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& new evidence report by HHS' Agency for Healthcare Research and
Guality shows that there are distinct factors that influence the use and
usability of interactive consumer health information technology by the
elderly, chranically ill, and underserved populations.

Researchers found that health IT systems that allow physicians to assess
their patients' current health status, treatrient plan and goals, and
provide new or adjusted treatment advice are most successfully used,
These systemns are effective regardless of the type of iliness the patient
has, their education or income status, location, or type of technology
used.

Barriers to adoption of health IT systerms can occur when patients do not
see the benefit of using computer or other interactive technologies for
self-ranaging their health problern. Other barriers include tirme
constraints for the patient, lack of trust in the information received,
technical problerns, and physician unresponsiveness to questions.

To read Barviers and Orivers of Health Information Technology Use for
the Elderly, Chronically i, and Underserved, conducted for AHRG by the
Cregon Health & Science University Evidence-Based Practice Center, go
to http:Afwww.ahrg.gov/elinictp/hitbartp btrn.

Free, single, printed copies of the report may be ordered by calling
1-800-358-9295 or sending an e-mail to ahrgpubs@ahrg.hbs.gow,

© Our Experts

AHRQ has released two new tools to aid pediatricians, family
practitioners, and other clinicians who seek to integrate clinical decision
support into their electronic health record (EHR) systems, Both tools
provide a starting point to help simplify the process of implementing
clinical decision support rules, reminders, and templates to improve the
quality of care delivered to children.

The first tool provides the information needed to develop and implement
specific rules and rerninders into an EHR systern for pediatric patients.
These rules and reminders are designed to help providers who use EHRs
irmprowe adherence to clinical quidelines.

Access the Pediatric Rules and Reminders

The second tool is a series of templates for acute and chronic pediatric
conditions that can be implernented into an EHR systern. These
templates are based on national guidelines and can be used to
electronically document wisits, The templates are models and can be
tailored for a particular practice's needs.

Access the Pediatric Docurnentation Ternplates
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and direction,

Brian Dixon, M.P.A,
Regenstrief Institute, Inc,

The AHROQ Mational Resource Center has enlisted the expertise of highly gualified individuals from leading organizations to provide advice
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Table 2: Clinical process measures

Measure

Potential Risks

Potential adverse

Quality Domain(s)

Data Source(s)

Patient safety Chartreview Errors can be divided by Chartreviews donot capture
drug events . L . stage of medication use: all errors (especially
(“near misses”) Prescription revisw « Ordering dispensing and administration
Diract ahservations + Transcribing errors). Therefore evaluators
) ) . mayv needto conduct patient
May also consider » Dispensing interviews to back up chart
patientphone + Administering reviews, especiallyinthe
interviews « Monitaring outpatient setting, as
i ! . documentation of adverse
Instrumenting EMRs Can be assessedin both eventsinthe ambulatory
Expertreview inpatientand outpatient setting typically is not very
seftings. reliahle.
Medication errors | patisent Safety Chartreview Chartreviews do not capture
Frescription review all errors (especially
dispensing and administration
Direct ahservations errors). Therefore evaluators
) may needto conduct patient
May also consider intarviews to back up chart
patientphone reviews, especiallyin the
interviaws outpatient setting, as
Instrumenting EMRs dncumgntatmn of adverse
gventsinthe ambulatary
Expertreview setting tvpically is not very
reliable.
Number of Fatient Safety Pharmacy intervention | If vou have CDS with Might changethreshold for Ses CanadaHealth
pharmacist . logs ePrescribing vou can pharmacy intervention. For Infoway's Benefits
interventions per | Efficisncy raduce the number of example, if a pharmacist Evaluation Indicatars
medication order EMR verbal ordersfaor

providers

pharmacyinterventions.

Apre-post designwould be
appropriate.

assumes a systemis catching
a pariculartype of error, that
pharmacist may notlock as
hardfarthose errors.

Technical Report,
page 51, fordetailed
definition and
gvaluation method for
this measurs:
Infoway Beport
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1-Very Important

2-Moderately
Important

1-Feasible

2-Moderate Effort

3-Not Important

3-Not Feasible
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