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Overview of todayos talk

1) Findings from a proedf-concept study usingMRto measure quality and processes of care in
patients with acute coronary syndrome

2) Software developed to achieve the project goals

3) Type of skillsets required to extract data frailRsfor performing clinical analytics

].

Structured data

Unstructured data (>70%)
e.g. Clinical documentation, reports, images



speciAL ARTICLE (I

Electronic Data Processing of Medical Records

Henry W. Baird, M.D.T, and Joseph M. Garfunkel, M.D.#

HE NEED FOR BETTER MEANS OF RECORDING AND RETRIEVING DATA FOR MEDICAL

records has become increasingly apparent.! 23 The tremendous accumulation of data reflects

the use of more sophisticated laboratory procedures, the changing emphasis of medicine from

acute to chronic problems and the Increased attention to detailed recording of clinical observations. At

St. Christopher's Hospital for Children, Philadelphia, over a period of approximately one year, certain
clinical observations and laboratory results were recorded via electronic data-processing equipment
and thence transcribed for the patients' charts.

It was hoped that a data-processing system would provide an organized, chronologic record of the

factual information usually accumulated during a patient’s hospital stay. The 1dentifying information

found on the "head sheet” of the chart, the child's height, weight and head circumference, the
diagnostic impression on admission, the results of various laboratory studies (hematology, urinalysis,
chemistry and bacteriology), the requests for special tests and consultations, operative procedures and
diagnosis at discharge were thought to be essential.

It was expected that the medical student, the resident, attending consultants and referring physicians

would benefit from having these data available on a daily basis throughout the child's hospital stay and

complete on the day of discharge. Moreover, we believed that storage of the data in easily accessible and

legible form was certain to facilitate research projects, hospital reports and the like.

A Tremendous accumulation of data
A Organisénto patientcentric view

A Benefits for clinicians, quality improvement and

research

Example of a MarkSense card

MRN and date of birth
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Summary of the day before discharge

63

12/30/63

00983  ANORE o=y
NEW ADMISSION

ADM HT=24 WT=13 LBS HEAD CIRC 17 3/4

456

I:/:lo/s:l 920-063  HYDROENCEPHALY

4561

BLOOD.
12/30/63
01/06/64
01/06/64

BLOOD.

URINE.
12/31763
12/31/63 11
12/31/63 111,
12/31/63 121,

CHEM o
CHEM o+

CHEM o
01/02/64 10640

01/02/64 2 .
o1/02/66

RERTHEN

PROCEDURES

HE HCT RBC WBC NE LY EO B MO ATYP BLAST SLX
115 . 06 40 57 03 N
138 39 o fo-
103 35 o -
BDS MET MYEL NOR PL RETIC SR BY COAG LE E

PH SP1.0 AL S AC WBC RBC SD CELL CRY CST BAC
7 11 000 0 00 1

OCCASIONAL EPITHELIAL CELLS

OCCASIONAL URIC ACID CRYSTALS
OCCASIONAL AMORPHOUS CRYSTALS

PH CO2 CL NA K PROT AL  GLOB SUN
S CHOL OSML CA LX PE O CREATININE
PCOZ S=B BIL.T BIL.D TT TF CF SGOT SFP CFS
MG 0/0 VENTRICULAR FLUID PROTEIN

XRAY HYDROCEPHALUS OBST AQUEDUCT SYLVIUS
XRAY VENTRICULOGRAPHY

12/30/63
12/30/63 5024

12/30/63
12/30/63
01/02/64
01/02/64
01/04/64%
01/04/64% 5024

01/06/64%

cer BACT RUN NUMBER 038

NO GROWTH IN 72 HOURS
WBC  OLYMPH  OPOLY REC
NUMEROUS RBC

VENTRICULAR BACT RUN NUMBER 057

EYE
NO GROWTH IN 72 HOURS

ABNORMAL EEG

Haemoglobirr 13.2gm/100ml;Hematrocrit 42%;
R /2dzyis S

2KAGS . f22R /2dyis bSdzi NB L

Diagnosis provided by clinician #456

Eye culture showed no growth in 72 hours from
the date of collection

Baird and Garfunkel, NEJM, June 10, 1965
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Example of a case report form

1. Admission details

2.Demographic information and past medical history

Information g

2.01
Patient’s resi

2.02
General Prac
care provider

2.03
Private Healtl

2.04
Indigenous S

CONt

3. Initial assessment and investigations

3.01
Height

3.02
Weight

3.03
Systolic blood pre:

3.04
Diastolic blood pre

3.05
Heart rate

3.06
Killip class

4. Initial diagnosis

4.01
Initial presump

5. Investigations after admission

The initial bl
hospital #1. |
patient was a

4.04 5.01 When completing the reason why reperfusion/revascularisation therapy is not carried out, enter only the
Other initial di: explanation as documented in medical file and not your opinion. For example, if the reason is not clearly
recorded in the medical file, please enter “reason not recorded” even if you believe that the treatment was
4.02 -4.03 502 not indicated for this patient
Risk stratificat )
on admission 6.01 Select Yes if thrombolytic therapy was administered. Select No if not.
Thrombolytic therapy given
5.03
6.02 If a thrombolytic agent was administered choose either Pre-hospital or
In-hospital to indicate where thrombolytic therapy was commenced.
6.03 If thrombolytic therapy was not administered, select the most likely
5.04 reason (one only) why thrombolytic therapy was not given from the
Serum Tropo following options;
admission
CONGE - Contraindication documented
R 5.05 - Patient refused
High sensitiv - Primary PCI
- Not indicated (e.g. not STEMI or new LBBB)
5.06 - Unknown
5.07 The contraindications to therapy could include; recent haemorrhage
or surgery (including dental), recent stroke, coagulation defects, aortic
5.08 dissection, recent peptic ulcer disease, heavy vaginal bleeding or acute
pancreatitis
5.09
6.04 If a thrombolytic agent was administered select the thrombolytic type
from the following options.
4.05 5.09a
Was the index - Streptokinase
ischaemia? 5.10/5.11 - Reteplase. ((PA)
Serum TnT, - Tenacteplase. (TNK)
- Other
5.12
. If 2 thrnmhnlutic anant wae adminictarad nthar than tha ahnua Antinne

6. Reperfusion therapy/revascularisation procedure




