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   Problem: Mrs. Jones can’t sleep
 

 MMrsrs. J. J. a. ann eeldldeerlyrly wwhhiteite fefemmaalele 
 MMildild ccooggnnitivitivee imimppaairmirmeenntt 
 MMuultipltiplele sstatabblele cchhroronnicic ccoonndditioitionnss 
 MMaannyy, m, maannyy mmeeddicicaatiotionnss 
 RReecceenntlytly hhoossppitaitalizlizeedd, n, nooww inin rerehhaabb cceennteterr
 
 RReehhaabb cceennteter ar addmmininisistetersrs mmeeddicicaatiotionnss 
 PPhhaarmrmaaccyy ddisisppeennsseess mmeeddicicaatiotionnss 
 PPhhyyssiciciaiann ppreressccribribeess mmeeddicicaatiotionnss 
 EEaacchh reressppoonnssibiblele fofor trar tracckkiningg mmeeddicicaatiotionnss
 



    

 
  

New Prescription
 
Rehab Center View
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“Mrs Jones was up all night” 

Rehab RN1 checks MAR for sleep Rx 

Fax Rx request form to clinic 

Clinic RN receives fax (rehab form), checks EHR2 

MD gives form to clinic RN 

Adds Rx to clinic EHR2 

Rehab RN2 fax Rx to pharm by 
4 
MD reviews Rx at next visit 

New Rx on 
printed MAR 

Monthly pharmacy med review 

Medication dispensed 

Rehab RN2 receives med, checks MAR 

Ph tech 2 fills Rx 

Pharmacist checks new Rx 

Ph tech prints new med label 

Ph Tech enters fax Rx in med list 
(EHR3) 

Rehab Med Records enters in EHR2 

Rehab RN2 receives, adds to MAR 

Clinic RN fax form to NH 

MD writes Rx on form 

Form given to MD 

Rehab center, clinic, pharmacy lists reconciled 

Pharmacy prints and sends monthly MAR to NH 



  

            
  

                  
    

          
      

                
              
      

Rehab Nursing Perspective 

 RReehhaabb cceenntteerr ((RRCC)) RRNN mmuullttii--ttaasskkiinngg nneeeeddss ooff 
nnuummeerroouuss rreessiiddeennttss 

 RRxx iissssuueess mmaayy ttaakkee mmoorree tthhaann oonnee sshhiifftt aanndd sseevveerraall 
RRNNss ttoo rreessoollvvee 

 HHeeaavvyy ddooccuummeennttaattiioonn rreeqquuiirreemmeennttss iinn RRCC rreeggaarrddiinngg 
rreessiiddeenntt aasssseessssmmeenntt aanndd ttrreeaattmmeenntt 

 UUssee ooff ccoommppuutteerrss iiss lliimmiitteedd iinn RRCC sseettttiinnggss aanndd 
 MMoosstt ooff tthhee ddooccuummeennttaattiioonn aanndd ccoommmmuunniiccaattiioonn iiss iinn 

ppaappeerr ffoorrmm aanndd hhaannddwwrriitttteenn 



    

 
 

New Prescription
 
Physicians’ Office View
 

Oregon Practice Based Research Network
 



 
 

 

  

  

 

 

  

 

 
“Mrs Jones was up all night” 

Rehab RN1 checks MAR for sleep Rx 

Fax Rx request form to clinic 

Clinic RN receives fax (rehab form), checks EHR2 

MD gives form to clinic RN 

Adds Rx to clinic EHR2 

Rehab RN2 fax Rx to pharm by 
4 
MD reviews Rx at next visit 

New Rx on 
printed MAR 

Monthly pharmacy med review 

Medication dispensed 
Rehab RN2 receives med, checks MAR 

Ph tech 2 fills Rx 

Pharmacist checks new Rx 

Ph tech prints new med label 
Ph Tech enters fax Rx in med list 

(EHR3) 

Rehab Med Records enters in EHR2 

Rehab RN2 receives, adds to MAR 

Clinic RN fax form to NH 

MD writes Rx on form 

Form given to MD 

Rehab center, clinic, pharmacy lists reconciled 

Pharmacy prints and sends monthly MAR to NH 



 

    

  

Clinic Perspective 

 FFaaxxeess (p(paappeer dr dooccuummeenntsts) lo) loww pprioriorityrity inin 
oofficfficee wwoorkrk flofloww  ddeelalayyss mmaayy bbee ddaayyss.. 

