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* This presentation is intended to increase awareness
of apps on the market and is not intended to
recommend products for use in medical practice

* There are many more Apps than we have time to
discuss.
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Clinicians' Use of Mobile Devices
(2014)

* To view patient information 69%
* To look up non-PHI health information 65%
* For education or training purposes 49%
* For clinical notifications 42%
* For secure communications regarding patients 39%

http://www.mobihealthnews.com/30328/survey-70-percent-of-clinicians-use-mobile-devices-to-view-patient-information/

http://www.beckershospitalreview.com/healthcare-information-technology/clinicians-use-of-mobile-devices-in-hospitals-17-statistics-consequences-and-concerns.html



http://www.beckershospitalreview.com/healthcare-information-technology/clinicians-use-of-mobile-devices-in-hospitals-17-statistics-consequences-and-concerns.html
http://www.mobihealthnews.com/30328/survey-70-percent-of-clinicians-use-mobile-devices-to-view-patient-information/

Clinicians' Use of Mobile Devices

1 Do you use a mobile device in dinical work?

Mobile devices permitted
or used in clinical work 88.1%

Mobile devices not permitted 11.9%
2 What type of mobile device do you use

in clinical work?
Smartphone 63.3%
Tablet 19.9%

3 How many hospitalists choose not to use devices?

Smartphones are permitted, but | don't
use them in my clinical work 16.8%

Tablets are permitted, but | don't
use them in my clinical work 17.6%

The future use of mobile devices

In the next five years, do you anticipate the use of
smartphones and tablets in clinical work will become. . .

Much more significant 71.7%
Slightly more significant 21.7%
About the same as now 5.8%
Use will decrease 0.8%

http://www.todayshospitalist.com/a-look-at-mobile-devices-in-the-hospital/



http://www.todayshospitalist.com/a-look-at-mobile-devices-in-the-hospital/

Advanced Nursing Care

* Wireless communication (Vocera or VOIP)

* Real-time location systems
e Equipment, medications, patients

* Wireless patient monitoring

* Medication administration with bar-coding
* Workflow management systems

* Interactive patient education

http://www.chcf.org/~/media/MEDIA%20LIBRARY%20Files/PDF/PDF%20E/PDF%20EquippedForEfficiency.pdf
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SmartPager by TeleMed 1Q

* HIPPA Compliant pager
* Text messages, pages, and voice messages
* Can receive and send and confirm receipt
* One touch call back and group paging

Storage of contacts

* Voice to text transcription

Carrier & 1:32PM - Carrier 1:32 PM - Carrier 1:32PM - Carrier ¥ 1:32PM -

g.) Arch 7 < Messages Chat -a_l Contacts f < Contact Group Details ™
Madeline Green
~~"= Cardiologist On Call
Stephanie Edwards 1:19 PV [ My Favorites I ‘
4
el 3 Green, Madeline
Results: Get back to me ASAP min ago MD, General Surgeon B Compose
L]
John Dorian IRLL Received
@ ® General 4 Groups
Hey Bob. Can | get some input on a . %
patient I'm caring for? ’ min ago wwn Cardiologist On Call
Madeline Green Wednesday [T | * ON CALL
o Attachments - General u
Thers fs one mare to look da:m £ 1 PDF Attachment www Hospitalist On Call A Athwal, Aman
MD, Cardiologist
| @ Cardiology, Emergency, ENT
4 = Handoff 2 a NP On Call
®  Bob Furlow would like to hand off Q \)f o] - o ——
Patient Marshall Johnson e GROUP MEMBERS
Madeline Green Jnanail e A Ic0K: 4 Athwal, Aman
3
4 k= Handoff A @ MD, Cardiologist
. L

Bob Furlow would like to hand off Cardiology, Emergency, ENT

Patient Andrew Holt (0638862-12)

Dispatch User Wednesday
& Telephone Page
Transcription: Call that the media

Madeline Green Athwal, Aman S
MD, Cardiologist i
R @ Cardiology, Emergency, ENT ﬁ Hill, James
(L]

MD, Infectious Disease Specialist
c alists
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T))) DocPager

* HIPPA Compliant pager
* Text messages and pages
e Uses cellular or WiFi
* Can track incoming/outgoing pages

