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Early Case Report:
Thelmperfectability of Man

Shakespeare, W. The Merchant of Venice. 1597; Act |, Sceneiii

If to dowereaseasy asto know
what were good to do,

chapels had been churches, and

pPoOr men's cottages princes palaces.

... | can easier teach twenty what
wer e good to be donethan

to be one of the twenty

to follow my own teaching.
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WizOrder purpose and demographics

WizOrder was developed at Vanderbilt by DBMI faculty
and Informatics Center staff to help ensure the highest
guality of carefor our patients, reducing medical errors.

It provides “point-of-care” relevant information resour ces
to enhance and support clinicians decision-making at
the time of order entry.

It has been refined by ongoing clinical feedback from
House staff, nurses, attending M Ds, committees, others at
VUMC for the past 10 years.

WizOrder isnow used on all bedsat VUH by:
Medicine, Surgery, Pediatrics, ED, and OB/GY N services.

Over 15,000 order gday, 75% by MDs, rest by clinical staff



WizOrder Main Screen Layout: Simple, fixed format: functionally oriented, designed with users

B LA JALLEN MICU common ordets
ADC VAAN DISML display 1) Activeorders ; ;I;E%E&%i t:rtll:sgtssfhcude in MICU » 2) Common useful
Pharmacy alerts 4 (click on alerts for more information) 3. next morning STAT labs / tests » or der S based on
Zosyn no longer available-click here for information 4. QAM STAT labs / tests » patl ent location
Amiodarone may enhance pharmacologic effects of hydantoi1| |5, MICU orders =
6. medications »
Admission 7. workups »
admit to micu »Apr 15 01:00...
admit to service: red »Apr 15 01:00... ¥
attending: snapper xxxx »Apr 15 01:00... &. initiate level of care:
initiate collaborative path phase 1 »Apr 15 08:00... 9_initiate collaborative Hh;
initiate level of care: level 1 »Apr 15 01:00... 10, transfer to
11. titrate FiO2to
Diagnosis 12. PT evaluation and treatment
diagnosis: heart failure, congestive (428.0) »Apr 15 01:00... 13. OT evaluation and treatment

patient specific data weight: 53.5kg/117.91b; height: 154cm/6 | |14 « Daturn tn nrawinne lict

. Select an item from the list
Condition

condition: guarded »Apr 15 01:00... ot enter another order T~

3) What to do next in WizOr der

Vital signs
measure weight qam 05 »Apr 15 05:00...
vital signs qZh »Apr 15 00:57...

ettt Physician entersorder for antibiotic,

activity-bedrest »Apr 15 01:00, P . . .
4) Buttons for Gentamicin, by parhally typing its name

Allergies
no known allergies »Apr 15 01 Commonly used /
features

gen 80 iv q12h§

Nursing instructions
catheter drng-measure & record per
- to gravity drainage »Apt

o _a Ll e L
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B LA fALLEN GENTAMICIN INI: GARAMYCIN

L otimmatod Pril 21 mlsnin bacod on Mrast 1 2 an A sr 28 O&-000

ekl

Generic name: gentamicin. Trade name: GENTAMICIN SULFATE 4_:El

Recommended doses are: Currently ordered medication

less than 7 days: 0 to 5 mg/kg/24dh
between 7 days and 12 years: 6 to 7.5 mg/kg/24h
more than 12 years: 1 to 2 mg/kg/dose

#all iv gentamicin doses should infused over 30 minutes regardless of dosex
indications: treatment of serious aerobic bacterial infections due to suscept-
able organism, including pseudomonas, klebsiella, proteus, e. Coli & staph.
Dose:im or iv over 30 min: dose based on body wt & renal function (calculated
crcl). Adult dose: based on recent meta-analysis (ann intern med 1996;124:717-
725) in pts w/crcl »60ml/min, dose is 1.3-1.6mg/kg gBhrs; or 2-3mg/kg qlZhrs;
or 4-6mg/kg gZ24dhrs (hartford hospital suggests up to 7mg/kg/day w/normal crcl)
max dose used in pts >70yrs was 4dmgfkgfday; w/elderly maintain trough <1.4mg/1l
children: 6-7.5mg/kg/day or 240mg/m2 in 3-4 divided doses; infants & neonates
7.5 mgf/kg/day in B8hr invervals; premature neonates, 2.5mg/kg/dose qlZhrs.
Reduce dosage or prolong interval w/renal impairment. Side eff: nephrotoxocity
{reversible tubular damage) & ototoxicity (high pitched hearing loss/vertigo).
Notes:individualized dosing may be needed based empirically on renal function
measured peak/trough. Usual peak/trough w/qd dosing 10-14dmcg/ml & <2mcg/ml.

