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Выступающий
Заметки для презентации
As many of you know, the changes in the global healthcare landscape are unprecedented and they continue to rapidly change.  More now than ever there is a focus on value in healthcare.  Because of this, we conducted some market research to better understand where the lab fits in the overall healthcare system today.
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Выступающий
Заметки для презентации
In partnership with IPSOS Healthcare and Acuity market research, we conducted both quantitative and qualitative research. 

Quantitative global research fielded in 14 countries (advance and emerging economies)

Qualitative research spanning 9 countries gathered further evidence to more deeply understand the issues 

More than 5000 respondents including Hospital Physicians, Lab Directors, Hospital Administrators, Payers, and KOL’s



B3AMMOOTHOLWEHWMA BPAYEN KTMHULUCTOB U TABOPATOPU
EOJIbLLE TEXHUYECKUE, YEM KOHCY/IbTATUBHbIE

COIJTIACHbI HTO TABOPATOPUN AO/1KHbI

NAEOPATOPUU 63% KOHCY/ITMPOBATb BPAYEN KAKME TECTbI
HA3HAYATb

COINACHbI HYTO NABOPATOPUN OOJTKHbI

PYKOBOOMTENU YYPEXAEHWUIA 54% PEKOMEHZIOBATb BPAYAM KAKME TECTbI
HA3HAYATb
oy KOHCY/ILTUPYIOTCA Y
BPAYU 18 ° NABOPATOPUWU KAKUE TECTbI

3AKA3ATb
., HE OYEHb JOBO/IbHbl
TECTOB JIABOPATOPUAMM
LEHWN Bbl
o, [OMOJIHUTE/IbHBIE
TECTOB OT JIABOPATOPUI

KAKUE AONOJ/THUTE/NIbHBIE YCNYTU MOTYT OKA3bIBATb IABOPATOPUN BPAHAM U KJTMEHTAM?
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Выступающий
Заметки для презентации
The first interesting finding that relationship between the physician and the labs is generally more transactional in nature rather than consultative. 
You can see a very low percentage of doctors actually consult with the lab (only 18%).  Most of the communication with the lab tends to be regarding Status of Results not necessarily consulting about results or the type of test to be used.  
And labs feel they can do more--over 2/3 of labs agree that the lab should advise physicians on what tests to order.  And more than half of executives agree with them on this. 
Finally the need exists as well– with three quarters of HCPs that we surveyed said they were not very satisfied with guidance on the meaning of test results and 77% would like the lab to provide additional interpretation.
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CDS: KAK 3TO AON1AKHO PABOTATD, HTOBbI PACKPbITb MOTEHUWAIJ

&w

B03MOKHOCTH HHTETPAIUU C IIpuBjIeueHUE IKCIIEPTOB B IIPEAMETHOM ITanmueHTO-ceu(pPpUIHbIC OTYETHI —
AOCTYIIHBIMU TEKCTOBBIMU U oGJ1acTH i pa3padoTku mpaBuJ (0as3bl IIpaBUJIBHOCTH HA3BHAYEHUU —
YK CJIAOBBIMYU HCTOYHUKAMU JAHHBIX 3HAHUU). OnosenieHusd B peajibHOM BpeMeHU
(JINC, middleware, MUC, T'IC u ap.) TeHEePUPYIOTCA aBTOMATUYECKU.
o  Texymuii pe3yabTaT * (CienoBaHue KJIMHUYECKUM
HCC/Ie/IOBAHUA PEeKOMeHTaluAM
*  Hcropuueckue pe3yibTaThl ¢ Macwrabuposanue
HccyieJOBAaHUMN IKCIIEPTHU3DI

«  KomMmenrapuu Bpauei *  BriABsieHHe TpeH/OB

* Jlemorpaduueckue JaHHbIE
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Выступающий
Заметки для презентации
To has capabilities of full supporting of medical cases CDS should be created on 2 basic principals.
All rules in CDS are being built on the data which system able to access. It means that it is critical for CDS to has good integration engine for connection to different IT systems: LIS, HIS, ERP, etc.
Very often CDS systems with preset database of rules are not successful because it is impossible to find right balance between generic comments with low value or valuable comments with risks to be outdated due to changes in treatment protocols and standards. This is why the best approach is to build rules together with subject matter experts – clinicians – within medical organizations.
This 2 principals can build live knowledge systems which can automatically produce  Patient-specific reports, support appropriate testing and provide Real-time alerts.