(599.99/year)  No voice message capabilities

| Incoming | [Nt

8:47

From Lori Daniels, RN @  08:54 AM - Bonnie Lowrey, RN > Phone # (555) 555-7007 O @ 003AM- Ch(ls I?eref, mMD . >
Sunday, January 22 2 Hematoerit has fallen from 29,4% to 26
Phone # (655) 555-7001 © 08:54 AM-Paula Thompson, RN - Name Marty Parson @ 09:03 AM- Anna Young, MD R
Emergency intubation needed in ICU bed Chest XRAY shows worsening pulmonary
STAT C-section for fetal distress at PRMC PIN
operating room 2. Late decelerations to @ 0888 f“;",éf‘?"f"’f:"?""ff MR £ A ] WOZAM z ’f?‘?,,”’,".’? SR
70. Patient transfer in progress. tnighiienspostlaloooginkitbin ol e XOTE R . - Patientin ICU bed 5 needs emergency S e ol B8 T R 0 X
@ 08:53 AM- DocPager.com User s —— — - - intubation. ABG’s with pH 7.12, pCO2 78, 08:59 AM - Lisa Johnson, DO >
Blood cultures positive for Strep, Group A DocPager and pO2 47. Respiratory therapy called] ABG results on patient Mathews in 1CU 6
[7) 08:53 AM - Lindsay Adams, LVN > ¥ You have 3 new pages. @ 08:59 AM - Robert Gold, MD >
CT scan positive for probably acute appen i e e Patient in ER room 7 with a tibial plateau fr

Als|ofFfafulyk]L]

z Sent 01/22/2012 at 08:54:28 AM
(%) Received 01/22/2012 at 08:54:34 AM
Read 01/22/2012 at 08:54:53 AM
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Showcase your
accomplishments

Doximity
 Largest doctor network (>50% of physicians)
* HIPPA secure communication & faxing

* Find almost any US physician
(Free) » CME articles and job offers for doctors only

Quickly look up
any US physician

Search Results

amn Smith, MD
& John émnn. MD
.;o;\n Smnh MD
’ John‘symgt‘h, MD

Keep up with the
latest medical news

doximity

Something is Wrong With |

QY% the System When Doctors
Give Patients Money

h What Doctors Earn When

\P./ it Transition to ICD-10 May
* "\& Cost Physicians 3X More

ol

Date & sign
documents on the go

Earn Category 1 CME
just by reading articles

%! Article added to CME Log

Your CME has been tracked!

Access your activity on doximity.com.
Crodits are accrued as you use DocNows
and can be submitted up 10 a year from

date eamed.

a
)\
<
Last month, the American Heart
Association and the American

\
i




+ DocbookMD
e Data sharing and communication tool for
physicians and their team
* HIPPA secure transmission of patient data to

colleagues
(Free) o HIPPA compliant multi-media messaging

6:04 PM -l VIRGIN 3G 4:00 PM 2]
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-
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1ST STREET APOTHECARY, INC A e Lo ; &) DocbookMD Internal
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v

|

| 38th Street Pharmacy
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Communicating with
Patients




canopy

(Free)

Cardiovascular Exa... ¥ Spanish

Auscultation
| am going to listen to your heart with my
stethoscope
Toke a deep breath in and hold it
P
Respire profundamente y
mantenga la respiracion.

Carotid exam
P lam listening to the arteries in your neck
Please turn your head away from me.

P Breathe normally

Canopy

* Medical phrases translated for use at the

point of care — multiple languages
* Over 4000 common medical phrases

 Call your medical interpreter if needed

222 PV

Select Patient's Language

Arabic (L, )
Bengali (412#) - Text Only

Chinese Cantonese ( X)

Chinese Mandarin (430}

Filipino (Tagalog) - Text Only

French (Fran

Haitian Creo 4 ayisyen) - Audio Requires Interme

Hindi (f
Japanese (H&88)
Korean (2H0{)

Malay (Bahasa Melayu) - Text Only

Interpreter

00:01

Medications 4 Spanish

Specialties

Emergency Medicine

History

Medication Change
P Have you stopped taking any
medications?
p Have you made changes in your
" medication dose?
Do you have a list of the medications you
IS
are taking?
. Location
»

Can you show it to me?

12:65 PM

Abdominal Pain

Do you have abdominal pain?

Myalgia

Do you have muscle pain?

Constant

Is the pain constant?




¥ Health Related Behaviors

° Tobacco use
¢Fuma cigarrillos?

Do you smoke cigarettes?

° Have you ever been a smoker in the
past?

0 How many years have you smoked
for?

About how many cigarettes per day
© o you (or did you) smoke, on
average?

° Do you use chewing tobacco?

o Alcohol use
Do you frequently drink alcohol?

MediBabble Translator

* Five languages with

questions in order of H&P ¢Experimenta

. . malestar en el pecho
No internet connection

required

en este momento?

Are you having chest discomfort right now?

