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t's a common problem that physician

deal with: the desire to see a great
volume of patients, but the lack of avail- \
able time to schedule more in. What mos
often gets in the way, and eats up time, i
the process. In the instances where clin
cal departments use InforMed, the syste
helps to shave time off of the process s_—?
that providers can spend more time with A
patients. Performing clinical procedureg

’ F’,

is the area where healthcare workers are
efficient and adept. Processing all of the
raw data generated during a patient en-
counter, however, is often what gobbles

Dr. Julio Tubau, Director of the
Stress, Exercise, and Non- Invasive
Cardiology Labs

Clinical Close-Up: Non-Invasive Cardiology

ogy adopted a computing solution, record-
ing data was a substantial portion of their
workload.

“We have made significant progress
from our earlier methods to a system that
works quickly on a daily basis,” said Dr.
Julio Tubau, Director of the Stress, Exer-
cise, and Non-Invasive Cardiology Labs.
“Our initial goal for the implementation
was to have a computerized database for
clinical information and accountability,”
said Dr. Tubau, “Those seemed like tough
goals, but now we can do these things and
it only takes us five minutes to perform

up the free minutes. Data collected bymount of raw data collected during eachmuch of our data entry.”
LAC+USC Medical Center's Non-Inva- encounter, then, naturally impedes a quick
sive Cardiology can be voluminous. Thdurnaround. Before Non-Invasive Cardiol- applications are employed that allow for a

For Non-Invasive Cardiology, clinical

[] (Cont. on Page 2)

InforMed To Debut Latest Release At
NMHCC - NMH/T Fall '97

U SC HealthCare Information Systemsattendees visiting their booth. The latestClinical Close-Up:
(USCHCIS) announcedthatitplansrelease of InforMed, a completely Win- Non-Invasive Cardiology
to debut the InforMed clinical informa- dows-like, graphic user interface revision of
tion system’s latest release at this year'the comprehensive software, will be un- Bt rMed To Debut Latest
National Managed Health Care Congresgeiled at the show. Demonstrations of theReglease At NMHCC-Fall '97
(NMHCC) Fall convention. The radical new approach will be given for at-
NMHCC, to be held November 3-6 at thetendees periodically, followed each time by B Ned Launches
Los Angeles Convention Center, will pro-a Q&A session that will allow attendees to B e Wob Site
vide attendees in-depth, strategic inforinteract with InforMed developers. For the
mation that will help solve the most criti- latest information about planned USC HCIS
cal problems facing managed care andnd InforMed events, check for updates on
information technologies. the InforMed World Wide Web Site’s News
The NMHCC will be the site of the page(see ‘InforMed Launches Informative
first public exhibition of the InforMed Web Site’ in this issue for more information Record Counts ..........ccuuuuueeeee.
clinical information system, and USC- Ed.) Outside of the special events planned

HCIS plans to make the event special for [] (Cont. on Page 3)
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InforMed Launches Informative Web Site

I ooking for the latest news about the InforMed 577% Hetscape: Infor¥ied Home Page 777| 2
.. . . . ocation : o Svewew use edu Sdept fusess Snformed him
clinical information system? Would like to know |, *= e

more about InforMed’s modular approach to compret . USCS@fMareSystems g

hensive healthcare information systems? You can fin :
Healthcare Information Systems

all of this information and more at the new InforMed
World Wide Web Site, http://www.usc.edu/dept/uscss
informed.html . :

The new site opened this summer immediately offe 20
ing copious amounts of information about the InforMe
system. Special features include the latest InforM
Edition, a complete tour of the system, and a specigl
feedback page for visitors to the site who would lik
additional information.

