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Medical, Medication, and Lab Errors, 
Among Sicker Adults
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International Comparison

AUS=Australia; CAN=Canada; GER=Germany; NETH=Netherlands; NZ=New Zealand; UK=United Kingdom.
Data: 2005 and 2007 Commonwealth Fund International Health Policy Survey.
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Duplicate Medical Tests, Among Sicker 
Adults
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International Comparison
AUS=Australia; CAN=Canada; GER=Germany; NETH=Netherlands; NZ=New Zealand; UK=United Kingdom.
Data: 2005 and 2007 Commonwealth Fund International Health Policy Survey.
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Test Results or Medical Records Not Available at
Time of Appointment, Among Sicker Adults
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International Comparison
AUS=Australia; CAN=Canada; GER=Germany; NETH=Netherlands; NZ=New Zealand; UK=United Kingdom.
Data: 2005 and 2007 Commonwealth Fund International Health Policy Survey.
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International Comparison of Spending on 
Health, 1980–2005
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Physicians’ Use of Electronic Medical 
Records
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International Comparison

AUS=Australia; CAN=Canada; GER=Germany; NETH=Netherlands; NZ=New Zealand; UK=United Kingdom.
Data: 2001 and 2006 Commonwealth Fund International Health Policy Survey of Physicians.
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Percent of primary care physicians using electronic medical records
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United States
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The National Healthcare IT Program
• Policy (Health Information Technology Policy 

Committee)
• Certification and Standards (Health Information 

Technology Standards Committee)
• Privacy and Security Tiger Team
• Regional Extension Centers and Health 

Information Exchanges 
• Meaningful Use and Stimulus dollars ($27 

billion)
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Office of National Coordinator 
Funding

REC: $643 million HIE: $564 million 
Beacon: $235 million Workforce: $118 million 
NHIN: $64.3 million SHARP: $60 million
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Meaningful Use

• Improving quality, safety, efficiency, and 
reducing health disparities 

• Engage patients and families in their health 
care

• Improve care coordination
• Improve population and public health
• Ensure adequate privacy and security 

protections for personal health information 
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Stage 1 Core Set
• Demographics            50%

• CPOE               30%

• Drug/Drug and Drug/Allergy Safety
• e-Prescribing           40%

• Problem List             80% 

• Medication List           80%

• Medication Allergy List          80% 

• Vital Signs            50%
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Stage 1 Core Set
• Smoking Status             50% 

• Decision Support     

• Quality Measures Reporting
• Electronic Copy of Health Info.               50%  

• Electronic Discharge Summary                50%

• Clinical Summaries                    50%  

• Exchange Key Clinical Information   

• Privacy & Security Risk Analysis
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Stage 1 Menu Set
• Implement Drug Formulary Checks*                        enabled

• Advanced Directive                                     50%  

• Lab Results into EHR*                      40%

• Generate Patient List for specific condition 
• Patient Reminders (pts <5 & >65)                                 20%

• Electronic Access to Health Information                   10%

• Patient Specific Education                     10%

• Medication Reconciliation*                                  50%

• Summary of Care                      50%

• Immunization Registry*     

• Lab Results to Public Health              

• Syndromic Surveillance*     
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Stage 2 and 3
• Electronic discharge instructions should include a statement of the 

patient’s condition, discharge medications, activities and diet, 
follow-up appointments, pending tests that require follow up, 
referrals, scheduled tests 

• 80% of patients offered the ability to view and download via a web-
based portal, within 36 hours of discharge, relevant information 
contained in the record about inpatient encounters. Data are 
available in human-readable and structured forms.

• Inpatient summaries include: hospitalization admit and discharge 
date and location; reason for hospitalization; providers; problem 
list; medication lists; medication allergies; procedures; 
immunizations; vital signs at discharge; diagnostic test results 
(when available); discharge instructions; care transitions summary 
and plan; discharge summary (when available); gender, race, 
ethnicity, date of birth; preferred language; advance directives; 
smoking status.
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Stage 2 and 3

•  Patients have the ability to view and download relevant 
information about a clinical encounter within 24 hours of the 
encounter. Follow-up tests that are linked to encounter orders but 
not ready during the encounter should be included in future 
summaries of that encounter, within 4 days of becoming available. 
Data are available in human- readable and structured forms 

• Patients have the ability to view and download (on demand) 
relevant information contained in the longitudinal record, which 
has been updated within 4 days of the information being available 
to the practice. Patient should be able to filter or organize 
information by date, encounter, etc. Data are available in human-
readable and structured forms .

• For providers, online secure patient messaging is in use

• Patient preferences for communication medium recorded for 20% 
of patients in stage 2,  80% in stage 3
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Stage 2 and 3
• Offer electronic self- management tools to patients with high 

priority health conditions

• EHRs have capability to exchange data with PHRs using 
standards-based health data exchange

• Patients offered capability to report experience of care 
measures online

• Offer capability to upload and incorporate patient- generated 
data (e.g., electronically collected patient survey data, biometric 
home monitoring data, patient suggestions of corrections to 
errors in the record) into EHRs and clinician workflow

• List of care team members (including PCP) available for 10% of 
patients in EHR in stage 2,  50% in stage 3

• Record a longitudinal care plan for 20% of patients with high-
priority health conditions in stage 2, 50% in stage 3
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The Standards Work ahead

April
•Certificate management 
•Metadata for patient id, provenance and privacy
•Patient Matching 
May
•ePrescribing of discharged medications 
•Vocabulary recommendations  
•Directory recommendations  
•Metadata preliminary review
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Hosted Portal

 
•Hosted by service provider (MA-SHARE)
•Provides document / data storage, HTTP viewing for subscribers, and common provider 
index for dissemination to local gateway participants 

Local Gateway Participant

•Local  gateway users control integration, etc.
•Can leverage infrastructure for internal integration
•Interfaces can be direct or use interface engine or similar tools
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•No infrastructure support requirement – just Internet connection, fax or e-mail

Summary / Results Viewer

Fax

Summary / Results 
Viewer

E-Mail ServerWeb Server

Printer

E-mail, fax or 
HTTP encapsulation

Published Patient Data

Community Provider Directory

Local Gateway Participant

EMRs and Other 
Enterprise Systems 

Secondary Local 
System

E-Mail Server

Interface Engine 
or Portal

Fax Server Web Server

Published Patient 
Data

HIE Application Server / 
Gateway

Local Provider 
Directory

HIE Application Server / 
Gateway

CCD Standard Messages, HTTP 
encapsulation

Summary / Results Viewer

External 
Networks

Monday, May 23, 2011



22

The Standards Work Ahead
June
• Syndromic Surveillance
• Quality Measurement 
• Metadata recommendations 
• EHR/PHR data exchanges  
July
•Simple Lab Results
•Transitions of Care
•CDA Cleanup  
•Nationwide Health Information Network   
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Personal Health Records

Monday, May 23, 2011



24

The Standards Work Ahead

August
•Distributed Queries

September
•Review and final preparation for regulation 
development

24
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Prototype Architecture

Central “aggregator” broadcasts query to 
local hospital “adaptors”, which return 

aggregate counts only
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SHRINE Prototype
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The Personal Genome 10
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My Genome

• Charcot Marie Tooth IV
• Severe Combined Immunodeficiency
• Susceptibility to Tuberculosis
• 2x risk of Prostate Cancer
• Negative Kell Antigen
• Glaucoma
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Questions?
 jhalamka@caregroup.harvard.edu
 http://geekdoctor.blogspot.com
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