Carrier = 5:48 PM Carrier = 5:49 PM

Done Choose Language

A feeling that your heart is racing, Healthcare provider’s language
° skipping beats, or bounding in your _

chest? English v
° An abnormal heart rhythm? Patient’s language

D ia Ch‘mese - Mandarin
Q Are you experiencing indigestion, -

heartburn, bloating or a vague feeling of English

discomfort after meals? English

Spanish

° Did your feel your heart pause or stop Espariol

beating for a while?

Available to download

Chinese - Cantonese
TlY I 1

French

actach (Free ]
Deutsch
@ a u a B m m Haitian Creole m
Kreyol ayisyen

Search Russian
DYCCKMA R3bIK




Improving Efficiency for Doctors

* Information Retrieval
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11:35 AM

User Name

Password
Sign In

Forgot Password?
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UpToDate

e Earn and track free CME
(5500/year) o Mobile optimized calculators

Causes of hyponatremia in adults

Causes of hyponatremia in adults

Contributors Disclosures Date

INTRODUCTION

INTRODUCTION

Hyponatremia is commonly defined as a serum sodium
concentration below 135 meg/L but can vary to a small
degree in different clinical laboratories [1.2]. The dilutional
fall in serum sodium is in most patients associated with a

DETERMINANTS OF THE SERUM SODIUM
CONCENTRATION

o Application to hyponatremia

CLASSIFICATION
e According to serum ADH levels

o According to volume status

HYPONATREMIA WITH A LOW SERUM OSMOLALITY
o Effective arterial blood volume depietion

- True volume depletion

« Diuretic-induced hyponatremia

- Heart failure and cirrhosis
o Syndrome of inappropniate ADH secretion
© Endocrine disorders

- Hypothyroidism

- Adrenal insufficiency

View Topic m Find in Topic

propx | reduction in the serum osmolality (ie, to a
level below 275 mosmolkg), but there are some
exceptions. (See 'Hyponatremia with a high or normal
serum osmolality” below.)

In virtually all patients, hyponatremia results from the
intake (either oral or i ) and subseq

retention of water [3]. A water load will, in normal
individuals, be rapidly excreted as the dilutional fall in
serum lality supp the rel of antidiuretic
hormone (ADH, also called P in) (figure 1), thereby
allowing excretion of the excess water in a dilute urine.

The { ttainable urine vol in normal
individuals on a regular diet is over 10 L/day. This provides
an enormous range of p i gainst the develop

of hyponatremia since the daily fluid intake in most healthy
individuals is less than 2 to 2.5 L/day.

In contrast to the response in normal individuals, patients
who develop hyponatremia typically have an impai in
renal water excretion, most often due to an inability to
suppress ADH secretion. An uncommon exception occurs
in patients with primary polydipsia who can b

View Outline [’T_’]

Find in Topic

Leading clinical decision support resource
Evidence-based clinical information

Carrier ¥ 11233 AM

hyponatremia

Contributors  Disclosures Date

INTRODUCTION
(Hyponatremia) is commonly defined as a serum sodium

concentration below 135 meg/L but can vary to a small
degree in different clinical laboratories (1.2]. The dilutional
fall in serum sodium is in most patients associated with a
proportional reduction in the serum osmolality (ie, to a

level below 275 mosmol/kg), but there are some
exceptions. (See wm\ a high or normal

serum osmolality’ below.)

In virtually all patients, results from the
intake (either oral or intravenous) and subsequent
retention of water [3]. A water load will, in normal
individuals, be rapidly excreted as the dilutional fall in
serum lality supp the rel of antidiuretic
hormone (ADH, also called pressin) (figure 1), thereby

28808800 <«
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Medicine Central

* Integrated Drug and Test Resource

* Includes 5-MCC, Davis’s Drug Guide,
McGraw-Hill’s Diagnosaurus, Pocket Guide

to Diagnostic Tests, Medline Search

($169/year) * Requires annual subscription

Consult details

on over
900 medical
conditions

Search generic
and trade = )
name drugs and  pEte o]
interactions

>
¢

. Favorites

Review 5-Minute Cli
evidence-based
information on
hundreds of
medical tests

Fﬂ Pocket Guid
%52 Diagnostic 1

8l MEDLINE J¢

a Davis's Drug¢
Access

citations and
abstracts to 20 -
million journals MEDLINE S¢

- Select 5-Mir

&) Diagnosaun

View full-color images
to help reinforce
key concepts

Jump to related information with
Cross Links in each entry

EPINEPHrine

Croup (Laryngotracheobro...

Glaucoma, Primary Open-A...

m Metanephrines

Fﬂ Metanephrines, Free (Unco...

