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There	  is	  a	  strong	  desire	  for	  EASY	  ACCESS	  to	  
personalized	  health	  data	  and	  health	  

educa.on	  
General	  Health	  Informa.on	  Apps	  Health	  System	  Specific	  Apps	  

My	  Chart	   Lab	  Values	  Medical	  Reference	  
Heart	  Murmur	  Pro	  

Physical	  Exam	  Essen.als	  
Drug	  Informa.on	  



Medical	  providers	  expect	  to	  be	  able	  to	  	  
EFFICIENTLY	  MANAGE	  healthcare	  delivery	  

“Enabling	  physicians	  to	  focus	  on	  pa.ents	  not	  technology”	  -‐	  Pa.entKeeper	  



Easy	  access	  to	  ACCURATE	  medical	  
informa.on	  is	  expected	  



hXp://
www.lifepoint.c
om/	  

•  facilitate	  health	  informa.on	  exchange	  
•  enable	  successful	  outreach	  connec.vity	  
•  EMR/EHR	  integra.on	  
•  physician	  portal	  
•  popula.on	  health	  management	  
•  quality	  repor.ng	  Pa.ent	  

Integra.on	  of	  data	  from	  many	  sources	  is	  needed	  	  

Personal	  Health	  and	  Wellness	  data	  



Ability	  to	  EFFICIENTLY	  MANAGE	  personal	  
healthcare	  is	  now	  expected	  by	  the	  pa.ent	  



EASY	  ACCESS	  to	  personal	  health	  data	  is	  also	  
expected	  



Pa.ents	  now	  contribute	  personal	  health	  
and	  wellness	  data	  back	  to	  their	  

physician	  

***increased	  personal	  health	  	  
	  	  	  	  	  	  	  ACCOUNTABILITY	  



Healthcare	  data	  must	  be:	  

Accessible	  
Accurate	  
Easy	  to	  interpret	  
Integrated	  
Personalized	  
Ac.onable	  

Data	  storage	  	  
Data	  transmission	  
Data	  aggrega.on	  
Data	  interpreta.on	  
Pa.ent/Provider	  communica.on	  
	  
HIPPA	  compliant	  
Informa.on	  security	  
	  

AUTOMATED/AUDITABLE:	  



Stage	  1	  meaningful	  use	  criteria,	  
focused	  on	  electronically	  capturing	  
health	  
informaEon	  in	  a	  structured	  format;	  
using	  that	  informaEon	  to	  track	  key	  
clinical	  condiEons	  and	  communicaEng	  
that	  informaEon	  for	  care	  coordinaEon	  
purposes;	  
implemen.ng	  clinical	  decision	  support	  
tools	  to	  facilitate	  disease	  and	  
medica.on	  management;	  using	  EHRs	  to	  
engage	  pa.ents	  and	  families	  and	  
repor.ng	  clinical	  quality	  measures	  and	  
public	  health	  informa.on.	  Stage	  1	  
focused	  heavily	  on	  establishing	  the	  
func.onali.es	  in	  CEHRT	  (Cer.fied	  
Electronic	  Health	  Record	  
Technology)	  that	  will	  allow	  
for	  con.nuous	  quality	  improvement	  and	  
ease	  of	  informa.on	  exchange	  

Stage	  2	  meaningful	  use	  criteria	  would	  
encourage	  the	  use	  of	  health	  IT	  for	  
conEnuous	  quality	  improvement	  at	  the	  
point	  of	  care	  and	  the	  exchange	  of	  
informaEon	  in	  the	  most	  structured	  
format	  possible.	  More	  
demanding	  requirements	  for	  eprescribing;	  
incorporaEng	  structured	  
laboratory	  results;	  and	  the	  expecta.on	  
that	  providers	  will	  electronically	  
transmit	  pa.ent	  care	  summaries	  with	  
each	  other	  and	  with	  the	  pa.ent	  to	  
support	  transi.ons	  in	  care.	  Increasingly	  
robust	  expecta.ons	  for	  health	  
informa.on	  exchange	  in	  Stage	  2	  and	  
Stage	  3	  would	  support	  the	  goal	  that	  
informa.on	  follows	  the	  pa.ent.	  

Regulatory	  requirements	  



Stage	  3:	  We	  an.cipate	  that	  Stage	  3	  
meaningful	  use	  criteria	  will	  focus	  on:	  
promoEng	  improvements	  in	  quality,	  
safety	  and	  efficiency	  leading	  to	  
improved	  health	  outcomes;	  focusing	  on	  
decision	  support	  for	  naEonal	  high	  
priority	  condiEons;	  paEent	  access	  to	  
self-‐management	  tools;	  access	  to	  
comprehensive	  paEent	  data	  through	  
robust,	  secure,	  pa.ent-‐centered	  health	  
informa.on	  exchange;	  and	  improving	  
populaEon	  health.	  