gentamicin

succinylcholine » Aminoglycosides may potentiate neuromuscular blockade
metocurine *» Aminoglycosides may potentiate neuromuscular blockade
atracurium besylate » Aminoglycosides may potentiate neuromuscular blockade
ethacrynic acid » Ehtacrynic acid may enhance ototoxicity of aminoglycosides

=== —*®

zgentamicin sulfate
zyiaftlex 250ml iv fluids ¢ All gentamicin doses go in 100ml bags

=%

¢ aminoglycoside class

L ztemafloxacin protocol m91-626 » Additional antimicrobials prohibited-temafloxacin

protocol

¢ =zaminoglycosides-parenteral

Print Print two copies Page up| Page down h

Monographs
prepared by
VUMC
pharmacy
availablefor
medications
as MDs
order them
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B A FALLEN GENTAMICIN INI: GARAMYCIN
R——— Estimated CrCl=21 ml/min based on Creat=1.8 on Apr 25 06:00

ADC VAAN DISML display Information: recommended dose for single daily iv dosing: 4-7 mg/kg/24h
Pharmacy alerts 4 (click on alerts for more information) a) Dose: 80 MG > CUI’ r entl or d er ed med| Cati on
Zosyn no longer available-click here for information b) Route: IV y

Amiodarone may enhance pharmacologic effects of hydantoit| |¢) How often: Q12H

d) When to start (first dose): NEXT SCH

Admission e) For how long: UNTIL D/C
admit to micu »Apr 15 01:00...

admit to service: tec
attending: snapper > Warning
initiate collaboratiw|
initiate level of care

Dose: 80 mg g12h

Dosing weight: 53.5 kg . . .
Creatinine clearance: 21.76 ml/min WizOrder uses phar macokinetic

Estimated steady-state levels: . . . .
e o nel model to estimate drug distribution

tetgh: 5.5 lg/mt In this patient, based on parameters
Trough level too high! such aswel ght and renal function,
o S ] e B0 i G and displays warning and suggested
mozsate weight qar AR proper doseif MD’s dose out of

trough: 1.8 ug/ml

i s range (too high or too low).
Click <0OK> or press <ENTER> to continue.

Diagnosis
diagnosis: heart fail’
patient specific datal

Condition
condition: guarded

Activity/limitations
activity-bedrest » A

Allergies
no known allergies »Apr 15 01:00...

Nursing instructions
catheter drng-measure & tecord per unit save

-1 ity drai =Apt 1501:00...
_1__2??T,_FMTT_HE$?_ : PT_ e ~ Copyright (C) 2005 Vander bilt University Medical Center
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B A FALLEN GENTAMICIN INI: GARAMYCIN
R——— Estimated CrCl=21 ml/min based on Creat=1.8 on Apr 25 06:00

ADC VAAN DISML display Information: recommended dose for single daily iv dosing: 4-7 mg/kg/24h
Pharmacy alerts 4 (click on alerts for more information) a) Dose: 80 MG > CUI’ r entl or d er ed med| Cati on
Zosyn no longer available-click here for information b) Route: IV y

Amiodarone may enhance pharmacologic effects of hydantoit| |¢) How often: Q12H

d) When to start (first dose): NEXT SCH

Admission e) For how long: UNTIL D/C
admit to micu »Apr 15 01:00...

admit to service: tec
attending: snapper > Warning
initiate collaboratiw|
initiate level of care

Dose: 80 mg g12h

Dosing weight: 53.5 kg . . .
Diagnosis Creatinine clearance: 21.76 ml/min WizOrder uses phar macokinetic
——— . model to estimate drug distribution
pattent specific da@l  trough: 5.6 ug/ml in this patient, based on parameters
Condition Trough level too high! such as wel ght and renal function,
condition: guarded i i
eln 3ugges|:_e;1 4{,05?: Blﬂ g a22h and dlsplays_war ning and suggested
tr}ealsu.re weil;gllllt:_;:[;tr i]I'E:JEI'Jg.hZ.HliIJ%;mI proper dose.”: M D’ s dose out of
Teende b range (too high or too low).

