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Evidence Integration into Vanderbilt’s
Electronic Medical Record (StarPanel)

0 Successful adoption of the Clinical Informatics Consult Service
(CICS) necessitated implementation of a scalable approach

a Two fundamental accomplishments achieved by rounding
No more “Fish Is Fish”
Value-added for clinical decision-making

Q StarPanel
Internally created electronic medical record
Supports outpatient clinics & inpatient units
Provided opportunity for broader dissemination of CICS model



Links to message baskets for the library and

all physicians involved with the Qutpatient
Clinical Informatics Consult Service

User cahatn . .. Messazes: 1 (EBIM Literature Requesf) j
go to: Pt.Chart StarVisit StarMNotes Forms Panels PagentLists MsgBaskets NewResults SignDrafts Miscellaneous
MES?&QE basket Basket: *Zent™ EBM Literature Request EBL-Private (chck to show counts).
preview area
) L —— ™ Mudtiple baskets (chosse). Click on a link to edit a message, on ME# to open a patient chart. Messages in basket EBM Literature
Request™_,
*Inpt. census Basket From Dateftime Read by Stat. MR# Patient Message link s
*Cutpt. '-'"'5_?‘5 (EBM Literature 05/10 cahalvp 05/10 QUESTION: What is the treatment for acute
* Patients View [Request 10:1% 11:31 splenic .. -

* Panels
« OCIS
*Recent pts.
* Seratch cens. Preview of initial complex
question sent by physician to
librarians’ message basket

B Which of my messages were not opened (or put on hold) for over 48 hours? B Whe has access to basket EBM Liferature Request?

Create a reminder when done ™ Abandon this message
TREATMENT OF SPLENIC INFARCTION i| rA

Lustonuze New entry:

«LOG OUT pnonty r
respond I

in-chrc order [ ‘UTERATURESUMMAR\": & review of the biomedical research literature onthe |

Cutpatient Clindc Information Services, Eskind Biome dical Library Tewt ==

Indexing comment (only|for saving; optional): [EBM Literature Request |EBL x| Modify list
Click to send to a baskpt: EBM Literature Eequest EBL-Prvate

If the commumication is firushed, save to StarChart as final by choosing a document type:
Clinical communication | Referral communication  Murse's note  Patient teaching  Preseniption  Orders

Response area for message basket replies, including
librarians’ evidence-based literature summaries

View of StarPanel Message Basket tool



Order Set Collaboration

Order Set: Collections of point-of-care actions (“orderables”) such
as drug treatments, lab tests, & procedures for use in inpatient care

usually grouped around a specific procedure (e.g

typically are
integrated into
Computer-based
Provider Order
Entry systems as
advisors to
inform decision-
making.

. asthma control);

G"h Vanderbilt Medical Center

~ Topics by Titie

Order Set: Admission for Asthma

Medications
Albuterol mg by nebulizer every __hours
Albuterol mg by nebulizer continuously (Suggested dose 2.5 mgfneb)

Albuterol MDI puffs every hours as needed
Albuterol/Ipratropium MDI
Levalbuterol

Levalbuterol MDI
Ipratropium

puffsevery hours as needed

mg by nebulizer every

puffs every hours as needed

mg by nebulizer every hours (Suggested dose 0.5 mg every 6 hours)

! Methylprednisole puffs every hours (Suggested dose 30 mg — 60 mg every 6 hours)

hours (Suggested dose 063 mg — 1.25 mgineb)

“Your hard work in obtaining the evidence
on the use of magnesium on a scheduled
basis for the pediatric asthma patient saved

the institution thousands of dollars.”

- VMC

Case Manager
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PATHWAY/ORDER SET
LITERATURE LOCATOR

VU SEARCH VUMC -~ HELP VUME EMAIL _ABOUT ESKIND
QUESTIONS FROM PATHWA!

| O} THE ESKIND BIOMEDICAL LIBRARY

Pyloric Stenosis

Information specialists provide searching and synthesis of the literature in response to complex queries
that may take several hours to complete, ranging from those that require complex search strategies and
the use of multiple rescurces to those that require inclusion of multiple viewpoints to theroughly
represent the current thought on a topic. Please click the B icon to access fitered full text.

Displaying questions 1 - 2 of 2

# Modified Details Question

1 2009-11- a What are the current recommendationsfevidence for best practices for
03 postoperative nutrition after pyloromyotomy?

