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Timely Availability of Health Information 

� The MRI report that was returned 7 days later was signed a few days after receipt by 
one of the institution providers.  Despite evidence of a spinal abscess, it took an 
additional seven weeks for the ID specialist to get a copy of the report.  

� The ID specialist immediately noted the MRI report, which showed evidence of a 
spinal abscess and referred the patient for hospitalization and neurosurgical 
consultation.  The patient died within 24 hours of admission. 

 
Although some of our health information challenges will be mitigated with the implementation of an 
Electronic Health Record System (EHRS), we will still need to make sure that information from 
community hospitals, the Department of State Hospitals, specialty providers, and other health system 
partners are available in a timely and easily accessible manner.   

It’s not a simple task to improve the availability of health information.  Many of our clinical documents 
require several steps  and several hand-offs between staff  before the document can make its way from 
the original source to the official health record. 

 

In its statewide Performance Improvement Plan for 2013-2015, Health Care Services committed to 
improving the availability of health information system-wide, with the five performance objectives 
noted below, which have been recently modified to better reflect the different processes involved.  
Results for these modified performance objectives will continue to be provided monthly in the Health 
Care Services Dashboard 4.1. 

� By December 31, 2016, 85% or more of non-dictated records generated by clinicians are 
available in the chart within 3 calendar days from the date of the patient encounter*. 

� By December 31, 2016, 85% or more of dictated records generated by clinicians are 
available in the chart within 5 calendar days from the date of the patient encounter*.   

� By December 31, 2016, 85% or more of specialty reports are available in the chart within 5 
calendar days from the date of the patient encounter.   

� By December 31, 2016, 85% or more of hospital records are available in the chart within 3 
calendar days from the date of the patient discharge.  

� By December 31, 2016, 95% or more of documents will be scanned accurately into the chart.  
*These measures are under review and are subject to change. 
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Over the last several months, Quality Management and Health Information Management staff have 
worked closely to refine the methodology for reporting the Health Information Management 
performance measures, which will be applied to the Dashboard 4.1 methodology beginning October 
2014.  See Appendix 1 for the detailed methodology used in this report. 

This analysis reviews performance trends for our Health Information Management performance 
objectives, and also considers factors that may impact availability of health information.  Questions 
addressed in this analysis include: 

 

What proportion of documents is 
available in the eUHR in a timely 
manner for each document type?  

What factors impact timely 
availability of health information? 

 
How has performance changed over time 
among institutions?  

Are there examples of best practices? 

Major Findings for Al l  Categories  (Appendix 2) 
� As of June 2014, two institutions (CEN and FSP) have met the overall performance target for 

timely availability of non-dictated documents generated by CDCR/CCHCS clinicians.  Several 
more institutions have met the statewide performance target within individual program areas. 

� Since July 2013, the majority of institutions have demonstrated improvements in timely 
availability of non-dictated documents and seven institutions have improved by more than 25 
percentage points in the composite performance. 

� For documents generated by CDCR/CCHCS clinicians, timely availability is almost twice as 
likely to occur if documents are generated by medical, nursing, or dental clinicians compared to 
documents generated by mental health clinicians. 

� There remains significant variation in performance among institutions.  The volume of 
documents generated and scanned, adjusted for patient populations and health records staffing 
respectively, do not adequately explain performance variances. 

� No institutions have met the objective for timely availability of dictated documents as of June 
2014.  Since July 2013, performance is essentially unchanged statewide. 

� Three institutions have met the objective for timely availability of specialty reports as of June 
2014, and eight others are within ten percentage points of the statewide goal.  Performance on 
this measure varies considerably both by institution and type of specialty service, though there is 
no consistent difference when comparing onsite specialty with offsite specialty reports. 

� Two institutions (SAC and SOL) achieved the goal of at least 85% adherence to the targeted 
timeframe for availability of hospital documents in the 2nd Quarter of 2014, with seven more 
over 75%.  Performance on this measure varies considerably by institution and hospital.  For 
hospitals with more than thirty discharges in the 2nd Quarter 2014, the performance for 
availability of discharge summaries within 3 calendar days ranged from 42% to 75%. 

� Scanning accuracy is very high at 98% statewide and has been consistently above the goal of 
95% over the last 6 months. 
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Recommendations 

Tips from a Top Performer – Centinela State Prison   

How did Centinela transform its health information system to become one of the highest-performing 
institutions in the state?  Chief Executive Officer, Kevin Reilly, shared some of Centinela’s strategies 
used to redesign processes involved in getting clinical information into patient records, and motivate 
change, which cumulatively resulted in success for the institution. 

 

Internally-Generated Documents Due by Close of Business.  Centinela’s leadership team 
instituted a new performance standard: clinical staff from all program areas are expected 
to submit clinical documentation for patients seen that day by close of business, 
whenever possible.   

 

Frequent Clinic Runs.  Centinela staff made it easier for clinicians in different clinic areas 
to submit documents timely by making multiple daily runs from the clinic areas to Health 
Records and vice versa taking every opportunity to deliver documentation ready for 
filing.  With these frequent runs, Health Records staff were also able to maintain a steady 
flow of scanning  instead of having periods of time with low activity or large batches of 
documentation arriving in Health Records all at once. 

