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Learning Objectives

4

Understand the Model EHR Format, its structure
and draft content

Understand how the model Format can be used
to develop new, or enhance existing EHR products
to help providers optimize healthcare for children

Understand how to use the model children’s EHR
Format to assist children’s healthcare providers in
selecting EHR systems
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Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA)

» Section 401 (f) Development of a Model EHR Format for
Children Enrolled in Medicaid or CHIP

» By 1/1/2010 the Secretary shall establish a program to

encourage the development & dissemination of a model EHR
Format for children
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By law, the model EHR Format for children
must be:

e Accessible to
Caregivers for
school and

e Designed to allow
interoperable
exchanges

leisure

compliance (e.g.
immunizations) Accessible Interoperable

Viewable Compatible

e Usable by Care-
givers to assure care

appropriateness and

quality

e Compatible with
other EHR
standards
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CHIPRA Demonstration Projects

Section 401, Model EHR Format provision: “demonstrate
the impact of the model EHR format for children
developed and disseminated under subsection (f) on
improving pediatric health, including the effects of
chronic childhood conditions, and pediatric health care
quality, as well as reducing health care costs”
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What is a “Format?”

Requirements for:

» A minimum set of data elements
» Applicable data standards

» Usability

» Functionality

» Interoperability
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Project Overview

Existing EHR systems often do not optimally support the

provision of health care to children. The goal is to develop a

model EHR Format for children, demonstrate that it can be

readily used, and package it in a way that facilitates broad

incorporation into EHR systems. The project will:

» Develop a framework for the optimal EHR for children
HCP’s

» ldentify gaps between existing systems and this
framework

» Design, develop, test, and disseminate the model Format

» Assess existing products for conformance with the
Format

» Demonstrate consumption of the Format

@ CHIDS let r for H Ith
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Component Tasks
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Challenges to Development Process
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» Determining “incremental” needs for children

» Focusing on the “what” not the “how”

» SHALL / SHOULD / MAY

» Lack of vocabulary standards for pediatrics

» Focusing on what is “doable” in today’s technology
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Technical Expert Panel (TEP)

» Provide input and feedback to project overall
» Review key documents and deliverables
» Provide guidance on functionalities and requirements

» Serve as a resource on specific clinical, technical, and
child welfare issues
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TEP Representation

» Physician Informaticians

» Children’s health focus
» More general health focus

» Non-Physician clinicians

» Children’s advocacy organizations
» Medicaid

» Vendor

» Federal Agencies (ONC, IHS)
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Topics

Activity Clearance

Birth Information

Child Abuse Reporting Form
Child Welfare

Children with Special Health Care
Needs

Growth data

v v VvV v v

Immunizations
Medication Management

Newborn Screening

v v VvV v v

Parents, Guardians, and Family
Relationship Data

» Patient (Child) Identifier

% CHIDS

vV Vv VvV V9v Vv Vv V9

Patient Portals — Personal Health
Record (PHR)

Prenatal Screening

Primary Care

Quality Measures

Registry Linkages
School-based Linkages
Security and Confidentiality

Special Terminology and
Information

Specialized Scales and Scoring
Well Child and Preventive Care

Center for Health
Information and
Decision Systems
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Target Audiences for Format

CHIPRA Demonstration grantees
Developers of existing EHR products
New developers

System purchasers

Certifying bodies

Standards groups

Regulators

vV Vv VvV Vv VvV V9V V9v ©Y

Users/developers of “Meaningful Use” criteria

Center for Health
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Demonstration of Model

Children’s EHR Format Sample
Requirements Data

ccompa
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Screenshots of
requirements: 4 topics

