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Hospital CEO Blasts HMS Product;

Other Users Express Satisfaction

A hospital CEO wrote to us that an Healthcare Manage-
ment Systems (HMS)  clinical and financial information system
is causing so many headaches that he’s thinking about scrap-
ping the system.

“When we purchased their software two years ago they
were ranked number 1 by KLAS today they are in the middle of
the pack and falling,” this CEO said.

John Doss, executive VP of HMS, disputed much of
what the CEO said.  On the KLAS rating, he said that while its
rating has dropped, it’s still in a high position.  He said that
while KLAS surveys are a good concept and capable of indicat-
ing certain things, they are “truly not scientific.”  (See “HMS, p. 2)

Cerner, VisICU in Court Over Patent Rights

In a strike that could herald a bloody battle, Cerner Corp
has sued VisICU, Inc.  Both claim rights to technology to sup-
port remote critical care.  Cerner is asking the court to declare
Cerner’s technology non-infringing, and to invalidate VisICU’s
patent on the basis of an allegation that VisICU withheld impor-
tant information from the US Patent Office.

VisICU, a six-year-old firm with about 80 employees,
sells a remote monitoring system, eICU, which hit the market
about 3 years ago (Inside Healthcare Computing, 6/10/02).  It
is licensed to 25 health systems and monitors patients in about
2,000 ICU beds, the vendor said.

The firm is led by Frank Sample, who in an earlier life as
CEO of Phamis, Inc., scored a pyrrhic victory defending in an
intellectual property infringement lawsuit filed by TDS Corp.
(vendor of the TDS 4000 and 7000 patient care systems, which
was later acquired by Eclipsys).

 Cerner has more than 3,000 employees and 1,500
clients.  Already well-positioned among major vendors, Cerner
clearly regards the just-around-the-corner product named “INet
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Virtual” as an important addition to its suite of
some 50 products.

Both Cerner Inet Virtual and VisICU
eICU remotely connect ICU patients to
intensivists, and raise alerts when a patient
needs intervention.

VisICU threatened Cerner Corp.’s
chairman and directors with personal liability if
they proceed with the product, and told
Borgess Health Alliance CEO Randy Stasik,
and Karen Barker, CIO of LifeBridge Health,
both Cerner clients, that it intends to “aggres-
sively pursue infringers” who “continue utilizing
the infringing product,” the lawsuit alleged.  In
the face of VisICU warnings, at least one
prospective client has suspended discussions,
Cerner alleged.

Cedars Sinai Medical Center in Los
Angeles has also been dragged into the soup.
Cerner’s lawsuit asks the court to invalidate
VisICU’s patent, on grounds that the VisICU
system is based on “prior art,” developed by
Michael Shabot, M.D., at Cedars in the early
to mid-1990s.  (Dr. Shabot also had a lead
role in the development of the failed Cedars
Sinai computerized physician order entry
system.)

Cancer Patient ID Thief Gets Prison

That former hospital employee who
stole a cancer patient’s identity and used it to
open credit card accounts got more than he
bargained for--in fact, more than the prosecu-
tor in the case bargained for: 16 months in
prison, three years of supervised release, and
more than $9,000 in restitution for his use of
individually identifiable health information for
economic gain (Inside Healthcare, 09/06/04).
It was the first criminal conviction in the United
States under the health information privacy
provisions of the Health Insurance Portability
and Accountability Act (HIPAA) which became
effective in April, 2003.

Richard Gibson, 42, of SeaTac,

Wash., who had worked at the Seattle
Cancer Care Alliance, admitted that he
obtained a cancer patient’s name, date of
birth and Social Security number on the job,
and then used them to open four credit cards
and rack up more than $9,000 in debt in the
patient’s name. U.S. District Court Judge
Ricardo S. Martinez called his behavior
“some of the most deplorable I’ve seen in 15
years on the bench.”  Mr. Gibson used the
cards to buy trinkets for his family.  Gibson
apologized to the court.

HMS...continued from page 1:

Our own independent efforts to clarify
what has happened to the KLAS ratings for
HMS Monitor indicate that the CEO’s view is
accurate–that it’s slightly below average
overall with a downward trend.

However, two other hospitals that use
the same HMS Monitor product give it a
mark of “B” or better and have no thoughts
of chucking it.  Monitor is targeted at com-
munity hospitals; HMS says it has over 400
clients. We chose the sites for the other
interviews from a list at the HMS web site.

