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Background -

The active problem list is frequently out of date
causing confusion for the primary care physician and
among covering providers. This can effect the
patient’s care and can lead to medical errors.
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ARTICLE REVIEWED

Standardizing the Problem List in the Electronic Health Record
(EHR) to Improve Patient Care:

Prepared by Qualis Health Washington & Idaho Regional
Extension Center, from the Office of the national Coordinator for
Health Information Technology, Department of Health and
Human Services.
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~Standardizing the Problem List in th

Electronic Health Record (EHR)

The problem-oriented medical record, which became the
standard for clinical charting over 40 years ago, has become
even more important with the computerization of health
information.

Organizations must implement system-wide standardized
processes to assure that problem lists are kept up to date and
accurate. This change requires careful attention to the
principles and proficiency in the practice of disease
management.
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AT IS THE TEAM TRYING TO ACCOMPLISH ?

AIM STATEMENT: To increase the accuracy of the “active problem

list” in the primary care clinic patient’s e-MR through review and
update at the time of office visit from percentage accuracy of 40.6%
to 90% by May 31, 2014.



Definition of "active problem list"

Active list implies what is currently true in regards to the
patient's significant medical history. Therefore, the
clinician should update the chronic problem list, family

history, surgical history, temporary problems, and past
medical history.
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" Methodol ogy & Design

This is a quantitative study using multiple timed series of the
measuring Pre-Intervention data used as the control and Post-
Intervention data used as the study population to demonstrate
percent accuracy rate within the “Active Problem List” in the
primary care clinic patient’s e-MAR.

The metric used for comparison and to determine improvement
over course of time is:

Total Number of Accurate Problems/Total Number of Problems

Accurate billing and error reduction will be used to determine
return on investment.



= Project Milestones
Team Created January, 2014
AIM statement created January, 2014
Team Meetings Feb2014,May2014
Background Data Feb 18, 2014
Brainstorm Sessions,
Workflow and Fishbone Analyses
Interventions Implemented March 25,2014
Data Analysis April & May2o14

CS&E Presentation June 6, 2014
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Improving the Accuracy of the Problem List facilitates /

Medication Reconciliation, Reimbursementand Error Reduetion
Cause & Effects Analysis
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“Baseline Dat

Mumber Active Problems Total Listed problems Percent Accurate
1 =] 15 A0%
2 & 9 a6.6%
3 16 41 39%
4 2 =] 22.2%
5 5 35 22.2%:
=] 7 27 25.9%
7 9 20 A45%%
s 5 20 259 |
= =] 15 0%
10 5 11 FT2. 7%
11 11 23 A47F.8%%
12 5 =] 55.6%
13 2 3 25%
14 14 21 A45.2%%
15 5 17 A7 . 1%
16 11 57 19.32%4
17 5 10 50%a
15 =] 21 19.4%%
19 =] 5 0%
20 10 21 A7 .6%
21 12 20 0%
22 5 12 A1.7%%
22 21 27 S50.8%
24 5 21 28.1%:
25 =] 22 A0, 9%
26 21 51 A41.2%%
27 4 = 50%
28 13 25 5a6%%0
29 5 12 A41.7%%
20 9 14 od. 3%
21 =] =] oo. 7%
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% Correct by Case
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Intervention Plans & Lessons Learned

Sunrise upgrade :

e 2/2014 : This intervention was planned prior to the start of CS&E and was
implemented as scheduled.

Provider’s education about how to update problem list

e We found that lack of knowledge about how to update problem was major
barrier towards keeping problem list accurate.

Provider’s reviewing problem list during patient’s visit

e We anticipated difficulty implementing this additional process change as the
primary care clinic is presently fully staffed and very busy.
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Intervention Plans & Lessons Learned

MA'’s education about importance of verifying problem list with med reconciliation

e We discussed about MA’s education as a re-designed step to encourage
MA'’s involvement in medication reconciliation along with problem list
reconciliation. However this can be done accurately only if provider has
updated both medications and problem list in EMR at the time of visit.

Patient verifying problem list at each visit

e We anticipated difficulty implementing this additional process change as
many of the patients cannot read or have a low level of understanding
regarding medical terminology such as diagnosis and treatment.
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/ Provider’s education or training

We will continue to focus on providing training for all
providers on how to document the problem list within
Sunrise most efficiently

Next few slides are some examples from a training video for
providers to learn how to update “problem list”.
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How to Move Problems to a Different Category
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arriers to Implementing the Interventions

e R

Provider’s reluctance to implement change

Patient with multiple medical problems and provider not
having enough time to update problem list

Lack of continuity among providers

Outside hospital records with new diagnosis or health issues
not being reflected in active problem list

Additional health issues being added while submitting super
bill
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/ Accurate Problem List facilitates:

Medication Reconciliation, Reimbursement and Error Reduction
Post-Intervention -- Percent Correct (p)-Chart

100%

Aenies waan € {0 ]
90% 88%
80% - J L
70% _ 1|\

60% - 60%
50% -
L A
40% - < A : \ = 40%
30% - ﬂ 1%

Active Problems List -- (# Correct) - Total problems

20% - P 3

10% - j
C]_A

0%

T g s e g 8 Y IO T I IR 4516 17 18 10 - 20N A 22 23T 04 252697 2820307313233 34735363738
Cases Reviewed 27



e —

—

~— Sustaining the results

Our goal is to increase accuracy to 9o % for which we plan to:

Continue encouraging providers to update problem list at each
visit
Have a printed copy of training slides available in all work rooms

Orient, train and educate incoming residents during sunrise
orientation session

Report with subsequent updates at monthly team meetings.
During meetings we should explain why it is important to
update problem list.
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Return on Investment

Anticipated results

Reduced confusion among providers, improved efficiency and
increase work flow once problem list is accurate

Reduced medical errors and associated costs

Improved accuracy of billing and reimbursement due to problem
list error reduction and better coding (ICD-10)- for example there
are several ICD codes for diabetes and having accurate diagnostic
code will improve accuracy of billing.
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LITERATURE REVIEWED



Improvement of workflow and processes to ease and
enrich meaningful use of health information technology

This article was published in ‘Advances in Medical Education and
Practice’ Journal in Nov;2013

Of the six competencies called for by the ACGME, the two that this tool
Farticularly addresses are ‘system-based practice’ and ‘practice-based
earning and continuing improvement’.

According to the US Centers for Disease Control and Prevention, patient
harm is the third highest cause of health-related mortality, after heart
disease and cancer.
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health information technology

This toolkit is founded on a systems engineering approach. It includes a
motivational and orientation presentation, 128 magnetic pictorial and
write-erase icons of 40 designs, dry-erase magnetic board, and five visual
aids for reducing cognitive and emotive biases in staff. Pilot tests were
carried out in practices in Western New York and Colorado, USA. In
addition, the toolkit was presented at the 2011 North American Primary
Care Research Group (NAPCRG) meeting and an Agency for Health
Research and Quality (AHRQ) meeting in 2013 to solicit responses from
attendees.

PowerPoint presentation for office team motivation and orientation;
reviewing HIT issues and current esoteric methods and influence of
workflow on safety followed by explanations of the who, what, where,
when, why, and how of workflow, illustrated with example scenarios
encouraging active input from participants
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Future Benefits |

e Improved Patient safety

e Improved insight to overall patient’s medical conditions among
various specialties

e Improvement in patient self awareness about their medical
conditions and related medications

e Improvement in Population management

e Improved Reimbursement, problems list to be more specific and
compatible with ICD-10
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