» Growth data

» Medication management
» Birth information

» Newborn screening

AAAAAAAAAAAAAAAAAAAAAAAAAA
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Requirements Categories Use Cases AutoCapture Loggsd in to: Westat

| | Add Requirement | Add/Edit Field Values | View Requirements | Popular Tags | Discussions | Import | Export | Create Regs Doc | Trace | Recycle Bin

| » Advanosd Sesrch &) Hi Cynthis!
irements View: Growth Data requirements
uirements mest the witeris specified for this view. Learn more Who are the owners of this vi
ins sll the requirements that fsll under the topic area of - Growth Dsts > Actions v 4] Emsil &) Print
prev | 1-50 | 51-100 | next >
Child 1D Title Description Topic Provenance Source
Area 1D 4
del [F}———— Req-877 Egiting cf dsts Growth SME 10
Dsta
edit | del pr R20-878 Support implementstion of 3 proocsss  The system SHALL have s proosss to comact growth dsta. This proosss shall include s method to track changss. Growth SME 10.1
to comect growth data Dsts
=it 22l e R=g-872 Ability to comsct the growth dats from  The system SHALL sllow the user to corect growth data directly from the growth chart, by interacting directly with the graphical dsts point, rather than Growth SME 10.2
the growth chart hsving to first go to s tsbulsr (flowshest) representstion Dsta
del R=g-878 Supoort imolementstion of s oroosss  The system SHALL have s proosss to comect growth dats. This proosss shall include s method to track changes. Growth SME 10.1
to comrect growth dats Dsts
edit | del R=g-879 Ability to correct the growth dsts from  The system SHALL sllow the user to corrsct growth dsts dirsctly from the growth chart, by interscting dirsctly with the graphicsl dsts point, rather than Growth SME 10.2
the growth chart hsving to first go to s tsbulsr (flowshest) representstion Dsts
del E}— Reag-840 Growth Charts Anthropometric messures snd trends in growth sre osntral to the prevision of pedistric care. Abnormasl growth is often the first sign of underlying chronic  Growth SME 2
illness. In addition, body size is neosssary for the dosing of most drugs in pedistrics. In genersl, thers ars thres msin direct measurss - head Dsta
circumferencs, length/height, snd weight. Body mass index is calculsted based on weight and height.
edit | del e R=0-82% Disolsy Growth Charts The system SHALL display growth charts. A growth chart: includes growth dats (weight, length or height snd hesd circumfarenos) on s graph thst Growth HLFCHFP 22

includes normastive dats plotted agsinst populstion-based normstive curves (2.g. www.cdc.gov/growthcharts) by sge rangss snd gender of the respective  Dsts R1-SME
normstive dsta (2.g. femsles 0-28 months).

AU

del ——————— Reg-842 Ability to print the curves For all curves described here, the System SHALL provide the sbility to print the curve so that it can be provided to the parent. Growth SME 23
Dsta
=0t 2=l e R=q-842 Apbility to disolsy dsts of =3ch dsts For sll curves desoribed hers, the curve SHOULD show provide = display of the dsts of 2sch dats point shown on the curve Growth SME 24
point on curve Dsta
edit | del - Reg-844 Ability to zoom in snd zoom outthe  For sll curves described hers, the System SHOULD sllow the magnification ("zooming”) of the displsy in order to facilitste understanding of curves where Growth SME 25
disolay thers are many densely-spsosd dsts points. Dsts
edit | del ——————— Req-845 Ability to exclude dats points from For all curves descibed hers, the system SHCOULD sllow for the exclusion of selected dsts points from growth charts, 33 in whan s pstient prasents with Growth SME 28
growth charts =n scute sonormaslity that sffects the messurement (2.g., scuts dehydration). Dsts
edit | del ~————————— Reqg-84€ Supoport disolaying normative curves  For sll curves descibed hers, the system MAY provide views of normative curves in standard devistions to sllow for the interpretation of mors extreme Growth SME 27
in standard devistions measurements (2.g., charts for very obese children whers sll measurements are >>9th perosntils) Dsts
del R=g-829 Disolay Growth Charts The system SHALL displsy growth charts. A growth chart: includes growth dats (weight, length or height snd hesd circumferenos) on s grsph that Growth HLFCHFP 22
includes normative dats plotted sgainst populstion-based normative curves (2.g. www.cdc.gov/growthchsarts) by sge rangss and gender of the respective  Dsta R1-SME
normstive dsta (2.g. femsles 0-28 months).
edit | del Reg-842 Ability to print the curves For all curves descibed hars, the System SHALL provide the soility to print the curve so that it can oe provided to the parent. Growth SME 22
Dsta
edit | del R=0-842 Ability to disolsy date of =sch dsts For sll curves desoribed hers, the curve SHOULD show provide 2 displsy of the dsts of 2sch dats point shown on the curve Growth SME 24
ooint on curve Dsts
< i |l\
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equirement | Add/Edit F

