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Summary

Objctives: Tosummarize currentexcellent research in the field of
health and clinical management.

Methods:Synopsis of the arficles selected for the IMIA Yearbook
2006,

Results: Current researchin the field of health and dlinical
management analysesimpact and patient outcome of both
established and recently presented approaches. Usability and effects
ofextracting data from computerized medical records for preventive
care and surveillance issues are a fopic as well as sirategies for
detecting adverse events.

Conclusions: The best paper selection in the field of health and
dinical management shows examples of excellent research on
assessment, sfrategies and concepts for computerized health
information management approaches. The arficles emphasize the
necessity of carefully considering health information systems
regarding their outcome and compafibility with dinical routine. A
concerted management of knowledge about evaluated health
information management approaches will advance this trend and
should lead o 0 more evidence-based design of the underlying
Systems.
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Introduction

Health and clinical management attends
to intra-institutional information sy-
stems and management strategies as
well as to a cross-border use of health
data [1]. The scope of health and clini-
cal management is more and more wid-
ened with ubiquitous computing, which
emerges as a new application field in
healthcare from advances in ICT capa-
bilities and miniaturization of devices
[2]. Health information systems can
serve as memories [3], support personal
and telemedical healthcare management
[4], accomplish surveillance issues [5,
6], and can provide a basis for epide-
miological studies [7].

Best Paper Selection

The best paper selection of articles for
the section ‘Health and Clinical Man-
agement’ of the IMIA Yearbook 2006
presents examples of excellent research
focusing on concepts and impact of
health and clinical management.

Five excellent articles were selected
from international peer reviewed jour-
nals in the fields of medicine and medi-
cal informatics. The articles cover an
area of disease management ap-
proaches, clinical decision support,
computerized preventive care strate-

gies, and assessment and evaluation
approaches. Table 1 presents the se-
lected papers. A brief content summary
of the selected best papers can be found
in the appendix of this report.

Conclusions and Outlook

The best paper selection for the Year-
book section ‘Health and Clinical Man-
agement’ emphasizes the necessity of
carefully considering health infor-
mation systems regarding their outcome
and compatibility with clinical routine
[8-10]. To facilitate research and devel-
opment of those systems, strategies to
obtain reliable and unbiased infor-
mation about the clinical parameters of
interest are required [9]. Furthermore,
a concerted management of evaluated
health information management ap-
proaches will advance this trend and
may be achieved by systematically or-
ganized databases as [11] or surveys
like [4], making the impact of adequate
technologies comparable. Following
this paradigm should result in a more
and more evidence-based design of
trans-institutional health information
systems.
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Table 1 Best paper selection of articles for IMIA Yearbook of Medical Informatics 2006 in the section "Health and Clinical Management’. The articles

are listed in alphabetical order of the first author's sumame.

Section
Health and Clinical Management

Med Care 2004; 42(6): 610-21.

= Balas EA, Krishna S, Kretschmer RA, Cheek TR, Lobach DF, Boren SA. Computerized knowledge management in diabetes care.

= Dexter PR, Perkins SM, Maharry KS, Jones K, McDonald CJ. Inpatient computer-based standing orders vs physician reminders
to increase influenza and pneumococcal vaccination rates: a randomized trial. JAMA 2004; 292(19): 2366-71.

= Field TS, Gurwitz JH, Harrold LR, Rothschild JM, Debellis K, Seger AC, et al. Strategies for detecting adverse drug events
among older persons in the ambulatory setting. J Am Med Inform Assoc 2004; 11(6): 492-8.

= Hsieh TC, Kuperman GJ, Jaggi T, Hojnowski-Diaz P, Fiskio J, Williams DH, et al. Characteristics and consequences of drug
allergy alert overrides in a computerized physician order entry system. J Am Med Inform Assoc 2004; 11(6): 482-91.

= Toth-Pal E, Nilsson GH, Furhoff AK. Clinical effect of computer generated physician reminders in health screening in primary
health care--a controlled clinical trial of preventive services among the elderly. Int J Med Inform 2004; 73(9-10): 695-703.
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Appendix: Content Summa-
ries of Selected Best Papers,
Section Health and Clinical
Management*

Balas EA, Krishna S, Kretschmer RA, Cheek
TR, Lobach DF, Boren SA.

Computerized knowledge management in
diabetes care.

