
With 4 hospitals, 850 beds,
500 residents in 50 training
p rograms, and over 800
medical students annually,
the Ohio State University
Health System (OSUHS) 
is a large and complex 
institution. Finding a way 
to enhance workflow while
simplifying and stre a m l i n i n g
the delivery of care, impro v-
ing its quality, and re d u c i n g
its cost are imperatives.
A c c o rding to Asif Ahmad,
CIO of OSUHS, “Healthcare
systems as large as ours
a re becoming interested in
getting away from hand-
written orders. The recent 

Institute of Medicine
re p o rt* has heightened
public awareness of med-
ication problems such as
those resulting from 
illegible handwriting.”

The solution: implementing
a paperless system acro s s
the enterprise, based on
the institution’s best 
p r a c t i c e s .

I m p roving Eff i c i e n c y

Without Paper 

At OSUHS, physicians used

to order everything manually,
which took considerable

time, especially when co-

s i g n a t u res were re q u i re d .

Add to that the variation in

handwriting, and it’s easy to
see how errors could occur.

With Siemens’ Physician

O rder Entry (POE), physi-
cians enter all orders elec-

t ronically and automatically
transmit them thro u g h o u t

the enterprise. Hagop S.

Mekhjian, MD, Associate
Vice President, Health

S e rvices, Chief Medical
O ff i c e r, noted, “Quick and

t i m e l y communication can

now be accomplished. 
This has positive impacts,

such as fewer delays in
medication administration

and delivery of care, 

which ultimately impro v e
h e a l t h c a re . ”

S t reamlining Processes 

to Improve Wo r k f l o w

Siemens developed the
basic arc h i t e c t u re for POE
and the IT staff at OSUHS
integrated it with its other
applications. To achieve
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*Institute of Medicine. C rossing the Quality Chasm: A New Health System for the 21st Century. Washington, DC: National Academy Press; 2001.

Implementing the Siemens system has had 

positive impacts, such as fewer delays 

in medication administration and delivery of care, 

which ultimately improve healthcare.

“

”
Hagop S. Mekhjian, MD, Associate Vice President, Health Services, Chief Medical Off i c e r
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success, best practices
needed to be identified 
so that the essential ingre-
dients of practice guidelines
could be integrated into 
physician order sets. The
o rder sets consist of indi-
vidual orders handling med-
ications, laboratory tests,
and radiology requests, as
well as nursing, dietary, 
and other specialties. Over
the course of two years,
OSUHS re e n g i n e e red its
workflow processes, imple-
menting the computerized
o rder sets throughout the
e n t i re system.

“The order set is just a 
f i l t e red-down product of 
the best practices and
guidelines of the health
system,” continued Dr.
Mekhjian. “The goal of
implementing order sets is
to reduce variation in care ,
p romote best practices,
and improve patient out-
c o m e s . ”

C h a n ge —even under 
the most ideal of circ u m-
s t a n c es—is diff i c u l t .
H o w e v e r, change becomes
much easier if a health

enterprise engages physi-
cians right from the begin-
ning in the design and
implementation of a pro-
gram. “When they are
involved in this way, physi-
cians become champions
of change and a critical suc-
cess factor in designing and
implementing the system,”
concluded Dr. Mekhjian.

I n c reased Eff i c i e n c y.

Better Wo r k f l o w.

The results of implement-
ing POE were nothing short
of successful. In terms of
workflow perf o rm a n c e ,
OSUHS has experienced a
64% reduction in the time
to ord e r, fill, and administer
p rescriptions. Radiology
t u rn a round has realized a
43% reduction. Lab re s u l t s
re p o rting time has acceler-
ated by 25%. In addition,
OSUHS is the nation’s first
POE site to show cycle-
time reductions in every
major aspect of clinical 
c a re in which the system
was used.

To d a y, OSUHS pro c e s s e s
m o re than 6,000 physician-
e n t e red orders each day,

with 75% of inpatient
o rders managed by POE.
By 2003, OSUHS will inte-
grate the system thro u g h-
out the enterprise.

“The Siemens systems,”
said Ahmad, “are now 
well interfaced with other
OSUHS areas such as the
hospital pharm a c y, lab 
systems, and radiology. For
each disease pathway, the
rules engine can compare 
a given order to standard
practice guidelines and alert
the physician if the order is
out of range.”

O S U H S ’s pioneering work
in POE has been honore d
by the Computer- b a s e d
Patient Record Institute and
H e a l t h c a re Open Systems
and Trials (CPRI-Host), a
n o n - p rofit org a n i z a t i o n
established by the Institute
of Medicine, with its pre s t i-
gious Nicholas E. Davies
CPR Recognition Aw a rd of
Excellence for 2001. The
a w a rd recognizes OSUHS’s
successful implementation
of Siemens’ POE health-
c a re information system in 
challenging clinical are a s .