F{A Platelet Function

F?:‘ Protein, Total
J Pocket Guide to Disgnostic Tests. 5/e

W Upper airway obstruction

Find topics across resources
instantly with Universal Index Search

Medcme.. Index Search Results

{2 112.9 Candidiasis

K3 Acanya Topical el

B Adenoscan

@ Adrenal: MIBG Scan

G African bird pepper

B American coneflower

B American Dwarf Palm Tree
Bladder Cancer

F51 Blood: Indium scan

&‘3 Bone: Bone Scan

Bookmark
frequently viewed topics

o @ o

& (@ rtoecene

o [ ne:cT
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© [ Red ?qudlcell Count
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(Free)

= Medstream ¢

Deaths and cardiovascular eventsin
men receiving testosterone.

Journal of the American Medical Association . I I

rending Article in a Journal You Follo

5 new articles for your alert acute

coronary syndrome /
(7
iew Alor

Whole Genome Scans Aren't
Quite Ready For Your Doctor's
Office

NPR Health

Related:

Clinical interpretation and implications of
whole-genome sequencing,

Journal of the American Medical Association

4 new articles from Circulation

lournal You Follow]

€ New England Journal of Medicine

= MARCH 2014

Images in clinical medicine. Frontal
sinusitis causing epidural abscess and
puffy tumor.

Videos in clinical medicine. PICC
placement in the neonate.

The checklist conundrum,

Idelalisib--a PI3Kd inhibitor for B-cell
cancers.

Case records of the Massachusetts
General Hospital. Case 8-2014, A 29-year-
old man with headache, vomiting, and...

Docphin
Best App for Doctors in 2015

Follow journals, search PubMed
e access over 1000 landmark articles.

Weekly e-mail digest
Save and annotate PDFs

NEW ENGLAND JOURNAL OF MEDICINE

MAR 19,2015

Clindamycin versus trimethoprim-
sulfamethoxazole for uncomplicated
skin infections.

Miller LG, Daum RS, Creech CB, Young D, Downing
MD, Eells SJ, Pettibone S, Hoagland RJ, Chambers HF,
DMID 07-0051 Team

BACKGROUND
Skin and skin-structure infections are
common in ambulatory settings.
However, the efficacy of various antibiotic
regimens in the era of community-
acquired methicillin-resis

Staphylococcus aureus (MRSA) is unclear

METHODS
We enrolled outpatients with
ns who had

uncomplicated skin infec

View PDF

P soions bat - s ot

Virtual Visits — Confronting the Challenges of Telemedicine

it 1)

1684 (1 of 2)

Saved Options
D Diabetes Research

D Medical Education

D My Papers

D Review Articles

D Shared Research Group

Increased Mortality Associated With Digoxin in
Contemporary Patients With Atrial Fibrillation:
Findings From the TREAT-AF Study.

Effect of valsartan on the incidence of
diabetes and cardiovascular events.




Epocrates

e Over 1 million doctors use Epocrates
* Drug prescribing, interactions, guidelines
* Medical calculator

* HIPPA Compliant text messaging
(S175/year for Plus)

Carrier & 8:00 AM $ 100% w—- Carrlor T 8:00 AM $ 100% e Camior T 8:00 AM 3} 100% - Carrior & 8:00 AM $ 100% - 8:00 AM 3 100% -
Q Search Epocrates £ 0 e 4 Guidelines e £ Interaction Check e Pill ID
\ é& ﬁ ACUte a“flb Guideline Resource aspirin demeclocycline
\&/ 4 images * demeclocycline tablet
Drugs Interaction Pill ID ahlohie & B Influenza Antiviral Treatment: sertraline 300 mg
Check ighlights asics S
i e ;01 4 201 5 SDC/ACIIE CAUTION ADVISED 4 :
ecommendations | Epocrates demeclocycline
e e— .
EJJ b Guideline Synopsis aspirin + sertraline ?gomeclocyclme tablet
mg
ICD-9 Guidelines Diseases Emerging Treatments Key Points caution advised: combo may incr.
Early tx shortens illness, may prevent risk‘o.f blegding (synergistic effects, demeclocycline
Treatment Approach complications. Treat w/o awaiting lab aspirin antiplatelet effects augmented demeclocycline tablet
. results; treat high-risk or severe pts by inhibition of platelet serotonin 150 mg
History & Exam ? % ik uptake)
Notifications  athenaText Essential L ASAP. Use oseltamivir, zanamivir, P
Points® peramivir (not demeclocycline
Tests amantadine/rimantadine). Hx of demeclocycline tablet
A\ : : ; vaccination does not r/o infection. 300 mg
\AtJ Differential Diagnosis TEST LINK
Contact Alt Meds Labs

Manufacturer

" .
T
e U

A

N o

Diagnostic Approach
Follow-up

Complications

Patient Type

Not
severe/progressive/complicated  (
dz, not hospitalized

¥

~
N

demeclocycline

demeclocycline tablet
150 mg

demeclocycline

remaclacueclina tahlat



fig

See new and
compelling cases

EmergMD Jackstones are often composed of
Calcium oxalate. They form in the crevices
and trabeculations of the urinary bladder.