+1¢ Univensi
@ Vanderbilt Vi e
Annette and Irwin Eskind Biomedical Library
Order Set Literature Support

Topic: What is the evidence regarding the administration of antibiotic prophylaxis before pyloromyotomy? Do You need an antibiotic if the umbilical cord has not fallen
off? If an antibiotic is recommended, is it only one preoperative dose?

Summary: There is 2 small body of Bterature followmng dev hat address this issue diectly vary accordingto

the specific type of procedure utiized ~ whether it is the more traditional y iyotony h

prioromyotomy Thetrendin the iterature seems to reflect iques. Research. ffect

progress andthe St Peter et al article (2006, Reference £1) the only to directly comp. spective article
A

byLaddetal (2005, Ref

#2) discusses the role that

Ofnote, 2001 guidelines fror
procedure based prmardy

incinnati's Children's Hospital (CCH) (Additional Reference #1 forth

99 CDC guidetines forsurpeal site revien axces (chuded
fcefazoln, 25me kg gven intravenousy 30 minutes prior to surgery. For those patients alergic to penicilin, cindamycin
is recommended at 10mgkg ofbody weight. One dose is statedto be sufficient unless the time between adrnistration of antibiotic and surgical procedure 1 greater than 4 houss.

‘With regard to presence absence of umbilical cord, the Ladd article makes brief mention
supraumbical mcision area may contribute to anincreased wound infection rate (anmerease from 2.3

the umbilical stump tothe

94 a3 observedi thek baseline decmographic data).

al P 31050 follow-up of 2 weeks,
(December trial 200 patients with determination=60 patients in each amm. il ki of analgedia were significantly &fferent among groups (1261
2006) pyloric stenosis as Investigators established recruitment goal of | ton=185, p=0.05 andn=223 to =1 59, p=0.008 respectively)

identifiedby 100patintsineach amnto deect potential
Children's . vere o
Mercy Hospital otherparameters 2ofthe laparoscopic patients andin 4 of the open group, p=0.68).
Missousi patients older than3

‘months andthose with a patients were not blinded, butrandomized | -authors note that is has been their clinical practice not to administer

wopenar hnique, from antibiotics as pyloromyotomy is considered a clean case. They feel their
laparoscopicapproach | Apul 2003 to March 2008 iy design gi o to their g finding in
wese excluded regardto wound infection rate differences smong groups — they

patients did not receive antibiotic
prophylaxis

recommend no prophylactic antibiotic use for pyloromyotomy.
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MyHealthAtVanderbilt Collaboration

F@ My Health at Vanderbilt 2 § %

-.w- a-;

0 Heightened awareness of Eskind services created environment
ripe for collaboration

a EBL involved from the beginning for understanding optimal
methods of patient education

0 MyHealthAtVanderbilt — web-based application that allows
patients to view components of their medical records at the
Institution
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#+ Blood Pressure Screening
+ ‘accinations
+ ‘itamins and Supplements

Health News You Can Use

* ‘anderhill-lngram Cancer Center Opens
MNew Chemaotherapy Clinic

*« Vanderhilt University Licenses Cancer Cell
Identifying Technology to DiaTech
Oncologyder

* Two Vanderhilt Epilepsy Efforts to Offer
Answers ahout Complex Condition

[mare stories]

Home Page For: ZTESTSYC, HOLIDAY JUST TESTING Select Another Account

Account Access

* ‘iew others who have accessto
ZTESTSYC, HOLIDAY JUST
TESTING

Messaging

* hessage Your Doctor's Office

1 New Messages Waiting

Clinical Record
+ View Your Clinical Record

Appointments
Request an appointment with
* Your Doctor

» New Doctor

» View Existing Appointments

Help: Using MyHealth

Health
Screenings

+ Peripheral Artery
Disease! Are you
atrisk?

Research
Opportunities
+ Experienced

surprising effects
of medications?
Tell us {iPod
drawing for
participants)

#* Information about &
Doctor

# Heatthcare
Breakthroughs

# Quality of Care

Maps & Directions

* Key Telephone




MyHealthAtVanderbilt — health topi
Integration

O
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Be Healthy, Stay Healthy

Abdominal Aortic Aneurysm Screening

Blood Pressure Screening
Breast Cancer Screening
Cervical Cancer Screening
Cholesterol Screening
Colorectal Cancer Screening
Genetic Screening for Newborns
Nutrition Management in Seniors
Osteoporosis Screening

Seniors and Exercise

Smoking Cessation

Taking Multiple Medications
Toilet Training

Waccinations

Vaccinations (Kids and Teens)
Vitamins and Supplements

Information specialists at the Eskind Biomedical Library at Vanderbilt have compiled and organized reliable information for health conditions and preventive health screenings. The topics found under
"Health Topics Specific to You" are based on your age, gender and diagnoses from the past year. Click on the name of a health condition or preventive health screening to learn more. Check back
often as new topics will continue to be added.

