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Learning Objectives

= Describe Minnesota’s process to obtain remote
EHR access

= Review multi-year comparison data obtained
pre/post remote EHR access

= |dentify challenges, successes, and future goals
for chart abstraction using remote HER access



Obtaining Electronic Health Record remote system access

= Spring 2020

= Consultations with various MDH groups i.e.,
legal

= Created introductory package explaining our
request and goals

= Met with health system representatives



Access was obtained

= Created tracking spreadsheet
= Key contacts
= Access status

= Documented remote access huances i.e., privacy training,
agreement forms

= Tested EHR access i.e., can we find what we need?

= Created internal Standard Operation Procedure (SOP) and tip
sheets for chart abstraction at each health system
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Minnesota Health Systems Access

= 9 health systems are active for remote record
abstraction

= 8 currently in progress
= 2 systems were not interested

= Total number of birth facilities with remote access:
54 out of 84 in Minnesota

*Additional remote access to birth facilities in ND
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Access to EHRs across Minnesota by Region

Access to EHRs for 71% of births. Access varies across regions and
is lowest in the southern part of the state.
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Case Study: EHR Access Impact on Case Follow-Up

Short Term Follow-Up: Life of a Case

2019 Follow-up Confi.rm Call & Fax Initial Follow-up after 2 Repeat unti
at4 hospital firm PCP ot weeks short term
2020 weeks listed PCP confirm Notification follow-up ends
Fax initial
Follow- i : : notification or Repeat until
et Search EHR: PCF’,_ hearing screening reports, wait until <hort term
weeks scheduled appointments, hearing referrals appointment follow-up ends
passes.
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Reduction in Follow-up Times

Follow-up time was reduced in 2021 in both health systems as a result of EHR access.
COVID-19 pandemic caused longer follow-up times in 2020.

Hospital System A Hospital System B

AVERAGE DAYS CASE WAS
OPEN
(DISCHARGE - CLOSE)

AVERAGE DAYS CASE WAS
OPEN

(DISCHARGE - CLOSE)

105

8 2019 - March ® 2020 - March = 2021 - March 8 2019 - March ® 2020 - March = 2021 - March

m1‘ DEPARTMENT
OF HEALTH 8



Reduction in Total Time Cases Open

EHR access reduced overall follow-up time by 26%.

128
Average Days Case Was Open

(Discharge - Close)

N 2019 -March m 2021 - March
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Reduction in Follow-up Contacts

EHR access reduced follow-up contacts by 32%

32%
Reduction

180

TOTAL CONTACTS MADE
& 2019-March ® 2021 - March
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What we learned

= EHR remote access & chart abstraction is helpful for Public
Health follow-up

= Can save staff time waiting for responses but direct
provider reporting is still the goal

= Not all EHR systems access is created equal

= When PCP matched the health system it was easier to
follow-up, took longer to follow-up on if PCP was outside of

the health system

= |tis one tool and finding a balance on when to use it is
seaervenr Ne€ded y
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What we learned

= Health systems hesitant to allow remote access

= Continued delays gaining system access due to
COVID-19 pandemic and staffing challenges

= Quality of inpatient results still a concern

= Missing or conflicting documentation

= Technical issues with remote access set-up and
ongoing challenges
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= Continue efforts to add systems

= Reduce number of sites with access limitations
= Impact on lost to follow-up

= Impact on 1 -3 — 6 timeliness goals

= |[nvestigate notifications and consistent
documentation opportunities within EHRs
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Thank you!

= Thank you to the Point of Care, Newborn
Screening and Long-term follow-up team
members that have helped with this work

= Special thank you to Melinda Marsolek, Kim
Sandrock, and Jessica Cavazos for their help
with this presentation
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Thank you

Questions? Contact Jenna.Laine@state.mn.us or Kirsten.Coverstone@state.mn.us
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