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Current evidence shows

To date there have been relatively few comprehensive
evaluations of closed-loop medication systems

and their effects. Available study findings suggest
closed-loop medication management systems have

the potential to reduce dispensing and medication
administration errors, though the impact across error
types may not be uniform. There is also some evidence
that closed-loop systems may facilitate reduced
medication turnaround time and may facilitate a
reduction in the time taken to administer a medication.
However, existing studies are highly specific to
individual systems evaluated.

Lessons learned from
implementation

= Implementing a CLMMS requires significant
testing prior to going live, particularly to ensure
seamless integration between the individual
systemn components. Difficulties may occur in
communication between information technology
professionals with a technical approach and clinical
staff with a medical approach to the system.®

s The Society of Hospital Pharmacists of Australia
recently highlighted the need for consistent
manufacturer barcoding on medications available
in Australia, and the need for regulatory support
from the Therapeutic Goods Administration in this
regard.
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Betten 280
Inpatients/a  17'800
Outpatients/a 75’000
Vollzeitstellen
Pflegetage
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STAGE HimSSAnalytics EMRAM

EMR Adoption Model Cumulative Capabilities

Complete EMR: external HIE, data analytics, governance, disaster recovery, privacy and security

Technology enabled medication, blood products, and human milk administration; risk
reporting

Physician documentation using structured templates; full CDS; intrusion/device protection

CPOE; CDS (clinical protocols); Nursing and allied health documentation; basic business
continuity

Nursing and allied health documentation; eMAR; role-based security
CDR; Internal interoperability; basic security

Ancillaries - Lab, Rad, Pharmacy, PACS for DICOM & Non-DICOM - All Installed

All Three Ancdillaries Not Installed
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DIGITALES GESUNDHEITSWESEN

Geht das? Machbarkeit
Sollten wir? Ethik

Darfen wir? Compliance
Lohnt es sich? Nutzen

GpitalﬁTSAG Dr. med. Marc Oertle
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SIMPLE RULES FOR COMPLEX ADAPTIVE SYSTEMS
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Keine Insellésungen (KIS mit CPOE mit MDS mit HIS/PIS mit Lab)
Regulare Meetings! Support!

Bindeglied zwischen Informatik und Klinik: Medizininformatiker

Hohe Anforderungen an die Stabilitat und Ausgestaltung der
elektronischen Losung (,prescriptions should only live once...")

Finanzierung




Elegante Verkniipfung mit Prozessoptimierung bei der Medikation

Hohe Akzeptanz bei der Pflege

Steigende Akzeptanz bei der Arzteschaft

Problemloser Einsatz im klinischen Alltag eines lebhaften Akutspitals

iterativer Prozess zur Weiterentwicklung des kombinierten Systems




»Prescribing medications on a blank piece of paper will soon seem as
antiquated as ordering tinctures of botanicals in Latin®




Hoher personeller Aufwand (Entwicklung, Kontrolle, Schulufig)

Degradierte Koordination zwischen Arzteschaft und Pflege:
privatisierte Information, die bislang , 6ffentlich® zuganglich war

Erhohte Priorisierung von monitorisierten Aktivitat wahrend
Zielkonflikten

Strom- und Netzwerkpannen, Backups? Schriftliche Sicherheiten ?
Abhangigkeit vom Patientenadministrationssystem fast am hochsten

Finanzierung?
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EVIDENCE-BASED MEDICAL INFORMATICS

Medical
Informatics

e
ELSEVIER Intermatioaal foarnal of Medical Informatics 55 (1999) §7-101

wwwslsevier. com,locate jmedinf

Patient care information systems and health care work: a
sociotechnical approach

Mare Berg Same Systems, Different Quicomes

Inntfinie of Hexlth Policy ang Monegement, Erasno Univerrly Rotierdom, PO, Box [718, 3000 DR Roiterdam, TH

Receved 9 Noversber 1995, rcsived i revised form 20 Jansary 1969 secspesd 25 hnsary 1999 | Comiparing the Implementation of Computerized Physician Order Entry
in Two Dutch Hospitals

—

- . TABLE
J- A.ﬂns_, M BEI'Q ]—mprOVIng Patlent SafEtY Number of Alerts and Percentage Change Over 1 Year
Institute of Health Policy and Management, Erasmus Universip b}' Cgmbating Alert May-June | May-June | % | P
ThE HETthlUﬂdS ) 2014 2015 | Change | Value
Fatlgue Low-value
alerts 572 415 -274 |< 000
Moderate-value
lectronic drug alerts have been shown to alerts 55 53 -3 85
reduce adverse drug events, resulting in fewer | High-value
deaths, disabilities, hospitalizations, and low- alerts 58 41 -294 i)

er health care costs.' Drug alerts, however, are not

conazole shampoo for the scalp); duration of topical
steroid use warnings (topical steroids used longer Jess L. Rush, MD

