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= Duplication of tests, medications, treatments....
Fragme"md Care & # Missing/inaccurate/not standard/unorganized/illegible data

Quality / = Semantic confusion; medical vs lay; generic vs special
‘__/ »# Structured ¥s unstructured data

. > 31% of hospitals surveyed report security breaches
Compromises to * Privacy of PHI's at risk I

Privacy & Securi * Cannot de-identify datafor Population Health
- # Compliance confusion — State policies vs. HIPAA
= Deployed systems do not collect & integrate data from

Poor Interoperability various source applications

& Standardizatio A > Slow to adopt standards — needed for Population Health
. J # Transition to HNIN required by law, but only a concept

# Islands of clinical infermation provide disparate data — not
Lack of Knowledge knowledge i &

(o @ e TR EA Lol L1 # = Providers implementing clinical data repositories, but not
- ) clinical data warehouses

R = Patients cannot access PHI electronically
Inablllty to Access & = Care teams cannot collaborate with patients & families

Share Knowled # = Lack of consultation, education, messaging, scheduling
- # Relationships with patients & families is key
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*HIEs across the
country

= Network of
etworks

» Seamless exchange across
disparate systems

Meaningful Use will require HIEs to
exchange:

# Public <> Private Entities

# Providers <> Payers

3 HIO= <> Patients (collaboration)
5 ..in a secure, private manner

= Info conforms to National
Interoperability Standards

= Across more than one HC org

= Systems, People, Policy &
Processes (workflow)

Meaningful Use will require EHRs to enable:

# All documentation at Point of Care

# Clinical Decision Support

# Exchange of info across the continuum of care
# Health and Wellness

# Personal Health Records

> HIPAA compliance

= Within one HC org
= Doesn't scale across orgs
= Mot standards based

K

~xchange
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Meaningful Use
QOutcomes

Oracle SecureCARE
Benefits | Value Props

Oracle SecureCARE

Features I Capabilities

Engage patients and families

Collaboration

“Provides a self-service ervironment

-Extends the hospitd wallstothe bome
*Enzures patient privacy, withtimedy accessto
perzonal hedth information

*Enables greater patient and family satisfaction

*Conzolidated wiew on single screen
-Collaborative communities
*Fullinternet & call canter integration
- P atient life- cycle interaction
*Tokenized data de-parsonalizes PHI

Improwve quality, safety,
efficiency

Analysis
*Comprehensive decision support

“Improved patiert carefor better clirical outcomes
*Improved operational efficency & cost reductions

*Privacy of senzitive patient information

*Clinical dedsion support

* Quality measurement & reporing
*Business intelligence

- [ata warehouse

«Drata mining

Improve quality, safety,
efficiency

Reduce health dizpaities

Recards

*Improved care & safety with complete, quditydata

Quicker response for erticd decidon making

=Aailability of information to support on-going care

-Protection of patient identities & data
~Lawer ar-going teshnd ogy costs

Improve sare caordination

Improve population and public
health

Exchangs

*Improved outcormes with complete, quality data
*Reduced cost &time with evidencebazed practices

*Enhanced management &assessment of care

“Increased agilityto integrate writical information

from disparate applications
=Security & corfidentiality of PHIin fransit

~High availability

- Sealability & fast performance
= Data integrity

* D ata securty

*Advanced storage compression

- Semartic inte roperability

- Data normalization
*Transmission security

D ata & applications integration
“Master person indexng

Enzure adequate pivacy and
security protections for personal
health information

Frivacy & Securty

*Protection of patient IDs &data

-Reduced breaches

*Reduced medicd fraud & medica [Dtheft
*Reduced costs of non-compliznce with HIPAL
*Improved acecurting of disdosures

1 1 1 1 1

- Authenication
Access contral

to NIST Standard:

- Provisioning
- Awditing

- De-identificat

of personal i i
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HOME PHYSICIAN FINDER

MEAL PLANNING GUIDE

The Diabetes Food Pyramid

The pyramid is divides food into six groups These
groups o sections on the pyramid vary in size
The largest group - grains, beans, and starchy
vegetables s on the bottom. This means
that you should eat mora servings of grains,
beans, and starchy vegetables than of any

of the other foods, The smallest group —

fats, sweets, and alcohol - s at the top of the pyramid. This tells you
10 eat very few servings from these 00d groups.

