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Getting It Right: Manage CPOE Alerts to Reduce Errors and Maintain Adoption 

Allegiance Health is eliminating “alert noise” in its CPOE system in an effort to maintain physician 
adoption while providing an optimal level of clinical decision support. 

Jonathan Sykes, MD
Chief Medical Informatics Officer
Allegiance Health, Jackson, Mich.

Keeping CPOE Momentum Alive by Demonstrating Tangible Results 

Methodist Medical Center has maintained enthusiasm for its CPOE initiative by demonstrating 
that it is possible to reduce telemetry costs while maintaining quality.

Rick Anderson, MD
Chief Medical Officer and Senior Vice President of Medical Affairs
Methodist Medical Center, Peoria, Ill.

Concord Hospital Uses CPOE to Fine-Tune Inpatient Diabetes Care 

Concord leverages CPOE to improve the process of inpatient diabetes care. The hospital has improved 
usage of insulin bundles to reduce complications and standardize best practices.

Joel Berman, MD
Chief Medical Information Officer

 Concord Hospital, Concord, N.H.

CPOE Requires Governance Structure from Organizational Leaders to Succeed 

The transition from manual to electronic orders is huge for physicians. To ensure a successful 
conversion, organizations need to sustain substantial governance initiatives.

Andrew Mellin, MD, MBA
Vice President, Predictive Care Solutions
McKesson Provider Technologies

Using Real-World Results to Add Credence to the IT Adoption Argument 

Peninsula Regional Medical Center leverages quantifiable patient safety results  
to develop a compelling argument for adoption that stifles CPOE objections. 

Chris Synder, D.O.
Chief Medical Information Officer and Hospitalist 

 Peninsula Regional Medical Center, Winner of McKesson’s CPOE Success Award

Expert Perspectives

Culture and Leadership are Prerequisites to CPOE Success 

A CPOE system can improve clinical outcomes, operational performance and safety, but only if a 
provider organization has the culture and leadership that supports success. 

Stephen R. Mayfield, DHA, MBA, MBB
Senior Vice President for Quality and Performance Improvement
American Hospital Association

IN THIS ISSUE: 
CPOE systems empower organizations to drive evidence-based care and compliance with hospital policies. In addition, federal stimulus incentives 
will soon be available to providers that demonstrate meaningful use of certified electronic health record (EHR) systems, including meeting key 
CPOE adoption milestones. This issue provides real examples of CPOE success and examines the importance of leadership and governance.
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Lucian Leape Institute Releases “Transforming Healthcare: A Safety Imperative”

McKesson’s Celebrating CPOE Success Award

ISMP’s Guidelines for Standard Order Sets

McKesson Comments on Proposed Rules for Meaningful Use and Certification

http://ismp.org/Tools/guidelines/StandardOrderSets.pdf


By Joel Berman, MD 
Chief Medical Information Officer
Concord Hospital
Concord, N.H
 

A New CPOE Challenge 

At Concord Hospital, we have achieved success with computerized physician order entry (CPOE) in 
many areas. Since implementing the solution several years ago, we have reduced errors of omission, 
improved compliance with treatment guidelines, and enhanced efficiencies. 

Recently, however, as the chief medical information officer, I was presented with a challenge to demonstrate the efficacy of CPOE. 
When several patients voiced concerns about inpatient diabetes care, the quality of diabetes management became a front-burner 
issue for Concord.

In turn, I was asked if there was any way we could leverage information technology solutions to improve the care delivered to our 
diabetic patients. 

In essence, the challenge was to use CPOE to improve an entire process of care. It required an application of CPOE that is an order 
of magnitude greater than using the system to address a single risk, such as a potential adverse drug interaction. 

Beyond Error Reduction

The challenge presented the opportunity to move beyond the incremental improvement we had already achieved through error 
reduction. It enabled the use of CPOE to redefine a care process and improve patient outcomes as a result. 