W10 Kk 478

M Comment Y Favorite  [f] Share wen

"1’ Paging Specialists in Dermatology and
Infectious Diseases

Page specialists for
instant feedback

GFrankMD 8 year old child presents with
intermittent fevers, swollen and pain!ul axillary
lymph nodes and new-onset # €

. Possibly related: pl |ust back from 4
day hukmg trip. Anyone have thoughts on this?

W08 ¥ 620

B Comment X Favorite M Share wee

In Radiology and Nuclear Medicine

Figure 1
 Safely share clinical cases

* Help diagnose or teach others

* HIPPA Compliant

In-app consent form
 Remove identifying details

Anatomy

Upload |

s

Hematology

suescRIBE £2)

Customize your
experience

Lab Medicine

Share your
insights

. b
= W (Y TEN

DocToBe Whole-body dried, crusty,
lichenification with cracking & bleeding
that started at feet. Can you name the
underlying disease?

Reply f

RN_Nurse Norwegian scabies
Reply

DocToBe This case remains undiagnosed,
and the differential is wide, incl. atopic
dermatitis with secondary lichenification,
Norwegian scabies & syphilitic dermatitis.

< Back Finish
%1° Page Specialists >

Add Categories
Automatic face block

Remove details by swiping

\

EmergMD Classic image of #Chickenpox
(varicella zoster virus infection)



Improving Efficiency for Doctors

* Decision-Making



ACP ACP Clinical Practice Guidelines

* Evidence-based clinical practice guidelines
* Includes recommendations and rationale
* Algorithms and summary tables

GUIDELINES

Free

3:34 PM 7 75% M.

BACP el o

Active Inactive

Anemia

Treatment

Chronic Kidney Disease (Stage 1-3)
Screening, Monitoring, Treatment
Colorectal Cancer

Screening

COPD

Diagnosis and Management

Diabetes (Type 2)

Oral Pharmacologic Treatment

Erectile Dysfunction

Hormonal Testing/Pharmacologic Treatment

* Talking points

3:34 PM 775

ACP Guidelines 2%

Treatment of Anemia
in Patients With
Heart Disease

Full Text# Evidence Review

Recommendation 1:

ACP recommends using a restrictive red
blood cell transfusion strategy (trigger
hemoglobin threshold of 7 to 8 g/dL
compared with higher hemoglobin
levels) in hospitalized patients with
coronary heart disease. (Grade: weak
recommendation; low-quality evidence)

Recommendation 2:

ACP recommends against the use of
erythropoiesis-stimulating agents in
patients with mild to moderate anemia
and congestive heart failure or coronary
heart disease. (Grade: strong

rerommanriatinn' maodaratae.nialing

3:34 PM

ACP Guidelines

Diagnosis of Stable
Ischemic Heart
Disease

Diagnosis of patients
suspected of having ischemic
heart disease.

3:33 PM

ACP Guidelines

Talking Points

Talking Points for Clinicians to
Use When Discussing the Use of
Upper Endoscopy in the setting
of GERD

The likelihood of esophageal cancer in
people with heartburn is very low.

Even in cases of severe irritation of the
esophagus, the preferred first treatment
will be acid-suppressive therapy.

In most cases, early endoscopy does not
change treatment plans.

Unlike other chronic diseases, patients
do not need to be evaluated for GERD



Medical Calculators



Free

430 PM
By Specialty
General Calculators
Cardiac Surgery
Cardiology
» Risk Scores
Atrial Fibrillation
Familial Hypercholesterolemia
ECG

PCI and Cardiac Surgery

Coronary Artery Disease

Treadmill Testing
Heart Failure

Bleeding Risk

-

Calculate by QxMD

e 200 calculators and decision support tools

* Pre-Operative Risk Calculators

* Referenced with PubMed integration

4:32PM -
Back CHA2DS2-VASc Score for AF  Info

ANSWER ALL QUESTIONS

Congestive Heart

Failure/Left N
Ventricular Unanswered
Dysfunction?

