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Medcenter One, Our Story 

• Where we are/Who we are... 



Medcenter One, Our Story 

• Applications: Past Implementations 
– Electronic Medication Administration, 2005 
– Automated pharmacy system with robot, 2005 
– Radiology Imaging Viewer 
– Surgical Documentation System 
– Labor and Delivery Documentation System 
– Patient Tracking System 



Medcenter One, Our Story 

• Applications: Present Implementation 
– McKesson Horizon Clinicals, 2012 

• Interdisciplinary Clinician Documentation/Care Planning  
• Full Screen Medication Administration  
• Clinical Decision Alerts  
• Non-Provider Order Entry 
• Problems/Allergies/Meds/Immunizations 
• Patient Admission Assessment (Patient Profile) 

 
 



Medcenter One, Our Story 

• Use of evidence-based interdisciplinary content 
– Medcenter One began its partnership with an evidence-based documentation 

system in 1995. 
– Used this evidence-based documentation system in an interdisciplinary 

fashion since this time on a paper-based system. 



From Paper To Electronic... 

• Implementation of the electronic medical record was made easier by 
sticking as closely to the current paper workflow as possible 

• Using the evidence-based documentation model, Medcenter One used 
the McKesson Horizon Clinicals applications (HED/HHS) to complement 
our paper processes 

• The largest change in workflow for Medcenter One was the integration of 
all disciplines into one charting interdisciplinary plan of care with shared 
documentation for history, assessment, intervention, goals, and outcomes. 

• Although the separate disciplines all followed the interdisciplinary 
evidence-based documentation model, their charting remained mostly 
siloed on different pieces of paper. 

• Gathering clinician buy-in and comfort in sharing their documentation 
space was a hurdle and learning process for the entire care team 
 



Moving from a Nursing Model to an 
Interdisciplinary Model 



How we come together... 



What is your discipline’s destination? 



Patient 
Family 

Community 
Caregiver 

Learning 
the 

patient’s 
story 

Planning 
Care 

Providing 
care 

Education 

Evaluating 
care 

Professional 
exchange 

Professional Processes of Care 

Defining a common practice framework for all disciplines 



Informatics concepts as the foundation 

Intentionally designed automation (IDA)™ expedites 
interoperable systems by preparing and engaging 
clinicians, supporting an evidence-based practice 
framework and delivering quality outcomes. 
 

Practice interoperability supports utilizing a professional 
practice framework to exchange patient information and 
interdisciplinary professional services across all clinical 
settings. 
 
Content interoperability involves the use of consistent 
professional data that is exchanged accurately and 
effectively within the technological systems across the 
continuum of care.  

  
 

Intentional Design 

Practice Interoperability 

Content Interoperability 



Informatics Theory in Practice 

• Clinical Management and Transitions in Care 
• Interdisciplinary Team Rounding Process 
• Interdisciplinary Discharge Planning Process 
• Interdisciplinary Care Planning Process 
• Professional Exchange Process 

Wisdom 
Use knowledge to manage 

& solve issues 

• Clinical Reasoning 
• Individualization 
• Care Planning (Clinical Practice Guideline applicability) 
• Assessment-Problem-Intervention linkage 
• Goal Outcome Evaluation 

Knowledge 
Synthesize & Identify 

relationships 

• Integrated Evidence-Based Clinical Documentation Tools 
• Patient Profile (Mutuality) 
• Patient Care Summary  (Risk Screens & Scales) 
• Discipline Specific Evaluations 
• Care Plan (Medical Diagnosis-Human Response CPGs) 
• Interdisciplinary Recommendations/Rounds/Referrals  

Information 
Organize & Interpret 

• Data Collection  
• Subjective : Comprehensive History (Body, Mind, Spirit) 
• Objective:   Assessment (Body, Mind, Spirit)  

Data 
Discrete & Objective 



Destination Grand Central Station 
Interdisciplinary Care Planning 



The Joint Commission 2011 Hospital Accreditation Standard 

Provision of Care, Treatment, and Services 
Standard PC.01.03.01  The hospital plans the patient’s care.  
  