. Click <0OK> or press <ENTER> to continue.

Activity/limitations

activity-bedrest » A

Allergies
no known allergies »Apr 15 01:00...

Nursing instructions
catheter drng-measure & tecord per unit save Copyright (C) 2005 Vanderbilt University Medical Center
- to gravity drainage »Apr 15 01:00...
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WizOrder: Pharmacy warning about potential drug interaction

8021X ZTESTPAC, Reagon 1498664-0 33y/o M {TRAINIO)

ADC VAAN DISML display

Admission

EﬁWiZOrder =151 x]

Pharmacy wairming for CYCLOSPORINE INJ: SANDIMMUNE:

1. Amineglycosides may potentiate cyvclosporine nephrotoxicity
2. Avoid aminoglycosides + cyclosporine in renal transplant pts

aN

o "protocol: gvhd (csa and mitx)”
o day 0 for bmt: 3/5/99 6:00
o weight: 54.885kg/1211b; height: 152cm/60.0in; ibw: 50.0kg110.21b; bsa: 1.51m2;

2) Clicking on drug interaction
war ning displays monograph from

1) M D prescribed “cyclosporineg” with
currently active “gentamicin” order;
WizOrder displaysdrug interaction warnings

VUM C phar macists about nature and
severity of interaction

[»]

Allergis
E&3 wiz Order Popup
Nursing Aminaglycasides may potentiate cyclosporine nephrotaxicity
Diet Aminoglycoside antibiotics, when used in combination with cyclosporine a have
been shown to have additive nephrotoxicity when used in combination. The
Medicz | sewerity of this reaction probably depends on the duration of combined use and
=Anthi | the diagnosis of the patient. Bone marrow transplant patients on dr wolff's or
cefazo | OF Qreer's service should generally *Mot™ receive the two drugs in combination
s genta since therapy with an aminoglycoside in these patients can be expected to be
=Sechexl pralanged_due to pro_faund neutropenia. In cardiac_& rena_l transpla_nt patients
_ the potential for toxicity may be offset by the benefit of aminoglycoside
nicard therapy.
=PRN 3 | it thjg WAMING oCours ina patient on the bone marrow transplant service
acetal | grin a patient of dr's greer, wolff, or stein then notify the physician
about the potential for increased nephrotoxicity. Don't call in the middle
IV flmid | of the night, however-leave a note for the day pharmacist to follow up™
ds 1.2
Labora Print Close

Radiographic studies
Miscellaneous orders

Bells and whistles »

Copyright (C) 2005 Vander bilt University Medical Center

Pharmacy warning

order it anyway

a
b don'torder it

or select an item to display more information

N

3) WizOrder NEVER stops M Ds from
doing what they want to (they know
patients better than computer does), so

-

v

option to override warning always
offered; log is kept of M D being war ned

primt <F1i1> ” display =F2> ” NG <F3= ” renew ” cosign

done <F8>

order sets <F4> ” oops <F5> ” help <F6=> ” comments <F7> ”

jAstart| | € €4 Y | [=|Microsoft Pow... |

i wizorder Dae... | #rwizscro7.bmp - ..|[ & wizOrder

<G8y 1:54 PM




Sample PHM Warnings from
WizOrder

[phm .dapw 1/4 NS::889:1/4ns (no additives) can cause hemolysis-click here for info
[phm .dapw ABCIXIMAB CONTINUOUS INFUSION::1280:For reopro dosing info click on this message

[phm .dapw ACETAMINOPHEN W/CODEINE #2::-14:Multiple orders for acetaminophen.
Risk
of overdose.

[phm .dapw ACETAMINOPHEN-ETOH FREE LIQ::715:Acetaminophen in sorbitol may cause diarrhea/cramping

[phm .dapw ACETAZOLAMIDE: DIAMOX:-3:Probable ALLERGY to this medication
[phm .dapw ACYCLOVIR 5% OINTMENT::222:No benefit w/acyclovir-ganciclovir comb
[phm .dapw ACYCLOVIR INJ: ZOVIRAX:229:Duplication of therapy: acyclovir & valacyclovir

[phm .dapw ALLOPURINOL: ZYLOPRIM:1416:Allopurinol may increase warfarin anticoagulant effect

[phm .dapw AMIODARONE INFUSION::633:Amiodarone may double serum digoxin
concentration/effects

[phm .dapw AMOXICILLIN-CLAVULANATE::-3:Probable ALLERGY to this medication

[phm .dapw AMOXICILLIN-CLAVULANATE::154:If pt can take oral amoxacillin, why not oral h2 blocker?