Hypertension? Unanswered
Age? Unanswered
Diabetes Mellitus? Unanswered
Stroke,TIA or X
Throm bolism? Unanswered
Vascular Disease? Unanswered
Gender? Unanswered

RESULTS

Please answer all questions

Camer T 432 PM -
Cancel Question 6/7
QUESTION
Vascular Disease?
ANSWER CHOICES
No
Yes

ADDITIONAL QUESTION INFORMATION
Vascular Disease Defined as:

Previous M|, peripheral arterial disease or
aortic plaque

Carrier ¥ 431 PM -
Back CHA2DS2-VASc Score for AF  Info

trol or

e, 1A

Thromboembolism? 198
Vascular Disease? No
Gender? Male

RESULTS

CHA2DS2-VASc Score

4

Risk Category
High Risk
Antithrombotic Recommendation

Oral Anticoagulation

Yearly Risk of Stroke

4.0 %

Carier © 431PM -
Back CHA2DS2-VASc Score for AF  Calc

The CHADS-VASc score can be considered an
extension of the CHADS2 scheme by
considering additional stroke risk factors that
may influence a decision whether or not to
anticoagulate.

References

Lip GY, Nieuwlaat R, Pisters R, Lane DA,
Crijns HJ. Refining clinical risk stratification for
predicting stroke and thromboembolism in
atrial fibrillation using a novel risk factor-based
approach: the euro heart survey on atrial
fibrillation. Chest. 2010 Feb; 137(2):263-72.
View Abstract



Free
(i0S only)

00O ATAT 7= 12:10 AM
Pre-Op Eval
ALGORITHM
Stewise approach to

perioperative cardiac ~ Cardiac Eval
evaluation

RESOURCES
Perioperative med Periop M
mgmt options eriop Meds
After MI, stent, and
CABG, timing surgery TS
Preoperative testing Preop Tests
Review goals of
preoperative eval (for Review
students, residents)

Strength of Recommendation

& Level of Evidence keys

Guidelines to evaluate and prepare adult patients for non-cardiac surgery

e Cardiac evaluation algorithm

* Medication start/stop guidance

* Timing of surgery after cardiac events
* Preoperative testing guidance
* Review of the periop evaluation for students/residents

12:17 AM

Step 5

Functional Capacity Level?

Does the patient have moderate or
better functional capacity defined as
ability to achieve 4+ METs level of
exertion without symptoms?
Choose the patient's functional
capacity level:

Excellent Functional Capacity
Moderate or Good Functional Cap

Poor or Unknown Functional Cap

i) functional capacity levels

00O ATAT 7 12:16 AM

EKG

ACC on preop EKG:

- reasonable for patients with known
coronary heart disease, significant
arrhythmias, peripheral artery
disease, cerebrovascular disease, or
other significant structural heart
disease, except for those having
low-risk surgery (lla, B)

- may be considered for
asymptomatic patients without
known coronary heart disease,
except for those undergoing low-
risk surgery (lIb, B)

- not useful for asymptomatic
patients undergoing low risk surgical
procedures (lll:NB, B)

ICSI on preop EKG:

- EKG within a year of procedure for
patients 65 or older (weak, low)

- No EKG for cataract surgery
(strong, high)

00O ATAT = 12:11 AM

Periop Meds

Several medications are reviewed
for use & disuse perioperatively.

Warfarin & bridging Heparins
Clopidogrel (P2Y12 inhibitors)
Aspirin
Beta-blocker
Insulin & Diabetic meds

tatin
Alpha-blocker
Alpha-2-agonist

Calcium channel blocker

ACE inhibitor

®0e00 ATAT 7 12:16 AM 50%

Insulin & Diabetic meds

The ICSI guideline offers the
following recommendations for the
management of insulins and
diabetic medications around
surgery:

- individualized diabetes mgmt
plans should be formulated prior to
surgery so as to avoid glycemic
extremes (strong, low)

- long-acting insulins (glargine,
NPH, etc.) may be decreased by up
to 50% preoperatively (strong, low)
- do not administer oral
hypoglycemics or short-acting
insulins preoperatively (strong, low)
- Short-acting, sliding scale insulin
should be used to treat high blood
glucose values in patients holding
their normal diabetic medications
(strong, low)

- GLP-1 agonists (exenatide,
liraglutide, pramlintide) should be



Free
(Android only)

& 1:00

\ng Preop Assessment

Start New Record

Enter Risk Factors

Or

Choose Risk Scores

Continue Prior Record

Select Patient

Preop Risk Assessment

Evaluate multiple risk scores without re-entering data
* Includes RCRI, RRI, SLIP, MICA

EVALUATE

& Patie. A W

DEMOGRAPHICS MEDICAL FACTORS SURGICAL FACTQ

~General
Septic
Impaired Vision/Hearing/Sensorium
Recent Wt Loss > 10%
~Cardiovascular
CAD
Exacerbation w/n 30 Days
No Recent Exacerbation
HTN
A-Fib
~Pulmonary
COPD
Dyspnea
~Renal

Active Acute Kidney Injury

8yo Female

Revised Cardiac Risk
Index (RCRI)

AHA Cardiac Risk Class
for Surgery

Gupta Ml/Arrest
Johnson Respiratory
Failure

Surgical Lung Injury
Prediction (SLIP)
Kheterpal Risk of Acute
Kidney Injury

Cognitive Dysfunction
ESLD Mortality

2 Factors Required
for Evaluation

2 Factors Required
aluation

20(44%)

& ESLD Mortality

Patient #68yo Female

In patients with cirrhosis, the 30 day
mortality predicted by the MELD score is
44% based on a single center analysis at
the Mayo Clinic.