At the hospital experiencing the prob-
lems, the CEO, who did not want to be
identified, says he is “beyond frustrated” and
is now thinking about “writing it off as a “huge
mistake,” saying his hospital has a “litany of
issues” with HMS.  He claims that half of the
functionality HMS promised in the RFP is not
being delivered today.

He says that when HMS puts an
enhancement or upgrade in place, “nine out
of 10 times” it causes system issues such as
failing to reconcile activity at the hospital at
the end of each day and provide data so the
hospital can send out bills.

This CEO called HMS customer
service virtually “nonexistent.” When HMS
does an upgrade, he said it bills his hospital
for additional support time even if the system
blows up an interface. “Regardless of who
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creates the problem that causes that overage,
they want to bill you,” the CEO added.

Not true, says HMS

Mr. Doss said HMS never bills a client
if an upgrade causes a problem and that it’s
rare for HMS to bill any client for additional
support at all: in a year it, billed fewer than 40
hours in total across its entire client base.

“The size of our application is such that
it will never be error-free.” However, he said
the company strives to minimize problems for
clients with processes including advance
copies of upgrades and weekend support.

At the other end of the spectrum from
the complaining hospital and its CEO is Mark
Henderson, director of information technology
at Memorial Hermann Baptist Hospital in
Beaumont, Texas, who says the system,
which went live in April 2001, has met the
hospital’s expectations.

Henderson said the software is prob-
ably the best value in health care, without the
bells and whistles of high-end systems, but
you get and pay for what you need.  Memorial
Hermann uses a very high percentage of the
system’s capabilities.

Another reason Memorial likes the
system so much is because it is integrated,
eliminating the worries of interfacing.

Memorial Hermann is a different breed
for HMS, according to Henderson, because of
its size--more than six times the company’s
average client at the time. “We continue to be
the largest single hospital that HMS has,” he
said. “Most people in hospitals our size have
never even heard of HMS.”

Henderson said the arrangement with
his hospital gives HMS an opportunity to
stretch its imagination and the capabilities of
its system in a way that a smaller hospital
couldn’t provide. “We forced them outside

their box several times and they’ve nosed up
to the bar and really enhanced their systems,”
said Henderson.

Although HMS’ lack of experience with
larger hospitals was a concern at first,
Henderson said HMS has stuck by its commit-
ments and listened to and many times
adopted the hospital’s ideas.

“And most times there has been very
little money change hands on some of the
applications because they see it as a way to
enhance their products to attract other hospi-
tals of our size,” Henderson added. “It’s really
been a good relationship.”  While no IT ar-
rangement is without some bumps in the road,
Henderson said in hindsight he would make
the same decision because “it is the best
thing for our organization.”

Eastern Long Island Hospital (ELIH) in
Greenport, NY, with its 80 beds, is satisfied
enough with HMS to be in the process of
testing and reviewing a couple of additional
modules to its system.

Blake Benz, ELIH’s information technol-
ogy director, gives the system from HMS an
overall “B” grade, noting that the clinical side
of the system has gotten high marks from the
hospital’s nurses and other clinical staff.

His hospital’s main complaint is a
systemic problem with Medicaid billing that
doesn’t send out the claims the way the
hospital would like, which has an impact on
payment.  HMS is working on it, “but it just
hasn’t been resolved,” Benz said.  HMS has
resolved 80% to 90% of his hospital’s issues
and problems quickly, he said.

“We’ll stick with it,” said Benz of the
entire system due to the money already spent
on it and the fact that his hospital is starting to
make it work, saying it would be a “step
backward” to look at any other system. –
Correspondent Howard Wheat.
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State’s Home Care Records Invaded

About 1.4 million computer files con-
taining personal data on disabled and elderly
people who receive home care, and their care
givers, may have been stolen during a security
breach in August, California state investiga-
tors said recently.  Investigators said that
someone gained unauthorized access in
August to a computer holding the data that
belonged to a University of California re-
searcher.  The data included  names, ad-
dresses, telephone numbers, Social Security
numbers, and birth dates of people giving or
receiving care through the state’s In-Home
Supportive Services program since 2001.

A university screening program de-
tected the security breach at the end of Au-
gust, and university officials notified the state
at the end of September, officials said.  So
far, there is no indication that any data has
been compromised.

ID’s  Role In Patient Death Unclear

A reader asked for more information
on that report we carried in our 11/1/04 issue
about the patient who was found dead wear-
ing someone else’s ID bracelet.

The results of an autopsy, which could
shed light on whether a 40-year-old Florida
woman died because of medications meant
for another patient that she may have re-
ceived due to an alleged mix-up in hospital ID
bracelets, won’t be forthcoming for several
weeks.

