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A growing field
-4
01 Healthcare delivery, healthcare engineering,
healthcare systems research (etc.)
01 The challenges we see
O Right care, right patient, right time

O Fragmentation, variation




“We need a hub...”

9
1 How can we create a better healthcare system?

O Researchers/universities, professional organizations,
research companies, QIOs, etc.

71 Enable collaboration:
O Aligning stakeholders (think vertical integration)

O Multi-site trials and validation




Toward a better healthcare system
e

¢ Online collaboration to transform healthcare delivery.

¢ Develop research and educational tools and materials in healthcare

delivery.

¢ Provides a free and open place for researchers to share data sets,

develop and pilot tools, and collaborate on projects.

¢ Provides a place for the outcomes of such projects to be disseminated

to researchers, practitioners, and patients.




How We Use Communities
S

¢ Some types of tools are not “owned”
- May not be publicly available

- Not the source of published work

¢ Tools and data are secured through HUB groups

- Some research content is not public-facing

¢ Tools are not the results; they are the method

- Results may be in the form of case studies, policy and
practice recommendations, and to a lesser extent, research
publications.

¢ Tools and data may have finite lifetimes



How We Use Communities
S

4 Data is often shared across institutions
- Motivations

- User agreements
¢ Community participants are diverse
¢ Researchers and practitioners

¢ Interplay of RQs and practice, policy
¢ “Closing the Loop”




Community Example 1:

- Preven’ring HosEi’rqI Readmissions

Researchers at multiple universities sharing

¢ Data from several hospital systems

¢ De-identified data and secured on separate server

¢ Three tools for data exploration and visualization

¢ Technical discussion with tool developers
& Data analysis plans

& Manuscripts in progress



Readmissions Community Tools
=

Reducing Preventable Hospital Readmissions & all communities

[ Cryerviewr I Members I Mezzages ] Tllkd I Resources ] Dizcussion ] Toolz |

Analytical Visualization Tools

RainDrop: Interactive Daily Activity Viewer Aubice: Interactive Correlation Tester

Usze this wiewer tosee a graphical view of logitudinal patient
behavior. Choose attributes to filter and/or color the display to
see specific patient behaviors.

Usze this wiewer tosee a graphical view of logitudinal
patient behawvior. Choose attributes to filter and/or
color the display to see specific patient behaviors.

Launch ~ View Training Launch ~ View Training

MOTE: you must log in to this systern separately. Tour login name is the same as for
catalyzecare.org and your initial password is available by email to meentner (at)
purdue.edu ar plmorris {at) purdue.edu. Tou will be asked to change your password upon
first login.

Tabular Data Viewers

e o ararain

ReETy s S

" Tabular data viewers provide an easy to use interface for dynarnically filtering the large

e i .
[E——— war — ... setsofdata in this project. Use these to construct data tables the way you want to see them
e 1 f— - wee and download the CEV files for further analysis.
e ——n P ——————— e - . o
= T mrr e P e . . ure ¥ievr Training
T T e ) awaad Fwkrdsnkn wacler - v
SR Acaimen s (ApeesumEpedimIsle Fad Arries ek TR Aoran 3, b detrt oot sl

o Patient Data - A summary of the basic information about the patients irrespective of their admissions.




Challenges

S
1 Few HUB resources...the Dropbox problem
O Work in progress...by multiple parties

O Not well-suited to HUB resources

Reducing Preventable Hospital Readmissions Q“O’

[ Crrersriewr I Members I Messazes I Wik ] Resources L

. 4
& &
Resources 8 results . y

11 “Tools” are not really HUB resources

-1 Future HIPAA compliance

1 No “push” of data from groups




Infusion Pump Informatics

Community Example 2:

Infusion Pump Informatics

Healthcare systems sharing:

& Access to a tool that visually presents data
¢ Data from “smart” medication infusion pumps
¢ Compare my data to others

¢ Ease of use
¢ Pharmacy medication profiles

¢ Participation in technical discussions

¢ Wish list for tool improvements

¢ Best practices for patient safety




Infusion Pump Informatics Community
S

mfusion Pump Informatics

overview [ Memhbers l Messages I Wik I RESONrCes I Discussion I Run ]

This group supports general users of the Infusion Pump Informatics system on CatalyzeCare,

What's in this group for you?
The Wiki

The #riki is where this group has a place for its private web pages. Currently we have:

» HMEW!Marchag 2011 User Commundty Update Page
2011 Conference Fhotos

Anoverview of IPI

A page of IPT user contacts

Astart of documentation abont data handling

AC's Wotes from Angust 2010 meeting

Resources

AnYone can contribute resonrces to the group. Examples of onr resources inelade:

» Tutorial = Video 1 and = video 2
& Information about past and upooming IFL =user mestings
= And more IPI-relevant documentation!

Discussion




IPI Community Resources
=

[ Cryerview I Members I Messages I Tiki ] Resources [ Dizcussion I Eun ]

Resources 23 results

Agendas and Minutes 5 wimaren vpdace T

24 Mar 2011 Presentations  Contributords): Ann Christine Catlin Arcess leval:

Presentation of the IPI systern for discussion: data, analysis, new features, user support, outreach. Al
httpsz/fcatal ’ |
paif featalyzecareorgresourcesfzog Go
o .
|nS1'I1'U'|'I0n RepOI’TS UW IPI Evaluation - March 2011
24 Mar 2011 Presentations  Contributor(s): Cindvy Gaston REesources |
Review of phenyephrine infusion alerts and field lirnits compared to other institutions. Brief review of insulin infusion lmit comparison and alerts. Other M
hitps:ffeatalyzecareorg/resourcesfzoq Present:
Publicat
Wishard Update SRl