However, addressing inpatient diabetes care would require quite an effort. Managing the disease involves significant orchestration 
of many processes, and it is a complex multidisciplinary venture with intricate workflows.

Although our journey toward improved inpatient diabetes care is still evolving, we already have discovered some strategies to 
successfully leverage CPOE to improve an entire care process: 

Ensure that the team has passion. To address inpatient diabetes care improvement, we assembled a team with the right 
clinical and technical knowledge: physician informaticists, nursing managers, diabetes educators, dieticians, pharmacists, nurses 
and others. The team members all have a real passion for diabetes care improvement, making it possible for them to persevere 
in an effort that takes considerable time and energy. The team has successfully re-engineered the complex inpatient diabetes 
care process from beginning to end. 

Focus, focus, and focus some more. Instead of becoming overwhelmed by the enormity of its mission, first the team made 
improvements to the non-technical aspects of inpatient diabetes management. After that, the team looked at how CPOE could be 
used to improve one specific process: glycemic control. 

The team focused on gaps in quality of inpatient diabetes care as cited in the American College of Endocrinology and American Diabetes 
Association consensus statement. For example, the team addressed the underuse of insulin in patients with hyperglycemia. The team 
also leveraged CPOE to encourage clinicians to order insulin as a three-component bundle of basal, meal, and correction doses. With our 
CPOE system, we enabled an automated alert that requires the clinician to address the insulin order before continuing — it is virtually 
impossible for the clinicians to overlook one of the components. 

Make sure clinicians are CPOE-savvy. Before addressing a complicated care process such as inpatient diabetes care, clinicians 
must be comfortable with the use of CPOE. We, therefore, had to ensure that CPOE users became proficient in using the 
technology. We feared that if CPOE slowed processes down, our clinicians would abandon CPOE as a care improvement tool. 

Ensure clinicians understand CPOE’s role. We also worried that our clinicians would view CPOE as a system that would “make” 
clinical decisions and erode the importance of their critical thinking. To address this misperception, we made it clear that order sets 

Concord Hospital Utilizes CPOE to Fine-Tune Inpatient Diabetes Care
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Methodist Medical Center Keeps CPOE Momentum Alive by Demonstrating Tangible Results 

By Rick Anderson, MD 
Chief Medial Officer and  
Senior Vice President of Medical Affairs
Methodist Medical Center 
Peoria, Ill.

Cultivating CPOE Interest

It’s always easier to make things happen if you "strike while the iron is hot." That’s why we’re 
keeping the iron over a roaring fire as we seek to get the most out of our computerized physician 
order entry (CPOE) system here at Methodist Medical Center. 

To begin, we warmed our physicians up to the idea of electronic orders well before we ever asked them to use a CPOE 
system. As a matter of fact, our CEO and other leaders were praising CPOE for three or four years before we brought a 
system in-house. 

Getting our clinicians keyed into the concept of electronic ordering was just the start. When we finally started our implementation, 
we didn’t want to dampen the excitement by asking our "super user" physicians to give up 15 hours of their time to be trained. 
To ensure they continued to look upon CPOE favorably, we reimbursed them for their training time.

To get quick adoption, we rolled out the system to departments most likely to readily adopt CPOE. We started with the 
intensive care unit, and then moved on to our hospitalists. We then began deployment in other patient care units.

A Hard-Line Approach

At the center of our plan was zero tolerance for maintaining a dual (paper and electronic) world. Instead, we made sure 
that everyone was "on the same screen," requiring physicians to use the CPOE system in order to treat their patients. 

To ensure this approach would work, we provided our doctors with "elbow-to-elbow" support on the hospital floors. The 
CPOE implementation team, along with physician champions, stood side by side with the doctors to ensure any questions 
or objections were addressed on the spot. 

We moved from initial CPOE implementation in the ICU in April 2008 to hospital-wide adoption in January 2009 — just 
eight months later. Currently, about 70% of all orders are entered through CPOE. 

To maintain physician engagement, we focused on developing proof points from the start. Our first focus was reducing 
telemetry costs while maintaining quality of care and patient safety. 

