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NENIC INDEPENDENT STUDY
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listen to the presentation, complete the evaluation

and then your CE certificate will be sent to you by e-
mail.
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iInformation, contact NENIC’s Program Planning Chair

( ) . All feedback will be addressed
In a timely manner.
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NENIC INDEPENDENT STUDY

At the end of this independent study module, you will

be able to define :
One national initiative related to quality reporting from HER’s as directed
by meaningful use criteria.
One relationship between informatics standards, care documentation,
quality reporting and evidenced based nursing practice.

The components of the knowledge Model for Nursing Informatics.
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WHAT DOES IT’ MEAN FOR NURSING?

“If nursing data is organized
in a standard way, it can also
be shared and compared
across regional or national
databases to identify trends,
report outcomes, and
research new opportunities to
Improve nursing practice.”

- TIGER Initiative




THE TIPPING POINT: ENSURING NURSING’S
ROLE IN HEALTHIT

Result of some nurses talking about the future of
meaningful use at a conference in July 2010

Tipping Point invitational meeting in August 2010,
funded by University of Colorado College of
Nursing and Thomson Reuters

Tipping Point 2 and 3 sponsored by ANA
Engaged in strategic planning Tiﬁ'ﬁingl’nint
Where do we need to be of SUCCESS
Who do we know who is there

Who can we place there




A MEANINGFUL ROLE FOR NURSING

Nursing documentation can be a tool to
transform practice and outcomes

Clinical data needs to be in a discrete format
for electronic data exchange

Need to transition from expensive retrospective
chart reviews to quality reporting as a
byproduct of nursing practice

Secondary use of data is a by-product of
patient care documentation




A REPLICABLE PROCESS TO CREATE
INTEROPERABILITY

Evaluate the Evidence

Leverage Clinical Expertise

Develop Optimum Clinical Data Sets
Harmonize the Data

Map to Reference Terminologies
Formalize the Model in UML

Link to HL7 with a CDA

Validate the Model

Chow & Beene, 2011



A REPLICABLE PROCESS TO CREATE
INTEROPERABILITY

Evaluate the Evidence
Leverage Clinical Expertise

Develop Optimum Data Sets
Clinical data
Quality Metrics

Harmonize the Data

Map to Reference Terminologies
Formalize the Model in UML
Link to HL7 with a CDA

Validate the Model

Warren adaption of Chow & Beene, 2011



STEP 1: EVALUATE THE BASE OF EVIDENCE

Literature reviews
Conducted by NDNQI and their Pressure Ulcer Panel
of Experts

National Quality Forum (NQF)
Review requirements of the Data Quality Model
Review requirements of the eMeasures
specifications

Strategies for automatically generating these reports
from data that is documented during the course of
care delivery within the EHR
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9/17 Meeting Documents
NQF Office Status The Quality Data Modet (QDM) is an “information model” that ciearly defines concepts used
- - in quality measures and clinical care and is intended to enable automation of electronic * QDM Simplification

health record (EHR) use. It provides a way to describe clinical concepts in a standardized * NQF Cystic Fibrosis Example

format so individuals (L.e., providers, researchers, measure developers) monitoring clinical * 9/7 Agenda

performance and outcomes can clearly and concisely communicate necessary information.

The QDM describes information so that EHR and other clinical electronic system vendors can

consistently interpret and easily locate the data required,
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These electranic specifications are derived from certified EHRs. As part of the critesia for satisfying meaningful use,
CQOM results (numerators, denominators, and exclusions) must ba reported to CMS. Spacific detads regarding the
reporting of the specifications for EPs and eligible hospitals/CAHs are described below.

Each slectronic specification contains four main components

1. Msasure OvarviewDascription - This contains the measure title, description. number. measurement pariod,
measure steward, and other relevant information to the measure

2 Measure Logie - This contains the population criteria and measura logic for the numarator, denominator and
exclusion categories The measure logic contains the algorithm used o calculate performance,

3 Measure Code Lists - This contains ol of the codes pertaining 10 the measure.

4. QDS Elemants - This lists and describes each Quality Data Set (QDS) data element associated with the
measure. The QDS is a model of information that contains the standard element, the quality data element,
and the data fiow attributes. It Is a way to describe clinical concapts in a standardized format so individuats
(e, providers, researchers, measure developers) monoring clinical pedformance and outcomes can clearly
and concisely communicate necessary information. The QDS mods! also describes information in & mannar
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STEP 2: LEVERAGE CLINICAL EXPERTS