Medical Factors
INR 0.8

[+ Dialysis twice in the past week?
Bilirubin 0.9

[V Ascites

Creatinine 0.9

[] Cirrhosis

‘v?fg 68yo Female

Revised Cardiac Risk
Index (RCRI)

AHA Cardiac Risk Class
for Surgery

Gupta Mi/Arrest
Johnson Respiratory
Failure

Surgical Lung Injury
Prediction (SLIP)
Kheterpal Risk of Acute
Kidney Injury

Cognitive Dysfunction
ESLD Mortality

(1%)

Intermediate
(1% - 5%)
-6.31
(0.18%)

15

(High: 6.6%)

11
(2.6%)

Class i
(0.8%

1

6
(5.7%




ASCVD Risk Estimator

e Published by the ACC and AHA
Free * Estimates 10 year and lifetime ASCVD risk
* Guidelines for therapy, monitoring, and lifestyle

®eec0 Verizon T 6:15 PM L. eeeco Verizon T 6:15 PM Lo eeeco Verizon T 6:15 PM L. eeeco Verizon T 6:15 PM L. eeec0 Verizon T 6:15 PM L.

Clinicians Patients Clinicians Patients About About

Estimator [eIRIEETES Patients Estimator  Clinicians Patients Estimator  Clinicians

ASCVD Risk Estimator* Recommendation Reference Reference [ LUCT  Patient Reference
10-Year ASCVD Risk Lifetime ASCVD Risk
o calculatec B | ooonheidiis gr (e fa o Clinician References Patient References Common Cardiovascular
1 9 4 Yo 2 69 o &2 ASCVD and LDL-C 70-189 mg/dL):
: Understanding Cardiovasculas Risk (> AN e Terms
- . Male nderstanding Cardiovascular Ris! Understanding My Cardiovascular Ris! o
risk with o/o risk with ¢ Gender:
3 . 6 optmal 5 Jomal * Age:55 Alphabetical Glossary
fa 2 * Race: White/Other Lifestyle Recommendations o Diet and Physical Activity Recommendations o
« HDL-Cholesterol: 55
 Systolic Blood Pressure: 150 Groups that Benefit from Statin Therapy o Weight Management Recommendations o
x Ankle-Brachial Index (ABI)
« Hypenrtension Treatment: Yes
* Diabetes: Yes Recommendations for Initiation of Statin Therapy o Blood Cholesterol Management The ratio of the blood pressure in
Gender o) Smoler: Yos Recommendations o the ankle compared to blood
in the arm, which can
i : : : f Statin Therapy o pressure in ,
Consider High-Intensity Statin oo A :
Age 56 sider Hig ensity Sta Groups that Benefit from Statin Therapy (5] predict peripheral artery disease
; z A PAD).
Moderate-mtensnly statin therapy Recommendations to Menitor Response to Statin o ( )
Race should be initiated or continued for Therapy Common Cardiovascular Terms ©
adults 40 to 75 years of age with
O White Y g ASCVD

diabetes mellitus. (I A) Statin Safety Recommendations o

African American O g ) : @ AMERICAN 2 American _
High-intensity statin therapy is S SOLLEGH S @p Heart caused by atherosclerotic

B BT

Heart attack and stroke are usually



Improving Efficiency for Doctors

* Record-keeping



Evernote
 Store any note or multimedia

* Keep meeting minutes
e Scan and save
e Search your own handwriting




One Note

Keep meeting notes
Store files and multimedia
Works great on tablets

Thomas's Notebook - Sync complete
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Personal Health Records



Camier ¥ 10:54 PM

{ Select Person Kim

Medications, Natural Products

Administration Record

Immunizations
Blood Pressure
Cholesterol

Allergies

Healthcare Providers
Personal Information

Notes

MyMedRec

* Personal drug information
(Free)

- Carrier ¥ 11:02 PM = Carrier = 11:04 PM -
Edit ¢ Back Medication Details Edit <{ Medications, Natural Prod... -+
Medications
Drug One
10 mg three times a day
Drug One

