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New center at Penn Medicine fosters IT collaboration
October  2021—Given Penn Medicine’s  reputation for  high operational  standards,  it’s  not  surprising that  the
developers of its new Center for Applied Health Informatics set lofty goals for the center: coordinate the efforts of
multiple internal technology-related groups to further improve systems institutionwide and position the health
system as a global leader in health informatics.

A key goal of the center is to create and implement a system for Penn Medicine to become a “high-reliability
organization,” a designation for entities that operate in high-risk environments but are largely error-free, says C.
William Hanson  III,  MD,  chief  medical  information  officer  at  Penn  Medicine.  This  will  involve  identifying  potential
weaknesses  and building  informatics  solutions,  such  as  new automated workflows or  easier-to-use  interfaces,  to
address them.

“Identifying  a  set  of  problems  that  are  of  sufficient  scale  and  spinning  up  a  project  to  remedy  or  address  that
problem space is what this center will undertake,” Dr. Hanson says.

The  center,  launched  in  late  July,  is  a  collaboration  between  information  services,  the  clinical  effectiveness  and
quality improvement team, the EHR transformation team, and the Center for Health Care Innovation, Center for
Evidence-Based  Practice,  Institute  for  Biomedical  Informatics,  Penn  Computer  Science,  and  Office  of  the  Chief
Medical  Information  Officer.  It  is  a  virtual  collaboration  and  does  not  occupy  a  physical  space.

Dr. Hanson

The groups participating in the new center are still refining some aspects of its governance, Dr. Hanson says, but
representatives of the member groups have been meeting monthly to propose and review potential projects. The
center is in the early stages of prioritizing which projects to tackle first, although it has committed to focusing on
the evolving needs of the COVID-19 pandemic and expanding telehealth in its first year.

Ideal  projects  for  the center,  Dr.  Hanson explains,  are  those that  affect  multiple  departments  and would require
coordination among several of the center’s member groups to formulate a solution. For example, building a new
workflow to ensure that all critical lab results are seen and acted on in a timely manner could require coordination
between the EHR transformation team and other technology teams and may help many parts of the hospital, he
says.

In situations where ordering physicians have been unavailable when critical lab results are released, the pathology
department has found it challenging to make sure those critical lab values are seen by someone who can act on
them, explains David Roth, MD, PhD, chair of pathology and laboratory medicine and director of the Penn Center
for Precision Medicine. “We know who placed the order, but the person who placed the order may be rotated off, or
on vacation,  or  out  of  the country—whatever.  It  does come to be a bit  of  a challenge figuring out  who needs to
know [the results],” he says. “It may sound trivial but it’s not.”

Dr. Roth anticipates that the new center might also be able to help the pathology department with the difficult task
of creating new EHR workflows when testing processes are changed. “If we come up with a better way to diagnose
condition X, it  is  going to need a different workflow for ordering and a different workflow for resulting,” he says.
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“What I’m hoping is we can turn to the center and say, ‘Help us figure out how to implement this.’”

Dr. Roth

One  example  of  a  workflow  improvement  that  may  have  been  achieved  more  easily  with  assistance  from  the
Center for Applied Health Informatics involved physicians ordering rapid genotyping for patients who had acute
cardiac events and needed cardiac stents. This led to the question of whether these patients could use a generic
platelet inhibitor or needed the more expensive one used for patients who are slow metabolizers. “So we tried to
stand up a workflow where you could get tested at a point-of-care device, get the results, and then prescribe the
correct medication after their stent,” explains Dr. Roth. “The science part was easy,” he adds, “but getting the
workflow changes was difficult.”

“If  you  want  to  change  a  [specific]  workflow,”  Dr.  Roth  notes,  “you  have  to  change  the  way  the  EHR  workflow
works. Therefore, you need a group that’s willing to do things differently, and think about the EHR differently, and
understand the needs of the practitioners but also be on the lookout for the needs of the researchers working in
the background. I think the integrated nature of the center is going to be helpful in this regard.”

Discussions about creating the Center for Applied Health Informatics began before the pandemic, but plans were
delayed as the health system shifted its focus to managing COVID-19 patients. However, several informatics
projects have formed through “spontaneous organic collaborations’’ during the pandemic, Dr. Hanson says. These
collaborations served as models for the groups working together to develop the center and emphasized the need
for a formal collaborative structure, he adds.

For example, as the number of patients coming to the hospital rose as the pandemic progressed, the health
system  created  COVID-19  prescreening  questionnaires  that  patients  could  fill  out  from  home  via  text,  email,  or
voice mail before going to the hospital. Penn Medicine also has a vaccination mandate for its health care workforce
and electronically tracks employee compliance with the mandate. Both of these projects were developed on the fly
through collaboration among various groups that are now part of the center, Dr. Hanson says. And because the
Center for Applied Health Informatics increases communication and collaboration between technology groups,
similar projects should be developed even more quickly in the future.

The pandemic also led to Penn Medicine’s telehealth swelling from approximately 300 visits per month to 8,000
per day. That growth was facilitated by an informatics project called Switchboard, which provided secure, private,
virtual spaces for patients to meet physicians, as well as virtual waiting rooms so patients wouldn’t accidentally
stumble into another patient’s appointment. While the number of telehealth visits has declined since the worst
days of the pandemic, the sharp spike in virtual appointments underscores the importance of creating even more
efficient methods for delivering telehealth, which is why telehealth is one of the center’s priorities in its first year,
Dr. Hanson says.