NDNQI Panel of Experts
Chaired by Sandra Bergquist-Beringer

Members: Expertise supplied by

National Pressure Ulcer Advisory Panel (NPUAP) and
Wound, Ostomy and Continence Nurses (WOCN)

Nurse Researchers specializing in Wound and Skin Care

Requirements developed with use of APNs, use
cases, terminology specialists, quality
measures, and tools

Workflow diagrams, MindMaps, and UML

Use Cases developed (clinical scenarios) for
numerous collections of indicator information



Use Cases - (Use Case diagram)

uc Use Cases

Sourca Sydem

«inchidos

Dotination Sygom

Legend
D In Scopa
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*Update Promasca Ulcar Sk Assommant” isa
cochorent activity with a baginning and an and.
Ad hoc changesto tha pationt record do not
automaticaly update the amosmant; the
amommont mus be attestad by a pomon 2 a
point in Sma. Logically, thom isno "Update
Ascaamant” uso came (though syoms may
accommodate the modiication of unaticted
amommanty.

| -

The Care Plan does not have any logical links to
tha HigkAsmament (indications, or goals, o.g.) at
this point. Thislinkage may be undentaken in the
Care Plan medel. Linds would bo clirecally
complax at lsad, pomibly not supperted, and not
in scops for this ofica.

Recipient

B

Like "Produce Summary Documantation,”

This use casa is pumly to indicata that the
azpmment isbaing provided to a
gakaholder. It may romdt from human
intervontion, a sakoholder roqued, 2
timotablo, or any other trigger.

this caso isprovidad for contaxt only.
Whother thizis a pudh or a pall iwhathor the
mndar sends based on moma trigget, 6.g.,
phone call, or the roceivar requetsor
wbxnbosto ha wmmary) is immatenal at
this point.




PRESSURE ULCER INDICATOR WORKFLOW
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STEP 3: DEVELOP OPTIMAL CLINICAL
DATA SETS: EXAMPLE FOR KAISER/VA
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STEP 4: HARMONIZE THE DATA
EXAMPLE FROM KAISER/VA

VA Nursing Intervention: Manage Moisture

KP Nursing Intervention: Incontinence / Moisture
Mgt

Maintain clean and dry skin

Apply condom catheter

Urinary containment device in place

Apply fecal collector (especially if skin breakdown)

Fecal containment device in place

Apply protective barrier ointment

Applied moisture barrier ointment / cream
Applied skin barrier film / wipe
Applied skin barrier film / wipe

Offer bedpan at scheduled intervals if patient is bed-bound

Offer urinal at scheduled intervals if patient is bed-bound

Prompted voiding

Schedule toileting

Prompted voiding

Instruct patient/caregiver to request assistance as needed

Absorbent underpad in place

Chow & Beene, 2011




STEP 4: HARMONIZE THE DATA LN
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Risk Assessment Scale used

(many more)
Prevention Interventions Nutrition management

(many more)



STEP 5: MAP TO REFERENCE
TERMINOLOGIES

NDNQI element

Pressure ulcer stage
Pressure ulcer stage |
Pressure ulcer stage |l
Pressure ulcer stage |l
Pressure ulcer stage IV
Pressure ulcer unstagable

Pressure ulcer indeterminable

Deep tissue injury

SNOMED CT Concept

pressure ulcer stage (observable entity)
pressure ulcer stage 1 (disorder)
pressure ulcer stage 2 (disorder)
pressure ulcer stage 3 (disorder)
pressure ulcer stage 4 (disorder)
nonstageable pressure ulcer (disorder)

pressure ulcer not visible (disorder)

Code

420592002
421076008
420324007
421927004
420597008
421594008

421434007

Gap



NDNQI element SNOMED CT Concepts Code
community acquired
pressure ulcer

community acquired pressure sore (disorder); 399912005;

pressure ulcer community acquired (qualifier 277057000

present value)

community acquired pressure sore (disorder); 399912005;

pressure ulcer absent community acquired (qualifier 277057001
value)

hospital acquired
pressure ulcer

hospital acquired hospital acquired pressure 446261004
pressure ulcer ulcer (disorder)

present

hospital acquired hospital acquired pressure 446261005

pressure ulcer absent ulcer (disorder)

unit acquired
pressure ulcer

unit acquired
pressure ulcer
present

unit acquired
pressure ulcer absent

Comment
gap

requires post-
coodination

requires post-
coodination

gap

gap

gap

gap



STEP 6: FORMALIZE THE MODEL IN UML

Pressure Ulcer
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STEP 7: LINK CONCEPT MODELS TO HL7