 FFaaxxeess eennccoouuraraggee hhaanndd aannnnootatatetedd reressppoonnsseess
 
 illeilleggibiblele, a, abbbbrerevviaiatetedd oofteftenn leleaadd toto mmoorere 
fafaxxeedd qquueerieriess 

 PPoooor ler leggibibilityility, little, little vvaaluluee aass rereccoordrdss ssoo oofteftenn 
nnoot int inccluluddeedd inin oofficfficee EEHHRR 

 LLaacckk oof of owwnneersrshhipip:: ““WWhheenn fafaxx leleaavveess mmyy 
sstatatiotionn II’’vvee ddoonnee mmyy jojobb..”” 



    

 
  

New Prescription
 
Pharmacy Service View
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“Mrs Jones was up all night” 

Rehab RN1 checks MAR for sleep Rx 

Fax Rx request form to clinic 

Clinic RN receives fax (rehab form), checks EHR2 

MD gives form to clinic RN 

Adds Rx to clinic EHR2 

Rehab RN2 fax Rx to pharm by 
4 
MD reviews Rx at next visit 

New Rx on 
printed MAR 

Monthly pharmacy med review 

Medication dispensed 
Rehab RN2 receives med, checks MAR 

Ph tech 2 fills Rx 

Pharmacist checks new Rx 

Ph tech prints new med label 
Ph Tech enters fax Rx in med list 

(EHR3) 

Rehab Med Records enters in EHR2 

Rehab RN2 receives, adds to MAR 

Clinic RN fax form to NH 

MD writes Rx on form 

Form given to MD 

Rehab center, clinic, pharmacy lists reconciled 

Pharmacy prints and sends monthly MAR to NH 



 

    

Pharmacy Perspective 

 TThhisis loloookkss vveeryry nnicicee, h, hoowweevveerr…… 
 PPoooor far faxx qquuaalitylity 
 MMisisssiningg ininfoformrmaatiotionn 
 OOrdrdeer isr isssuueess (c(coonnflicflictsts, e, etctc)) 
 FFaaxx ““ccoonnvveersrsaatiotionn”” bbaacckk aanndd foforthrth 
 CCoonntintinuuoouuss pprorocceessss oof ref reccoonncciliailiatiotionn
 



Fax 
Graveyard 

PPhhaarmrmaaccyy aanndd 
rerehhaabb cceennteterr 
bboothth rereppoortrt 
ththeeyy bbuurnrnoouutt 
fafaxx mmaacchhinineess 



    

 
 

New Prescription
 
System View
 

Oregon Practice Based Research Network
 



 System Perspective 
Fragmentation: multiple  isolated processes 
that serve local needs 

BBaadd GGoooodd
 

 RReedduunnddaannt st syysstetemmss  RReedduunnddaannt st syysstetemmss
 

 DDuuppliclicaatete pprorocceesssseess  DDuuppliclicaatete pprorocceesssseess
 

 HHuummaann eerrorrorr  HHuummaann eexxppeertisrtisee 
 PPaappeer dr dooccuummeenntsts  PPaappeer dr dooccuummeenntsts 



 

  
  

  
  
  

  
    

  

  

Silos 
of Data 
 SSeeccuurree 

ssyysstteemmss mmeeeett
llooccaall nneeeeddss 

 DDiiffffeerreenntt aaggeess,, 
ssttrruuccttuurreess,, eettcc 

 CCoonnnneecctteedd bbyy
ffaaxx mmaacchhiinneess 

 FFaaiill ttoo rreeaalliizzee 
bbeenneeffiittss ooff 
eelleeccttrroonniicc 
mmeeddiiccaattiioonn lliissttss 