24 Mar 2011 Presentations  Contributords): Jim Young
hitps:ffeatalyzecareorg/resourcesfzoz
@ Start a con
CHN Update
24 Mar 2o11  Presentations  Contributords): Bill Malloy, Daniel Degnan
hitps:ffeatalyzecareorg/resourcesfzoo
Development Updates —™—>
IPI March Update - RCHE
24 Mar 2011 Presentations  Contributor{s): Pamela Morris
RCHE slides IPI Uzer Comrnunity Update
hitpz:ffeatalyzecareorg/resources/ 108
hnical i
Technical Documentation _
New Features for IPI System Adminsitration Management and Control
=3 Mar 2011 Other Materials  Contributor(s): aAnn Christine Catlin, Ruchith Fernando
Thiz docurnent describes the new "role-based" functionality of the IPI v 3.0 system. Ruchith Fernanando, Sudheera Fernando and Sahan Gamage
hitpz:ffeatalyzecareorg/resources/ 106

Data Sets

N
e Community Health Network Alaris Vg Released Data Set 11-22-2010
18 Mar 2011 Publications  Contributor(s): Eill Malloy

- e - F T e T - T T T e LI T~ E -




IPI Community Discussions
S

Infusion Pump Informatics

[ Cryerview I Members I Megzages T Wikd ] Rezources ] Discugzion [ Run }

@ Mew topic
Topic Replies Author
Sticky: [nfusion Purnp Research Questions o Ken Muszselman
2011-01-13F 09:42:154
Coldata accross multiple hospitals z Bill Malloy
2o0il-05-21 10133150
Oncology medications 3 Cindy Gaston
2011-03-07 21137140
Cormments on Hospital Information Template 1 Pamela Morris
z2oi1-0i-08 180027
What Documentation is needed for IPI? g Pamela Morris

2010-12-08 13:50:54




IPI Community Tool

Infusion Pump Informatics

W AduR Mod Sung - SLESE (1E234]
- Ay KU - 3T (13278

= Lakor B Deltvery - 7498 (2643
= Pedintrice - 269 (350)

= Murtary - 085K (195)

[ Owerview I Mernbers I Messages ] Tiki I Resources I Discussion ] Fun

[& Edit this Page

== Hocplcs - 0.01% (5)

Click belovr to run Infusion Pump Informatics and:

e Query analysischarts

« Dig deeper with investigative reports
« Upload purnp data to IPI

« Manage IPI users for your

Analyze
Hospital
m e . T
Hospital 1 5 a | + Chart Data
Hospital 2
Hospital 3___ Analyze 8 Lownloac o5
Sdvanced=> Investigate umit Exceeded - Max by Dose
10 entries Filter R
Chart Type Profiles Drugs Alert Types gheres! 10 2in 2
‘Alerts Profile Pie Chart El _ - h Deug Prafe @ MerdfSeft 3 DrugLimi ¢ Pregrammed s AmOUIL Uit 5 % Excended < Fiald Limit
Adult 10U | Top 5 Field Limit | Adit cribcal Contrsous 062
Adlt Med Surg Top 10 Mein-Infusion Resolution propofol Ao Hard 200.00 196143 176143 meakg/mn 881 ]
Start Date (mm-dd-yyyy) Hospice Top 20 Stop Secondary Adult Critcal Contnuous 10-1
oy 1oy |3 | Labor & Delivery 25% Albumin Drug Selection Canceled propotel 1 | s el 2ked LEnRES Lk mghp/min. EES Dose 151
012 [01 3 [2004 3 MedCheck Infusion 3% Sodium Chioride \/TBI and Diluent Mismatch propofel | ATl T ) P e Contnueus 042
Mursery 5% Albumin Rate Recalculate Care s L5
End Date {(mm-dd-yyyy) Pediatrics Abatacept Same Drug Infusing propofl  AouteTOR gup £0.00 200.00 150.00 feghgimn 300 camuns  [anz
abaximab 'Weight Change ]
122 [51 7 [2009 4 |acenyicysteine propofd Aol gop £0.00 200,00 150,00 meaka/mn 300 S s
acyclovir Resolution RO
I Auto Set Date Range albumin PACLitaxel T propofa  Addtcamal  gp £0.00 200,00 150,00 meakg/mn 300 one s
alemtuzumab Cancel -
o ancel Adult Crinesl Contnuous 072
e allopurinel [t propofl ooy Soft 50.00 200,00 150,00 megikg/mn 300 i L
alteplase Other Adult Crical Continuous 06-1
arniEats R oo || o soft 50.00 200.00 150.00 megkg/min 300 iy i
amikacin A Adut crticl ; Conbnuous  06-1
; propofol soft 0.00 200,00 150,00 megkg/min 300 5
aminacaproic acid e Dase 14z
AMINOphyline propofl  pouteBal son 50.00 200.00 150,00 megig/min 300 iz o]
AMIODAr G :
AMIODArone LOAD [ [ [ [ [ [ [ [ ; [
amnha B (LB —
= Repra
317 = Other
- Qwerri
015 = Cance

1507

1005




Community: Lessons Learned

-9
1 Ease of use is key
O Audience is not necessarily technically savvy
O Straightforward vocabulary

2

O No code .

[ Crverview I Mermbers I Messages I Wiki I Eesources I Discussion ]

bt tpoldttt, Pttt can be bold too't', and 'O
bt titalict!
soneee bold 1talic'''""
_underline
{{{monospacel}} or monospace 2
~~strike-through-~- °

“superscript”
cosubscript,




Community: Lessons Learned

-4
1 Need for compelling reason to access group
O Tool access or data access
O Key documentation

O Access to tool developers (discussion board)

7 ...And a reason to return
O Not once-and-done

O Use feedback, currency, fresh data, new members, and

growth of diversity in membership




Question 1
S




Question 2
S
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