Quality Measure Report

i Date of bisth Februsary 1, 1953 Sax Fermate
HL7 Q ual Ity Standards Contact info 2222 Home Street PatientIDs 367654121 2.16540.1113683.19.5
Ann Arbe, MI 99999
Telocomn infermaticn not availadie
CDA F based Document id 12050971-0672-4456-8533-21 3901 331ca0
(Structured Documents) Author Quaity Mansger, R, Gooa Hestth Ginc
authenticator ! ) r, AN of Good Health Clinic. dat 13, 2008
antry 1y r="DRIV"> Document maintained  Good Health Clinic
<!~ Inpatient encounter --> by CDA DOCU ment
<ct (Lo “DOCSECT™ mod(y "EW.GRT™>
<id root="502c03c-bd77-4444- 0090452383 focbed” /> Table of Contents (a structured form-
<code Code="46240-8" codeSyitinn"2.16.340.1.113883.6.1" displuytove-"Encounters” /> * Measure SCC ATROXE Y10
<SHrcedf +oetode-"COR"> = ———— human readable) B
<encounter “ENCT » TN.RT> )
<code rode"1.3,6,1.4.1.33895.1.3.0. 36" *2.16.840. 1, 114443° - Measure Set: STROKE, V1.0
</encounter> ® The Joint commission stroke measure set is 8 set of 8 Mmessures assessing specfic elements of the the care and treatment provided to
</sourcedf> stroke patients that have been shown to affect cutcomes,
<oct> > L0
<Jentry> ¥
ontry ¢ o« "ORIV"> o STK-3 Asticoagulation Therapy for Atrial Fibriflation/Flutter V1.0: fschermic sroke patients with atnad fibrifation/Mutter who are
«!-- Principol Diagnosis of Ischamic stroke -<> XM L COde prescribed anticosg therapy at discharge.
<«xt “DOCSECT™ Hode-"EW.(RT">
SRR y ¥ - ] - * STK:8 Stroke Education Vv1.0: lschemic or Hemorrhagic stroke patients or thar canregivers who ware Given eJucational materals during
<id 5?2!‘903(_’!.1(177 abel cc9<? ‘?I”Mh‘ﬁid /2 the hospital stay addressing all of the followng: activation of amergency medical system, need for follow-up ater discharge,
<code 11535-2" cous 7"2,16.340.1.1 medications prescnbed at discharge, risk factors for stroke, and waming signs and symptoms of stroke
<sourceQf o>
<oct "ACT" o EWN.CRT> Reporting Parameters
<sourcelf typelode-"5U8)"> 7
< celunber 1 H Reporting period: 01 October 2009 - 31 March 2010
<observotion "08S" ™ EW.RT> Patient Data Section
<value " "1.3.6.1.4.1.33895.1.3.0.38" "2.16.840.1.11
</observations Problem List section
</sourcedf> * Atsial Fibrillation
Joct>
</sourcedf> Discharge diagnosis section
<oct> )
entry> o Primary discharge diagnosis: Fschemic stroke
<entry 'y "IRIV"> Discharge medications section
<!-- Atriol Fibrillotion/Flutter (Probles List) >
<ot 40« "DOCSECT" 0000 odes"EVN. CRT"> * Wartarin 2 MG Oral Tablet 2 gvery 24 hours prescrbed
«<\d t«"0ebbZo61-73d0- 1 1de-8039-0300200cat6" /> . Encounters
<code code="11450-4" ¢lspleyhure="Problem l1ist" "2.16.840.1.113383. 6.1 />
<sourcedf o> * Admi date:3 - October - 2009
<oct "ACT" » “EW.GRT™> ® Oischarge daterS - October ~ 2009 ChOW & Beene,
<sourcedf “SUB)"> =
nd Inter
<observation "8s" » e "EWLRT™> " 2011
<value K31 types"(D" codes"1.3.6.1.4.1.33895.1.3.0.7" codelysten<"2.16.840.1.104 * Education Provided: Activation of emergency medical system
</observotion * Education Provided: Medicaticas prescribed at discharge
</sourcelf> * Education Provided! Risk factors for stroke

</act>

Education Provided: Warning signs and symptoms of stroke



STEP 8: VALIDATE THE MODEL

e Utilize professional organization expertise (e.g., NPUAP,
WOCN) and NQF to review information model

