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GoalsGoals

1.1. Describe steps to implement an Describe steps to implement an 
electronic discharge plan of care.electronic discharge plan of care.

2.2. Identify lessons learned when Identify lessons learned when 
implementing an electronic implementing an electronic 
discharge plan of care.discharge plan of care.



Detroit Medical Center is an 8 hospital Detroit Medical Center is an 8 hospital 
system in Southeast Michigansystem in Southeast Michigan
Children’s Hospital, Rehabilitation Institute Children’s Hospital, Rehabilitation Institute 
of Michigan, Detroit Receiving Hospital, of Michigan, Detroit Receiving Hospital, 
Harper University Hospital/Hutzel Women’s Harper University Hospital/Hutzel Women’s 
Hospital, SinaiHospital, Sinai--Grace Hospital, Huron Grace Hospital, Huron 
ValleyValley--Sinai Hospital, Detroit Surgery Sinai Hospital, Detroit Surgery 
HospitalHospital
Implemented an EHR at all sites in 2006Implemented an EHR at all sites in 2006
January 1, 2011: Vanguard Health SystemsJanuary 1, 2011: Vanguard Health Systems



Background / PurposeBackground / Purpose





History of Meaningful UseHistory of Meaningful Use

American Recovery and American Recovery and 
Reinvestment Act (ARRA) including Reinvestment Act (ARRA) including 
Health Information Technology for Health Information Technology for 
Economic and Clinical Health Act Economic and Clinical Health Act 
(HITECH Act)(HITECH Act)
Provides for Medicare and Medicaid Provides for Medicare and Medicaid 
incentive payments for “meaningful incentive payments for “meaningful 
use” of certified EHR technology by use” of certified EHR technology by 
eligible professionals (EP) and eligible professionals (EP) and 
hospitalshospitals



HITECH ActHITECH Act

Focuses on attaining meaningful use Focuses on attaining meaningful use 
of EHRs as a pathway toward of EHRs as a pathway toward 
improved health system improved health system 
performance.performance.
Attaining meaningful use depends on Attaining meaningful use depends on 
adoption of EHRs and development adoption of EHRs and development 
of secure pathways for exchanging of secure pathways for exchanging 
health informationhealth information



To be Meaningful UserTo be Meaningful User

Must do 3 things:Must do 3 things:
1.1. Demonstrate meaningful use of Demonstrate meaningful use of 

certified EHR technologycertified EHR technology
2.2. Demonstrate this technology allows Demonstrate this technology allows 

exchange of health information to exchange of health information to 
improve quality of careimprove quality of care

3.3. Submit information on clinical quality Submit information on clinical quality 
measuresmeasures



SignificanceSignificance



Meaningful Use IncentivesMeaningful Use Incentives

Estimated $44.7 billion will be made Estimated $44.7 billion will be made 
availableavailable





Strategy and Strategy and 
ImplementationImplementation



Enhancement ProcessEnhancement Process
Need for update/change is identified by Need for update/change is identified by 
cliniciansclinicians
•• Patient SafetyPatient Safety
•• Standard of Care/PolicyStandard of Care/Policy
•• RegulatoryRegulatory
•• Enhanced WorkflowEnhanced Workflow
•• FinancialFinancial
Contact is made with site clinical Contact is made with site clinical 
transformation representativetransformation representative
Discussion of the requested change occurs Discussion of the requested change occurs 
between CT and clinician to determine between CT and clinician to determine 
feasibilityfeasibility
Specifications of requested change are Specifications of requested change are 
created created 







Enhancement ProcessEnhancement Process

Specifications requestSpecifications request
ISD evaluates feasibility and ISD evaluates feasibility and 
estimates time and time frameestimates time and time frame
Build in nonBuild in non--production environmentproduction environment
Test with requesterTest with requester







Enhancement ProcessEnhancement Process
Submitted by CT and placed in the Submitted by CT and placed in the 
enhancement databaseenhancement database
All sites are responsible for reviewing All sites are responsible for reviewing 
each enhancement and identify each enhancement and identify 
whether or not the change would whether or not the change would 
benefit their sitebenefit their site
Enhancements are presented at Enhancements are presented at 
various levels for approval by site various levels for approval by site 
representatives, other departments, representatives, other departments, 
and ISDand ISD



Enhancement ProcessEnhancement Process

Once approved, and prioritized, Once approved, and prioritized, 
enhancements move throughout the enhancements move throughout the 
process until completionprocess until completion
•• Weekly conference call updates to Weekly conference call updates to 

progressprogress
ISD notifies the requesting site, build ISD notifies the requesting site, build 
is completed, site tests to ensure is completed, site tests to ensure 
build is functioning as expectedbuild is functioning as expected





Enhancement ProcessEnhancement Process

Once approved, the build is moved Once approved, the build is moved 
into production for use by the into production for use by the 
cliniciansclinicians
•• Build takes days to weeks amount of Build takes days to weeks amount of 

time depending on complexity and time depending on complexity and 
testingtesting



WorkflowWorkflow
EHR Team worked with endEHR Team worked with end--usersusers
•• DietaryDietary
•• RespiratoryRespiratory
•• Social WorkSocial Work
Determine current and future state Determine current and future state 
workflowworkflow
ISD obtained specifications to build the ISD obtained specifications to build the 
depart processdepart process
Participants tested the build Participants tested the build 
Train the Trainer approach for all endTrain the Trainer approach for all end--
usersusers





BrochureBrochure





EvaluationEvaluation







EvaluationEvaluation

One measure of effectiveness is One measure of effectiveness is 
discharge medication reconciliation discharge medication reconciliation 
compliancecompliance
•• 11% (pre11% (pre--update)update)
•• 60% (10 days post60% (10 days post--update)update)





Lessons LearnedLessons Learned

Parking lot issues:Parking lot issues:
•• Created generic process for all sitesCreated generic process for all sites

Should be more patient population specific:Should be more patient population specific:
•• Mother/babyMother/baby
•• PediatricsPediatrics
•• Geriatric Geriatric 

•• Emergency Department admitted Emergency Department admitted 
patients waiting for bed placement (6X)patients waiting for bed placement (6X)



Implication for PracticeImplication for Practice

NumerousNumerous
•• Nurses providing patients with a Nurses providing patients with a 

comprehensive, literacy comprehensive, literacy –– based based 
discharge plan of caredischarge plan of care

LegibleLegible
Easily communicated to next provider of Easily communicated to next provider of 
carecare



Comments and Comments and 
QuestionsQuestions