[phm .dapw AMPHOTERICIN B INJ: FUNGIZONE:125:Fluconazole reduces efficacy of iv ampho for aspergillus

[phm .dapw AMPHOTERICIN B LIPID COMPLEX::1484:Fk-506 may inc. ampho b
nephrotoxicity
[phm .dapw AMPRENAVIR: AGENERASE:1107:Drug may need to be special ordered - click here for info

[phm .dapw ATENOLOL: TENORMIN:1068:Beta blocker may enhance effects of hypoglycemics
[phm .dapw ATORVASTATIN: LIPITOR:1184:Myopathy risk increased w/niacin &
statin/nmg coa red drugs

[phm .dapw CELECOXIB: CELEBREX:729:Celecoxib is for arthritis - click here if pt has
depression

[phm .ﬁlap_w CITALOPRAM: CELEXA:820:Citalopram is for depression-click here if pt has
arthritis

Copyright © 2005, Vanderbilt University Medical Center



Adult Deep Venous Thrombosis Prophylaxis Advisor

;‘l'qur patient is not receiving a treatment known to deter deep venous thrombus formation jor you specifically requested this advisor).

FRecert Werature (Chck HESE tor iniormation]) wakcates Bre i of DYT i sagneScend in nosplsied pafents. dus Do e 0T nisk fecions [CUCH fof Nk feciofd) Admget el pahents arould §ecotn
o form of proplhwide. Anlicoaguiart thesagry i prelered Over rechanicsl devicer uniess BricoSguanis oF e DOFETancho sl e [ Sa-2 COrir s BOOnE - Desio |

For e higheawt vheke pabarts [CLICH tor igl] meiong conrardicatons (o anioaguinton, kre molecuder wsghl Faparm e prider ed sgenl,. For o ofrwer paterds, S000 Ul of urvinssnaled
subuaryous kg every 8 03 12 bourk 12 {he pralered brostmend

;ﬁ'ﬁ;uld yrnu' llkl to ﬂll"l.'l-lal' I.I'I'H' form H-rD"l;";r P.I"ﬁph'ﬂiill !-£H1|I-':|I'I‘Il.? : -m’m thoasulation cunrandic
o Order untrscuonsted hepdnn 000U 50 § 12 mowrs (preferred) ($20dmy) 1, Active Sarious blosding or bisading In &
< Orrder unfractionated heparin S000 U sq q B howrs ($37day) o Bical host absin . wlE et anmaly
2. Current of hastory of heparin-indoced
Patient i in 4_hegh risk group and requires ow molecutar weight hepann now L""“"“"“""""’"""
Sowern thromboofoponis
& Order enoxaparin 40 mg 3q q day (preterred) (§16/day] L Bl ar aehoddulnd proceda s o opo s
2 Order engxaparin 30 mg sq g 12 howrs ($24/day) wiith hiigh hleading rak
& Presence of, or plans to insart epddurnal
cathed
Fatient igs & contralndication to anticoagulation and should recene meCRancal prodind s *
2 Drder lower extremity sequenbial compression devices ngw  cost vares with see ($35 - 385)
Add slastic stockings?
TED Hose - Knee High ($4) Current Dete: and Time: 110772002 01,40 PM
TED Hase - Thigh High ($7) Labs Value Date
FTI 423 14272000 00 15 AN
N 15 110 272000 00 15 Al

(OF Please provide reason Delow
< | am not a physician, buf | 'will contact phrysitian responsitie for this patent regarding
CvT propieyisds (el pheysickan bo wse "ovt prophyiosds stvsor) NI K Aa HOT dpps opseiece 6 order PTT teeis

4 Patierd admibed for labor or delivery 50 heparnn not ordensg b pniton PROPHYLAKIS of DT,
2 | de netwish to order OVT propiwdasis at this e because:

Fiabedel Coirl 143 10227 00 xS Al

reason for nat erdenng | |

Subsml Ouiled o Faason I Fatuirn 10 WirOdnr l |
'J-

Copyright © 2005, Vanderbilt University Medical Center . ... prim |




1) Upon M D stating patient iseligible for protocol, WizOrder calculates
heparin dose and makes it easy to order tests associated with guidelines