* Validate use cases against information model
Compare information model to current EHR systems
Address reference terminology gaps with standards
development organizations (IHTSDO and LOINC)
Publish information model for public consumption,
Including terminology mappings

 National Library of Medicine UMLS

Publish process to encourage others to participate in
nursing information model development



ISSUES

Terminology overlaps and gaps—terminology
models

SNOMED CT does not identify all pressure ulcer
sites

Will need to submit request for inclusion

There is overlap on what is covered in SNOMED CT
and LOINC

How do we determine which terminology to use
where

Queries are needed
Temporal patterns
Calculating denominators



NEXT STEPS

Steps 6 and 7: Harmonize the information
model and terminology bindings with the SKin
Assessment and Care domain models
Collaborate with

NQF/Joint Commission/NDNQI

HL7

IHTSDO

LOINC

Lobby for inclusion in MU Stage Three Criteria

Other NDNQI Indicators?

Tipping Point recommends Falls Prevention as next
domain



COMPLEXITY OF THE EHR: MODELING
MANAGES COMPLEXITY AND LET’S US LINK
TO THE LEARNING HEATH SYSTEM

Research Institute State Public Health




INTEROPERABILITY DEFINITION

The ability of two or more Health
Information Technology systems or
elements to exchange information and

to use the information that has been
exchanged.
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WHY DO WE MODEL?

Models give us a template that guides us in
constructing a system.

If you want to make a building you first make a
blueprint of the building to make, in the same
way you should make a model of the system you
want to make.

Models help us visualize a system at different
levels of abstraction, this makes it easier to
manage complexity and to understand the
system.

Provides the framework for interoperability



In context of health
policy and regulations.

Query
retrieved

/...,.

. Use Case
Develop evidence

based guidelines

Conduct
research

Evidence e
Based
Guidelines

select p.name_full_formatted from

clinical_event ce, person p
Qu e ry plan ce where ce.event_title_text = "Skin
f Color" and ce.result_val = "Cyanotic”
or join p where p.person_id = ce.person_id
order by ce.active_status_dt_tm,
data

p.name_full_formatted
go

Nursing Knowledge
for Practice ©
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Developed by Judith Warren,
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Susan Matney,
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Model for Pressure
Ulcer Prevention

NQF Quality
Data Model
‘\"-'
Concept ~ SNOMED CT Code 1
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Standard
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Terminology
flushed 248213001
jaundiced 18165001
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Foagecton

Design and build
user interface



KNOWLEDGE

Conduct research HYPOTHESIZE
PREPARE

Engage domain experts

Develop evidence based
guidelines




RESEARCH

Subject matter experts were
asked to provide source materials
for use in informing the DAM.

Source materials include existing
models, data dictionaries, works
in progress, email threads, and
other references.

The source material is analyzed
to discover behavioral or
structural requirements.

One-on-one dialog between the
DAM analyst and the submitter of
source material help to improve
understanding and implications
for the DAM.




EVIDENCE-BASED PRACTICE AS
KNOWLEDGE MANAGEMENT (KM)

Strategies of KM used in designing EHR
functionality

Searching the literature and regulations for
best practices and quality metrics

Documentation of selected information and
knowledge

Deconstructing evidence and quality
metrics
Documentation strategies designed
Clinical decision support implemented



Use Cases - (Use Case diagram)
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MODEL Insights gained from

research are used to adjust
or confirm the DAM.

Functional scope is reflected
in a Use Case diagram.

Activity control and
information flows are
reflected in Activity
diagrams.

Information requirements
are reflected in Class
diagrams.

Questions and open issues
related to modeling are
noted for use in model
review.




REVISE

The peer review comments create
an improved understanding of
requirements.

Comments also reveal difficulty Iin
understanding the model.

The model is revised to reflect the
Improved understanding or to
make the model content more
comprehensible.

The revised model is then used
during analysis of additional input.



CLINICAL DOMAIN MODELING

Looks like a lot of work, BUT.....

