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o Small amount of stock in Nanosonics (Trophon)

Disclosures



1. Improve professional and technical fee capture

2. Improve exam documentation
a. Patient FIN
b. Provider IDs
c. Video clips of minimum exam views
d. Indication and interpretation

3. Improve clinical transparency
a. Images- radiologist, ob, surgery, cardiology
b. QPath reports shared via EMR

Project Goals



Grand Rapids Emergency Departments
■ Butterworth- 100,000 adults / year
■ HDVCH- 50,000 pediatric / year
■ Blodgett- 28,000 combined visits/ year

7 Zonare ultrasound systems

Scope of Project (Phase I)



Demographic Page



Required Views:  Early OB



 Ability to place technical fee order immediately

 Selectively bill for components of exam ie. EFAST, Hypotensive 
Exam

 Ability to order independent of exam’s preset

 Selectively transfers patient care exams to EMR and PACS

 Creates a duplicate set of images for each billable exam in PACS

New Billing Worksheet

Presenter
Presentation Notes
Independent billing regardless of preset chosen. 



Bedside Order Placement



QPath Bedside Documentation



Physician Ends Exam

Presenter
Presentation Notes
No further immediate tasks or documentation obligations



QPath Network Communication



Cerner Technical Fee Orders



Cerner ED Summary Page



Cerner ED Summary Page

Hyperlink directly to review images on PACS in minutes.



Increased Transparency



Increased Transparency

Enhanced professional fee billing and documentation!



Missing Documentation 



Countermeasures

Weekly emails to physicians with missing documentation



Technical Fee Orders

• Cerner Order (Mar 2014 – Feb 2015):  1991

• QPath Order (Mar 2015 – Feb 2016):  3976

• Clinical + Educational Exams:  7033 vs. 7383 (+5%)

Net Result:   96% increase in order capture

Results

PMID:  28646595 



Significant improvements to physician workflow!
■ Immediate scanning- no pre-exam order
■ Bedside documentation 
■ Bedside order placement
■ Improved billing clarity … hypotensive exam

Improved interspecialty communication

Improved technical and professional fee capture

Highlights



Challenges
 Information into incorrect fields  RegEx or Qview

 Inability to send QA feedback to EMR

 Lack of automated incomplete documentation reports

 Transfer process failures? 

 Patient with multiple exams 
o Each exam has its own billing worksheet:  TA OB and TV OB or E-

FAST
o 1st billing worksheet triggers QPath automation
o Attending and operator fields do not consistently match



Phase II (completed:  Jan 2016)
o Zeeland- 20,000 combined visits/ year
o Gerber- 25,000 combined visits/ year
o United- 25,000 combined visits/ year
o Big Rapids- 25,000 combined visits/ year
o Reed City- 20,000 combined visits/ year
o Kelsey- 10,000 combined visits/ year

Phase III (projected completion: Jan 2018)
o Pennock- 20,000
o Ludington- 25,000

Regional Departments



Questions?
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