To create a more exciting experience for visitors, th
InforMed site takes advantage of the latest Web tec e Bt
nologies to add an extra little something special. The Welcome to the InforMed World Wide Web site!
theme for the site, ‘Solving the healthcare puzzle...,’ is#al soz s E— = ? 5
presented via cutting-edge multimedia java applications InforMed Web Site
that allow visitors to ‘solve’ a jigsaw puzzle in order to http:/fwww.usc.edu/dept/uscss/informed.html
navigate through the site’s module descriptions. Frames
and interfaces, specially designed for ease-of-use, magkement to them: they’re downloadable files so that anyone can print their
the journey through the site’s many informative pages aswn copies of the newsletter. Check outthe new InforMed site for yourself
entertaining ride on the information super highwaytoday,http://www.usc.edu/dept/uscss/informed.rdand be sure to drop
Online releases of InforMed Edition even have a hi-techs a line so that we know you stopped in to vigit!
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greater level of detail to be collected durdiology, can quickly record exactly what tion available immediately, even physi
ing encounters with patients. To facilitatprocedures were performed for a patientian comments and impressions,” Ms.
a greater level of detail with an increase iwith a few simple keystrokes. CPT codes,Curry said, “It's even facilitated for us th
the efficiency of data collection and storbecause they are standardized, also help ey issue of getting reports out on time.
age, InforMed developers collaborate#teep the data cleaner and error free. InforMed may not be at the heart of
with the Non-Invasive Cardiology depart-  Another InforMed tool that Non-Inva- what Non-Invasive Cardiology does, but
ment. Through the collaboration, botlsive Cardiology has taken advantage of aré helps this LAC+USC Medical Center
groups realized that the way to conquer the online reports the system provides. Alldepartment keep its rhythns:
time consuming data process was to wordkata collected into InforMed is online and
with it. The InforMed Non-Invasive Car-instantaneously available. Non-Invasive
diology applications help the departmenCardiology providers can quickly look at &
structure the data they wish to collect intpatient’s record for pertinent information

D

a format that matches with the procedurand_even generate an analysis of a CrC ggitor in Chief News Desk Editor

InforMed doesn’t justimprove the datasection of patients based on unique criter  Dianne Bozter Douglas Gorman
flow, however. InforMed developers alsdor research to determine similar conditions  copy pditor Layout & Design
brought to Non-Invasive Cardiology anWith InforMed, not only has data collection  jennifer Love Rupande Mehta
arsenal of tools designed to enhance tletficiency been improved, but data acces Contributing Correspondents
information generated through encourhas been sped up as well. These power Dianne Bozler, Allen Mehta,
ters, maximizing the efficiency of care, asomputerized tools are essential to the eff Qiile: Gorman, Christian Voysggiy

. . . . , . Tina Blair, Pam Muzyka, Ernest Bahn

well. CPT codes are a standardized methaikency of Non-Invasive Cardiology’s daily
for describing common procedures thabutine. “In terms of physical productivity, D‘S‘Tf‘b‘;?’
InforMed has also adopted to improve thinforMed's really brought us online,” said e

efficiency of record keeping. DepartmentSusan Curry, Supervis@f Non-Invasive With Special Thanks To
. . . c w s q All the Members of HCIS for their Support & Help
using CPT codes, like Non-Invasive CarCardiology. “We're able to make informa-
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Window Into InforMed's Future

n the last issue of the InforMed Editiofkkeyboard: an online keyboard. Users cagensitive. This sensitivity automatically

we profiled the exciting new ‘touchalready ‘touch-and-click’ buttons and fieldsrecognizes how a user wants to search for
screen’ implementation of the InforMee@liminating any need for a mouse, but tha patient: by name, MRUN number, for
clinical information system. The touclonline keyboard allows users to enter datocial Security Number. Users have fhe
screen allows users to interact wittirectly through the screen without a keyability to choose which option they wagnt
InforMed through an easy-to-use computboard, eliminating the footprint for this deto search with.
screen interface that does away with théee entirely if it is mounted on a wall. As the patient information is returnéd
repetitive stress of mouse clicks and tab or for viewing, the big differences betwegn
return keys. Instead, users can simply the current implementation of InforMéd
touch the on-screen information that they ¢ ¢ o InforMed developers
wish to see detail for and InforMed will have revved up the system  appearances can be deceiving, howeler,
respond by drilling down into the data. to access a patient's entire and, in this case, can divert attention frpm
Clinical information is literally at your fin-  hedical record in about the  oneofthe mostimportant new advancesin
gertips! Ir_1 this issug we're going Fo SteP (ime it takes to access a the Ir_lforMed product: speed. A_sid_e fram
beyond this convenient hardware innova- aradical new look and feel that will brightgn
tion and take a look at the software USC the eyes of every user, the touch screen
HCIS developed to take advantage of it. implementation operates five times fagter

The first aspect of the software built tdhe online keyboard pops up as an optiadhan the current system. Employing new
maximize the touch screen technology thahenever users are prompted to add text computing strategies behind the scene,
a user will notice, besides a more ‘wirkey numbers in. InforMed developers have revved up the
dows-like’look and feel, isthe loginprompt.  After logging into the system, the usesystem to access a patient’s entire medical
The login prompt features a crucial elavill be prompted for a patient record by theecord in about the time it takes to access
ment of this new software that allows theatient Locator. For its touch screen reva single encounter now. It's a good thing
touch screen to be used without a mousesion, the PL has been modified to be texhat the touch screen software can ac¢ess

U (Cont. on Page 4)

