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Disclosure:

| have received funding from the AAO to
support the creation and testing of the
electronic SOAP note (eSOAP).
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Confession:

| am not an osteopathic physician
| am not a computer scientist
| am not an IT expert
| have not achieved all | hope to in the eSOAP project
| have not achieved any of this apart from DOs
Only 1/3 of my career has been in an osteopathic institution

| am a microbiologist balancing basic research with clinical investigation
| am indebted to the osteopathic profession for opportunities
| am a volunteer on behalf of the profession
| am an observer of the profession



Observations:

The osteopathic profession deserves more respect than it has gotten
The osteopathic profession needs EBM validation of methods
A lack of common parlance has limited aggregation of findings
Physician investigators have been few in the osteopathic profession
Practitioners have limited time for validating their methods

The LBORC created a paper SOAP note to consistently record OMT
Recognized that SOAP could lead to validation of OMT methods
Recognized SOAP could have an electronic incarnation



The trouble with EBM...

Randomized controlled clinical trials are and will
continue to be the foundation for evidence-based
medicine

The rigor demanded by such studies is arduous and
time consuming and may not be doable in the
context of busy practices

The number of patients in an RCT is usually in the
dozens; hundreds for multi-center trials

Yet, we urge clinicians to participate in clinical
research projects — but there are relatively few
clinicians who consistently produce primary
research, especially in OMT



Practice-validating research...

Requires the aggregation of multiple RCTs

Rigorous inclusion of RCTs for
aggregation required for consistency

Consistency reqguires common parlance
and common methods applied uniformly

But these don’t readily fit the osteopathic
paradigm, philosophy or practical reality



The bottom line...

 Itis atall order for OMT practitioners to
conduct RCT and also productively practice
medicine simultaneously

o Itis all the more remote a possibility for
many OMT practitioners to band together for
multi-center clinical trials related to OMT
practice in support of true EBM

 We can lament or find other approaches



What If...

some clinical guestions could be answered
from already existing data?

pre-existing data involved an impressive
number (thousands) of records?

many clinicians could contribute to the
creation of useful clinical data without
disrupting their clinical practice?

such data addressed clinical questions
specific to the osteopathic profession?



Wouldn't that be great?

But what form should data take?



Retrospective Prospective Clinical

Medical Record Study Focusing on
Review Specific Data
Elements

Extensive Database

Disease Registry of Clinical Data
With Limited Fields Without Reference to

a Particular Condition



The Osteopathic eSOAP
(it's where data comes from)

By DO’s — For DO's
A tool and almost and EHR
Embedded osteopathic language

— Mainly in the structural exam
— New neuromuscular module being added

Consistent with holistic approach
— 4000 data fields allow recording “anything”

Sensitive to constraints of clinical practice

— Clinicians can use as much or as little of the
record as they need
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Design supports office practice
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Other Value-added Tools
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Fully customizable “problem list”
Problem list means different things to different people



Other value-added tools
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Detalls of the eSOAP tabs

e Subjective e Assessment
— CC/HPI memo specifics — Contains autofilling of ICD9
— ROS codes for osteopathic

diagnoses and link to look

— PMH/FSH
° InCIUding preventive Up table fOI’ Other
health summaries diagnoses
* Objective * Plan
— Physical Exam — Gengral Plan
e Each element with 2° — Scoring
screens _ Coding

— Osteopathic structural
exam with OMM record

— Neuromuscular exam



Report Engine

e 3 kinds of reports

— Assessment Report is the summary of all
positive findings that will go on the patient’s
record

— Exam Report contains diagnostic coding for
the business office and insurance records

— Pharmacy “report” — actually an online
prescription pad
e Future on screen real-time report (Assessment)
« Future narrative translation of report
e Future electronic transfer to pharmacy



Getting to large data sets;
Getting at large data sets

Authorized
Practicing Physician Researchers
A
Administrator
Expert Researcher

eSOAP
(Access)
\4
Upload Module > Middle Ware NOD Plain English
P <«— Interface (.net)|| SQL Server || Query Engine




Evidence Pyramid

Meta-Analysis
Systematic Review Secondary
Analysis Of
> National Osteopathic Data Sets
> Database

Randomized Controlled Trial

Case Control studies

Case Series/Case Reports

Animal research




What Secondary Data Analysis Promises

T

P
T

ne eSOAP Is usec
nysicians engagec

ne eSOAP IS usec

as a data collection tool for
IN research

for recording patient encounters

In regular clinical practice

The eSOAP becomes familiar to osteopathic medical
students and residents

Clinicians upload de-identified records to the NOD
Researchers mine the NOD data

Analysis of mined data demonstrates quality of care,
efficacy of outcomes
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News and Features

Upcoming Events Number of Records ir
the NOD

Time Records Change
Frame (Millions)

Last yesr 60 8
Year to date 45 7.8
Last quarter 10 g

Last month = 3



Query Engine for Geriatric Data

le
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’QG
0Q7

now many records? 65000

now many are male? 35000

now many are >85 yrs? 3500

now many had hip replacement? 400

now many have decreased ADL? 210

NOW many receive congregate meals? 104
now many do not drive 96

Now many receive have dx CHF <20



The Promise of Secondary Data Analysis

T

P
T

ne eSOAP Is usec
nysicians engagec

ne eSOAP Is useo

as a data collection tool for
IN research

for recording patient

encounters in regular clinical practice

The eSOAP becomes familiar to osteopathic
medical students and residents

Clinicians upload de-identified records to the
NOD

Researchers mine the NOD data



Questions

s the eSOAP an EMR?
s it for the solo practitioner?
s It a tool for the individual researcher?

s it mainly for the profession, to create a
national data base?

Might it be a teaching tool for OMS?

How much re-engineering is needed for each of
the above?

How will costs be covered?




