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Tried to prepare the ground…

• Built a more secure & stable LAN/WAN network
• Put PCs on the units and in the pharmacies 
• Provided word processing, spreadsheets and e-

mail 
• Prescription orders to expire 
• Patient medication histories
• List of patients on specific medications



*
ORDERS TO EXPIRE









MEDICATION ORDERS TO EXPIRE

WITHIN 5   DAYS

PATIENT CARE SYSTEM

SUMMIT BEHAVIORAL

05/20/2003  15:31

PHYSICIAN       TEST, ARNOLD

PATIENT NAME     TEST, DEBBIE     PATIENT NUM 123456                 WARD  BE

ORD                                                             STOP

NUM         DRUG NAME                                           DOSE                        FREQ               DATE

0001         HALOPERIDOL  5MG  TABLET                           1.00MG                      HS           05302003

0008         SUMYCIN 250MG CAPSULE                              250.00MG                      BID           05302003

0010         APAP     500MG TABLET                              500.00MG                     TID    05262003

PATIENT NAME     TEST, MARK                        PATIENT NUM 123457                 WARD  BE

ORD                                                             STOP

NUM         DRUG NAME                                           DOSE                        FREQ               DATE

0001         HALOPERIDOL  5MG  TABLET                           1.00MG                      HS            05302003

0008         SUMYCIN 250MG CAPSULE                              250.00MG                      BID           05302003

0010         APAP     500MG TABLET                              500.00MG                      TID     05262003



However, adoption was limited…

• No clinical champions
• Clinicians not involved in development
• PCs available only units & the Pharmacy
• Training was limited as no local training 

available
• Computer literacy poor
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Automated Recovery  Plan
Results

• Developed local trainers at each site
• Increased clinical staff’s PC literacy 
• Required infrastructure on units and in 

clinical areas 
• Improved quality of current data
• Big step toward automated Medical Record
• Most clinically accepted area to automate 

(Source:  HIMSS survey)



Recovery  Planning
Clinical Outcomes

• Reduced length of stay 
• Treatment occurred more frequently
• Less down time for patients and staff
• Patients were more involved in their own 

recovery
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Why Computerized Physician 
Order Entry (CPOE)?

• To increase patient safety 
• To improve physician ordering 
• To eliminate all hand written orders & 

handwritten Medication Admin Rec (MAR)
• To decrease time of first administration of 

medication but while increasing quality care
• To  enhance financial stewardship



Avoiding a Prescription for 
Disaster, Reandea and Ajlouny

CPOE “delivers useful clinical 
information at the point of care, offering 
real-time patient medication profiles, 
online access to the patient’s prescription 
drug history…drug interactions checking 
capabilities and electronic prescribing and 
transmittal of prescriptions to the 
patient’s pharmacy.”  pg. 77



Patient Safety & Computerized Medication 
Ordering at B&W, Kuperman, MD, PhD. et al.

“Medications are important therapeutic tools in 
health care.  However, the medication process—
from the patient’s need for a drug, through 
physician decision making, physician prescribing, 
transcribing, communication to the pharmacy, 
medication dispensing, & eventual administration 
to the patient—is extremely complex.  Many 
providers are involved with multiple handoffs, and 
opportunities for errors abound.”  Pg. 509



Literature Review

• CPOE avoids “problems with delays, verbal orders, illegible 
handwritten orders & signatures, error prone transcription, & 
time consuming order clarification.”

• “CPOE reduced time from order entry to drug delivery to less 
than 15 minutes…” from over 7 hours average.

• “Medication error secondary to misinterpreted physician 
prescriptions was the 2nd most prevalent & expensive  claim in 
90,000 malpractice claims over a period of 7 years.”

• “CPOE one of 3 changes that would most improve patient 
safety in America.” “ 44,000-98,000 people die each year in 
hospitals due to preventable medical mistakes.”  Leapfrog

• “Hospital administrators say the system has saved them 
between $5 & $10 million a year.” Brigham and Women's
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CPOE in Ohio Dept. MH

• May enter through any PC in the hospital
• Uses biometric authentication to identify 

physician & replaces physician signature
• Provides patient profile including allergies, 

ADRs, diagnoses and medications
• Provides Lab Results
• Nurse reviews orders on PC and prints 

MARs and labels for MAR updates



ODMH CPOE Integration 

• Patient demographic & movement data
• Patient diagnoses, allergies &ADEs
• Pharmacy System
• Automated Drug Machines (ADMs)
• Medication Errors, Unusual Incidents & S & R
• Laboratory Results 
• Reimbursement Data & Billing Systems
• Hospital Data Warehouse



Prepared the ground…better

• 2 Physician Champions
• Physicians, nurses and pharmacists were included 

on the design team.
• Distributed PCs in all the Doctor’s offices and all 

of the Nurse Execs and Supervisors
• Trained on PC, Internet, Office & e-mail 1st 
• Built computer competency into physicians and 

nurses performance evaluations earlier
• Trained each physician 1 on 1 & that person 

became their first line help.