Introduction:  Planning for care, treatment and services is individualized to meet the patient’s unique needs.  The first step in the process 
includes creating an initial plan for care, treatment and services that is appropriate to the patient’s specific assessed needs.  To continue to 
meet the patient’s unique needs, the plan is maintained and revised based on the patient’s response.  The plan may be modified or 
terminated based on reassessment; the patient’s need for further care, treatment, and services; or the patient’s achievement of goals.  The 
modification of the plan for care, treatment and services may result in planning for the patient’s transfer to another setting or discharge. 
  
Elements of Performance: 
 The  hospital plans the patient’s care, treatment, and services based on needs identified by the patient’s assessment, reassessment, and 

the results of diagnostic testing. (See also RC.02.01.01, EP 2) 
 The written plan of care is based on the patient’s goals and the time frames, settings, and services required to meet those goals. 
 Based on the goals established in the patient’s plan of care, staff evaluate the patient’s progress 
 The hospital revised plans and goals for care, treatment, and services based on the patient’s needs (See also RC.02.01.01, EP 2) 
  
  
Record of Care, Treatment and Services 
Standard RC.02.01.01  The medical record contains information that reflect the patient’s care, treatment, and services. 
  
Elements of Performance: 
 The medical record contains the following clinical information:  
 Treatment goals 
 Plan of care 
 Revisions to the plan of care 

 



The Joint Commission 2011 Hospital Accreditation Standard 

Record of Care, Treatment, and Services 
Standard RC.02.01.01  The medical record contains information that reflects the patient’s care, treatment, and services.  
  
Element of Performance 2: 
 The medical record contains the following clinical information: 

 The reason(s) for admission for care, treatment, and services 
 The patient’s initial diagnosis, diagnostic impression(s), or condition(s) 
 Any findings of assessments and reassessments (See also PC.02.01.21, EPs 1 and 4; PC.03.01.03, EPs 1 and 8) 
 Any allergies to food 
 Any allergies to medications 
 Any conclusions or impressions drawn from the patient’s medical history and physical examination 
 Any diagnosis or conditions established during the patient’s course of care, treatment, and services 
 Any consultation reports 
 Any observations relevant to care, treatment, and services 
 The patient’s response to care, treatment, and services 
 Any emergency care, treatment, and services provided to the patient before his or her arrival 
 Any progress notes 
  All orders 
 Any mediations ordered or prescribed 
 Any medications administered, including the strength, dose, and route 
 Any access site for medication, administration devices used, and rate of administration 
 Any adverse drug reactions 
 Treatment goals, plan of care and revisions to the plan of care (See also PC. 01.03.01, EPs 1 and 23) 
 Results of diagnostic and therapeutic tests and procedures 
 Any medications dispenses or prescribed on discharge 
 Discharge diagnosis 
 Discharge plan and discharge planning evaluation 
 
(See also PC.01.02.03, EPs 6 – 8) 

 
  
  

 



Interdisciplinary Plan of Care Build 

Plan of Care 

Plan of Care Review Plan of Care Status *Outcome Category List 
Ongoing (interventions implemented as appropriate) 
 Outcome Achieved 
 Unable to achieve outcome by discharge (see discharge plan/notes 
 Revised 

Plan of Care Review Plan of Care Reviewed with patient 
spouse 
Friend… 

Progress improving 
no change 
Declining 
progress toward functional goals as expected 
progress towards functional goals is fair 
progress toward functional goals is gradual 
unable to show any progress toward functional goals 

Outcome Summary Free Text Note: Goal Outcome Evaluation Smart Text 

Individualization Patient Specific Goals 
Patient Specific Interventions 
Patient Specific Preferences 

*Outcome Category List 
Ongoing (interventions implemented as appropriate) 
 Outcome Achieved 
 Unable to achieve outcome by discharge (see discharge plan/notes 
 Revised 

CPG  

CPG Status 1. CPG appropriateness 
2. Knowledge 
3. Interventions implemented as appropriate 

*Outcome Category List 
Ongoing (interventions implemented as appropriate) 
 Outcome Achieved 
 Unable to achieve outcome by discharge (see discharge plan/notes 
 Revised 

CPG Goal 

Med Dx/Tx/Proc CPG     
Goal A 

Signs and symptoms of listed potential 
problems will be absent or manageable:  

Assessed 
Present 

 All 
 Neurologic Deterioration 
 Spinal Shock 
 Neurogenic Shock... 

