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BACKGROUND

Gathering and managing clinical data for outcomes reporting and
patient management in a health-system often requires the use of
multiple systems and is easily susceptible to being outdated by the
time it is extracted and presented.

Workflow associated with gathering this data is time intensive, often
iInvolves duplicative documentation, post-hoc chart review, and data
aggregation efforts by clinical pharmacy stafft.

The complexity and duplicity of work involved can negatively impact
employee morale increasing the risk of burn-out of even the most

highly motivated and performing pharmacy team members.

PURPOSE

Gain real-time data collection and reporting, save staff time and
Improve morale by harnessing untapped electronic health record
(EHR) documentation functionality in Epic™ underutilized by the
specialty pharmacy department.

METHODS

Setting

» Health System Specialty Pharmacy
= Academic Medical Center

Type

Quality Improvement Effort

Area Hepatitis C Clinic
= Systems in daily use by pharmacy team
Assess * Duplicative documentation
Workflow | = Identify discrete clinical documentation data
Elements elements
= Data aggregation, report elements and generation
Harness | EHR SmartForm functionality
Create SmartForms with EHR SuperUser
Implement | SmartForm documentation by PharmDs
Extract EHR data extraction

Display

Hepatitis C workload dashboard in Tableau®
= Aggregates

= Tabulates

= Charts

SmartForms Created
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CONCLUSION

=  Eliminated
duplicative
documentation/
data recording

=  Simplified clinic
reporting by
automation of
data extraction,
aggregation
and tabulation

= (Created near
real-time
workload,
workflow and
outcomes
dashboards

= Reduced
reporting
delays

= |mproved team
morale
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