal Guardian Legal Guardian
Relationship to Patient

By: SimmsRN, Ch

*Performed on: |

—r
Yy
w

1211472018

Yy

|131?

Leaming MNeeds
Health History

Social History
Safety Screening
Pzychosocial

ID Risk Screen

Mutrition
Developmental &
Suicide Risk

DC Needs

Reason for Admission

Patient's Preferred Spok
Discussing Healthcare

ST

12 Sections
83 Questions |.

O Englsh
1 Sparish
O Arahic
O Bosnian
O Chinese
O Creole
) Darish
O Deaf Services
O Dutch
) Tagalag
O French
O Gaslic
O Gemnan
O Greek

O Hebrew
O Hindi

(@] Hrmang
O Indonesian
O Iranian
O lrish

O Italian

O Japanese
O Korean
O Latin

(@] I alay

O Nonwegian
O Persian
O Polish

O Partuguese
O Romanian
) Russian
O Sign Languages
O Somal

O Sudanese
O Swedish
O Thai

O Turkish
O Ukrairian
O Viethamese
O Urknown
O Other:

-General Information B

Patient's Preferred
Communication Mode

(@] English O Greek O Palish

O Spanish O Hebrew O Portuguese
O fuabic O Hindi O Fomarian
1 Bosghian 1 Hmang ) Russian
O Braile O Indonesian (@] Sign Languages
O Chinese O Iranian O Somal

O Credle O lrish O Sudaness
O Darish O ltalian O Swedish
O Deaf Services (@] Japanese O Thai

O Dutch O Korean O Turkish
O Tagalog O Latin O Ukrairian
1 French O Malay O Vigthameze
O Gaelic (@] Monwegian O Unknown
O Geman O Persian O Other:

O Verbal
) Sign language
O Wwitten

Caregiver's Preferred Spoken Language for
Discussing Healthcare

Caregiver's Preferred Spoken Language for
Discussing Healthcare

Interpreter Needed?

O Yes
C Mo

Caregiver's Preferred
Communication Mode

O Verbal
O Sighlanguage
O Wiitten
O Other:

O Englsh
1 Sparish
O Arahic
O Bosnian
O Chinese
O Creole
O Darish
O Deaf Services
O Dutch
) Tagalag
O French
O Gaslic
O Gemnan
O Greek

O Hebrew
O Hindi

(@] Hrmang
O Indonesian
O Iranian
O lrish

O Italian

O Japanese
O Korean
O Latin

(@] b alay

O Nonwegian
O Persian
O Polish

O Partuguese
O Romanian
' Russian
O Sign Languages
O Somal

O Sudanese
O Swedish
O Thai

O Turkish
O Ukrairian
O ‘iethamese
O Urknown
O Other:

O Englsh O Gresk O Paiish

1 Spanish 1 Hebrew O Partuguese
O Arahic C Hindi C' Romanian
O Bosnian O Hmong O Russian
O Braille O Indonesian O Sign Languages
O Chinese O lratian O Somal

O Credle O liish O Sudanese
O Darish O ltalian O Swedish
O Desf Services O Japanese O Thai

O Dutch O Korean O Turkish
(@] Tagalog C Latin O Ukrairian
O Franch O Malay O Vistnamess
O Gaslic O Nonwegian O Unknown
O German O Persian O Other.

Primary Caregiver

O Self

O Family member

O Nonfamily member
O Other

Information Given By:
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Data Reduction — Peds Admission Intake

Client Reduction in Data Elements

\ga%
56% 221
47% I

mDTAs Pre-ECD ®mDTAs Post-ECD

First 3 Clients live: March 2019
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Adult Physical Assessment ECD




Review of Systems and Physical Assessment

=
FEE o (- SR

o

Bare, B. G., Brunner, L. S., Smeltzer, S. C., & Suddarth, D. S. (2004). Brunner & suddarth's textbook of medical-surgical nursing (10th ed.). Philadelphia: Lippincott Williams & Wilkins.

Estes, M. Z. (2002). Health assessment & physician assessment (2nd ed.). Albany, NY: Thomson Learning Inc.

Nettina, S. (2014). Lippincott manual of nursing practice (10" ed.). Philadelphia, PA: Lippincott, William's & Wilkins. Retrieved from: https://www.r2library.com/resource/detail/1451173547/ch0005s0130.

