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Introduction

< As the importance of the continuum of care I. Outpatient medication management and gaps in EHR functionalities % Work-centered design is essential for
on clinical outcomes has been widely EHRs to support patient care.
recognized [1], longitudinal information which * Appropriate drug and dosage & o. + Sufficient supply 5 o .
spans across episodes of care (eg form for the indication (,5\9 /gio * Insurance coverage o Med|cat|0n're|ated WOI’k activities in
medication list) is required to be documented * Not allergic, no severe drug- 5 %, + Convenient for patients to the outpatient setting should be
in addition to traditional encounter-focused drug interaction N ® adhere to the regimen adequately captured for the design of
clinical notes. medication list in ambulatory EHRs.

% An accurate list of medications in current use Regimen  The six EHRSs in this study

® iniei ’
with timely updates is necessary to prevent * Clinicians’ feedback on the proposed

. . ) (1) automatically list prescribed medications as
medical errors. [2] Appropriate dose, route, duration, etc.

o Wiiilneeie g e, celsE current medications with no functionality to usell' 'gtfrfafceth mpckups WT be
* Inaccurate medication lists found in patients with liver and renal deficiencies indicate patient adherence; analyzed 1or further improvement.
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management in the outpatient setting . . o (3) provide no linkage between medications and test
* Therapeuttic effectiveness monitoring results that are processed by clinicians to monitor L
« In this poster, we will compare medication list . N
functionalities with medication-related work in toxicity and effectiveness of those medications. 2 gz:;r:)sriiillri]:tzon "‘:H i—lughgog%) edit’\(;lf d;)(;e;it(leonr:
the outpatient setting and propose solutions . " Ouality: i '
ollow P K tg dd brop h Il. Proposed data model and user interface mockups Safety and Quality: An Evidence-Based
ollowing work-centered design approach. Handbook for Nurses. Rockville (MD): AHRQ

(US). Chapter 38.

i icati Yes X No_ Discontinued | Verify adherence and start date
Methods Prescribed medications s i
: : : e : ot i lectronic health record medication list
I. Identify gaps in functionalities in existing . Drug AXXXX _ Starton Oct13 improve & L - :
ambulatory EHRs Verify Address accuracy ‘ between visits: patients’ and
adherence nonadherence Drug B XXXX Nonadherent physicians’ response. Int J Med Inform. 2008;
I.(a) Interviewed four primary care providers Nonadherent | Drug C XXXx Nonadherent 73(3):153-60.
regard'lng med_lcatl(_)n related work in the adherent? N meds . Wy, 4. Zhang J, Walji MF. TURF: Toward a unified
outpatlent_settlng, |nc_iependen_t_ from the framework of EHR usability. J Biomed Inform.
work carried out using specific EHRs, iYeS Nonadherent Medication 2011:44(6):1056-67.
with published clinical guidelines on '
medication review incorporated. Adherent | Evaluate toxic? e Drug 8200 5. Nunes V, Neilson J, et al. (2009) Clinical
\(b) Evaluated si bulatory EHRS in t meds Drug C XXXX Guidelines and Evidence Review for Medicines
. valuated six ambulator s in terms Adh . involvi tients in decisi
of functionalities suppgrting providers’ lNO Adherent Medication abojtremr:e(?scrlig\ézVlrr;gedigﬁ'nl;n chlin sueCIcfrlngs
unct ! Drug A X000 P pporing
medication-related work by a usability No A\ y, adherence. London: NCCPC & RCGP.
researcher effective? ————
— : Acknowledgements
Il. Propose expanded data model and user l Medication Evaluation Summary | o -
interface mockups using TURF framework Re-ordered Discontinued Effective This project was supportedlt_)y Grant No. 10510592
. o ) - e for Pat_lent-Centered Cognitive Support under_ the
= Function analysis in TURF (i.e. task, user, ective - Drg B < DugC - Drug A Strategic Health IT Advanced Research Projects
representation and function): the process meds i tosts  Toxicity s (SHARP) from the Office of the National Coordinator
that the abstract structure of a work domain Fid 1D del f dicati Ineffective for Health Information Technology.
isi ifi ig 1. Data model for medication management
is identified. [4] 9 9 . J Contact: Zhen.zhang@uth.tmc.edu



