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A
t 1 p.m

. M
onday, N

ov. 12, 
T

he U
niversity of K

ansas
H

ospital reaches the O
2 journey

m
ilestone that w

ill put our new
electronic health record system

 to
the test. T

his is w
hen the first phase

of O
2

“goes live.” 

A
bout 4,200 hospital staff,

physicians, residents and m
edical

students w
ill use O

2 to help deliver
an even higher level of safe, high
quality care to our patients.
A

lthough the sw
itch to O

2 w
ill bring

changes to the w
ay w

e w
ork, it also

w
ill bring us closer to our goal of

providing the very best care possible.

In the m
onths leading up to go-live,

the O
2 Team

 and m
any other staff

have been w
orking behind the scenes

to prepare the system
 for use.

Inform
ation for current inpatients is

being preloaded into O
2 w

ith the help
of staff from

 N
ursing and Pharm

acy. 

Staff has entered additional data into
O

2 , including lab, radiology and
pulm

onary results, and transcribed
reports for patients w

ho have been in
our hospital in the past tw

o years.
A

llergy and infection inform
ation for

those w
ho have been here in the

past year also is docum
ented. 

O
n the first day of go-live, staff w

ill
begin using O

2 at 1 p.m
. and, in m

ost

O
2 G

oes Live
O

n
e p

atien
t.

O
n

e reco
rd

.
O

n
e go

al.
Safe

,
h

igh
 q

u
ality care

.
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G
ive It Tim

e …
 

A
sk any veteran of a large system

im
plem

entation, and you’ll hear
about the “big dip.”

“D
uring the first few

 days of go-
live, all the positive feelings you
have about the system

 are going to
run sm

ack-dab into your struggle
to rem

em
ber w

hat you learned in
training,” said V

ance B
rison, new

training m
anager for the O

2 Team
.

“T
he end result can be frustrating,

and you m
ay find yourself longing

for the good old days.”

B
rison, w

ho has w
itnessed a dozen

go-lives at other hospitals, says this
situation is alw

ays tem
porary.

“A
fter a few

 days, a light suddenly
goes on and things start clicking.
G

ive it tim
e,” he advises.

T
here’s alw

ays help available. If
you have questions or need
assistance, call on your nearby 
G

o-Tos or contact the IT
S Service

D
esk, 8-4894.

A
t T

he U
niversity of K

ansas
H

ospital, w
e’re com

m
itted to

im
proving the quality and safety of

the patient care w
e provide. O

2 w
ill

help us continue im
proving 

patient care.

T
he O

2
Journey…

•
Sum

m
er 2005 – W

e searched for
a system

 vendor that w
ould best

m
atch our goals for high quality

patient care. H
undreds of

hospital and m
edical center staff

judged the products of three
vendor finalists. Epic System

s
C

orporation em
erged as the

preferred vendor. 

O
ur patients m

ay notice the
increased activity in patient

care areas during go-live, so take
this opportunity to briefly explain
how

 this new
 system

 w
ill benefit

them
. H

ere are just a few
 of the

m
any patient benefits.

•
O

2 is the hospital’s new
electronic health record. It’s
designed to increase patient
safety, as w

ell as the quality of
care w

e provide.
•

O
2 is a shared record, w

hich
m

eans all staff w
ill have real-

tim
e access to im

portant
inform

ation, such as allergies,
test results or clinician notes.
T

his m
akes care safer, especially

w
hen patients m

ove from
 one

unit to another unit or service.
•

T
he system

 has “decision
support” features that alert
caregivers to potential
m

edication interactions, dosage
issues and other key inform

ation. 
•

Staff no longer m
ust decipher

individuals’ handw
riting,

reducing the chance of
m

edication errors.

•
Patient inform

ation is securely
stored in O

2 , and it’s there
w

henever patients com
e to the

hospital or visit one of our
physicians. Patients no longer
m

ust answ
er the sam

e questions

over and over again.
•

Staff m
em

bers spend less tim
e on

paperw
ork or searching for a

chart, so they can spend m
ore

tim
e w

ith patients.

O
n O

ct. 15, w
e w

elcom
ed O

2 hardw
are to the hospital w

ith a “calf drive.” From
 left

are B
rad H

ouse, Jim
 W

illiam
s and Pat B

ates, clinical analysts, O
2 Team

; M
ike

H
astings, quality outcom

es coordinator, O
rganizational Im

provem
ent; C

hristine K
ober,

application analyst, O
2 Team

; D
oug E

rich, director, O
2 Team

; and Shirley W
eber,

director, C
linical Labs. 

"H
andw

riting analysis" w
ill be a thing of the past w

ith O
2 .