CPOE Decision Support

• Checks for potential drug  to drug 
interactions

• Checks for allergy implications
• Checks for prior adverse drug reactions
• Checks for consistency between drug 

ordered and diagnoses
• Checks for drug to food restrictions
• Only therapeutic strengths can be ordered





Clinical Decision Support System 
(CDSS)

• Prescription ordering rules
• Monographs about each medication 
• Access to the Internet for expert information
• Access to Data Warehouse containing patient, 

medication, lab, staffing & cost information
• Access to hospital’s policies & procedures
• Access to e-mail, JCAHO standards, DSM4 & 

ICD-9 codes, drug formulary, etc.
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****CLICK HERE FOR ADR****
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 Transactions from the ADMs  
 
 

Program id: IPCDW024 
5/20/2003

      Total number 
of ADM Transactions

Transactions WithOut
PCS Pharmacy Order 

% Without
PCS Pharmacy
    Order   

Transactions Without
PCS Pharmacy Order 
between 08:00 and 
16:00 hours  
excluding weekends 
and Holidays 

% Without
PCS Pharmacy  order
between 08:00 and 
16:00 hours 
excluding weekends 
and Holiday 

Total Transactions 
between 08:00 and 
16:00 hours                  
excluding weekends 
and Holidays  

that did not have a PCS  Pharmacy Order 

Page 1 of 1
Run Date:Patient Care System Ohio Department of Mental Health 

April  2003  

 9,321 666

Appalachian - Athens 

7.15 29% 1.64 % 1,766

 12,585 570

Appalachian - Cambridge 

4.53 4% 0.23 % 1,714

 27,285 2,269

Heartland Behavioral Healthcare 

8.32 289% 4.43 % 6,523

 17,289 2,909

NBH - Cleveland Campus 

16.83 804% 21.84 % 3,681

 44,907 4,047

NBH - Northfield Campus 

9.01 1,052% 10.28 % 10,238

 17,261 987

NBH - Toledo Campus 

5.72 85% 3.04 % 2,797

 47,760 4,090

Summit Behavioral Healthcare 

8.56 718% 5.33 % 13,465

 35,272 2,238

TVPS - Columbus Campus 

6.34 247% 2.98 % 8,283

 23,770 1,502

TVPS - Dayton Campus 

6.32 309% 8.49 % 3,638

 235,450Grand Total:  19,278 8.19 %  52,105  3,537  6.79 %



 

 
  

 

Ohio Department of  Mental HealthPatient Care System
Program ID: IPCDW053  Med Orders that were prescribed By Physician 

Page 14 of 40
5/7/2003Run Date:

April 2003 

  

LEE, JAY W DR: Number of Orders
"ANTIPARKINSONISM DRUGS,ANTICHOLINERGIC" 

2TRIHEXYPHENIDYL HCL TRIHEXYPHENIDYL HCL /

"ANTIPSYCHOTICS,ATYPICAL,DOPAMINE,& SEROTONIN ANTAG" 
1OLANZAPINE ZYPREXA/
6QUETIAPINE FUMARATE SEROQUEL/

"ANTIPSYCHOTICS,DOPAMINE ANTAGONISTS,BUTYROPHENONES" 
1HALOPERIDOL HALOPERIDOL/

"ANTI-PSYCHOTICS,PHENOTHIAZINES" 
2FLUPHENAZINE HCL FLUPHENAZINE HCL /

ANTICONVULSANTS 
1CARBAMAZEPINE TEGRETOL/
2DIVALPROEX SODIUM DEPAKOTE SPRINKLE /

ANTIHISTAMINES 
2HYDROXYZINE PAMOATE HYDROXYZINE PAMOATE/

ANTI-MANIA DRUGS 
2LITHIUM CARBONATE LITHOBID/

ANTIMIGRAINE PREPARATIONS 
1DIVALPROEX SODIUM DEPAKOTE ER/

LAXATIVES AND CATHARTICS 
1DOCUSATE SODIUM COLACE/

LIPOTROPICS 
1ATORVASTATIN CALCIUM LIPITOR/

MULTIVITAMIN PREPARATIONS 
1MULTIVITS,TH W-FE,OTHER MIN THERA-M/

SEROTONIN-2 ANTAGONIST/REUPTAKE INHIBITORS (SARIS) 
1TRAZODONE HCL TRAZODONE HCL /

THYROID HORMONES 
1LEVOTHYROXINE SODIUM SYNTHROID/

 25LEE, JAY W Total for DR: 

 

 
Program ID: IPCDW053  Med Orders that were prescribed By Physician 

Page 14 of 40
5/7/2003Run Date:

2003 

  



CPOE Next Features

• Will check allergies at the ingredient level 
by July 2003

• Will check for therapeutic drug duplications 
by September 2003

• Will check for min/max dosage ranges by 
December 2003

• Will check for relevant laboratory results by 
July 2004

• Order sets & paperless MAR


