
Felix Ankel

From: Felix Ankel [ankel001@tc.umn.edu]
, ?nt: Frioay, Marih r f , zooFf f :oo nrr,r

J: 'robert knopp'; ,Brent. R.Asplin@Healthpartners.com,
cc: Won.G.Chung@UeattniahneE.com.
Subject: RE: ctinical u"ia-tion uron j 

"iufi-

This is an area close to my heart and one that Brad. c and r have been discussing from t.imeto time- Brad cal1s this nodes of expertise. To get on my soapbox

'My vision is to increase the amount of medical knowledge that is effecEively translaLedfrom whac is known and-what is practicea.- I"ry*go.r :." t6 a"rr"iop-.,-,. i l .rr" and leadeducational systems that are- le"arner 
"urrtur.i. 

multi -di s c j_pIinary, web based, ..open
source",  cont inuouslv avai lable and accessible,  exper ient i i r ry t6.""aa, and outcomesbased. r believe creating irr""rrat i.,.re 

-..1,;; i;; i", 
continuously menEoring students,residents, and facultv, and systematicaffi, capturing the wisdom of learners and teachersfor disseminat ion besL achievl  rh i ; . ; -*-- '  

"* '

r think this translation piece is the rate l imiting factor for quality care and have beensetLing the groundwork for  a Regions EM def i ;ed r . i t -p." . i r . " - r ; - ; ; " ' ( rather. than rely ingon interpretation of former c1ii icl"" 
"f 

.*t.rrral proprietary guidelines)

This is what is set  so far-
1.  EMRET l ibrary to archive and search residency wisdom (e.g.  can search I t ropp r  UTI)  2.Emres l is tserve thaL faci l iLates dialogue between pract i t ioners inside and ouLside Lhedepartment 3' 18 month curriculum trr"i .aat""".s breadth of s1.,1 content +. 20+ facultywith defined core content ,,exper1u a""lgrr"tior-

This is what we have but. haven,t tapped into for this
'  Educat ion vorunteer r} ] ] i "g to. i icus 

"p." t" t "  
to ensure didact ics are of  appropr iateI 3adth AND depth and facil i taie wisdom poit"a-on emrel in organized manner 2. EMRamplementalion wirh abil iry ro rink p"t."t i- i 

-aiugrro" 
i 

" 
!o 

"di;;;-;";r"ed 
besr pracrices

These are thoughts I rve considered
1'  Each resident (27) ls a core content expert  when Lhey start  the residency and ispaired with the core content.expert . facul ty i  one of  their  aa* i r r i  s i r " i l . re projects is Lodevelap one best practlce grrideiine/per y.'.r ritrr, trr"ir facurty expert. They also reviewthe orher guidel ines wi th aheir  facuiry 3n a fearry rasis.  This wir l  a l fow eachgraduating resident to have the breadtl of eM'knowledge with ana are. of specified depthplus the exper ience of  wr i t ing c l in ical  gulder ines. : ,  The cl in ical  guidel ines are l iv ingdocuments where proposed updaLes 

"t. 
pt.J""J"a on the emres fist. a!"ia.rrt" and facultycan be instructed to use .rale for thi-s rj"uinar arLicles aeriverea L'i l l tronicar ry) in apush me method'  3 '  The regions cl in ical  |u iaei ines are cross referenced and l inked to ourEMR 4'  A11 27 areas a 'e reviewed in conierence as a sta 'e of  the art  panef wi th theresident and facul ty.  E.g.  we would have a state of  the art  panef every Lwo weeks (stateof the art  panels would be 10-15* of  a l r  confeience Lime, th is wi l l  s t i f r  aI1ow fort core " board tl4)e material)

I  th ink greaL discussion.piece for.  sLrategic plan- This is one way of  reducing MDvariat . iQn and fal ls in nicely wi th in the ior ' r , inr ,  r ,eapfrog, ?partners for  healLhindicatives (the GE leapfrog equivalent) . r tni"r. it would be more robust than mill iman orrnterquaf i t  addresses acgme, issues such as systems based pract ice and pract ice basedlearaing, i t  u l t imately wi l l  help pat ient  acre'and heal th care educat ion,  and can serve as
:::-::::::.t"n 

of our academic rEsEarch, educarional, ;;; ;;.;"; i;;I i  init iarives for our

ThoughLs ? ?
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-  -  -  - -Or ig inal  Message ----
From: roberC knopp lmail i:o: knopp O 03@umn. edu]
Sent:  Tuesday, March OB, 2OO5 11:43 Alv l



To : Brent . R . Asplin@Healthpartners . com
Cc: Felix Ankel; Won. c. Chung@Healthpartners . com
Subject: clinical wariation amonq staff

over che past six months, a recurring question has been posed to me: a
resident or staff indicates that the| iecently reviewed ; staie of the
art paper or atcended a conference that rewiewed best practi.ces in a
certaln area and that there is subatantial variation in how ire do
things.in our ED regarding clini-cal condition x such that we are not
achieving what. we should be doing. Most recently the issue raised. was
management of CHF. But exampleg of other issues include aspects of
trauma care, mesenterj.c ischemia, appropriate use of heparin for pE,
airway management, antibiotic use.

I know that there are other issues consuming a lot of t ime. However, I
do think for the more common clinical probllms we need a scrategy to
narrow the 

-variabil ity 
and increase the frequency with which p"ii"rri"

are treated with the latest informaLion.
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