If done well, modeling supports
Data mining strategies
Semantic interoperability
Transformation of practice
Creation of Wisdom




Pressure Ulcer Risk Assessment: High Level - (Logical diagram)

class Pressure Ulcer Risk Asse ssment: High Level/

Common Elemems::
Patiemt
Pressure Ucer ISk Assessment Conponent
Pressure Ulcer Risk Assessmeam essessesnskiors |- age: PQ
- dsleotbim: TS

Pressure Ulcer:-Pressure Ulcer nskamessment attestation Data: TS 0. - gender CD
+ associalion: Pmssume Ulcer Associstion b B 99381!01131 gge: PQ
4 endoate: TS 0 - name: ST
4+ preaxising: BL - patentig: Il
+ pressure point: Pressure Point
+ sapgs: Pressure Uicer Stage -4 nterprels
4 slatdale: TS
+ Wsble Internal gructure: Viable Intemal Stucture [0..°] 0.1

pressure point qualifier: Analomical Localion Cuslifier [0..7]

Pressure Ucer AsK Assessment Conpaonent
Cilnical Judgement

isasaociated with - _clinical judgment namative: ST

'l - pafient at nskindicator boctean
0.1

Medical Dev lc2 ::Medical Medicasion Use ::Medicaton Use

Device Fressure Licer Aisk AssessTent Component < ——— - madication: CD
= rmemovalDate: TS [0..1] {= pressure Uicer Risk Assessment em - medicalion ype: Thempeutic Class

Skin Inspe cdon=Skin Inspacton

-  #@n color SKn Color

- 2gn molgness SKn Molstness
- #Nnlemperaiime: SWn Temperature
N Wwgor: Skn Tumor

iDate: TS {0.1]
/ = devicaType: gD
Nutrisonal Stawus

N\
Skin Imserv ention Event:-Adherence 1o Prevemion Plan

- adgherence assssgment: Adherenca 10 Pravention Pisn Type
- adherent: Siakehclioer Role

mMmm Luaun Psychiatric Condition:-MedicalPsychiayic

Insgument:Pressure Ulcer Risk Condition
Assassmens Inswument

- conditon Kna: Condition Xind
- congltion typa: Conditon Type
- enddate: TS [0.1]

- source of pain: ST

- gantogale: 7S[0..1]

- congition Nk RISk Type




Skin Inspection Detail - (Logical diagram)

class Skin Inspection Detail /

«enumeration»
Skin Moistness

normal
moid
diaphoretic
clammy

«enumeration»
Skin Temperature

cool
wam (nomal)
cold
hot

Skin Inspection

Pressure Ulcer A sk Assessment ltem

«enumeration»
Skin Condition

dry

sin color: Skn Color
sin moigtness: Skin Moistness

sin turgor: Skin Turgor

sin|temperature: Skin Temperature

extremely dry
normal
friable

«gnumeration»
Skin Turgor

good elasticity (normal)
poor, decreased elasticity
tenting = not found

«enumeration»
Skin Color

normal for ethnic group
ashen

gyanotic

flushed

jaundiced

mottled

pale

~

T ——




NQF'S HEALTH INFORMATION FRAMEWORK

HEALTH INFORMATION FRAMEWORK
Healthy People / Healthy Communities

Measurement Individual Characteristics (Ommunify /
Pe i -
i Behaviors, Social/Cultural Factors, Environmental

Resources, Preferences Characteristics
Pa
HEALTH STATUS

Health System

Health Related Experience

Clinical Data

Patient, Consumer, Care Giver

Data Sources

Public
EHR PHR HIE Health Registry  Etc.
Survey

(Structured / unstructured, clinical, claims)




Quality Data Model Information Structure

Functional Status||Risk evaluation

State
Asthma

1 Category
Attrlbutes i ounooc.u“swoo,]
flow Specific oot o

ot

Category:
Diagnosis/Condition/Problem

State:

Active

Start
date | 224" | pata |category
patient, ; \
Recorder:| flOW: | Spedific:
End 'l NA A
date ] Clinician

Attributes




BUILD THE QUESTION AND RESPONSE
VALUES

higque kMnemonic: FM Skin color

D ezcription: ISkin calar |

Activity Type: FPatient Care j

Result Type: Alpha j

Murnenc Details T Alpha Details
Current Reference Range: 0 Years - 0 Years
Descnption Sequence Result Concept CKI

1 |Mormal for ethnicit 1 0 297952003
2 |Ashen 2 0 445394005
3 |Cyanotic 3 0 119419001
4 |Fluzhed h 0D 248213001
5 |(Jaundiced b 0 18165001
6 Pale Fi O 267029006
7 |Mottled 8 0 406128001




CLASS: SKIN COLOR

Attribute

Notes

Constraints and tags

skin color Skin Color

A holistic evaluation of the color of the
patient's skin adjusted for ethnicity,
used as an indicator of systemic
problems