 Added complexity 

 Multiple disciplinesMultiple disciplines 
 Multiple organizationsMultiple organizations 
 Multiple patientsMultiple patients 
 Multiple goals and constraintsMultiple goals and constraints
 



 

 

 
 

 

 

 

     

BFM SCC SPC LCM 
C 

Hillside 
House 

Lincoln-
shire 

Lincoln City 
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  Overview: Information Flows
 



 
 

 

  

  

 

 

  

 

 
“Mrs Jones was up all night” 

Rehab RN1 checks MAR for sleep Rx 

Fax Rx request form to clinic 

Clinic RN receives fax (rehab form), checks EHR2 

MD gives form to clinic RN 

Adds Rx to clinic EHR2 

Rehab RN2 fax Rx to pharm by 
4 
MD reviews Rx at next visit 

New Rx on 
printed MAR 

Monthly pharmacy med review 

Medication dispensed 
Rehab RN2 receives med, checks MAR 

Ph tech 2 fills Rx 

Pharmacist checks new Rx 

Ph tech prints new med label 
Ph Tech enters fax Rx in med list 

(EHR3) 

Rehab Med Records enters in EHR2 

Rehab RN2 receives, adds to MAR 

Clinic RN fax form to NH 

MD writes Rx on form 

Form given to MD 

Rehab center, clinic, pharmacy lists reconciled 

Pharmacy prints and sends monthly MAR to NH 



    

  
  

 

 
  

   

Basic Steps in Medication Use
 
Each with different information, technology
 

Dispensing Administering 
Pharmacists Foster Home Staff
 

Proprietary Software Paper Med Admin Record
 

Prescribing Monitoring
 
Primary Care Clinician Attentive Daughter 

Electronic Medical Record Notebook 



 

        
  

    
  

  

        

Clinical Problem 
Everyone has different information
 

 OOvveerrmmeeddiiccaattiioonn 
 dduupplliiccaattiioonnss wwiitthhiinn ccllaassss,, bbeettwweeeenn ccllaassss 
 ddiissccoonnttiinnuueedd mmeeddiiccaattiioonnss 

 UUnnddeerrmmeeddiiccaattiioonn 
 eerrrroorrss ooff oommiissssiioonn 

 WWrroonngg mmeeddiiccaattiioonnss 
 aammaarryyll~~rreemmiinnyyll;; ffoorraaddiill~~ttoorraaddooll 

 IInntteerraaccttiioonnss 
 CChhrroonniiccaallllyy iillll eellddeerrss eessppeecciiaallllyy vvuullnneerraabbllee
 



 

      
  

      
        

          
    

Technical Problem 
Everyone has different technology 

 DDiiffffeerreenntt ttyyppeess ooff iinnssttiittuuttiioonnss 
 HHoossppiittaallss,, CClliinniiccss 
 PPhhaarrmmaacciieess 
 RReehhaabb && AAssssiisstteedd LLiivviinngg 

 DDiiffffeerreenntt tteecchhnnoollooggyy ffoorr ddiiffffeerreenntt ttaasskkss 
 pprreessccrriibbiinngg 
 ddiissppeennssiinngg 
 aaddmmiinniisstteerriinngg 

 MMiissss ooppppoorrttuunniittyy ttoo bbeenneeffiitt ffrroomm tteecchhnnoollooggyy
 
 ee..gg.. iinntteerraaccttiioonn cchheecckkiinngg 



  

  
  

 

 
  

   

Where We’re Going
 
Everyone On the Same Page
 

Dispensing Administering
 
Pharmacists Foster Home Staff
 

Proprietary Software Paper Med Admin Record
 

Patient Centered 
Medication List
 

Prescribing Monitoring 
Primary Care Clinician Attentive Daughter 

Electronic Medical Record Notebook 
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