Human Response CPG   
Goal A 

Patient will demonstrate outcomes:   making progress toward outcome 
 unable to achieve outcome 
 achieves outcome 

Rehab Goal 
Rehab Therapy Goal  Therapy Goal Outcome status  Goal met 

 Goal partially met 
 Goal not met 



Interdisciplinary Plan of Care Build (cont.) 

Discharge 
Planning 

Discharge Needs 
Assessment 

1. Concerns to be addressed 
2. Concerns/Comments 
3. Readmission in last 30 days 
4. Outpatient/Agency/Support Group Needs 
5. Community agency names 
6. Anticipated changes related to illness 
7. Equipment currently used at home 
8. Equipment needed after discharge 
9. Discharge facility/Level of care needs 
10. Transportation availability 
11. Current discharge risk 
12. Discharge planning comments 

Interdisciplinary 
Collaboration 

Interdisciplinary 
Recommendations 

1. Registered Nurse 
2. Respiratory Therapy 
3. Physical Therapy 
4. Occupational Therapy 
5. Speech Language Pathologist 
6. Pastoral Care 
7. Social Work 
8. ... 

Recommendations... 

Interdisciplinary Rounds Interdisciplinary Rounds/Family Conference 
       -Summary 
       -Participants 

 case management 
 family 
 patient 
 registered nurse 
... 

Referrals  referrals... 



Static to Actionable  
Interdisciplinary Evidence-Based Content  

Interventions 

Goals 

Education 



PRACTICE AND CULTURE 
Our current reality... 
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Essential Elements of CPM Framework™ 

 Networking Councils 

 Shared Purpose 

 Dialogue 

 Partnering Relationships 

 Scope of Practice 

 Individual Competency 

 Integrated Competency 

 Evidence-based   

 Clinical Tools Paper/Technology 

 Transformative Capacity 
 

The degree each  
element is present, 

the stronger the 
organization is  

in becoming the 
best place to give 
and receive care 

 



Professional Practice Framework Assessment 

PPFA- Essential Concepts 
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PPFA- Summary of Key Findings 

Key finding 1: All 10 PPFA-S concepts were 4.0 or greater.  
 Action for consideration: celebrate the successes of professional practice.  
 
Key finding 2: Integrated Competency subscale had the lowest mean score 

and widest range of scores indicating greatest need for improvement.  
 Action for consideration: Target refinement to units with mean scores 

below aggregate mean score.  
 
Key finding 3: Clinical Tools subscale had the second lowest mean score and 

second widest range of scores indicating the second greatest need for 
improvement.  

 Action for consideration: Target refinement to units with mean scores 
below aggregate mean score.   
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Conceptual Domains 

 
Integrated Competence  
 The clarity on shared accountabilities as demonstrated in service 

integration based on professional scopes of practice and evidence.  
 It examines the degree to which integrated workflows reduce 

unnecessary duplication and repetition of care/services.  
 

 
Clinical Tools  
  The degree to which the patient’s holistic history and story is captured, 

available and used from admission to admission.  
 Interdisciplinary tools are actively used and the patient’s plan of care is 

individualized and incorporates evidence.  
 



PPFA- Integrated Competency 

Units scoring < 3.90 are statistically lower than the highest scoring unit.  



PPFA- Clinical Tools 

Units scoring < 4.43 are statistically lower than the highest scoring unit  



CHART AUDIT 
Pre Go Live 



CHART AUDIT 
Post Go Live 
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