Sharp HealthCare's effective use of an ambulatory EHR during the
meant uninterrupted healthcare for displaced patients an
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in the Otay Ranch area — had already been closed by
Monday afternoon due to smoke. Procedurally, several
“runners” composed of members of the Sharp Rees-Stealy
EHR training team and medical assistants (MAs) would
take the patient calls, print out the task for each patient
calling in and alternate dropping them off to each physi-
cian working the phones in the call center.

“] only went to one site, but the MA
training coordinators from my team
would be deployed to different sites
each day based on need from a
clinical perspective.”
—Sherrie Lynn Dasalla
Sharp Healthcare

“We were set up in cubicles with a desktop that gave
us immediate access to our standard screen in the EHR
where we would call up a patient’s chart with all of their
prescriptions and medical history available,” says Siefken.
At that point, we call them back, explain to them that
we are going to help them get their prescriptions and
work with them to find a familiar pharmacy that they
can reach.”

Physicians in the call center worked at least eight hours
with a short break, as patient calls were continuous. In
addition to filling prescriptions, call center physicians
worked with a number of patients in some type of physical
distress in real time. “We were able to find out enough
about their situation and handle it like a visit over the
phone, advise them (with some needing to be routed to
urgent care or the ED) and then we documented the task,”
says Siefken. “There was no anxiety in dealing with unfa-
miliar patients because of the significant time we had all
spent using the EHR under more normal circumstances;
so, procedurally, everything felt like business as usual.”

According to Steineckert, medical records had been
available to physicians online for approximately 18 months
by the time of the fires, so they were already familiar
with what they needed to do in terms of patient triage.
“Our data center and network backbone were intact and
unaffected so they were able to operate remotely, says
Steineckert. “We also utilize Citrix for remote access so
many of our physicians that aren’t at a specific facility or
location were actually handling their patient work from
their home.”

Training Protocols Pay Off

Steineckert explains that during the original ambula-
tory EHR rollout in 2005, physicians were encouraged to
sign up for secure remote access. This not only gave them
access during regular circumstances, but also gave them
the ability to handle patients of colleagues in normal or
crisis situations. “If the same thing had happened prior
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to the EHR implementation, there would have been a
lot less that the physicians could have done because they
didn’t have access to patients’ medical histories and cur-
rent courses of treatment for effective decisions in the
moment,” says Steineckert. “What that meant for patients
is that many would have had to be directed to EDs in
order to err on the side of caution (keeping in mind that
EDs are already overloaded), or we would have had to
direct them to wait.”

Sherrie Lynn Dasalla, EHR process analyst at Sharp
Rees-Stealy had been part of Steineckert’s rollout team
doing workflow analysis and workflow redesign for the
ambulatory clinics’ transitions to the EHR platform. Ad-
ditionally, Dasalla works with the training coordination
effort, which includes three other training coordinators.
“We all work together to organize all training efforts,
including the creation of role-based training curricula;
training materials and documentation; online training
modules and Webcasts; and, post-training support for
all of the staff at all of our clinics throughout San Diego
County,” says Dasalla.

“We were set up in cubicles with

a desktop that gave us immediate
access to our standard screen in
the EHR where we would call up

a patient’s chart with all of their
prescriptions and medical history
available. At that point, we call
them back, explain to them that

we are going to help them get their
prescriptions and work with them to
find a familiar pharmacy that they can

reach.”
—Theresa Siefken, D.O.
Sharp Healthcare

Training involved nearly 400 providers across 26 dif-
ferent specialties and a clinical staff of more than 1,800,
which included MAs, licensed vocational nurses and
registered nurses as well as support and administrative
staff. Two-hour classroom training sessions were employed
for the modules rolled out at that time, which included
the successful completion of mandatory pre-requisite
Web-based modules.