But meanwhile, the hospital says the
patient wasn’t given any medications based
on someone else’s identification.  A couple of
new details emerged:

• that it was the daughter of the late
Jackie McCray who made the claim that her
mother was wearing another patient’s ID
bracelet when she found her dead in her
hospital bed on October 4;

• that the deceased patient had or also
had her correct ID bracelet; and

• that the family has hired an attorney.

Ms. McCray was admitted to Florida
Hospital in Altamonte Springs suffering from
myasthenia gravis, a muscle disease.

Melanie Trivento, a spokeswoman with
Florida Hospital, said Ms. McCray “received
treatment intended for her and her alone...The
real challenge is the family has not signed
HIPAA authorization,” said Trivento. “So we
can’t talk about the care she received. If we
had an authorization form we could say
more.”

Attorney Daniel Newlin of the law firm
of Morgan, Colling and Gilbert in Orlando,
said Ms. McCray’s condition was not life-
threatening when she was admitted to the
hospital.  –Correspondent Howard Wheat

Federal Healthcare IT Grants:

Here’s What Some Are Used For

The federal government has finally
delivered on its promise to help support the
development of health information technology,
making $139 million available through grants
and contracts over the next five years. As we
noted in our Feb. 23 issue, competition for the
money was fierce. We decided to call some
of the winning organizations to find out how
they plan to use the funding.

In some cases, the federal dollars are
being used to tie small community hospitals
into computer systems run by larger, urban
facilities.  That’s what’s happening at Jewish
Hospital Health Care in Louisville, Ky., which
received a $1.3 million three-year grant.

Jewish Hospital will install the Ibex
PulseCheck system in the ER departments of
four rural hospitals in Kentucky and Indiana,
says David Pecoraro, vice president and CIO.
The system is already running in three other
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affiliated hospitals.  Expanding the network will
make it easier to transfer medical information
when a patient is sent from a rural emergency
department to Jewish Hospital, Pecoraro
says. “Your workup that occurred in the emer-
gency department can follow you electroni-
cally,” to the urban facility, he explains.

Other Louisville hospitals will have
access to the information over the Web, he
says, and physicians in outlying communities
will have access to data about care of their
patients at Jewish Hospital.

The expansion is expected to cost a
total of $3.3 million. The federal government is
paying for about 40 percent of the cost, with
the balance coming from partner hospitals, he
says. The participating organizations will pay
the costs to maintain and operate the system
once the federal grant runs out, he adds.

Hospitals and MDs will see a strong
return on their investment, Pecoraro contends,
because the electronic medical record is
expected to provide better CPT coding, which
in turn can increase revenues 10%-20%.

Upgraded systems

For Morgan Hospital and Medical
Center in Martinsville, Ind., the $1.5 million
federal grant will provide capital to help the
hospital upgrade its computer system so that
it can link to a large data-sharing initiative.

Morgan Hospital is a 116-bed commu-
nity hospital about 35 miles from Indianapolis,
the home of the Indiana Health Information
Exchange (IHIE), which has begun transmitting
lab results and other data between five health
systems.  Morgan Hospital plans to link to
IHIE to receive radiology reports, EKG data,
and lab test results from other facilities, says
Paul Clippinger, vice president of quality
standards and managed care.

But first, Morgan Hospital must beef up
its IT system to meet current industry stan-

dards, he says.  The $1.5 million federal grant
will be matched by the hospital.  Once the
infrastructure is built, Clippinger says, the
hospital will be willing to pay “modest” fees to
participate in IHIE. The benefit, he says, is it
will take less time and effort to send and
receive information from other hospitals.

Outward growth

IHIE is one of five statewide and re-
gional organizations that received five-year
contracts from the federal government to
develop networks capable of sharing health
care data between various providers. IHIE
and organizations in Colorado, Rhode Island,
Tennessee, and Utah will each receive $1
million a year for the next five years.

The federal money will be used to
grow IHIE’s reach outward so that every
hospital and emergency room within a 64-mile
radius of Indianapolis will be part of the sys-
tem, says Marc Overhage, MD, president and
CEO.  When IHIE reaches that size, half the
state’s population and half of its physicians
will be covered by the network, he claims.

The federal money will help the non-
profit organization keep functioning while it
builds a self-sustaining business model,
Overhage says. IHIE plans to develop various
add-on services that it can sell to willing
subscribers.  The plan is that the revenue
from those services will be used to support
the underlying interchange network.