| Import | Export | Create Regs Doc | Trace | Recycle Bin

» Advanosd Sesrch

(&) Hi Cynthia!

nts View: Medication Management requirements

mest the iteris specified for this view

Who are the owners of this view?

LLLL

E all the requirements that fall under the Medication Management topic area I» Actions v (4] Emsil &) Print
<prev| 1-50 | next>
Child 1D Title Description Provenance Topic Area Source 1D
= E)— R=g-2%2% Msnsges Medicstion List Statement: Creats and maintain patient-specific medicstion lists. HL7 EHR Medication DC142 R
FM R1 Msnsgement
Desciption: Medicstion lists sre mansgsd over time, whether over the course of s visit or stay, or the lifstime of 3 pstient. All pertinent datss, including
medicstion start, medification, and end dstes are stored. The entire medication history for sny medicsation, including slternstive supplements and herosl
medicstions, is viswsble. Medication lists sre not limited to medication orders recorded by providers, but may include, for example, pharmacy
dispense/supply records, patientreported medications and sdditionsl information such ss age specific dosage.
j=! p——————— Re=g-52€ Csoturing medicstion detsils The system SHALL provide the ability to capturs the detsils of the medicstion such ss ordering date, dose, routs, formulstion, snd SIG (desciption of HL7 EHR Medication DC.1.4.2-2
the prescription, such s the guantity) when known. FM R1-HL7 Mansgement
CHFPR1
= Reg-£27 Cspturing sdditionsl medication The system SHALL provide the sbility to capturs other dstes sssocisted with medications such as start and =nd dstes. HL7 EHR Medication DC.1.42-4
detsils FM R1-HL7 Msnsgement
CHFPR1
= R=a0-880 Ability to csoturs ressons for start'stop  The system SHOULD provide the sbility to capturs the ressons for start/stop of 3 medicstion SME Medicstion 2.4
of 3 medicstion Msanagement
=l = Reg-272 Support for Patient Spoecific Dosing Statement: Identify and present sporoprists dose recommendstions o332d on known pstient- conditions snd characteristics st the time of madicstion HL7 EHR Medication DC.22.1.2
and Warnings ordering. FM R1 Msansgement
Desciption: The clinicisn is slerted to drug-condition interactions and pstient specific contrsindications and warnings =.g. pregnancy, oreast-feeding or
occupstionsl risks, hepstic or rensl insufficisncy. The preferencss of the patient may slso be presentsd =.g. reluctsnos to use =n sntidictic. Additionsl|
pstient parameters, such 35 sge, geststion, Ht, Wi, BSA, shall slso o= incorporstsd.
je! Reg-448 Ability to identify other-than-standsrd  The system SHALL provide the ability to detect s dsily dose thst exoseds the recommended range for pstient sge or maximum recommended sdult CCHIT -IH  Medicstion 1H.07.002
doses dose whichever is smallest, and inform the user during ordering. Gsp Msansgement
Ansalysis
el Reg-442 Ability to detect s drug dose thst falls  The system SHALL provide the sbility to detect s drug dose thst falls outside the min-max range based on the pstient’s sge, weight, snd maximum CCHIT-1H  Medicstion 1H.07.002
cutside the min-max rsnge recommended sdult dose, for a single dose for the medicstion and to inform the clinician during ordering. Gsp Msnsgement
Anslysis
= Reg-454 Calculsting medication dosage based The system SHALL provide the ability to calculate medication dosages based on referenoe weight where appropriste. IH Gsp Medicstion IH.07.008
on reference weight Anslysis Msnsgement
j=! Reg-848 Drug dosage computstion The system SHALL computs drug doses, besed on spproprists dosage rangss, using the patient's body weight. HL7 CHWG - Medicstion DC.2.2.1.2-
HL7 EHR Msnsgement 8
FM R1-HL7
CHFPR1
= f—————— Reg-848 Dosing Weight The system SHALL provide the ability to specify an slternstive "dosing weight” for the purposes of dose cslculstion. HL7 CHWG - Medication DC.2.3.1.2-
HL7 EHR Msnsgement 10
FM R1 - HL7
CHFPR1
je! Reg-£49 Drug dossge computstion The system SHALL perform drug dossge functions using sny component of s combinstion drug (e.g., sostaminophen-hydrocodone). HL7 CHWG - Medicstion DC.2.2.1.2-
HL7 EHR Msnsgement 11
FM R1-HL7
CHFPR1
™
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) Hi Cynthia! =

