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Shared Medication Record — before

Shared Medication Record — after
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Local doctors
Medication overview
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Study: 36-Hospital Med/Surg Nursing - Time and Motion

Medical &dministation

Documentation

anegivers spend
35% of their trme
doourmenting

patient informatian.
_are Coordiratkan

Fatient Care Actieities
Aesescmertvitak

Handrich &, Chiow M, Skerczynskl B, Lu Z. A 36-Haospital Time and Motlon Study: How Do Medca-Surgica Murses Spend
Thelr Time? The Permianents ] 2008 Summeer;1 23 25-34.

According to a recent study by
the Mayo Clinic?, physicians
spend 1 to 2 hours on EHRs and
desk work for every hour spent
In face-to-face contact with
patients, as well as an additional
1 to 2 hours of personal time on
EHR related activities.

I Melnick, E. R; Dyrbye, L.N., Sinsky, C.
A. et. Al
The Association Between Perceived

Electronic Health Record Usability and

Professional Burnout Among US

Physicians.

Mayo Clinic Proceedings Vol. 95, Issue
3, P476-487 March 1, 2020


https://www.mayoclinicproceedings.org/article/S0025-6196(19)30836-5/fulltext#relatedArticles

Broken Records

One In filve people surveyed this year by the Kalser Famlily Foundation has
found a mistake In thelr EHR. Of those, nearly half have Incorrect medical historles.

Type of Error Noticed In the Medical Record

147 Incorrect
Lab or Other
Test Results

> Billing
Errors/Issues

43% Incorrect
Medical History

14% Incorrect
Medication/
Prescription
Information

24% Incorrect
Personal Information

Source: Nicolas Rapp/Fortune
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Vedeni zdravotnicke dokumentace na
bazl strukturovanych dat

Vedeni zdravotnicke dokumentace lekari v nestrukturovane forme je jednim z
kliCovych problému pri sekundarnim vyuziti dat.

Vedeni ZD kompletne strukturovane ma ale vyznamne bariery:
obavy z vetsi casove narocnosti tvorby dokumentace

A\ A 4

obavy ze zpresneni dokumentace a jednodussi kontroly

Problematiku je mozno prekonavat zamerenim na:
minimalizace dopadu na produktivitu lékare

spravne formulare, tvoreny odbornostmi, shoda na standardizaci
vazba na workflow (navigace tvorby zaznamu)
jednoduchy pfistup k vytézovanym udajum

Zdroj: studie ,Structured Data Entry in the Electronic Medical Record®, Ruth A. Bush et al, National center of biotechnology information , 2017, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5510605/
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Evolution of Healthcare & Healthcare IT
Towards population health
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Dansko — e-health

Standardized communication across sector and providers

The electronic health record at the GP — 100 %
Sharing of records between GP’s — 98 %

Test results from hospitals to GP — 100 %
Prescription information — 99 %

Referral to hospitals — 97 %

Referrals to specialists and psychologists — 100 %



Data in the Danish Health Data Authority
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The overall concept in the new NPR
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Clinical pathways

Example — same disease several actors — one pathway

element (PE)

ID ‘Type 2-diabetes’

PE —Endocrinology Dep.

Ophtalmology

Diabetes unit 2

Diabetes unit 1 Nephrology

Contacts and activities in all units are reported to the same pathway,

15
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Finsko - KANTA

Innovating together

wth Strategy

Health Sector Gro
for Research and |

Health Sector Growth
Strategy for Research and
Innovation Activities

FINDLYY.

KANTA is an entity of digital services,
which brings benefits for citizens,
pharmacies and the social welfare

and healthcare sector
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FINDLYZY

Primary and secondary use of personal data
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Better
diagnosis and
treatment,
improved
patient safety,

continuity
of care and

improved

healthcare
efficiency

Empower
individuals to

have control over
their health data

Enable health
professionals

to have access to

relevant health
data

Electronic health records

Health data from apps
and medical devices

O

Health data in
registries

Assist policy
makers and
regulators in

accessing relevant

non-identifiable
health data

Facilitate access
to non-identifiable
health data for
researchers and
innovators

Better health
policy, greater
opportunities

for research
and
innovation




EHDS2: access to data for research and policy making
(SIEQanaW use of health data) ¢ps NODES are the entry point for
Digital infrastructure — by 2025  stakeholders into the EHDS

EHDS2 NODEs can be established by National or
Trans-national stakeholders

Public bodies

(e.g. EHDS2 NODEs follow common policies and
EMAJ/Darwin, . ags . g .
ECOC) interoperability specifications
DATA Holders make health data available for
_—— National research and policy making
infrastructure Core GUVEITIaNGD
EHDS? mechanisms .
el DATA Consumers use data for research or policy
making 7
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