Prior to the fire, Sharp was using the TouchWorks EHR
Version 10 and was in the midst of training for the Version
11 upgrade at the time of the fires. “We hired internal staff
as trainers during rollout because they were already Sharp
Rees-Stealy employees who could train from experience,
understand clinic workflow and provide credible answers
to questions from our end users,” says Dasalla. “Our train-
ers also act as an invaluable resource since they are a fresh
set of eyes for the EHR team, especially at the point of
training curricula and documentation creation.”
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The Web-based nature of TouchWorks and its module
configuration had not only been prime selling points for
Sharp, but were also now critical to their use of the EHR
during the fires. “With many EHRs, you have to install
these very large resource-intensive programs on a spe-
——— Cific PC in order to run the
For more information on record, but our EHR allows
Allscripts TouchWorks, us to essentially take any off-
www.rsleads.com/806ht-203.  }e_shelf PC, plug it into our
network and within five minutes, a physician can log in
and access patient records,” says Steineckert.

Part of the security protocol of the system in addi-
tion to user name and password, are security key fobs
issued to each physician.

“Security key fobs work
by accessing a secure digi-
tal number that changes
every minute, so even if
someone has a physician’s
password and username,
they wouldn’t have the
security key fob, which stays
in the physician’s posses-
sion,” says Steineckert.

Tuesday

Nearly 7,000 patients a day
rely on the two medical groups
that are utilizing Sharp’s ambula-
tory EHR system. From the five sites
closed, two were among Sharp’s larg-
est sites, which increased the number of
patients, physicians and staff affected by
the closure. The fact that no clinics could
be reopened on Tuesday required more triage
at the call center and more patient management
telephonically.

“In many cases, the physician
was able to take care of the patients
concerns completely, right over the
phone, primarily due to the availability
of the EHR.”
—Brent Steineckert
Sharp Healthcare

According to Dasalla, many of the EHR trainers were
MAs and could therefore assist at other sites experiencing
clinical staffing shortages. Although she was part of the
training team and did not possess a clinical background,
Dasalla was still able to assist with incoming messages for
providers. Senior training coordinator Monica de Leon
assisted in organizing a deployment plan each morning
for the trainers, letting them know to which sites they
would be sent. “I only went to one site, but the MA
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training coordinators from my team would be deployed
to different sites each day based on need from a clinical
perspective,” says Dasalla. “But towards the end of the
week, we began to get back into the planning mode for
training as the crisis began to pass.”

Some of the non-affiliated medical groups in the area
require patients to go to specific pharmacies, but Sharp
patients can go to both affiliated and non-affiliated phar-
macies as Sharp has all of the pharmacies in its patient
coverage areas inside the EHR system. By Tuesday, the
decision was made to cancel elective procedures being
performed in the hospital. “This is significant because
even though TouchWorks is an ambulatory system, our
specialists use it quite a bit in the hospital when they
are doing surgical procedures as well as rounds,” says
Steineckert.

The influx of calls to the call center weren'’t
slowing by late Tuesday afternoon, so call center staff
contacted Sharp with the news, resulting in leadership
calling in additional physicians for a night shift. According
to Siefken, the number of calls per hour depended on the
complexity of the patient’s needs, but averaged anywhere
from 30 to 60 calls each day per physician. “I am fluent
in Spanish, but it is my second language, and therefore it
took a little bit longer to take care of the patients,” says

Siefken.

The Smoke Begins to Clear

By Wednesday, the oft-cited Santa Anna
winds had begun to lose force and first re-
sponders were getting a handle on most,
if not all situations in the ongoing di-
saster. Although the displacement,
damage assessments and water
drops weren’t over, Sharp
began to see the return of
some sense of normal-
ity as memos of Sharp’s
plans to continue with
EHR training, normal pro-
cedures and in-patient and
ambulatory flows began to
be scheduled for the com-

ing days and weeks.

As the healthcare continuum debates, resolves and
improves its understanding of the importance of EHRs
and other increasingly vital health IT, Siefken has words
of wisdom for peers looking to EHR implementation
under more “normal” circumstances. “Physicians are so
busy during the day, you have to have people who come
in regularly to support you, re-educate you and help you
through the learning curve to understand the workflow
and the technology,” he says. “It is natural to not want
to go through change, but it’s well worth it in the end as
I can’t imagine working for a medical group that doesn’t
have an EHR in place.” HMT
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