Requirements View: Birth Information Requirements

69 requirements mest the citeris specified for this view. Learn mors

This view contains all the requirements that fall under the topic area Birth Information

Child 1D Title

<prev| 1-50 | 51-100 | next>

Description

») Actions v

Environment

Who are the owners of this view?

Topic Area

(54 Emsil

&) Print

Provenance

(sl

edit | del E}— Reg-895 Birth History Birth represents s significant milestone in pedistric medicine. Newborn babies undergo lsrge physiclegic changes that Inpstient Birth SME
msks them susosptitle to medical problems in the perinstsl pericd. An sccursts birth history provides the foundstion for Information
good pedistric cars
edit | del —E}— R=g-82€ Growth snd Developments| Farsmeters Intrauterine growth, symmetry, and maturstion are oiticsl aspects of the birth history. Inpstient Birth SME
Information
edit | del v R=q-24  Birth Crder : Familisl Rank The system SHALL record Birth Order (Familisl Rank) All Birth IH Gzp Anslysis
Informstion
edit | del Reg-837 Collect dste and time of birth to the minute The system SHALL ensble entry of the date and time of birth (no less precisely than to the minute) if required by the All Birth SME
scope of practios Information,
Well Child
edit | del R=g-828 Stors date snd time of birth to the minutse  The system SHALL stors the dsts and time of birth (no less precisely than to the minute) if reguired by the scope of All Birth HL7CHFPR1-
practios Information, IH G=zp Anslysis
Well Child - SME
edit | del ———— Req-897 Ability to record Birth weight in kg The system SHALL record birth weight in kilograms to 2 decimasl placss. Inpstient Birth SME
Information
edit | del e R=0-8%8 Ability to record gestations| sge bssed on The system SHALL record geststions| sge in wesks snd days psssd on LMP, Ultrasound or Msternal Report Inpstient Birth SME
LMP Information
edit | del ———— Re=qg-899 Ability to record gestationsl age based on  The system SHALL record gestational age in weeks based on Dubowitz scoring or Ballard Exam Inpstient Birth SME
Dubowitz scoring Information
edit | del p————— R=q-200 Ability to record if infant is singlston, twin The system SHALL record whether the infant is 2 singleton, twin, or multiple gestation. Inpstient Birth SME
or multiole geststion Informstion
edit | del ——— Reqg-901 Ability to record birth order If an infant is not = singleton, the system SHALL record the birth order Inpstisnt Birth IH Gap Anslysis
Information - SME
edit | del [——— Re=qg-902 Ability to record infant size relstive to The system SHALL record the size of the infant relstive to gestationsl sge (SGA=Smasll for Gaststionsl Age, Inpstient Birth SME
geststionsl sge AGA=Approprists for Geststionsl Age, LGA=Large for Gaststionsl Age) Informstion
edit | del ‘- R=q-202 Apbility to record symmetry The system SHALL record symmetry 33 Symmetrical or Asymmetrical All Birth SME
Information
edit | del —E}— R=g-204 Msternsl Dsts snd Labs Msaternsl |sborstory dsts and serologiss sre witicsl to the cars of 3 newborn infant All Birth SME
Matema’l Ua's anc 1ans Information
edit | del b R20-20% Ability to record msternzl Gravids (Pars | The system SHALL record maternsl Gravids / Para [ Abortus ststus / Living Children All Birth SME
Abortus ststus | Living Children Informstion
edit | del o R=0-30€ Apbility to record msternsl blocd tyos The system SHALL r=cord maternsl olocd typs All Birth SME
Informstion
= = Rec-207 Abilitv to The svstem SHALL record maternsl sntibodv ststus All Birth SME ™|
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Requireme Categories | Use Cases ‘ AutoCapture Logged in to: Westat
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][] » Advanced Search Hi Cynthia!
ments View: Newborn Screening Requirements
ements mest the oritenz specified for this vigw. Leam mors
») Actions v & Print =
1-54 next >
1D Title iption
bt | del [E}———— Req-820 Receipt of Newborn Scresning The gosl of torn soresning = to dentify 3 wide rangs of conditions that can potentizlly benefit from 2arly detsction during the presympotomatic or 23rly sympotomatic period. Historically, SME 3
Testing nEwborn scresning R3S bEsn D3ssd on dried blood Spot 3nalysis by stats public hesith departments. Mors recently, point-of-s2rvice testing in the nursery (2.0., newborn hesning scresning) Scresning
