PATIENT DATA PROFILES

A WEALTH OF DATA FOR A SINGLE PATIENT

MINING MULTIPLE SOURCES FOR PATIENT DATA

Effective care management relies on a complete patient profile. Unfortunately, for
the comp|ex patient, this information may be scattered across mu|’rip|e sources,
including the Primary Care Provider's EHR, specialists’ and former providers’
EHR’s, and claims data. So how much of the patient profile actually resides in the

Primary Care EHR?
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AN EXPANDED LOOK
PRIMARY CARE PROVIDER EHR A forty-three year-old mother of three, Mary frequently sees her
Mak bout o of font's full doctor in her suburban Massachussets hometown. She also seen 30
akes up about /2 of a parients Tu other doctors and specialistsiover the years. Mary manages a

record in the practice examined. To the
right, gray highlight delineates data

relatively active lifestyle, going to the gym and walking frequently.

Though Mary was employed four years ago, she now remains at

points originating from a primary EHR.
.. home. She has been hospitalized twice at the Emergency
e Department for migraines, and otherwise visits the clinic about once

perimonth for the past nine years, rarely missing her appointments.

In the past few years, Mary has struggled with a number of

OTHER EHRS ........... ’ condifions, inc|uding _cnd type [,
il ,  Eie . shortness of breath,
Accounts for 1/4 of a graines. dizziness  cardiac - murmus

satien ; Hicie data i esophogeal reflux, muscle weakness, chest pain , abdominal pain,
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. . . _ flatulence, neuropafhy, and
in the practice examined.
hypothroidism, hyperlipidemia, insomnia, and depressive disorder,

anemia, and high risk pregnancy, ond osteoarthrosis, mastodynia,
irritable bowel syndrome.

Mary has taken a number of drugs to treat her conditions. Mood

stabilizers like lamotrigine, oxcarbazepine, quetiapine, olanzapine,

PAID CLAIMS
clonazepam, lurasidone, palperidone, asenapine, and lorzepam,

(I;/IOkeS Flp ]/4hOF a F?Oﬂem- S .uniéque ffazadone ond citalopram as antidepressants, and zolpidem for
ata points in the practice examined. insomnia. To treat IBS GERD and Gl issues, she has taken

|inc.’ride, famotidine,  pantoprazole, and  lubiprostone.

Cyclobenzaprine has been prescribed for muscle pain, levothyroxine

for hypothyroidism, and a number of other drugs for infections.
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