Med Care 2004;42(6):610-21

A grown interest in evaluated methods
and approaches for health and clinical
management can be monitored [11].
Underlining this by a review of high-
quality publications, the authors of [4]
account for a discrepancy in diabetes
mellitus care between known evidence-
based computerized interventions and
their adoption in practice. The study
compiles systematically retrieved re-
ports on methods of computer-assisted
interventions in diabetes care, which
were screened using adequate high qual-
ity criteria. Reports have been grouped
into 1) computerized prompting of dia-
betes care, 2) utilization of home glu-
cose records in computer-assisted in-
sulin dose adjustment, and 3)

computer-assisted diabetes patient edu-
cation. One major result of the study is
a concise tabular survey of comput-
erized interventions and reported ef-
fects. Thus the authors were able to as-
sess a positive impact of a majority of
the selected interventions on patient
outcomes and guideline compliance.

Dexter PR, Perkins SM, Maharry KS, Jones
K, McDonald CJ.

Inpatient computer-hased standing orders vs

* The complete papers can be accessed in the
Yearbook’s full electronic version, provided that
permission has been granted by the copyright
holder(s)
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physician reminders to increase influenza
and pneumococcal vaccination rates: a
randomized trial.

JAMA 2004;292(19):2366-71

Effects of two different methods of
putting computer generated advice for
preventive care interventions into prac-
tice are reported by [8]. By example of
vaccination, the authors studied the ac-
tual administration rates in an inpatient
setting comparing computer-based
standing orders with physician remind-
ers. The first method automatically
delivers vaccine orders to specially
trained nurses without any physician
intervention necessary and produced a
significant higher compliance with
guidelines than physician reminders.
The latter approach presents a reminder
alert to a physician and requires explicit
order placement, which was followed
from vaccine administration in a sig-
nificant lower number of cases. The
authors conclude, that computer-as-
sisted nurse standing orders are an op-
tion to increase the guideline compli-
ance and point out, that the positive
results concerning vaccination may be
generalized to many other preventive
screening methods.

Field TS, Gurwitz JH, Harrold LR, Rothschild
M, Debellis K, Seger AC, et al.

Strategies for detecting adverse drug events
among older persons in the ambulatory
setting.

JAm Med Inform Assoc 2004;11(6):492-8

For developing computer-based algo-
rithms to detect both adverse drug

IMIA Yearbook of Medical Informatics 2006

events (ADEs) and medicine-related
procedures to prevent them, reliable and
unbiased information about their occur-
rence are needed [9, 12]. The study [9]
compares productivity and quality of
several strategies for identification of
ADEs in a geriatric ambulatory setting.
Results show a higher rate of identi-
fied ADEs through electronic sources
than by traditional strategies, whereas
manual provider reports achieved a bet-
ter positive predictive value. The au-
thors conclude, that the increasing use
of electronic medical records offers
future potential to improve automated
detection of preventable ADEs, but also
mention a low number of identified
ADESs overlapping across two or more
sources. Therefore, the authors suggest
a combination of multiple identifica-
tion strategies for the investigated set-
ting.

Hsieh TC, Kuperman GJ, Juggi T, Hojnowski-
Diaz P, Fiskio J, Williams DH, et al.

Characteristics and consequences of drug
allergy alert overrides in a computerized
physician order entry system.

JAm Med Inform Assoc 2004;11(6):482-91

CPOE systems offer potential to sup-
port physicians in prescription proce-
dures and are proved to increase patient
safety [13], but also have to be care-
fully integrated into workflows [14].
The authors of [10] mention many is-
sues that may lead a physician to over-
ride drug allergy alerts and report on a
study, which investigates characteristics
and consequences of those incidents. All
adverse drug events resulting from drug

allergy alert overrides in the study set-
ting were assessed to be clinically jus-
tifiable and therefore non-preventable.
From the results, the authors suggest
restricted and improved alerting rules
to achieve a more continuous and
noninterruptive clinical routine. Analy-
sis of the physicians’ common reasons
to override drug allergy alerts shows a
high complexity of the related medical
decision process.

Toth-Pal E, Nilsson GH, Furhoff AK.

(linical effect of computer generated
physician reminders in health screening in
primary health care—a controlled clinical
trial of preventive services among the
elderly.

Int J Med Inform 2004;73(9-10):695-703

Increasing use of computerized medi-
cal records with structured data mod-
els offers new potentials to support pre-
ventive care, which was for instance
shown by [8]. The controlled trial [15]
reports effects on screening rates and
clinical outcome of a physician re-
minder function, which was fully inte-
grated into an electronic medical record
system to support encounter-based op-
portunistic health screening in a primary
healthcare center. Results show a mod-
erate to high increase of laboratory and
manual screening tests, whereas signifi-
cant clinical outcome was proven
mainly for cobalamin deficiency. The
authors conclude, that the presented
system may be valuable for less-estab-
lished screening areas or when new
screening areas are implemented.