. Another point-of-service test that will likely be 3dded in the coming y=ar to newborn scresning is pulse oximetry to detsct critical cyanotic congenital heart diseass.
Nezwborn scresning is expanding 3t 3 rapid rate. Although the US Sscretary of Haalth and Human Services makss recommendations sbout what should be included 3= part of nawbor
screening, individus! states are responsitle for eloping their own pangl, including the threshold for 3 positive test. Some states requirs retesting of 3l newborns. Statss have varying
methods of short and long-term follow-up for those that have testsd pos.
pit | gdel Rea-7%% Comgpliancs with stats requl The system SHALL comply with the stats i for ing and be modifiable by birth location Newborn SME 32 =
for newborn screening Scresning
pit | d=l R=2-200 =n newborn drizd blood  The system SHALL record the 3g2 of the nzonats when the nzwborn drizd blood spot was collected. Multiple samples may be collectsd, such 3= in thoss statss that require repast testing or Newborn SME 33
on prematursly born neonstes Screening
pit | del Reg-801 Record sge when mandsted point-of-  The system SHALL record the age of the when ¥ point-of-sarvice testing occurred. Presently, this is only newborn hearing scresning. Howsver, this is going to expand. Newborn  SME 24
service testing occurred Screening
git | del Re=2-202 The system SHALL record if parents refuss newborn dried blood spot testing Newborn | SME 35
Screening
it | del |~ Req-803 Record refusal of point-of-service The systam SHALL record if parents refuse point-of-zarvics testing. Newborn SME 36
testing Screening
pit | del R=2-7%% Complisnce with stats requirsmeants The system SHALL comply with the stats requirsments for newborn scresning 3nd be modifistls by birth location Newborn | SME 32
for newborn screening Screening
it | del R=0-300 Record sos when newborn drisd blood  The system SHALL record the 3g2 of the nzonsts whan the nawborn drisd blood spot was collected. Multiple samples may be collectsd, such 3= in thoss statss that requirs repest testing or Newborn SME 33
Spot coliected on prematurely born neonates Scraening
pit | del R=0-307 Record 3o= when mandstsd point-of-  The system SHALL record the 32 of the nsonats whan mandstsd point-of-32rvice testing occurrsd. Fresently, this = only newborn Resnng scresning. Howsver, this 1S going to expand. Newborn  SME 24
service testing occurred Screening
pit | dsl Re22-302 Record refussl of newborn drisd The system SHALL record if parents rafuse nawborn drizd blood spot testing Newborn SME 35
blood spot testing Scresning
pit | del Req-803| Record refusal of point-of-service The system SHALL record f parents refuss point-of-zarvice testing. Newborn  SME 36
testing Screening
bit | g2l [EF————Reg-821 Newborn Screening Results ONC =3nd HRSA ars sctively developing uss c3s2s 3nd other health IT resources 3round nawborn screening. A uss o3s2 = 3valstls st Newborn SME 4
Rtto: fwww.hhs gov heslthit usecases documents NEEDetsledUseCaze paf [1]. The U.S. Nati Library of & ine (NLM) has i the N S ing Coding and Terminology Screening
to promote and facilitats the use of slectronic health data standards for the conditions recommended for scresning by the HHS Secretary’s Advisory Committee on Heritable Disorders in
Newborns and Children (ACHDNC). This is available at: http://newbornscraeningcodes. nim.nih.gov/ [2].
ONC 3nd HRSA arz actively ceveloping uss c3ses 3nd other health |T resources sround newborn soreening. A uss o332 s 3vaisbls st
nttp:fwww. hhs gov hesithit usscases documents/NESDetaledUseCase paf (3] The US. X Library of Medicine (NLM) has i the Screening Coding and Terminology
to promots 3nd faciitats the uss of =) ic heaith dsta for the ith recom...
Ft | 22/ p——— Reg-804 Record results of dri=d blood spot The system SHALL record the results of dried blood spot newborn scresning. For e3ch condition tested within 2ach stats, the results can be Normal, Out-of-Range, or Insufficient Newborn  SME 4z
nEwborn soresning =3mple processing or). Sut-of-Range SHALL be further d2fined b3sad on the individus! test. For example, hemoglobinapsthy out-of-rangs results includes Sickle Cell Trait. Tre ty Scrzsning
Cut-of-Range results vares by individus! stats.
pit | del | p————— Regq-805 Record resuits of point-of-service The system SHALL r=cord the results of point-of-s2rvics testing Newborn SME 43
testing Screening v/
<l m |