As  digital  pathology  gains  ground,  Dr.  Roth  also  expects  there  will  be  a  need  for  new  workflows  that  better
integrate digital  pathology data with relevant  data from other  departments to provide context  to help with
diagnoses.  The  pathology  and  radiology  departments  have  already  begun  to  collaborate  on  identifying
complementary data points that doctors in subspecialties, such as soft-tissue pathology and soft-tissue radiology,
both recognize and flag when they use digital pathology and digital radiology, respectively. Integrating this digital
data into meaningful workflows will require coordinated assistance from several of the groups that are now working
together more closely through the center, he says.



“Right now,” Dr. Roth adds, “we have streams of genomic data, of lab data, and streams of EHR data. We have
digital radiology data, and we are starting to have digital pathology data. How do we integrate all that and get the
most clinical impact out of it?”

While the center eventually may provide answers to this question, Dr. Hanson emphasizes that “there are enough
people with enough skill  contributing to the center that we’ll  tackle any problem in the informatics space.”�
—Renee Caruthers

PreciseMDX introduces digital health platform
PreciseMDX  has  released  its  PreciseMDX  cloud-based  solution,  which  automates  and  simplifies  a  laboratory’s
diagnostic  testing  process  for  all  types  of  tests.

The  end-to-end  digital  health  platform  replaces  manual  data  entry  and  streamlines  workflow.  It  seamlessly
integrates with a variety of  systems,  including laboratory information systems,  lab information management
systems, electronic health record systems, billing platforms, and government-run systems.

PreciseMDX is designed to simplify processes ranging from scheduling and check-in, to coordinating on-site or at-
home  testing,  to  results  notification  and  reporting.  “Labs  receive  step-by-step  user  onboarding  and  easily
customizable test orders-management software—all from the cloud—allowing for deployment in days, not weeks or
months,” according to a company press release.

The software can be translated into any language at the customer’s request and is currently available in several
foreign languages, including Spanish, French, and German.

PreciseMDX, 866-462-4677

Xifin releases latest version of lab information system
Xifin has launched Xifin LIS 8, the most recent iteration of its cloud-based laboratory information system.

Among the enhancements in this latest version of Xifin’s software-as-a-service–based LIS are:

greater system scalability to handle large lab volumes
integration with the Proscia Concentriq digital pathology platform and the
latest Leica GT450 platform
document-storage functionality that supports the sharing of laboratory
reports through the Xifin patient portal
configurable LIS set-up options, such as by laboratory, job role, or user
worklist filter capabilities that support faster access to data and allow
clients to configure their own interfaces
redesigned case status screens that display all relevant case information,
including client,  patient,  and order information, as well  as concurrent
cases,  historic  cases,  billing  information,  case  audit  trails,  tags,  and
workflow, on one screen.

Xifin, 866-934-6364

https://precisemdx.com
http://www.xifin.com/


CSS enhances Avalon LIS
CSS, also known as Computer Service & Support, has introduced new features for its Avalon laboratory information
system and Avalon BI business intelligence module.

The single-platform LIS and billing solution now includes QR codes, a patient portal, multi-factor authentication,
online payment functionality, and smartphone interfacing for placing orders, receiving results, and text messaging.

Avalon is an Amazon Web Services cloud-hosted platform.

CSS, 800-336-4277

Provation contracts with ACL Laboratories
Provation has entered into a partnership with ACL Laboratories under which its Provation MD and cloud-based
Provation  Apex procedure-documentation  solutions  will  automatically  populate  ACL  Laboratories’  clinical  and
anatomic pathology results data to support colon and esophageal cancer detection.

“Together, ACL and Provation can enhance and automate the digital exchange of patient data for our mutual
customers while empowering clinicians with the information needed to make vital diagnostic decisions and care
plans,” said Brandon Hoheisel, director of strategic partnerships at Provation, in a company press statement.

ACL Laboratories is part of the Midwest-based Advocate Aurora Health system.

Provation, 888-952-6673

CDC creates center to tackle public health issues
The Centers for Disease Control and Prevention has announced plans to build the Center for Forecasting and
Outbreak Analytics to advance the use of forecasting and outbreak analytics in public health decision-making and
serve as a hub for innovation and research on disease modeling.

“We are excited to have the expertise and ability  to model  and forecast  public  health concerns and share
information in real-time to activate governmental, private sector, and public actions in anticipation of threats both
domestically and abroad,” said CDC director Rochelle P. Walensky, MD, MPH, in an agency press release.

The center, with initial funding from the American Rescue Plan, will  undertake modeling and forecasting and
translate  and  communicate  those  forecasts;  broaden  capability  for  data  sharing  and  integration;  maximize
interoperability  with  data  standards;  and  use  open-source  software  and  application  programming  interface
capabilities to reach its goals.

The  center  will  also  connect  with  key  decision-makers  in  the  governmental,  business,  nonprofit,  and  academic
sectors, among others, to achieve its aims.�

Dr. Aller practices clinical informatics in Southern California. He can be reached at raller@usc.edu. Dennis Winsten
is  founder  of  Dennis  Winsten  &  Associates,  Healthcare  Systems  Consultants.  He  can  be  reached  at
dwinsten.az@gmail.com.
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