IV heparin for Confirmed PE in Adults

J Guidelines for the treatment of Confirmed PE are listed below with calculated values in RED based on the patient's weight (77 ki

- Bolus with heparin 80 U/Kg LY. [ COMTRAIMDICATIONS | Liw HEFARIN] 2 2
- Begin maintenance infusuion of heparin at 18 U/Kg/hr [ COMTRAINDICATIONS | Lt HEFARIM | 2) L I nks to educatl Onal

- check PTT at 8 hour intervals to keep PTT in range of 65 to 110 Sf% materials avajlable | n pr OtOCOI

- check platelet count daily [inNFo o HEPARIN INDUCED THROME OO VT SFEMLA |

- start warfarin therapy on day 1 at 5 mg and adjust to give INR of 2-3 [ ConTRAIMDICATIONS]
- stop heparin therapy after at least 4-5 days of combined thps=awcswhon IMD ic o3 A far 3 anncaan kit aloese,

- continue warfarin treatment for_at least 3 months at INR of 3) M D re\/i aws rel e\/ant medl Cations & IabS

Orders you may wish to consider (check to order) - Order only necessary items (duplicate order checking not done on this page).

Current Date and Time: 040 32000 0510 Ak

] Bolusirebolus with |3, heparin (U)(6200 {80 x 77 = 6200 ILJ) Anticoay Dose Date
Meds
Mo Articosgulant
[ Begin continuous infusion of 1%, heparin (Whr)(1350 (18 x 77 = 1390 IWhr) Meds
Labs Value Date
PTT Mone available
[l Check PTT g6 (starting & hours after bolus) IR Mone available
Platelet Count Mone available
PCW Mone available

1 Check platelet count gahd

[l Begin warfarin p.o. at (mg/day)|S on (rnmdddiy)04/12./00

1 check PTANR gahd
| am not doing somesall suggestions above because] |

/,L Order the selected items | | Clear selections | | Cancel | Copyright (C) 2005 Vander bilt University Medical Center

4) M D selects actions and clicks buttion to activate guideline-related orders —




=i WizOrder Popup x|
The YUMC Antibiotic Subcommittee recommends Cefepime (MaXipime &) over Compared to ceftazidime, Cefepime has the
Ceftazidime (Fortaz & ) for most indications where an anti-pseudomonal cephalospeorin following advantages:.
Is heeded.” Similar cuvera%a against Pseudomonas, improved =
COvErage against Enferobacter species ;
Cefepime 1000 mg g1Zzh = Ceftazidime 1000 mg g8h Enhanced stability against inducible/derepressed R&
chromosomal beta-lactamases
r
* Exception for neonates and selected pediatric patients. Safety and effectiveness of Cefepime in Better activity against Gram-positive pathogens s
pediatric patients below the ages of 2 months have not been established. including Staphyiococo!, 5. virdans, pRelmococcLs M,
12 hour dosing except Tor empiric therapy for 84
febrile neutropenia M,
View Cefepime Fact Sheet | | Goto Pediatric Recommendations ‘ ‘ Go to Renal Dosing Recommendations I,
IEE
Adults (Age = 16 years) .
) : =,
Dose Exarmnple of Infection being treated o
@ 500mgvglzh Uncomplicated urinary tract infection ’ZI
1000 mg v gl12h ' Mosacamial pheumonia in 12U patient :‘“
f
' 1000 mg I gah Empiric coverage of febrile neutropenic patient HY
_ H¥
The FDA approved a dose of 2 gm IV g8h for febrile neutropenic patients and this is preferred HY
over the 1gm IV ¢g8h dose if cefepime is given as_monotherapy for this indication. IE
& The 1 gm I g8h dose has been used in the Bone Marrow Units and is appropriate for M
=CH g el febrile neutropenic patients receiving other antibiotics with activity against Gram-negative aerobic NE
pathogens such as aminoglycosides or guinolones. Documented infection with Pseddomonas aerlginosa B2
should be treated with the higher (2 gm M g8h) dose. M,
EF
T | |faC
Intramuscular O order |LM. Cefegime (with Lidocaing) EE
{50
Noh-standard Dose ' order non-standard dose of Cefepime Els
[50C
Order Cefepime | Start Over "Click" the CLOSE button to return to WizOrder without ordering cefepime Order Ceftazidime 8,
=
=
=i
| Clos EF
MA

