. . 1990
Inside Healthcare Computing 19%
Trends, user reviews, and intelligence on health care information systems ;ggg

UPMC Connects to Emergency Medical Services and Physician EMRs
Using Integration Technology

reprinted with permission of the publisher from the June 9, 2008 issue

University of Pittsburgh Medica Center (UPMC) of Pittsburgh, PA recently implemented atechnology
solutionthat helpsemergency medical services personnel provide better patient careand allowsthemto get
billsout moreefficiently.

Beforethechange, EM S crewsbringing patientsto one of UPM C’s 20 emergency departmentscouldn’t
leaveimmediately after completing their run. They had to wait for an ED employeeto print apaper with
patient demographi cinformation that was used for ambul ance serviceshilling.

That d owed the EM Sworkersdown, took away clinician time, and prompted questions about patient
privacy, according to LisaKhorey, chief information officer at UPM C Shadyside, Pittsburgh, PA, and UPMC
Braddock, Braddock, PA.

New EDISTook Away Paper Printing Optionfor EM S

“Providing paper information really delayed their ability to move quickly and caused alot of problems
getting out into thefield again,” addsMyron Rickens, director of UPM C’sprehospital care program. “EMS
servicesworkerswant to arrive, drop off the patient, restock if necessary, and get back out there. Any delay
inthat processisaproblem.”

But even that paper option looked good after UPM C deployed FirstNet, an automated ED system from
Cerner. It didn’t make senseto use that paperless system to print EM Sinformation sheets.

UPMC could have created a separate printing system, but that seemed impractical, Khorey says. Pa-
tient privacy would till havebeen aproblem, but moreimportantly, cliniciansgetting used toanew ED system
didn’t need new paper-based tasks added to the
mix.
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mareestin, Gasoizz | crewscould wait and still not get theinformation.
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UPM C Developed I ntegration with EM S System

UPMC collaborated with local EM S providersto devel op anintegrated solution that transfers patient
information eectronically. Eighty percent of theareaEM S compani esuse emsCharts, aprehospital charting
and clinical information management system marketed by acompany of the samename, asolocatedin
Pittsburgh. UPM C connectsto those systemsusing aninteroperability solution from Novo | nnovations of
Alpharetta, GA.

“Novo actsasabridge becauseit providesthe ability to link our two systems across secure connec-
tions. It asoidentifiesthe EM Ssystem asatrusted partner for dataexchange,” saysKhorey. “Oncewe
had theinfrastructurein place, the processwent very quickly.”

Infact, saysKhorey, it took about three monthsto bring thefirst EM S service provider up, but only
threeweeksfor the most recent one.

Patient Infor mation Is Sent Directly to EM S Systems

UPM C sends patient name, date of birth, insuranceinformation, and social security number to the
Novo system. Techniciansdropping off an ED patient can log onto the charting system from the ambul ance
or their officeto accessthe patient’ sdata. The system matchestheinformationto theemsCharts system.

Both EM Sand UPMC clinicianshave benefited. “ Eachtime EM Sarrived at the ED, they used to
haveto seek out aparticular person, get themto print out the right information, and then re-enter that
information into another system later,” Rickenssays. “ Therewasalot of roomfor error. Now, al they have
todoisreturnto their ambulance.”

Same Technology Also Used to I ntegrate Physician EMRs

UPM C hasfound other usefor Novo'stechnology. It isusing Novo'sbridge systemto send informa-
tionto physician practices, including test resultsand medical images, that was mailed or sent by courier
before, saysKhorey. That informationisnow transferred directly tothe physician SEMRinreal time.

“Wedidalittlesurvey inApril of thisyear and found that for EM S, the system relieved thetechnician
from having to providethispatient informationto thebilling office,” Khorey says. “ For physician practices,
they said that by enabling el ectronic transfer of information, they could act on resultsfaster becauseinfor-
mation came up withintheir own decision support system. It enabled them to take more advantage of their
own EMR. Both responseswerevery compelling.”
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