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B aC k g rO u n d Epic Discharge Radio Button Tool I\/I et h O d S
Discharge planning often relies on one-way  Applied a pragmatic approach.
communication and static EHR data-entry.* T [ [ e o | o Utilized existing EHR functionality.
« We developed a new EHR discharge readiness e e I e e e « Employed multiple user-centered design strategies:
communication tool to communicate discharge = —— o Workflow analysis
status and needs in real-time to all care team - — o lterative low-fidelity prototypes
providers/services. = o Multi-disciplinary stakeholder meetings
e Systematic user-centered design Is critical to | ﬁ] | o Brainwriting Premortem exercise’
success.? T rentteoue r—— o Pre-production user testing
Setting/Population S S 0 Cognitive task analysis
 University of Colorado Hospital ]/}\ - ot Res U ItS
* Engaging stakeholders across disciplines: meniotoing. | | vroarr it o e 46 modifications requested by users, 54%
o Care management, Nurse managers Conearewp | | it g:;{;mi; successfully executed.
o Patients and caregivers, Patient Advisory Panel |  87.5% providers surveyed reported that the tool
0 Epic builders, D2V consultants | elther saved time or did not change the amount of
o Hospitalist APPs and MDs Pilot Test time required to complete discharge workflow.
o Respiratory Therapy, Interventional Radiology, 1/l Iy T Todmyt Piivsiny Galumn i G £HE worklis) + Responses to open-ended questions offered both
Pharmacy, Glucose Management Team S el M - positive feedback and opportunities for
o0 Occupational/Physical/Speech Therapy e e e Improvement in the domains of efficiency,
o0 Echo, Heart & Vascular e ool [t s s Integration into workflow, redundancies avoided,
o Consultants including Infectious Diseases, A M M O bt expedited communication, and patient-
Cardiology, Er_lc_:locrlnology, HematOlOgy_’ _ 2. Document discharge readiness and discharge needs centeredness.
Pulmonary/Critical Care, Nephrology/Dialysis ——— -
o Medicine Clinical Directors C() NC I LISIONS

r placement  Pharmacy _. o i | s
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