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Somerset Medical Center

 Non-Profit Community Minor Teaching Hospital
 355 Licensed bed
 298 maintained / 240 average census
 Annual Statistics

– 56,000+ Emergency visits
– 30,000+ Inpatient / Same Day Visits
– 250,000+ Outpatient procedures
– 1800 FTEs (2100 people)
– 700 Independent Staff Doctors

 Payer mix 45% Medicare / 45% commercial
 Average LOS = 4.8 – 5.2 days
 Net revenue = $240 million
 Positive operating margin
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Agenda

 Healthcare Industry Drivers for Change
 SMC’s Information Services Patient Safety 

Strategy
 Intended Benefits and Reasons for Change
 Implementation time line
 Adoption to Date
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Healthcare Industry Drivers for 
Improvements in Patient Safety

 1999 Institute of Medicine Report (IOM) “To Err is Human” finds that 
approximately 44,000 deaths occur per year due to medication errors

 2000 Leapfrog Group Responds recommending  Hospitals implement the 
following by 2010:

– Computerized Physician Order Entry
– Intensivists in ICUs

 2003 FDA proposes Federal Legislation to bar code all medications and 
Adverse Drug Event Reporting

 2004 JCAHO requires full medication profiling
 2004 Presidential State of the Union Address emphasizes the need for 

electronic health records to improve patient safety
 CA State Legislation requires IS patient safety initiatives be implemented 

by 2005
 July 2004 – IOM updates error statistics and predicts # of deaths maybe 

double the original estimate
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Healthcare Industry Drivers for 
Improvements in Patient Safety

 2007 Joint Commission Standards
– Medication Reconciliation

 2009 ARRA Act signed into law in February
– Meaningful Use Criteria

 10% CPOE for all orders by 10/1/2010
 100% CPOE for all orders by 10/1/2012
{Providers defined as MD, DO, RN, PA, NP)
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Most Common Causes of Medication Errors and 
Healthcare Technologies Markets Response

Common Errors
 Illegible hand written 

doctor orders

 Incorrect Medication 

 Drug & IV Administration

Technology Response
 CPOE

 Medication Bar Coding

 Electronic Medication 
Administration

Goal: Reduce Patient Medication Errors
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SMC Information Services 
Patient Safety Strategy - Prerequisites

 Project Millennium Phase I
– Integrated Pharmacy, Order Entry, and Lab systems
– Integrated Electronic Clinical Data Repository

 Orders, Results
 Nursing Documentation and Vital Signs
 Nursing Task and Patient Access Lists (PAL)
 Pre & Post-Op reports & discharge summaries

 24x7 Pharmacy Operations
 Expanded pharmaceutical profiling
 Limited floor-based cabinet Medications and access
 “Care Set” (Order Set) build
 Pharmaceutical “order sentences” build
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Intended Benefits and Reasons for 
Change

 Computerized Physician Order Entry
– Elimination of order illegibility
– Increased speed of care delivery from order to result

 =>  Reduced Average Length of Stay
– Reduce duplicative testing

 =>  Reduced cost per admission
– Leapfrog Certification and compliance with national 

quality initiatives
– Auto product selection within the Pharmacy
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Order Distribution – September 
2008 {Data Source = Budget to Actual Report}

Dietary
10%

Pharmacy
32%

Lab
44%

Diagnostic
14%

Lab = 58,362
Diagnostic = 18,136 {Includes rehabilitation & respiratory treatments}
Pharmacy = 42,797
Dietary = 13,156 {Meals / ALOS}
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Implementation Timeline
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Inpatient Medication CPOE % Adoption (*-thru Q309)
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Based upon 4000 hospitals

SMC Now
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Improvements With CPOE

 Patient Care
– Visual Display
– Suggested Orders
– System Logic

 Regulatory Compliance
– Suggested Orders
– Automated Orders
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Patient Care – Visual Display

1. Tall Man

2. Clinical Cues 
(Klonopin)

3. Dose/Freq 
Suggestions

4. Next Dose Timing
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Patient Care – Suggested Orders

1. Transmit Information

2. Patient Clinical Information

3. Evidence Based References
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Patient Care - System Logic

 Dose Range Checking
– Decimal Place Errors
– Age Variations
– Kidney Function

 Interaction Checking
– Drug to Drug
– Allergies
– Duplicates

 Rules
– Derived from documentation, orders, results
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Regulatory Compliance –
Suggested Orders

SMC is a Designated Stroke Center

Stroke Protocol Order Set

Joint Commission Requirements
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Regulatory Compliance –
Automated Orders

Automated Vaccine Orders

Based on Nursing Documentation
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10/01/2010

10%

CPOE

10/01/2012

100%

CPOE65% SMC

Now

SMC Status
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The next leap forward…….
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Process…..process……process…..

•Admission Orders – pre hospital
• never admitted before 

• Telephone Orders
• need to design process (pharmacy 
& nursing buy in)
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Process…..process……process…..

• Short term orders – auto D/C ??
• Anesthesia Orders – Recovery Room
• ED Physician Orders – Dialysis orders

• Conditional Orders
• Regular Diet if tolerating liquid diet
• switch to PO (by mouth) when tolerating diet
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Process…..process……process…..

• Make sure that nursing has:
• been involved with process development

• agrees, buys-in and understands process

• is educated and well-versed on the process

……….if not
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Noncompliance results in……

System 
stinks

Operational 
& Medical 

Staff

IT 
Management

Well….if you 
did what you 

were suppose to 
do

CxO
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Other barriers…

•Device availability
Types:  netbooks, rovers,

tablets

• Automation of Workflow
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