To help us use telemetry more effectively, we created tools within the CPOE system that prompt physicians to review 
existing telemetry orders each time they log into the system. As a result, physicians are much more likely to discontinue 
telemetry when it’s no longer needed. 

In a paper world, physicians are never prompted to review the order — and sometimes they don’t realize that the patient 
is still on telemetry at discharge. Without the electronic prompts, physicians may not discontinue telemetry in a timely 
manner, causing unnecessary costs for patients and the hospital. 

Rallying Around Results

Our focus on telemetry resource utilization has enabled some impressive results.

– In January 2009, 274 patients had telemetry orders totaling 1,083 days. A year later, 118 patients had telemetry orders 
totaling 346 days.

– The average number of telemetry days dropped from 3.95 to just 2.93 for the same time period. 

– Reduction of telemetry usage resulted in cost avoidance of $144,000 — $52,000 for an additional monitoring station 
and $92,000 for technician salaries. 

http://www.mckesson.com/en_us/McKesson.com/For+Healthcare+Providers/Hospitals/Physician+Solutions/Horizon+Expert+Orders.html
http://www.mymethodist.net/
http://www.mckesson.com/en_us/McKesson.com/For+Healthcare+Providers/Hospitals/Physician+Solutions/Horizon+Expert+Orders.html
http://www.mymethodist.net/


Without compromising quality, we have controlled resource utilization. We have not had one adverse event related to the 
reduction of telemetry usage. 

The end result: We have maintained enthusiasm for the CPOE system at Methodist. With engaged physicians, we plan to 
implement additional initiatives to leverage our CPOE system so that we are continually improving care while reducing costs. 

Rick Anderson, MD, is senior vice president of Medical Affairs and chief medical officer at Methodist Medical Center of Illinois, 
a 360-bed community hospital with 3,000 employees. Prior to becoming the CMO, Dr. Anderson served as the organization’s 
chief quality officer and medical director of Hospital Medical Affairs. He has served as the ED medical director of three different 
hospitals and continues part-time practice in Emergency Medicine at Eureka Community Hospital, a small Critical Access Hospital.

Methodist Medical Center Achieves
Reduction in Telemetry Utilization with CPOE

Supported by use of its CPOE system, Methodist Medical Center reduced 
the average number of telemetry days per patient from 3.95 days in January 
2009 to just 2.93 days in January 2010.

Learn More

IHI: A Guide for Designing Large-Scale Improvement Initiatives

AMDIS: www.meaningfuluse.org

H&HN — Are Your Docs Management Ready?
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Related Solutions

Horizon Expert Orders 

Clinical Quality Improvement Solutions

Patient & Medication Safety Solutions

Interdisciplinary Care Solutions

Physician Solutions

™

McKesson  |  5995 Windward Parkway  |  Alpharetta, GA 30005  
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Have Performance Strategies Delivered to Your e-Door!
You can receive a complimentary copy of Performance Strategies e-magazine by e-mail each month. Plus, 
the current and previous issues of the magazine are always available at www.strategiestoperform.com. 

Each month, Performance Strategies e-magazine examines best practices and strategies for addressing a 
different healthcare industry challenge. To subscribe, e-mail: PerformanceStrategies@mckesson.com.

Performance Strategies

AMIA Offers CMIO Boot Camp in Fall of 2010

Given the pressure organizations are under to quickly achieve meaningful 
use of a certified EHR in order to qualify for stimulus incentives, demand for 
qualified CMIOs has never been higher. In response, AMIA has launched a 
series of CMIO boot camps designed to provide professional education to 
both existing CMIOs and MDs thinking of transitioning into the role.

The next boot camp, Achieving Meaningful EHR Use, will be held this fall 
Sept. 29 - Oct. 2, 2010 in Phoenix, Arizona. Review the schedule. Registration 
is limited to 50 attendees.

Achieve Meaningful Use

McKesson is with You 
Every Step of the Way