o
CDS: OT PE3Y/IbTATOB TECTOB K MHTETPMPOBAHHOW MOAAEPKKE

1.AUWATHOCTUKA 3.IEMEHUE
a. BbiasneHue daktopos pucka >CDS moxcem npedocmasums a) TepanuA: NnpMBEpPKEHHOCTb K IeYEHUIO
UHMEPAKMUBHYH 8U3yanu3ayuto hpaKkmopos pucKa b) Xupyprua: nsbexanve peunamBos

b. CKpuHMHI NayMeHTOB C paKkTopamun pucka—> npeanaraetr

KaKMX MaLMEHTOB U Ha YTO uenecoobpasHo obcnenosatb

PaHHAA gMarHocTuKa ¢ y4eToM UCTOPUYECKUX AAHHbIX

d. UsbexkaHue owmnbOK Npu ANaArHoCTUKe U3-3a
HeNpaBUAbHOM MHTepnpeTaumMmn NabopaTopPHbIX AN UHBIX
AAHHbIX

e. JlabopaTtopHbie uccneaoBaHUA U AUArHOCTUYECKUe

4.0CNNOXXHEHUA (npedomepaweHue ocnoxcHeHuUl u
HexcenamersbHbIX Ucxo008)
a. ObHapyrKeHue NnoTeHUMUaNbHbIX 060CTpeHn
b. UaeHTMPMKaumnAa HebaaronpuATHbIX COBbITUM
c. O6HapyeHue 1 npeaoTBpaLleHne NoTeHLnaabHo
ONacHbIX ANA }XU3HU COObITUM

o

npoueaypbl B COOTBETCTBUM C MPUHATbIMU CTaHAaPTaMM

f. OnpepeneHne NOTeHUWANbHOM 3TUONOTUM 3aboneBaHUA
nocse nepsuYyHoro obcnenoBaHMs NaumeHTa

g. WUcknoueHme npouymx noTeHUUaNbHbIX NPUUUH
3aboneBaHuA

2.MOHUTOPUHT U YNPABNEHUE 3ABOJIEBAHNAMMU

a. OnpeaeneHne knaccudpumKkaumm 3aboneBaHms
OnpeaeneHne cragumu 3abonesaHus
OvnddepeHynanbHbIM agnarHos 3abonesaHusn
Ob6HapyKeHMe HaNNUYUA OCAOKHEHUNA NN UX
MaHudecTauuto

Q0 T
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Выступающий
Заметки для презентации
CDS can allow labs to be integrated in clinical care in all 4 main steps of clinical evaluation of the diseases…


PELLUEHMA A1 NOAAEPHKKN NPUHATUA KNMHUYECKMX
PELLEHMWI (CDS) MOTYT OKA3ATb OTPOMHOE BAVAHMUE

123 Central A
() ABCLABORATORIES Anytown NY 12345
PATHOLOGY REPORT
Specimen Number 123654 Ordering Physician Daniel Johnson, MD
Patient Name MERTIN, JOHN Patient Address 104 SOUTH RD

ANYTOWN NY 12345

Date of Birth 10/14/49 Age 67 Sex M

Results:
Cholesterol: 7.6 mmol/L
Triglycerides: 3.4 mmol/L

MayuneHro-
Bo3moOXHOCTb
cneundpunyHan

npeaocrasmUTb

UHTepnpeTauma peKomeHpauum,
OCHOBAHHbIE Ha
KANHU4YeCKux
NPOTOKONAX
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Выступающий
Заметки для презентации
For an example let’s look to the generic lab results report. Format could be different but in general you can see demographic data and results of tests.
What can CDS do in real-time automatically? <click>
Provide patient-specific interpretations based on patient history, demographic data and comments from clinicians after patient visit (rules based on semantic search in comments). <click>
Provide recommendations based on guidelines taking into account associated diseases (comorbidities). <click>
Make calculations and provide risk score information.



TPAHCOOPMAIINA OT HABOPATOPHOﬁ MEJANWIIMHDBI K
ITOAAEPKKE ITPUHATHUA PEHLIEHNN

IIpenocraB/ieHuEe MEeJUITMHCKOTO KOHCAJITHHIA U
UcInoJab3oBanue CDS

OGecneueHue NOAAEPKKHA HECKOJIbKHUX HO30JI0TUH UJIN
crerajau3anmmun

Co3paHue KIMHUIMCTAMHY NIPABUJI B
CDS

. Ilepconain3upoBaHHaA UHTEPIIpETAIUA U
PEeKOMEeHJalluU JAJiA yJIy4YllIeHUuA pe3yjIbTaToB

JACUYCHHNA U CHUEKCHHUA pacxoa0B

OnpeneseHue TNATHOCTUYECKUX AJITOPUTMOB

NHaexc OoneHKN KJINHUYEeCKHUX
peKOMeHaIun
JIaGopaTopHbIe pedepeHCHbIE

3HaAYeHUA
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Выступающий
Заметки для презентации
There is significant opportunity for the labs to create greater value and CDS can be only solution to make it real.
Leverage the data available in the lab and build partnership with physicians for better healthcare outcomes and patient satisfaction.
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