The first commercial service is already
operating, he says. Data generators such as
laboratories are paying a fee to IHIE to de-
liver their test results to physicians electroni-
cally.  Labs are willing to pay IHIE because it
costs less than what the companies would
have to pay to send the information to physi-
cians themselves, he claims.

About a dozen services are in various
stages of business development, Overhage
says. “They all use the same flow of data,
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and as you provide these services, part of the
payment for the services supports the health
information exchange.” By the time the federal
grant runs out in 2009, the goal is for IHIE to
be self-supporting, he says.

Start-up funding

Creating a self-sustaining infrastructure
is also a priority for the Volunteer eHealth
Initiative, a partnership between the state of
Tennessee and Vanderbilt University. The $13
million project will create a health data inter-
change between providers in Memphis, Tenn.,
and three surrounding counties.

The federal government will pay $5
million of the cost over five years, while the
state is contributing at least $8 million to the
project, says Mark Frisse, MD, director of
regional initiatives at the Vanderbilt Center for
Better Health.  Vanderbilt University is contrib-
uting about $750,000.

The driving force behind the project is
to improve care for enrollees in the state-
sponsored TennCare insurance program for
low-income residents, Frisse says.  “They
seek care at multiple institutions in the Mem-
phis region, they get multiple repeated tests,”
he explains.  The sharing of data between
hospitals and various health care providers
will improve care and reduce costs, he says.
While the federal funding is a key part of the
project’s start-up, Frisse says he is unsure so
far how the initiative will support itself once
the money from Washington runs out. --Corre-

spondent Steve Larose

Web Conferencing Software Used

To Educate Pennsylvania MDs

A component of Microsoft’s Office
suite is being used by the obstetrics and
gynecology department at Geisinger Health
System, Danville, Pa., to increase attendance
at its weekly educational sessions by physi-
cians in outlying areas of the northeastern
corner of Pennsylvania

Geisinger’s network of physician prac-
tices and clinics spreads out over 15 counties.
Some ob/gyn department’s physicians live up
to 90 minutes away from the central hospital,
which makes it impractical for them to attend
weekly grand rounds sessions without losing
almost half a day’s work, says Eric Bieber,
M.D., the department’s chairman.

MDs living more than a half an hour
away rarely attended the educational ses-
sions, but participation has soared with the
use of Microsoft’s Live Meeting software in
the past year.

Physicians dial into a conference call to
listen to the audio portion of the meeting and
view speakers’ electronic slide presentations
over the Internet using Live Meeting. They can
send questions for the speakers using Live
Meeting as well.

Bieber says he is quite impressed with
Live Meeting’s ease of use. His secretary
emails physicians an invitation to a meeting,
and all they have to do is click on the link in
the email to get to the presentation.

The system has to be reliable: “If one
time out of four a physician tries to get in, and
can’t get in, they are probably not going to
come on again.”  But he doesn’t remember a
single failure so far.

Using Live Meeting is better than an
audio-only conference call, he says, because
the slides and ability to post questions keeps
physicians engaged. It is difficult to tune out a
speaker if there are visuals to go along with
the audio, Bieber notes.

The same effect could be achieved by
sending physicians a PowerPoint file and
asking them to advance through the slides as
they listen to the speaker on the phone, but
Bieber says that is “too much hassle. This is
easy. This requires very little effort.” The
slides viewed over Live Meeting are advanced
by the speaker, so attendees don’t have to
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worry about falling behind. --Correspondent

Steve Larose

The Balancing Act of CPOE: When It

Should “Shut Up,” When To Listen

It’s a Davies-Award-Winning CPOE
system.  It fires off alerts to the MDs at
Cincinnati Children’s and has been found to
prevent medication errors.  But it has also
been found to cause them:

• An MD used the customized system,
ICIS (built on Siemens Invision CPOE), to
enter an order for potassium chloride for a
baby.  But the data underlying the dose calcu-
lation was wrong.  No alert was fired, and the
MD went ahead with the order.  Only a
watchful ICU nurse prevented a tragedy.

• A physician got a dosage of Adenos-
ine wrong by a decimal point.  The system
fired off an alert.  The MD ignored the alert
and entered the order.  Why?  Too many
alerts, said one Cincinnati Children’s MD.

There are two of the key problems
with CPOE systems enhanced with alerts: a
physician can come to trust it when an under-
lying calculation is erroneous, and a
physician’s thinking can be dulled a system
that yells back too many times.

Another Cincinnati Children’s MD
mistakenly selected tablets instead of millili-
ters when ordering Tylenol, and despite the
prompt to reconsider, sent an order to the
pharmacy for 325 tablets of the pain reliever.
The mistake was spotted by the pharmacist
before the order was filled.