Resident, University of Arkansas for Medical Sciences

DOl httpe//dx.doi.org/10.4300/JGME-D-16-00186.1

620 Journal of Graduare Medical Education, Ocrober 1, 2016
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SOZIOTECHNISCHE ASPEKTE

PEDIATRICS

OFFICIAL JOURMAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Unexpected Increased Mortality After Implementation of a Commercially Sold
Computerized Physician Order Entry System
Yong Y. Han Joseph A Carcillo, Shekhar T. Venkataraman Robert SB. Clark R
Scott Watson, Trung C. Nguyen, Hiilya Bayir and Richard A Orr
Pediatrics 2005;116;1506-1512
DOI: 10.1542/peds. 2005-1287
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«Health informatics is as much about computers as
cardiology is about stethoscopes.”
Enrico Coiera, MD PhD
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EBMI- LESSONS LEARNED

* Literatur zur eMedikation seit 20 Jahren erschépfend

 |T-Mittel reduzieren UND produzieren/provozieren Fehler

 «Passform» der Implementation im Hinblick auf Workflows und Prozesse ist entscheidend
« Effizienz- vs. Transformationstechnologie: cave!

« Standardisierungen, Interoperabilitat und Automatisation sind wichtig, aber bitte ‘flexibel’
» «Key people»/Mediatoren sind entscheidend

 Tests, Anpassungen, Schulungen: sind nie erledigt

GpitHISTSAG Dr. med. Marc Oertle
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MONOLITH OR BEST-OF-BREED: DEAL WITH IT !
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Age and Ageing 2020 49: 605614 @ The Authar(s) 2020, Published by Oxford Universty Pross on bel
daiz 10,1093/ ageing/afaa073 Saciety. All ights reserved. For permissions, please email: jor
Published electronically 2 June 2020 '

RESEARCH PAPER

Prevention of adverse drug reactions
in hospitalized older patients with

multi-morbidity and polypharmacy: the
SENATOR” randomized controlled clinical trial

Denis O'Manony', ADaLsTENN GuoMUnDsson?, Roy L Soiza®, Mirko Petrowvic?,

Results: For the primary {.:ndpuint, there was no difference between the intervention and control groups (24.5 vs. 24.8%; OR
0.98; 95% CI 0.77-1.24; P = 0.88). Similarly, with secondary and tertiary endpoints, there were no significant differences.
Among attending clinicians in the intervention group, implementation of SENATOR software-generated medication advice
points was poor (~15%).

Conclusions: In this trial, uprake of software-generated medication advice to minimize ADRs was poor and did not reduce
ADR incidence during index hospitalization.
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IT'S THE FIT THAT MATTERS, NOT THE OUTFIT

# Standard
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PEDANTISCHER PRAGMATISMUS

#  Standard

Start | Medikamente AE Mo |Mi |ab |Ma |[DS Stop 12,09 | 13.09 |
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12.09 | Aldactone Filmtabl 25 mg Tabl NN ST P
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12.09 | Torasemid Tabl 10 mg Tabl 1 N
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LESS IS MORE

Marc OERTLE

OBJEKT 1

OBJEKT 2

| | [
(L
054584
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Medizininformatik

Jahres-Statistik Idef-I1S 2024

Spital Thun gesamt

Verhinderte Verwechslungen

Mit Idef-IS gepriift

Total zu prifende Handlungen

2024  #BE # BE mit Idef-15 |% Verhinderte BE-Verwechslungen
Total 30181 21053 70% 747

# Transfusionen|# Transfusionen mit Idef-15 |ﬁ Verhinderte Transfusionsverwechslungen
1455 503 rss'x. a4

# Medikationsportionen |# Medi-Portionen mit Idef-15 |ﬂ Verhinderte Medi-Verwechslungen
267732 102731 rilﬁ 3022

Dr. med. Marc Oertle
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AUGENMASS

HIMSS Vorgaben im Bereich klinische Pharmazie

Personell, v.a. aber zeitliche Probleme (7/24, Prozessablaufe)
Unit Dose Systeme

Single Dose Prufung

GpitalﬁTSAG Dr. med. Marc Oertle
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R «MEMORIES»

A
B

PEDANTISCHER PRAGMATISMUS
Tor DOWN UND BOTTOM UP
STANDARDISIERTE FLEXIBILITAT
BE AWARE AND DO NOT CARE

STABILER CHANGE

EINFACHE REGELN FUR KOMPLEXE SYSTEME

Gpitalsrsnﬁ Dr. med. Marc Oertle
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