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to spring into action. “It is really technology
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pharmacist makes in the region. Hospital
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the cheaper rate. But Joint Commission and

ensure success, says CHI’s Jones.
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Technology also allows eminent neu-

cy room,” he says. So he sits tight and does

stroke victims in distant hospitals, offer-
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“Many of the telehealth services are

the eyes of suspected stroke patients with
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cameras strong enough to “see individual

see the patient, but it lets us get the process

ing sophisticated use of clot-busting, brainsaving drugs where there had been no use
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Facilitate
Better Care.
Help Reduce
Costs.

AT&T Remote
Patient Monitoring
Solutions
Enable early intervention, reduce
hospitalizations and give patients
peace of mind.
To learn more, visit
www.att.com/
remotepatientmonitoring

•

care in a region of professional shortage. For
instance, having a remote pharmacist con-

hen Gaines is on call for Ochsner’s telestroke program, he
can open his laptop at the office

and connect with an emergency department

And it’s not only for rural America.

tion-only; they’re being developed with the

hairs in their eyebrows,” while also quiz-

under way in a much more timely fashion.”

“In every metropolitan area of the country,

thought that they’re a capability we want to

zing family members and quickly sizing

That jump on the response time saves

there is at least one hospital system that’s

offer to other rural health care providers,”

up whether symptoms indicate immediate

about 2 million brain cells per minute. Use

investing heavily in telemedicine today,”

says Christopher Jones, vice president for

therapy with a brain-clot drug called tis-

of the drug tPA has “an ever-decreasing

says Jonathan Linkous, CEO of the Ameri-

strategy and business development in CHI’s

sue plasminogen activator, or tPA. Gaines,

effectiveness, and it’s most effective the

can Telemedicine Association. For instance,

Fargo division. Regulatory requirements for

one of the investigators in a 1995 trial that

earlier you treat,” Gaines says. “If you treat

a system of several hospitals shares spe-

24-hour pharmacist coverage, for example,

validated tPA therapy as a best practice, says

five minutes earlier, you’re better off than

Quicker, better, cheaper:
One study of telepharmacy impact demonstrated:

• An additional 45 hours per week of pharmacy services
at four urban hospitals, 10 hours per week at a small
rural hospital.

• A 50 percent decrease in mean processing time for

routine orders, to 14 minutes from 27, and a 25 percent
decrease in stat orders, to 9 minutes from 12.

• A 42 percent increase in interventions by pharmacists
freed up for chart review, order clarification, dose
adjustment, and education related to medications and
discharge.

• Savings estimated at $1.13 million per year, which are
associated with the increase in clinical interventions
minus the cost of the service.

Source: Case study at Via Christi Health, reported to Agency for Healthcare Research
and Quality’s Innovations Exchange, 2013
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Mobilizing health care

An agile and responsive health system should provide caregivers with access to data and decision support information anywhere, anytime and on any device. “Not only is speed and ease of
access increasingly expected by our medical providers,” says Scott Richert, vice president, enterprise services, Mercy Technology Services, Chesterfield, Mo., “but there
are direct implications to health outcomes when health decision makers
rely on prompt, frequent access to Mercy’s electronic health record
and other clinical systems.”
While hospitals are extending more services on mobile devices
both inside and outside inpatient and ambulatory settings, they are tak-

About the series
As health care moves rapidly toward a value-based delivery

ing steps to minimize data breaches. Nearly all Most Wired hospitals support handhelds and employ stringent security measures on mobile devices to protect patient
data: 84 percent require encryption. In comparison, 88 percent of all surveyed hospitals support
handhelds and 72 percent require encryption. Security experts recommend encryption of mobile
devices. — Suzanna Hoppszallern

model, a greater emphasis will be placed on care coordination.
We must ensure that patients not only get the right care at the
right time in the right setting, but also that every part of the
delivery system is connected and understands that a patient’s
need will be critical going forward. Information technology will
be instrumental in making sure that these connections take
place and in providing clinicians with valuable new decision
support tools.
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series called Connecting the Continuum to explore how hospitals

strategic and operational plans.
Each month, we will examine such topics as health information exchange, mobile health and transitions of care. Follow
the series in H&HN, H&HN Daily and on our website.

www.hhnmag.com/
connectingthecontinuum
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Source: Hospitals & Health Networks’ Most Wired Survey, 2013

Each month, H&HN will provide continuing coverage of the annual Most Wired
Survey and Benchmarking Study and other IT issues. The survey is made possible through a partnership among H&HN, the American Hospital Association, the
College of Healthcare Information Management Executives, AT&T and McKesson
Corp. CareTech Solutions provides additional support.
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Bruce Smith, senior vice
president and CIO, Advocate Health Care, describes
how his organization is
embracing the trend toward mobile computing.

IMPROVE
EMPLOYEE

PERFORMANCE.
Improve health care outcomes.

◗ Is there a business case for
mobile computing?

We are definitely pursuing a mobile strategy, particularly with our clinicians. A large
percentage of our associates already have
mobile devices and are becoming very comfortable with the ease of use, familiarity
and footprint. They are accepting the small
screen format to gain the benefits of mobility
and constant access.

◗ Does Advocate use apps
to aid clinical workflow?

We have a number of mobile apps that we
have made available to our associates including our associate directory and physician
directory. We have a physician notification
and contact system that is built to use any
and all devices. We are developing both physician and consumer portals that will utilize
mobile devices and our EHR will be available
via mobile app in the near future.

◗ Are apps part of a patient
engagement strategy?

Partner with Capella to build employee
skills—and move your organization forward.

By 2020, more than 94% of health care jobs will require postsecondary
education and training.* That’s why so many health care organizations—from
clinics and care centers to national health care providers—rely on Capella University as
a trusted education partner. Our specially designed curriculum is tailored around key
academic, industry, and employer competencies to boost employee performance and
improve the lives of the people you serve.
• Competency-based learning designed for immediate, on-the-job impact
• CCNE-accredited** nursing programs
• NCHL-aligned health care administration programs
• Sophisticated analytics that deliver maximum transparency into performance

We are rolling out our consumer/patient portal and one of our primary objectives will be
to enable access on any device. We want our
patients to have access from any location
using any device that works best for them.

See how Capella can help your organization improve performance and patient outcomes.

◗ How can vendors ensure that

LEARN MORE: CAPELLA.EDU/ALLIANCES OR ALLIANCE@CAPELLA.EDU.

apps keep up with devices?

The technology is moving so quickly with a variety of different architectures and platforms.
Enabling all applications to run on all platforms
will continue to be a costly and difficult proposition. However, I believe vendors should have a
mobile strategy that will support the most common platforms and make sure customers have
some options available.

•

* Source: Recovery: Job Growth and Education Requirements through 2020,
Georgetown Univeristy 2013.
** The BSN, MSN, and DNP degree programs at Capella University are accredited by
the Commission on Collegiate Nursing Education, One Dupont Circle, NW, Suite 530,
Washington, DC 20036, (202) 887-6791 http://www.aacn.nche.edu/ccne-accreditation.
ACCREDITATION: Capella University is accredited by The Higher Learning Commission and is
a member of the North Central Association of Colleges and Schools (NCA), www.ncahlc.
org. CAPELLA UNIVERSITY: Capella Tower, 225 South Sixth Street, Ninth Floor, Minneapolis, MN
55402, 1.888.CAPELLA (227.3552), www.capella.edu.
13-7304
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