Copyright (C) 2002 Vander bilt University Medical Center l Sort by beds | ] | | | | KIRCHKL



Problem: Excesstest ordering

RUC = Resour ce Utilization Committee,
Eric Nellson, MD, Chair

1. In December, 1999 RUC and DBM I used WizOrder
to examine more closdy patterns of test ordering.

Copyright (C) 2005 Vanderbilt University Medical Center



February 2000 Most Common TestsOrdered at VUH, All WizOrder Wards

00648 === part thromboplastin (ptt) bld ** UNIT: 7n
00686 === osmolality bld ** UNIT: 11s
00686 === sodium bld ** UNIT: 11s
00715 === basic metabolic pand ** UNIT: 7smi
00753 === prothrombin time (pt) blood ** UNIT: 3n/c
00756 === basic metabolic pand ** UNIT: 7n
00763 === basic metabolic pand ** UNIT: 8s
00799 === cbc/ plt ct ** UNIT: 3n/c
00821 === abgresp ** UNIT: 10n
01029 === basic metabolic pan€l ** UNIT: 11nm
01046 === basic metabolic pand ** UNIT: 3n/c
01084 === basic metabolic pand ** UNIT: 10n
01218 === cbc (wbc,rbc,hgb,pcv,ind) ** UNIT: 10n
01556 === abgresp ** UNIT: 3n/c

Chem7 (BUN, Creat, Lytes, Gluc = Basic Metabolic Pandl)
was identified as most commonly ordered test; and, in
some ICU settings, dailly CXRswere being done for weeks



Problem: Excesstest ordering

2. Based on RUC discussion and ddiberation:

a. On Jan. 20t, 2000, WizOrder limited al radiology
ordersto “onetime only”

b. OnFeb. 1, 2000, WizOrder limited all EKG
ordersto 1x or 2x (g8h)

c. OnMar. 20, 2000, WizOrder limited LBCG to
“only within 24 hrs’

d. Subsequently, ordering of Comprehensive Metabolic
Profile restricted

Copyright (C) 2005 Vanderbilt University Medical Center



WizOrder: LBCG Ordering

i Wizorder Fopup
Lytes, BUN, Creatine, Glucose
Patient: 8001 Demo. Patient One  (1111111-1) Click here forhelp.
Components Graphs |
1 Na K Cl
!):\11-! : ; : j : :
{Select test({s) : : : ; : ; :
!D i 145 i : ] 5.0 : i : ! s :
i a = 1 : : : ; : ; : ;
! : 1358 - ; ; 3.8 4 ; |
:D K 135 : ; e B ) ; \—-3\2—”. : 105 ; 1:{1’_\_—“ he
iD Cl ' : : : : . : :
I coz Ed; 3 daus ; 5 daus 3 o ; 6 tau: 3 daus ;
!D BUN_-| LI e b i . G oy it B AL rago ays: ago o
iD Creat! 02 [BUN Creat
= Gluc S0 : ) i i : 1.5 ) ! ;
: : 5 25 E i : E 0,8 E
23 5 M‘ : : : 5\‘"';&*——'1$ 0.7 5 s Rt
: ; : 5 A : 4 ) ; ;
& day:s agh 3 d_ayls ago 'nclnw [ day!—x asgo 3 day:s ago nélw' & day:s ago 3 dayls aga hl:lnw
1 | 1 I I I i | i
Gluc
110 5129 1?2
| T T T
| 6 days. ago 3 dauys ago {aul"]
| 1 1 1
‘Graph color codes: :'Clinically high range :Clinically narmal range :'Clinicallyluw range
NOTE(S): 1 Creat & BUN will be ardered "once, routing, now" if ardered via "07?"H" option.
;giﬁ Select timing/urgency {’é\ Go to ancther page or exit
= S
Goto Ca. Phos, Mg
e DE,.rDutlne Go to Liver/Pancreas tests £
&) once, now, routine - >
| Back | | Hame | | Frint |
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Results: Excess test ordering

1. Ordersfor Chem7 (BUN Creat Lytes Glucose)
components and aggregate decreased 66% from
baseline for previous year; actual tests performed
decreased 40% from baseline.