[l (Cont. from Page 1) Record Counts

by USC HCIS for the debut of the newdential Candidate Bob Dole has recently
release of InforMed, the NMHCC offers aconfirmed that he’ll address attendees, asl nforMed keeps growing and growing
great deal of information for the willlan Morrison, PhD., a Senior Fellow of ¥ and growing... Since it was originally
healthcare professional’s edification. Théhe Institute for the Future, and Uwe installedatLAC+USC asthe HelpNetclini-
NMHCC will host several forums that Reinhardt, PhD., a James Madison Profest@l data system and collected its first set of
target attendees’ special interests: an irsor for Princeton University, Regina 9ata, InforMed has become home for mil-
dustry forum will speak directly to ex- Herzlinger, Professor of Business Adminis-10nS Of patient records. This tremendous
ecutives and managers of physiciandration at Harvard University, and RussellvoIume O ek s L pnlme R o
. . R ... day to comprehensively support
e _pharmamsts, mformgnoRICCI, PP E R LAl LAC+USC's experienced and dedicated
systems executives and more; a topic fdslobal Healthcare Industry. Staff.
rum will address subjects such as disease USC HCIS will be demonstrating the 5o ¢ May 29, 1997, LAC + USC had
management, partnering and integratintptest release of InforMed at booth 533 in262,585 Inpatient submissions, 915,263 ER
in managed care, moving from data colthe National Managed Health Care '”for'visits, 1,156,341 Outpatient visits, 673,273
lection to data management, and morenation Technologies section of the con-ynique patient records in InforMed and
and interactive roundtable discussiongention. The booth is located conveniently3 533 680 encounterss
will look at HIV/AIDS Disease Manage- close to the concession areas and the
ment, the Pharmacist’s role in Alterna-Microsoft Pavilion.
tive medicine, strategies to move your For more information about attending NextlIssue
hospital/health system into the 21st cernthe National Managed Health Care Con- NMHCC Update
tury and healthcare technologies gearedress Fall at the Los Angeles Conventiorn |nforMed Joins HL7
toward non-technical users. KeynoteCenter, November 3-6, call (888) 446-6422., cjinjcal Close-Up
speakers at this year's NMHCC Fall ardRegister today to see the debut of the latest
ofanextraordinary caliber as well: Formerelease of the InforMed clinical informa-
U.S. Senator and 1996 Republican Presiion system!s
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Window Into InforMed's Future (cont.)

[l (Cont.from Page 3) patient and for how long, what procedurethe responsibility for computing power with
an entire medical record that fast, toayere performed on apatientand atwhich sithe touch screen computer. Both of these
because that's exactly what it does.  and even provider narratives collected fromfeatures have been designed to lessen the

Once a user has instructed the systemmanscription service and made availablstrain placed on healthcare networks and
to pull up a patient’s record, what comesnline to InforMed users. With the touchease the flow of data to those that need it.
back to the user is a totally online patiergcreen software, providers now have the abiFhe software developed for the touch screen
chart, complete with a comprehensivéty to access more information about thés currently only being used by the special
medical history. The new applicationpatient they’re seeing, on the fly, than theglevice, but that doesn’t mean users need to
reads information about patient demoever have before. This, however, is onljjave one to take advantage of the new
graphics, a patient’s entire history of adwhere InforMed begins. Users can click oinforMed. Users with desktop PCs can
mits and discharges, stays in outpatieainy of the fields presented on screen amasily take advantage of the software with-
clinics, emergency room visits, every endrill down’ for even more detailed informa- out any modifications. The only big differ-
counter ever performed on a patient, fon about encounters, prescriptions, lengttece is that instead of ‘touch-and-click’
special pharmacy view with informationof visits, and more. users will have to go back to the familiar
about every drug ever prescribed to a InforMed’s developers have also resolveleyboard and mouse standard.
patient, and a problem list that is essemther issues facing the system with this latest The touch screen implementation of
tially the patient’s ‘history-at-a-glance.’version. Due to the high volume healthcarmforMed is part of a development drive
Each of these areas of information formgetworks must handle, InforMed has nowithin USC HCIS code named ‘Medzilla.’
atab on the top of the application windovibeen given a new client/server strategy th@he Medzilla project’s goal is to drive the
that users simply click onto access. Withinearly eliminates the risk of data drops. TheforMed system forward into the advanced
each tabbed folder are details thatincludeuch screen implementation also takes amputer technologies that clinical medi-
diagnosis, provider who saw the patiengreat deal of pressure off of already ovegine incorporates daily and will use more
exactly what drugs were prescribed to gaxed healthcare servers by placing a lot @bmmonly in the futures
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