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Robert Wood Johnson 
Medical Group (RWJMG) 

• Faculty practice of the UMDNJ Robert Wood Johnson 
Medical School 

• Located in Central New Jersey 
• 500 physicians; 300 ambulatory providers 
• 16 clinical departments 
• 42 distinct specialty practices  
• 8 clinical institutes 
• 20 affiliated hospitals 
• 243,300 annual ambulatory visits in 2010 



History of RWJMG 
GE Centricity Implementation 
 1995 – Clinicalogic installed at NJMS – Newark, 

Department of Medicine 
 2000 – Logician implementation extended to all of UMDNJ 

(3 medical schools) 
 Implementation at RWJMG incomplete (5 practices) 

 2007 – RWJMG contracted independently with GE for 
hosted Centricity EMR 
 Rollout of EMR extended to entire RWJMG group (42 

practices) 
 All practices implemented by 12/31/2010 

 2011 – successful achievement and attestation for ARRA 
Meaningful Use EHR incentive program 



UMDNJ’s involvement 
with CDSC 

 July, 2008 – invited to participate in CDSC in 3 
areas: 
 Demonstration site for CDSC using the GE Centricity 

EMR. 
 Participation in the KTS (Knowledge Translation and 

Specification Team) 
 Participation in Content Governance Committee 

 July, 2011 - CDSC vendor site collaboration begun 
as activity of Optional Year 2 of CDSC 



Initial Expectations 

 This would serve as an impetus to general adoption 
of clinical decision support throughout the RWJMG 
practice 

 Formal knowledge life-cycle management 
 CDSC would prompt the vendor to adopt a 

standardized approach to clinical decision support 
 CDSC would prompt the vendor to build services 

integration into the Centricity EMR.  
 



Challenges 

 Social 
 Technical 
 Resource/Financial 
 Legal 

 



Challenges: Social 

 Relatively new EMR implementation 
 CDS not part of culture or expectation at UMDNJ 
 History of practices operating independently – 

even within the EMR 
 Varying expectations and receptivity to CDS 
 Competing priorities – Meaningful Use 
 Vendor vision 

 



Challenges: Technical 
 GE Centricity EMR is an old platform – CDS hasn’t 

changed much over the past decade 
 Centricity relies on 3rd party add-ins for CDS 
 Database does not use standard data vocabulary for 

many observations 
 No built-in mechanism for transmitting data to an 

external service 
 CDS is ad hoc without a standard structure for 

decision rules. 
 CDS is not modular – decision logic is scattered 

throughout various components of the application.  



Clinical Decision Support 
in the GE Centricity EMR 
 Protocol reminders 

 Very general 
 Not actionable 

 Rules attached to structured assessments 
 Uses third-party product 

 limits flexibility 
 idiosyncratic implementation 

 Recommendations are actionable 
 Must be maintained manually 

 Custom forms 
 Most flexible 
 Non-modular - most difficult to maintain 
 Can be actionable 

 



Example of protocols 



Example of CCC decision rule 



CDS approach to Meaningful Use 



Example of custom form 













Technical approach 

 Generation of CCD containing correct 
vocabulary encoding 

 Use of 3rd party product – Qvera Interface 
Engine (QIE) to add correct encoding of terms 
and transmission to ECRS via web service. 

 Use of QIE to receive advice from ECRS 
 Encounter form to display advice and provide 

action mechanism. 





Challenges: Resource/Financial 

 Initially, vendor was not engaged – services 
integration delayed for 2 years 

 Vendor (GE) is fully occupied with Meaningful 
Use 

 Customer (UMDNJ) is fully occupied with 
Meaningful Use 

 Unacceptable for research to delay production 
activities for business operations 
 



Challenges: Legal 

 UMDNJ Legal department understaffed – legal 
review takes a long time.  

 UMDNJ has blanket objection to indemnity 
waivers.  



Lessons Learned 

 Early engagement between CDSC and vendor 
 Identify a vendor champion who will own the project 
 Close coordination with customer implementation 

team to plan implementation and avoid surprises 
 Frequent meetings between vendor and customer 

team to move implementation forward 
 Persuade vendors to  
 Adopt standardized vocabulary 
 Build in mechanisms to communicate with external 

decision support services 



Follow-up on Initial Expectations 

 Overestimated vendor enthusiasm for the project 
and commitment of resources 

 Vendor embracing this new paradigm for 
decision support has not (yet) occurred.  

 Project as stimulus for more formal and rigorous 
approach to decision support in my practice has 
been realized.   
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