2. Ordersfor portable CXR’s decreased 40% from
baseline; studies performed decreased 35-40%.

3. Orders for EK Gs decreased 10% from before.

Neilson EG, et al. The Impact of Peer Management on Test-Ordering Behavior
Ann Intern Med. 2004. 41(3):196-204

Copyright © 2005, Vanderbilt University Medical Center



Figure 3

Results:
Excesstest
ordering
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ACYCLOVIR 5% OINTMENT:

Admission »
Diagnosis »

Figure 1.
Condition »
Vital signs »
Activity/limitations »
Allergies »
Nursing instructions »
Diet »

MMedications »

IV fluids »

=] »

a) Dose or action: APPLY
h) Route: TOPICAL
c) How often: SXDAY

[ b

Intervention (PC-POETS) interface
Decision Support Content

4]

| ]

When to start (first dose):

1 NEXT SCH (default) {next schedule)
2 NOW

or enter a start date and priority
or press ENTER = NEXT SCH

Lahoratory tests »

Radiographic studies DECISION SU[BR0

Control (standard) interface

Content

MMiscellaneous orders » /

Bells and whistles »

rt

GenRx

WizRx

$55.45

literature

QMR

antibiotics

1] | ]

-
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Interface Layout Copyright © 1999-2004,
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Table 3. Opportunities and Response Rate Ratios during the clinical trial.
Opportunity Code Decision Support Opportunities Decision Support Responses Adjusted Response Rate Ratios*
Control Intervention Control Intervention Ratio 95% Cl
ABA 396 448 1 2 2.90** .059 —140
MSH 15,116 20,886 2 57 134 3.0-59
WRX 45,596 61,311 3 43 9.67 22-43
MSB 45,421 61,359 2 57 21.2 4.3-100
QMR 15,115 20,908 1 51 32.7 3.3-320
TRD 32,234 42,631 0 50 t
LMR 24,357 32,961 9 39 311 11-87
Overall 178,235 240,504 18 278 9.72 4.7-20
*Ratio of decision support opportunity response rates for intervention subjects over control subjects; **not significant; TCould not calculate arétio.

Reference: Rosenbloom ST et al. J Am Med Inform Assoc. 2005. 12(4):458-473
Copyright © 2005, Vanderbilt University Medical Center



WizOrder Development History
Key concepts.

System implementation represents a
profound wor kflow change for users

Users’ concerns must be continuously
respected, listened to, and addressed.

Copyright © 2005, Vanderbilt University Medical Center



Development: Social History

May 1994 - 3 pilot wards use joint OE system
June 1994 - Early implementation problematic

RM&AG work as medical ward clerks 2
weeks

New Iterative design with house staff input:
Pizza dinners, moonlighting wages, real orders

Stable design after 4 months, 9/94 to 12/94

|nstitutional permission to use new interface,
2/95

Copyright © 2005, Vanderbilt University Medical Center



Development: Social History

Training, support by User Analysts &
System Support Services, DBMI, Clinical
leaders & Administration participated

| mplemented first unit, CCU 4/95; MICU,
BMT 9-10/1995;Adult Medicine & Surgery
1996; Pediatrics & OB/Gyn 1997

Clinical informatics service: Carefor
system & usersin same manner asa patient

MD rounds, on-call, UA/SSS, weekly
clinical informatics conferences
(pizza luncheons)

Copyright © 2005, Vanderbilt University Medical Center



Rationale for Change:
The Medical Record over the past 5,000 years

EXAMINATION
VY 10-11

q‘::}@ﬁ l Q&g'“’“‘"f
Ifems ol
e 2 s

Translation
nest a man having a break in the column of ]

Edwin Smith Surgical Papyrus. 3000 BC, Classics of HMedicine Library



Rationale for Change:
The Medical Record over the past 5,000 years
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Thefirst major changein the medical record over the past 5,000 years
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Role of new technology: opportunity for NEW processes,
not just replication of old processes using computers

1. Single-facet HIS (electronic chart; electronic order entry) concentrates
on the smaller portion of the problem.

2. Communication among providers

(and between patient and provider) is the dominant cost
[Coiera E. When conversation is better than computation.
JAMIA 2000;7:116-24] in health care.

3. Support for inter-personal communication needs to be focus
for future HISs.



A Document’s Information Flow: from D. Giuse, J. Jirjis
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Conclusion

Diseases desper ate grown
By desperate appliance arerdieved,
Or not at all.

William Shakespeare, 1600; Hamlet, Act: IV, Scene: il