Annotated growth chart
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Requirement Details: [Req-876] Display clinical context for each point on growth chart

Related: Req (2)- FT (0)-UC (0) |

Basic Information

Requirement ID:

Title:

Description:

Requirement Set (under development):
Tags:

Environment(s):

Owner (development only):

Function Type(s):

Topic Area:

Source(s):

Meaningful Use (under development):
See Also:

Importance:

Requirement Subset (under development):
Project (development only):

Source ID:

Comment(s):

Provenance:

Specialty (under development):
Release Status:

Requirement Type:

Review Status (development only):

Shall/Should/May:

Attachments (0) | Links (0) |

Req-876 (EETIET)

Display clinical context for each point on growth chart

Discussions (0)

() Actions v [ Email (- Print

Updated 7 months ago by Anubhav Sharma

The system SHOULD allow display of clinical context for each data point on the growth chart (e.g., acute iliness such as diarrhea, ventilated, or receiving growth hormone).

Clinical Decision Support

® All

® Direct Care

® Growth Data
® Growth Data Version 1.5, 1/27/2011
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Predictive Growth and other decision support

9.2
HL7 CHFP R1-SME

Released
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® Reviewed: copy/edits
® Reviewed: Clinical QA
* Reviewed: Titles Edited
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Relationship Tree For: Req-876 Display clinical context for each po

= Back to Reg-876

RELATIONSHIP SUMMARY FOR Req-876:

Supersedes: 1 other requirements
Is Child Of: 1 other requirements

Req-876 Supersedes:

¢ Reg-623 Data points in clinical context (Status not yet assigned)

Req-876 Is Child Of:

* Reqg-874 Predictive growth and clinical context (All)
o Reg-280 Clinical Decision Support (Status not yet assigned)




2 to 20 years: Boys NAME

Stature-for-age and Weight-for-age percentiles RECORD #
12 13 14 15 16 17 18 19 20
Mother's Stature Father's Statura I [ i S B ! ! —TemJ in
(] Date Age Weight Stature BMI* —|AGE (YEARS)=I————— — 76
6/2004 7 20Kg | 107 cm —————+——+—t—1——190
PrOtOtypI ng £ 008 3 LA y-cm e Emnes el
6/2006 12 X Kg Ycm ; T t - —="—1185-
572006 15 XKy | Yem e L e
----------------------------------------------- 972011 18 8TKg | 182 cm —— // 1 180—_?0_