Health Conditions

# Alzheimer's Disease

Asthma

# Asthma (Kids and Teens)

@ Autism Spectrum Disorders

# Brain Aneurysm

# Chronic Obstructive Pulmonary

Disease (COPD)

# Crohn's Disease

@ Cystic Fibrosis

# Delinum

# Dementia

# Diabetes

@ Diabetes (Kids and Teens)

Diarrhea in Children

# Diverticular Disease

@ Epilepsy

# Falls and Older Adults

Fever in Children

# Fibromyalgia

@ Gastroesophageal Reflux Disease

(GERD)

# Hearing Loss

= High Blood Pressure
What 15 High Blood Pressure?
Manage Your High Blood Pressure
Conditions Linked with High Blood
Pressure

Specific Populations

Health Topics Specific To You

Blood Pressure Screening
Vaccinations

Vitamins and Supplements
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My Health at I

What is High Blood Pressure?

Understanding your disease 15 the first step in knewing how to manage 1. The resources below prowide basic mformation about high blood pressure (alse called hypertension), including

what the numbers mean and the different types of high blood pressure.
Overview of High Blood Pressure
* High Blood Pressure Overview (Wational Heatt, Lung, & Blood Institute)
* High Blood Pressure Overview (UpToDate Patient Infotmation)

* Questions to Ask Youwr Doctor if You Have High Blood Pressure (Wational Heart, Lung, & Blood Institute)

* What is High Blood Pressure? (Ametican Heart &ssocistion)

What Do the Numbers Mean?
* About High Blood Pressure: What the Nmnbers Indieate (Ametican Heart A ssociatior)
* High Blood Pressure: Things yon ean do to Lower yours (Ametican & cadety of Family Physicians)

Other Types of Hypertension
* Secondary High Blood Pressure: When Another Condition Causes Hypertension (MayoClinic. comy
* What Are High Blood Pressure and Prehypertension? (Wational Heart, Lung, & Blood Institute)

THE ANNETTE & IRWIN ESKIND
BIOMEDICAL LIBRARY

This health information provided by Eskind Biomedical Libraty, Vanderbilt University Medical Center
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MyHealthAtVanderbilt — lab test integration

Labs Reports Vital Signs Immunizations Medications/Allergies Click to Ask about Labs / Radiology

Labs

** Laboratory tests that are not performed at VUMC or Williamson County Hospital
laboratories may not appear in MHAV.

** Not all your labs are being displayed. (Click here to find out why.)

** What do all these labs mean? (Click here to find out.)

02/27/09 00:00 TBtests TB lot number: abc123 TB lot expiration date: 02/12/10 TB date injected:
2009/02/27

10/29/08 08:04 [Performed by Williamson Medical Center Lab] BasicMetab Sodium Blood:
4.6 Chloride Blood: 103 Carbon Dioxide Blood: 32.8* TUrea Nitrogen Blood: 16 Creatinine Bl
60 eGFRAA:>60 Glucose Blood: 102 Calcium Blood: 9.3

10/29/08 08:04 [Performed by Williamson Medical Center Lab] CompMetab PROTEIN TOTAL BLOOD: X

ALBUMIN BLOOD: 4.0 BILIRUBIN TOTAL BLOOD: 0.51 ALKALINE PHOSPHATASE BLD:81 SGO
Blood: 25 SGPT BLOOD: 45

Potassium Blood:
:1.0 eGFR:>

Creatinine measarcment, scrum
GENERAL INFORMATION:
What is this test?

[22s test measimes the mnount of crestmine m blood. Creatmee i 2 byproduct of muscle breakdown it the kidoeys Ster roen bleod Thes test s used to assess kidnev fimcoon.

Adrenal Gland

Bladder-_|
Urethra

Urinary System
What are other names for this test?
® Semum creatinne

What are related tests”

® S creatios kinase e ezt

¢ (reabnine messuremsent, wine
) * Renal function meeitoning
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