 

Dedicated Staff and Tracking Systems.  Designated staff were assigned to obtain missing 
specialty reports and hospital discharge summaries, and instituted reminder systems when 
specialty reports were getting close to due, so that these designated staff could proactively 
follow-up with specialty and hospital providers. 

 

Building Solid Partnerships with Outside Stakeholders.  Establishing a strong partnership 
and standardized communication and coordination processes with the hospital ensured 
that discharge documents were available to the Primary Care Provider within 5 days after 
discharge.  Centinela staff were also persistent in obtaining documents when discharge 
summaries and medication lists were not provided at the time of patient transfer, which 
reinforced the established processes. 

 

Messaging by the Leadership Team.  Each member of the leadership team dedicated time 
to understand details of the Dashboard metrics then met with their subordinate staff to 
review the processes to find opportunities for improvements, and bring home the message 
that timely health information was critical to patient care.  Leaders also provided program 
level performance data to inspire a healthy competition and ownership of 
improvement activities. 
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Persistent Focus.  Once Centinela decided that timely health information was going to be 
a major Quality Improvement priority for the institution, it became a regular focus at daily 
executive team meetings and monthly Quality Management Committee (QMC) sessions.  
At nearly every meeting, institution leaders reviewed the institution’s performance on the 
Health Information Management performance measures and other Dashboard 4.0 
measures in detail and made plans to improve performance. 

 

Through It All  Regular Feedback to Staff.  Centinela supervisors and managers 
provided updates on progress on a regular basis in supervisory staff meetings, QMC and 
other forums.  Regular feedback presents opportunities to recognize staff who are doing 
an exemplary job, celebrate success and builds momentum for further improvement. 

Updates to Health Information Management Performance Measures 

Health Information Management performance objectives in the statewide Performance Improvement 
Plan and on the Health Care Services Dashboard will be updated to better represent the different 
processes involved in obtaining timely and accurate health information. 

Create Policies to Set Expectations 

Currently, there are no comprehensive statewide policies around the entire business process of 
completing documentation of patient encounters through scanning the document into the chart.  It is 
recommended that the necessary policies be developed to ensure timely availability of health 
information, which will require an interdisciplinary workgroup from all program areas. 
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Appendix 1 – Detai led Methodology 

To calculate performance measures presented in this analysis, Quality Management staff used data 
sources and applied specific rules as noted below: 

Non-Dictated Internally-Generated Documents (currently named “Documents Scanned” on the Health 
Care Services Performance Improvement Plan and Dashboard) 

� Data for this group of measures comes from the electronic Unit Health Record (eUHR). 

� Internally generated documents are classified by program area, including Medical/Nursing, 
Dental, Mental Health, Inpatient and Other. 

� The encounter date is compared to the scan date to determine how long it took for the 
document to be available in the chart. 

� Dictated documents, Medication Administration Records (MARs), Tuberculosis documents, 
and Notification of Diagnostic Test Results are excluded from this measure. 

� This measure is under review and is subject to change. 

Dictated Internally-Generated Documents 

� Data for this measure comes from the electronic eUHR and the Dictation and 
Transcription database. 

� The encounter date of the dictated document is compared to the scan date to determine how 
long it took for the document to be available in the chart. 

� This measure is under review and is subject to change. 

Specialty Reports 

� Data for this measure comes from the Medical Scheduling and Tracking System 
(MedSATS), which captures on- and off-site specialty encounters that were completed during 
the reporting period, and the eUHR. 

� Specialty providers are required to provide all clinical documentation, including but not 
limited to prescriptions, clinical notes, discharge summaries, and brief operative notes 
sufficient to support continuity of care within the institution, and any other required reports 
within 48 hours of the visit. 
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� With the exception of MRI and CT Scans, all other radiology reports are excluded from this 
measure since radiology documents do not have to be scanned into the eUHR, as long as they 
are in the Radiology Imaging System/Picture Archiving System (RIS/PACS). 

� Dialysis appointments are excluded from this measure since a summary of dialysis visits is 
often only provided once a month. 

Community Hospital Records 

� Data for this measure comes from the Census and Discharge Data Information System 
(CADDIS), which captures discharges from a community hospital.  The eUHR is then 
searched for a hospital discharge document associated with that discharge.  

� Hospital providers are required to issue a written discharge summary and/or transfer 
summary upon hospital discharge of a patient back to a CDCR institution.  

Scanning Accuracy 

� Every institution sends a bundle of documents to the Health Record Center (HRC) monthly.  
HRC staff samples approximately 15% of documents from each institution to audit and 
determine the accuracy of scanning outpatient documents into the eUHR. 

� Scanning inaccuracies include wrong CDC Number, wrong name, wrong encounter date 
used, blank pages, document in wrong location, etc. 

� Inpatient documents are excluded from this measure since they are not sent to the HRC. 

Pelican Bay State Prison (PBSP) was not included in the analysis of timely availability of health 
information performance measures in this report since it has a free standing electronic medical 
record, but it was included in the analysis of scanning accuracy. 
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