High-alert medications

To help head off dosing errors, Cincin-
nati Children’s had added its own customized
dosage-checker to the Invision system.
Some physicians said it was firing off too
many alerts.

The hospital has both reduced the
overall number of alerts, and added an order
“blocking” feature, a step beyond mere alert-
ing, for a list of 500+ “high alert” medications.
The MD gets a chance to change the order,
then has to call the pharmacy to justify it.

For 110 of the highest-risk drugs, no
override of the dosage is allowed at all.

The system has headed off about 35%
of medication errors, says Neil Johnson, MD,
medical director of information services. But
he says it should never be considered infal-
lible. “It’s truly important that no system is
ever expected to abolish all errors.  As long
as you abolish vastly more errors than you
create, I think you are ahead,” he says.

Since the blocks have been put into
place, there have been only two requests to
exceed the limits, says Brian Jacobs, MD,
director of technology and patient safety. In
one case, the dosage was found to be inap-
propriate and the order was denied. In the
other case, there had been reports that using
a slightly higher dose was acceptable, and
the physician committee agreed to move the
limit higher.

By the end of the year, Dr. Jacobs
says the hospital plans to expand the absolute
blocks to 300 drugs. The limits have worked
well, he says, with no overdoses reported due
to prescribing errors since the blocks were
installed. Physicians do not object to the
curbs, he adds. “We’ve had no negative
feedback whatsoever.”

Fewer alerts better; alerts tested

Surveys indicated that 75 percent of
the alerts were considered unhelpful, says Dr.
Jacobs.  So Cincinnati Children’s periodically
reviews MDs’ views on each alert to ensure
their usefulness.

For a two-week period, each time an
alert pops up, physicians are asked to indi-
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cate whether the alert was helpful or not.  The
results of the survey are analyzed by an alerts
task force, which makes recommendations
about which warnings to turn off.

One kind of alert MDs didn’t like was a
therapeutic duplicate alert, which cautions the
MD that the patient had already received a
similar drug.  Physicians often order a second
drug if the first dose didn’t have the intended
effect, and don’t need to be reminded about
the duplication.

Dr. Jacobs recommends that a hospital
starting out with CPOE with alerts turn on just
a few alerts at first, then slowly add the ones
which MDs feel will be most beneficial. --
Correspondent Steve Larose

Procom Doubles Image Storage
Procom Technology, Irvine, Calif., said

that its high-end NetFORCE 4000 series NAS
filers are now available with 300-gigabyte disk
drives that more than double their raw stor-
age capacity to 67 terabytes for Model
NF4200c and 33TB for the NF4100. Existing
customers can have their units field-upgraded
with the new drives.  Procom storage is used
with some medical imaging systems.

New Vendor Signs First Big Deal

 Awarix, Birmingham, Ala., says it is
delivering the first “location aware, real-time
capacity management solution” to St.
Vincent’s  Hospital in Birmingham, Ala..  The
system is about providing “appropriate,
timely, and relevant information to support all
the threads of communication between people
within the care process, said Gary York
Ph.D., President and CEO of Awarix.  The
description of the system is reminiscent of

what Siemens Soarian aims to do.
“Awarix dramatically increases” the

quality of care provider’s data, says Tim
Stettheimer, Ph.D., vice president and Chief
Information Officer at St. Vincent’s Hospital.
St. Vincent’s projects an 18-months payback
period.  Awarix expects to reap $3 million
from the deal over 5 years.

Partnership Integrates Clinical

Knowledge with Decision Support

Micromedex, the Colorado vendor of
medical knowledge databases, has signed a
deal to provide drug and disease information
for TheraDoc decision support.  TheraDoc is
the Salt Lake City, Utah vendor of clinical
decision support systems.

The vendors promise “real-time” ac-
cess to Micromedex drug and disease infor-
mation within clinical workflow.  The deftness
with which that is handled is often a make-or-
break factor in these sorts of systems. They
didn’t say when the products will actually be
available, nor did they announce names of
client sites.

Eclipsys Claims Gains In ER,

Radiology Functionality

Eclipsys is touting enhancements to its emer-
gency, ambulatory and radiology systems.
New features and functionality for Eclipsys’
ambulatory and emergency department
applications are available in the Sunrise ED
Manager 3.6 XA and Sunrise Ambulatory
Care Manager 3.6 XA software releases,
Eclipsys said.  These enhancements were to
be released in March 2005 as part of the
Sunrise 4.0 XA release, but they’re four
months ahead of schedule, Eclipsys said.