LIRS

VS Sasats

The Diabetes Pyramid gives 2 range of servings. I you follow the

\gs in-each group, you would eat about 16
calories and if you eat at the upper end of the range, it would be about
2800 calories. Most women, wauld eat at the lower end of the range and

HOSPITAL GUIDE

ABOUT US

SUBM\T BLOOD GLUCOSE

» Lantus 10 Units/ SubQ at once daily e Gwen £ Navember 22, 2009 @
atbed time b
Verdon
»  Humalog Insulin 5 units SubQ three
times daily before meals gwen verdon@stterise.com 1 00 =
800-diabetes (342-2383) mal | [
» Checkand submit glucometer test B s ¥
readings before meals
" st )
oph sk SuBT
» 1800 calorie ADA diet a i St it ST )
Paula Deans 630455-5445
5 . xercise Thersp ik hers fo informs
» ROM exercises 2 times per day & e T e R

George Bailey 6304554118

Taking Steps Towards a Healthier Lifestyle

Working with your healthcare team to manage your diabetes

“Your healthcare team includes your doctor, dieitian, diabetes educator, exercise trainer,
‘and pharmacist. But remember, you are the most important member of the team. Your
health care team i available to help you manage your diabetes and maintain your good
health

NOTE: The Amenican Diabetes Association publishes Clinical Practice Recommendations
for health care providers. Standards of medical care for pecple with diabetes were most

recently updated in 2007. Those guicelines, published in Diabeles Care, 2007, Volume 30,

Supplement 1, are the basis of the information below.
The following guidelines are based on the American Diabetes Association's standards of

\Working with Your
Diabetes Health Care
Team

Lifestyle is Key to Diabstes
Self Management

Managing Athletes with
Diabetes

medical care for people with diabetes.

How ofien shouid | see my doctor?

People with diabetes who are treated with insulin shots generally should see their doctor
atleast every three to four months. People with diabetes who are treated with pills or who
‘are managing diabetes through diet should be seen at least every four to six months. More
frequent visits may be necessary if your blood sugar is not controlled or

diabetes are worsening

dlick hera for addifonal information on meal planning, suggestions and guidelines T
Sexuaiity
Diabetes Home Testing

EDUCATE YOURSE!

» Discharge instructions

Test (HbAc) for Diabetes
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£ Documents
» [ wiki B Tosoy s
Reviews taiing schedule evalable n zalendar

1 irash

P - Transport Workers Strike Warning

Global
Mar 22, 2008 10:54PM
Fotential for alternative delivery perscnnel during strike.

]
a Notificati Blood. Vizwe: | All Cnical Heafth Portae

ranscriptions Anre Thomas Distician °

Inanscriptions

0 T inage by Sue orter P pal Famly Contat @

= Lom oavg case worker o I

ccordings et

& 2 att veail Prys cian ®
L1minago by Sue rrtr ’ et o oo
Woaliy 11 Home Health Worcer @

Patient o

18minag> by Sue Porter Start a conference

(]

18 minago by Suc forier

Care Provider Search

o

Mar-00
15 minago by sue borter

o

b-09
18minago by Sue Porter

Weeldy Menus

18 minago by Sue Porter
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04 Financl

08 Content Help

01 Summary
| Operationsi | financisl

Organization Calendar Year

Calendar Quarter Calendar Month

CarturigtHosptal ¥ [a0s 9] [mmmae

Same Day Cancellation Rate

V| [zo090ec

¥ o)

Welcome, Sherman Potter!

Account - Log Out

Page Options ~

Dashboards - Answers - Hore Producis ~ - I

?
Reset Hep

4" Operational Performance From 12/1/2009 To 12/31/2009

Service or Procedure Efficiency

View By: | edical Servie

Case Volume

‘Same Day Cancelaton Rate 8% View By: | Admssion Type v
Admnistratve Ressons 0%
i oo pring Select Measure: | Sane Day Cancelation % v .
Hore Reports.. Cartoorsce 57754 A A
o ——— |
enr
First Case Delay _—
Average Fest Case Delay (i) 104 — 1230 patent
Fist Case Deky Rate 3 ] o
Adminstrative Reasons 0s% ] e
Physican Reasons 0% § -
e ——————_—
Crpopese
gy Case Completion Rate
Average Tumover
— Number of Cases Conpleed 0% (581 cases)
Average Turmover (m) 187 Wenin < 24n Afer Surgery 0%
oo 2oh avv e eo Witin 2445 Hours Afte Surgery 1%
~Procedure wih ongestturnover i Miralvave replacement (335 min) e e
s PACU Summary
- Average Procedure Durations (min)
Case Cout s
Case Overrun Procedure Patientinto Incisionto  Incision to Close % of Watting for Discharge “08%
P N o | Catesory PatentOut  Close Duration Geners Anestresia 160%
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First | Last SSN Address
Name Name Information

Lee 88 Serrano Ave

Record #1

Edward 55228998

88 Serrano Rd

Record #2

Ed Lee 55228989 Ed Lee Ed Lee
1004 Webster St 88 Serrano Ave
Weight (Oto 1) = 09 + 1 + 08 PR ref?| DOB 04/02/1974 DOB 12/05/1982

Max 4.0

High Threshold is 3.5 s T MATGHI

Potential Match Edward Lee

Low Threshold is 3.2 88 Serrano Avenue
DOB 12/01/1982

New Customer

Min 0.0
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