Kaiser Permanente’s

Analysis of Implementing
Integrated Systems

RESULTS

e 36 Medical device types were identified to have potential interoperability requirements.
e Over $100M annually is projected to update devices and infrastructure to achieve EMR
connectivity over the next 10 years.

PURPOSE

Analyze the current state of medical device integration.
Quantify the potential benefits on efficiency, patient safety, quality of care.
Assess the potential savings of adopting interoperability standards.

BACKGROUND

Kaiser Permanente is the nation’s largest non-profit HMO

IMPACT OF INTEROPERABILITY ON EFFICIENCY, PATIENT
SAFETY, AND QUALITY OF CARE

8.4 million members, in 9 states and the District of Columbia _ . _ . _ _
e On an average patient visit to an outpatient clinic, the staff spends five minutes

30 Hospitals, 431 outpatient clinics .. _ , _ _ . - . . .

_ _ _ obtaining patient information and five minutes transcribing this information. Eliminating

300,000 pieces of medical equipment . . : . : : : :

R _ _ _ the transcription time through interoperability will save five minutes per patient of

Multi-billion dollar network wide electronic medical record (EMR) system . _
clinical time.

e A physician spends five minutes reviewing this information. With the implementation of
interoperability, a saving of two minutes per patient could be achieved.

e In the inpatient setting, this device/EMR automatic charting and analysis of vital signs and

related procedure information is expected to save 50% of support staff’s charting

METHODS

e Examined the national medical device inventory (300,000+ devices)
e Excluded laboratory and imaging equipment (except ultrasound

. y _ 9In3 q P (_ P ) time and 20% of practitioner charting time.
e Classified each device into ECRI device categories oL o _ _
e By eliminating transcription and reading errors, more accurate data will be recorded to the EMR.
e Data can be accessed almost instantly throughout the healthcare enterprise.

e Interoperability will enable enhanced decision support capabilities.

e Analyzed each category initially for the clinical need for interoperability
(e.g. Do you need to connect a cast saw to the network?)
e Evaluated each category which had quantifiable data for the following:
> Number of devices

CONCLUSIONS AND NOTES

The results of this study are being combined with a facility and infrastructure study to
determine the requirements to implement interoperable systems.

> Model and manufacturer variations
> Type of data I/O

> Storage capabilities

> Real time capabilities

> Current communication methods Medical device and EMR integration is necessary for improved efficiency, patient safety, and

> Hardware and software requirements improved quality of care.

> Built-in safety features
> HIPAA concerns and safeguards The cost to integrate medical devices is currently ~40% of the cost of the devices, or ~$40M

> Connectivity requirements (e.g. EMR) annually over 10 years.
> Projected volume increase — based on changing population and acuity
> Relationship of connectivity to quality of care and patient safety Utilizing a device communication standard will reduce implementation costs by up to 30%,

> Conformance to interoperability standards or ~$12M annually.
> Timing and syncing requirements
> Impact on patient safety

> Safety interlock and closed loop control (“smart system”) requirements

IMPACT OF ANALYSIS

e The following areas were evaluated . . : .
9 Contract language has now been stipulated in equipment purchasing contracts to state:

> Impact on quality of care . . . .. : . .
P i y “Medical Device Plug and Play. Supplier agrees to participate with [Kaiser] in the

> Impact on implementation costs . : : : :
P P development of a medical device plug and play integration standard (the ‘Integration

> Impact on infrastructure and facility design . . : . ] .
P y 9 Standard’), and where, in Supplier's sole judgment, it determines participation to be

commercially, legally, practically, and otherwise viable, will make reasonable efforts to
conform to the Integration Standard when approved and formulated by the parties in
writing. Until the Integration Standard is approved and formulated by the parties in writing,
Supplier intends to continue, in its sole judgment and so long as it continues to be
commercially, legally, practically, and otherwise viable, to provide open interfacing protocols
to enable third parties and end users to access data from its Products, as defined in the
Agreement ...

As part of the acceptance testing process, and once there is an agreed Integration Standard
between Supplier and the [Kaiser] Customers for the testing, Supplier must demonstrate this
successful interoperability of the Products with the EMR system and must have such
interoperability tested and verified at either the [MD PnP Lab at the] Center for Integration
of Medicine and Innovative Technology (CIMIT) and/or Kaiser's Sidney Garfield Center.

SELECTION OF INDIVIDUAL DEVICE ANALYSIS

Supplier may use an independent lab for the testing, only with the prior approval of the
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Getting connected for patient safety