NQF	  0060	  ...	  Title:	  Hemoglobin	  A1c	  Test	  for	  Pediatric	  PaEents	  ...	  
	  
DescripEon:	  Percentage	  of	  paEents	  5–17	  years	  of	  age	  with	  diabetes	  with	  an	  HbA1c	  test	  	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  during	  the	  measurement	  period.	  

Regulatory	  requirements	  



Current	  issues	  in	  informa.on	  management	  
(from	  the	  laboratory	  tes.ng	  perspec.ve)	  	  

Data	  from	  different	  labs/test	  methods	  for	  the	  same	  
analytes	  do	  not	  agree	  

Lab	  value	  repor.ng	  is	  not	  standardized	  (units,	  calcula.ons,	  
algorithms	  –	  lack	  of	  transparency)	  

No	  easy	  mechanisms	  to	  integrate	  lab	  data	  with	  other	  
health	  data	  leading	  to	  assess/improve	  	  quality	  of	  care	  

Serum	  albumin	  	  
(unpublished	  data)	  





Future	  issues	  in	  informa.on	  management	  
(from	  the	  laboratory	  tes.ng	  perspec.ve)	  	  

Results	  from	  different	  lab	  tests	  for	  the	  same	  DISEASES	  do	  
not	  agree	  

•  new	  technology	  	  
•  new	  biomarkers	  
•  new	  tes.ng	  algorithms	  based	  on	  mul.	  marker	  
panels	  

More	  Data	  =	  More	  InterpretaEon	  and	  Synthesis	  
-‐	  prospec.ve	  outcomes	  studies	  will	  be	  needed	  before	  
data	  can	  be	  used	  



Metabolomic	  profiling	  in	  sepsis	  (courtesy	  of	  DS	  Wijesinghe)	  



Major	  problems	  with	  “big	  data”	  for	  clinical	  
laboratory	  tes.ng	  and	  real	  pa.ent	  care	  

impact	  A.	  The	  data	  itself	  

•  Data	  quality	  –	  Who	  gets	  to	  enter	  it?	  How	  is	  the	  
quality	  verified?	  

•  Data	  completeness	  –	  Who	  decides	  what	  data	  is	  
included?	  How	  do	  we	  ensure	  all	  necessary	  data	  is	  
included	  

•  StandardizaEon	  of	  experimental	  design	  and	  
methods	  use	  to	  generate	  data	  –	  How	  can	  data	  from	  
different	  sources	  be	  aggregated?	  

•  Reproducibility	  and	  robustness	  of	  each	  individual	  
data	  point	  that	  comprises	  an	  aggregate	  



B.	  How	  the	  data	  is	  used	  

•  Over-‐interpretaEon	  of	  low	  quality	  data	  
•  Inappropriate	  staEsEcs	  on	  large	  datasets	  (you	  can	  
design	  a	  sta.s.cal	  approach	  to	  support	  almost	  any	  
claim)	  

•  A_empt	  to	  compare	  among	  non-‐standardized	  
datasets	  and	  draw	  conclusions	  

•  A_empt	  to	  develop	  algorithms/interpretaEons	  
developed	  from	  databases	  containing	  low	  quality,	  
non-‐standardized	  data	  

•  Inefficient	  ability	  to	  integrate	  data	  from	  mulEple	  
sources	  (incompa.bility	  &	  too	  many	  different	  
security	  measures)	  

•  Applica.on	  of	  results	  obtained	  from	  data	  derived	  
from	  populaEons	  to	  the	  care	  of	  an	  INDIVIDUAL	  

	  
	  



Through	   collabora.ve	   scien.fic	   discourse,	   develop	  
integrated	  processes	  to	  guide	  development	  of	  cuhng-‐
edge	  technology	  and	  drive	  its	  transla.on	  directly	  into	  
the	  clinic	  or	  home	  to	  

improve	  personal	  health	  and	  wellbeing	  
	  

Pa#ent	  Outcomes	  

Technology	  

Methods	  

Process	  

Regula.ons	  
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How	  can	  informa.on	  management	  be	  
used	  within	  the	  Four	  Corners	  paradigm	  

to	  add	  value	  to	  pa.ent	  care?	  

?	  