Weber, J., & Kelley, J. (2007). Health assessment in nursing (3rd ed.). Philadelphia, PA: Lippincott, William's & Wilkins. 25
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Physical Assessment Design from Collaborative
-

Number of Assessment Questions

mentcontains Cerner confidential and/or proprietary information belonging to Cerner Corporation and/or its related affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner.




Systems Assessment Band
-

1 *
36 sections ” ECD - 14 sections

. :
Meaems Oxygenation Results o Adult Systems Assessment - ECD
e Aiway Mansgemert
Aldrete || Assessment Incentive Spirometry Measurements
Environmental Safety Management Chest Tubes Pain Assessment
Equipment Gastrointestinal Neurological
Equipment Alam Limits (Low./High) Genitourinary
Morse Fall Scale : Y
: Urinary Catheter EENT
Post Fall Evaluation
Neuolocical Integumentary Cardiovascular
Neuromuscular/Extremities Assessmert Eadm mt Respiratory
Mental Status/Cognition Incision/Wound,/Skin Gastrointestinal
Pupils Assessment | Musculoskeletal Genitourinary
Psychosocial Assessment Activities of Daily Living Musculoskeletal
CIWA-Ar | Subjective Morse Fall Scale
ga:*m = Activities of Daily Living Rehab Integumentary
uises
Edema Assessment | EENT Braden Assessment
Cardiac Rhythm Analysis . ) . . .
Respiratory ECD excluded sections (16) — Seizure Assessment, Stroke, Ongoing Columbia Suicide
e Severity Rating, CIWA-AD, Central Line, Airway Management, Non-Invasive Ventilation,

Invasive Ventilation, Vent Bundle, Chest Tubes, Gl Ostomy, Gl Tubes, Urinary Catheter,

_ Urostomy, Post Fall Evaluation, Surgical Drains/Tubes
*Plus 24 excluded sections

*Exclude — Item is available within IVIEW, but is pulled in as needed for the patient’s condition
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By the numbers* V5
-

Physical Assessment
1800 1713

1600 1508

1400 1348

1200 1091

1000

e 640

o0 451

400 350

Gl L
]

Total Include Exclude Face Up Conditional

o

® Model v18.1 mECD

© Cerner Corporation. All rights reserved. This documentcontains Cerner confidential and/or proprietary information belonging to Cerner Corporation and/or its related affiliates which may not be reproduced or transmitted in any form or by any means without the express written consent of Cerner.



By the numbers...V5
|
Getting rid of non-used, non-value add items

Physical Assessment

Total 1items

1800 1713

o

o

o

1508 reduced by 36%

1200 1091

Includes reduced

800 640 by 71%

e00 451

. I ﬁ Excludes
Increased by 212%

Total Include Exclude

® Model v18.1 mECD
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By the numbers... V5
|
Eliminating the noise, adding some “intelligence”

1800

S Face up items

1400

B reduced by 93%

1000

1348

800

g Conditional logic

400

"M increased by 118%

350
160

101

Face Up Conditional




Metrics
Y

Qualitative Quantitative
o Staff Surveys Developed * # of Distinct Questions
* Admission: RN * Average Active Time
* Physical Assessment: RN * Average Clicks
and other care team * Single Sign %
providers ° Average % of Total DTAs Charted per
» Available for all clients to >ign
administer surveys pre & * Average # of DTAs Charted per Sign
* The Number of Conditional DTA's
pPOSt

*  Number of Required DTAS

* Cost Savings (calculated from reduction is
time)



ECD Initiatives - Recap

* Adult Med-Surg Collaborative
v Adult Admission Intake
v'Physical Assessment

* Pediatric Collaborative
v Peds Admission Intake
* Peds Physical Assessment
* Peds 23 hour Observation/Per-Op Surgery Intake

* Behavioral Health Collaborative
* BH Intake Assessment

v Adult 23 hour observation/Pre-Op Surgery Intake
* Adult Critical Care Collaborative

* Kicking off April 2019
* Women’s Health & OB Admission Intake

* Kicking off Spring 2019

* Non-US Collaboratives
v’ Canada — one site live on Adult Admission December 2018
* Australia — initial planning and development charter in process
* UK and Middle East: initial planning
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QUESTIONS