Vocabulary: { LOINC: Color
(39107-8) }

Vocabulary: { SNOMED CT: color
of skin (observable entity)
(364533002) |




DESIGN THE FORM

Adult Skin Assessment

Inspection

Skin Color Yariations in Skin Color

[@ ormal for ethnicity IR [ Bithmarks ] Moles
) Ashen ) Mottled [[] calluses [[] 5trize
() Cyanoatic O Other; [l Caining [[] Tattoo
) Aushed [ Cupping [C] Cther:
' Jaundiced [C] Freckles




The Usability Iceberg

} 10% Look
ACITITIT (visuals, layout, colors, etc.)

> 30% Feel

(menus, buttons, controls, etc.)

60% User Task Goals

(workflow, navigation, objects
and relationships, etc.)

Adapted from “Common User Access Guide to User Interface Design”, copyright 1991 IBM



Steve Krug‘%"

DON'T

MAKE
ME

Usabllltv l:nk,meermg

Jakob Nielsen

2ER1

A Common Sense Approach to Web Usability

roach 'AM [P

Steve Krug

ROCKET
SURGERY
- MADE.
¢ EASY

The Do-lt-Yourself Guide to Finding
and Fixing U\.\‘.vxh:\‘ Problems

DESIGNING THE USER INTERFACE

en Shneiderman & Catherine Plaisant



http://www.pearsonhighered.com/educator/academic/product/0,3110,0321537351,00.html

TOOLS TIE VALUES TO TABLES:
DATA CAN BE STORED AND
QUERIED

= I
term «: NUMBER NONENCLATURE task_sssay_od: NUMBER (FK)

: o i strt_assay_id: NUMBER (FK)
E——— nomenciature id: NUMBER :;%“T:Eﬂﬁ ﬂ%ﬁfu}
tem_stztus_od: NUMEER prnciple type cd: NUMBER (FE ven NUMBER
o o R pd, ot NUVEER A
updt dt tm: DATE upd: ot tm: DATE
unett 1 Al IMRFD vmds 2o MIIIDER




QUERY FOR REPORTS

select
p.name_full_formatted from pwwwmwmmmen oo oo
clinical_event, person p =
= =R TR o

plan where Heucier,
ce.event_title_text = "Skin I onT I er
Color" and result_val = = mer SO
"Cyanotic” = au 1k,
join p where p.person_id = e o
person_id TP

16
order by 1 S e v
active_status_dt_tm, =

=
p.name_full_formatted o

g0



Use Case HL7 Domain Analysis
Model for Pressu
Ulcer Prevention

Develop evidence
Conduct based guidelines

research

Evidence
Based

HYPOTHESIZE
PREPARE

Data Magdel

select p.name_full_formatted from
clinical_event ce, person p

Qu e ry plan ce where ce.event_title_text = "Skin N u

f Color" and ce.result_val = "Cyanotic”

or join p where p.person_id = ce.person_id

order by ce.active_status_dt_tm,

d ata p.name_full_formatted

go

SNOMED CT Code
Skin Color 364533002
cyanotic 11941900
flushed

Concept

apping to
Standard
Terminology

18165001

jaundiced

information -

Nrvssc Dot

Ot Atmwne g OYean - 0Ye ve -
[ Deweytin e v

i M_‘Z] L FN Shan coke aebe

| ; Ashen
. : Cyonats [ [._, ks
Developed by Judith Warren, Ls v LE SR e I
7 Mobed Fand Tipo e

jjwarren@live.com
Susan Matney, Tiesterminology to Build data

samatney@mmm.com valueset element

user interface




A METHOD BEGINS WITH A SINGLE STEP

Takes a team

Team members can
join along the path

The path is iterative

The path leads to
the Emerald City

aka Semantic
Interoperability




Modeling WITH MIND MAPS

Download FreeMind (
FreeMlnd
Free mind mapping software

http://freemind.sourceforge.net/wiki/index.php/M
ain_Page
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Judith J. Warren, PhD, RN, BC, FAAN, FACMI
Warren Associates, LLC

NDNQI Consultant

jjwarren@live.com



CE EVALUATION AND CERTIFICATE

To obtain 1.25 Ceu’s for this presentation go to
the link below for evaluation


https://nenic.memberclicks.net/index.php?option=com_mc&view=mc&mcid=form_154107
https://nenic.memberclicks.net/index.php?option=com_mc&view=mc&mcid=form_154107
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