New Antibiotic
500 mg three limes a day

Natural Products, Herbals

Plant Root
30 mg at bedtime as needed

Reason for taking medication
Blood Pressure

DOSE

Strength
10

Unit
mg

Route

by mouth

Directions
three times a day

’-‘j ) b

* Personal Medical Record for Patients
e Can be shared with health professionals
 Reminders and logs for medications

Camier ¥ 11:07 PM

{ Kim Administration Record

0 Drug One (10 mg)

914 AM

0 New Antibiotic (500 mg)
9:21 AM

3:00 PM

New Antibiotic (500 mg)
10:00 PM

New Antibiotic (500 mg)

Record unscheduled dose
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Electronic Health
Records



Electronic Health Records

PrimeMOBILE Mediforms EMR
5 0
_ Care360
gEHRiMed for Kareo — EHE, PM,
iPad Medical Billing

HD

Care360 HD for
Physicians and...

Practice Fusion
EHE. / EMR

i ys

ey
OneTouch EMR

iMedDoc-EME

Epic Canto
Medical

Medicapp Health
Records - EHR.f..

WISE-Touch

EHR

drchrono EHR. /

HealthMEDX

Lec/

eClinicalTouch

Advanced Maobile
Doc - ADP...



Improving Efficiency for Doctors

* Billing and Handoffs



) . o
Brio (Sound Hospitalists)
brio °

Patient list and basic patient data
* Note patients seen, anticipated discharge or pending admission
* See diagnosis list and note level of service
e Can enter data and billing info on the go

1:48 AM To R e AT + 1:49 A +9@ % 8% - v 155 AU fow Symbols

Active Stays (4)

Level of Service C‘ Anticipated Discharge

patient, Test Order By

patient, Test
MAN. 552637830

DOB: 11'9/56 (50 years) |~ Avoidable DB.YS

Admi: 12/6/15 (2 days) aid

* New Admission

@ Observation Place Of Service
o Pending Admission

‘:ﬁ) Primary Care Provider - None

% Transitional Care Services




Improving Efficiency for Doctors

* Patient Experience



Enhancing the Hospital Experience

* Pilot at Boston Children’s Hospital to help patients and families
navigate their journey

* Given tablet to access the app which would:

* Access test results: Patients and families can see the results of their
laboratory and other tests displayed in both numbers and colorful
graphics that are easier for non-clinicians to understand.

* Access care plans: Patients and families can view what therapies and
procedures clinicians have planned and their criteria for discharge.

e Access the care team: Patients and families can send care-related
guestions to the clinicians providing their care; the questions are
triaﬁed by a nurse who either Erovides answers or sends the questions
to the appropriate team member to address.

* The app has enhanced provider-patient communication and
provided patients with a self-service mechanism they can access

http://www.hfma.org/leadership/mobilehealth/#Enhancing the Hospital Experience



http://www.hfma.org/leadership/mobilehealth/#Enhancing_the_Hospital_Experience

Telemedicine Apps

- Useful in Transitions of Care?



Video Appointments

Safe, secure video calls with your doctor,

TouchCare
* Video chat with YOUR doctor

» Supplement your office practice

* HIPPA Compliant

* Follow-up appointments, test results, etc.
* Not set up to charge for time

Providers and Clinics List Appointment Calendar

All of your contacts in one place Simply keep track of your appointments.

Clinic Profiles

Beautifully showcase your practice

Providers
BEACON FAMILY PRACTICE

F heck N ON your progrss and make suw
Adam Peterson, MD yOou are Qetting Suds

Internal Medcno —ee

Beacon Famiy Practce _ P JUN Y

'NORTHEAST CARDIAC CENTER 8303 Mary Allen
16m Discuss your lab rosuity

’ ‘ Alicia Smithers, MD
>

Cargtiac Blectrophysiology - ——
Northeast Cardiac Conter MON JUN 18

1215 John Anderson

Mark Johnston, MD 18m =

Go over your tary restnctions.
Cardiac Surgary
Northaas! Cariac Conter

“TUE JUN 18
1200  David Gearhardt

15m
. Folow up 0N your surpery.

O Refresh @ Al Cankc Providers



VideoMedicine

* Video chat with doctor or psychologist
e Specialists and primary care — HIPPA Compliant
* Per minute charges
* Prescribing in some states
* Doctor chooses their rate and hours

s time ic valuable: -
Get help on the go: Video chat with § time is valuable Show vour-doc Text message your doctor during your

call appointment: This is a great feature

Helio Dr. Richvez. | am not fesling
wel todsy

spPM

B O Rob Richiez
,&‘4 What's bothering you?
520 PM
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Discussion

What Apps or Devices Improve
yvour Professional Life?