A T TS
} A t t d th *To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000 : // e H——"T2""] 1?0__68_
nno a e grOW or Weight (Ib) + Stature (in) + Stature (in) x 703 /r / 1 / / H——F 10— 66—
inftemT—3—4—5—6—7—8 91011~ / i 1 i — 5165
160 e e e e e /;3/ | Final Shot of GH 9/2011 160_‘34‘
chart s P
7 —50—_150 RS R //// R —— 150_—60—
arsed V|V LV L aAA L
T r t } } t } t B L e e } } } 1 1 T
U _55‘_ i 1 1 i 1 i A/ //A i 1 1 1 1 1 i 1 |
R 140 1 1 : ! : L e 1 1 / 1 1 1 1 1 1 1 1051230
E _54_-135 — Begin of Growth Hormone /A —1100+220-
524 " | Injections 6/2004 EaE " ; ; t t t I
30— A 9]
O os N EAEAAT AT 00200
iy 7 B S B B W /777265 S8 BS B5 BR &5 SR P2 SR P=aa B L
T 15— ’//>\ ,/ e ,/ A9 go{ %]
R i====p/ 777\ & L AL
a2 1 j/////ﬁ/ | AL e S e
i f ] f t i i i t t t ; ’ L 50
4% T100 f'/’f//"/f( S / / A L] 651140
381 g5 /I// A f —t r/ / E‘,E/ : /"25 604130
e 2/ T L L L L L A A LA LT Lol
90 / - 1 I 1 I I I [ 7 o / ] 1 i t i 551120
e S 7 A e s = // AA AL Lol
ol | A 1510
F80 4 A 3580
AT
w 704 o e 30170
E 60~ A s —60-
I o5+ . 254
ARG EEER P~ o2 : 2o °°]
H Lagd i gt T 401
40 40
T —15—%?? 15-
RN =—Cail SRR R RN EE RN NN N RN
bikal | | | | | | | AGE(YEARS) | | | | | | |ka|b
'''''''''''''''''''''''''''''''' 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
> 2 3 Published May 20, 2000 (modified 11/21,00).

SOURGE: Davalopad by the Mational Center far Health Statistics in collaboration with
tha National Centar for Chronic Disease Prevention and Healfth Promotion (2000).
hittp://www.cdc.gov/growthcharts SAFER+ HEALTHIER +« PEDFLE™

mIC—HPEr-W®

4IG-—-m=



Conformance Testing

» 7 leading EHR vendors of interest to CHIPRA grantees at
real practice sites

» 3 Use Cases —SHALL and High Importance

» Well Child
» Teen with Social Service Referrals

» Newborn Screening

» Assess for feature success and usability
» Share and allow response from vendors
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Summary

» >700 incremental EHR requirements for children
» No new standards set

» Compatible with existing & potential systems

» Primary care and general inpatient care

» Will be accessible through Accompa guest
account

» Expect to formally release the Format late
summer.
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Questions?