T
he O

2 Journey C
ontinues

•
O

ctober 2006 to A
pril 2007 –

T
he O

2
Team

 and advisors from
around the hospital m

et for
D

esign-B
uild-V

alidate (D
B

V
)

sessions. O
ur O

2
Team

 built
decisions about how

 specific
tasks should function into the
system

. T
hen advisory groups

and other clinicians validated
w

hether the designed system
m

et expectations. 
•

M
ay to July 2007 – T

he O
2 Team

tested how
 O

2 integrated w
ith

other hospital system
s, such as

Lab, PA
C

S, billing, etc. Each
problem

 w
as addressed and fixed. 

•
Septem

ber and O
ctober 2007 –

A
lm

ost 50 in-house trainers
taught nearly 5,000 end-users to
use the system

 in real-life
situations. 

•
Today – W

e’re poised for staff to
begin using the system

 in
patient care units. Staff feedback
w

ill help us update the system
. 

•
Future – W

ith O
2 and a staff

com
m

itted to im
proving patient

safety and quality of care, our
journey w

ill continue to lead us
to becom

e the nation’s best
hospital.
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G
ive Your Feedback

O
2

w
as designed understanding

that the system
 alw

ays can be
im

proved – and using the system
w

ill reveal opportunities to m
ake

changes. A
s you begin using O

2

during and after go-live, you m
ay

think of w
ays the system

 could
w

ork better. Your input can help
m

ake significant, lasting
im

provem
ents.

D
uring the first w

eeks of go-live,
our change approach w

ill be
cautious. M

aking a change in one
place can affect system
perform

ance elsew
here. So, at first,

the focus w
ill be on any changes

m
ost urgently needed. Your input

is crucial for future enhancem
ents,

and your requests w
ill be recorded

and prioritized.

cases, w
ill no longer docum

ent on
paper. T

he m
ost current patient

profile for each inpatient w
ill be in

the system
, m

inim
izing nurses’

w
orkload of entering new

inform
ation. N

urses can then update
patient assessm

ents in O
2 .

N
urses w

ill see a significant change
in the w

ay they docum
ent the

adm
inistration of m

edications.
O

nce O
2

is live, clinicians w
ill

docum
ent directly on a com

puter
on w

heels (sm
aller than our

current “C
O

W
s,” so clinicians have

taken to calling them
 “calves”) at

the bedside. T
his process w

ill m
ake

the docum
entation of m

edication
adm

inistration m
ore accurate. 

A
ll clinical staff w

ill benefit from
having a single record across the
enterprise, w

ith the ability to view
results and vital patient
inform

ation from
 any location. 

H
ospital staff w

ill have solid
support through this im

portant part
of the O

2
journey. D

uring go-live,
“O

2
G

o-Tos” w
ill be in units and

departm
ents to assist end-users

w
ith questions or problem

s. Staff
also are urged to call the IT

S
Service D

esk, 8-4894, w
hen they

need assistance. 

A
n O

2
C

om
m

and C
enter w

ill
function 24 hours a day, seven days
a w

eek for the first four w
eeks of

go-live. M
em

bers of the O
2

Team
,

along w
ith representatives from

Epic System
s and C

hartM
axx

(docum
ent im

aging vendor), w
ill

staff the center and visit units to
ensure a sm

ooth sw
itchover.

It’s critical that staff provide
feedback on O

2 . T
he system

, w
hich

w
as designed w

ith the help of
hundreds of hospital clinicians, w

ill

O
2

G
oes Live continued…

2
3

continue to be im
proved as w

e
m

ove forw
ard. C

linical leadership
w

ill help the O
2

Team
 prioritize

staff feedback, focusing on the m
ost

significant issues first. 

“For the first m
onth or so, w

e
encourage everyone to report any
serious problem

 they m
ight find,”

said D
oug E

rich, O
2 Team

 director.
“A

fter that, they should tell us
about other im

provem
ents they

have in m
ind for the system

.”
P

ractice,P
ractice,

P
ractice

Practice m
akes perfect. End-users

are encouraged to practice w
ith

O
2 before go-live on N

ov. 12. To
devote a little tim

e to practice,
click the O

2 icon on your
desktop, log in and enter the
“play” environm

ent. You also
can practice w

ith one of the
tablets or “calves” in your
departm

ent. 

K
now

 Your L
og-In

Inform
ation

To log into O
2 , you m

ust know
your user ID

 and N
ovell

passw
ord. If you don’t know

 your
ID

 and passw
ord, see your

m
anager for assistance.

R
ely on Your O

2 Support System
ost hospital em

ployees
already know

 the Inform
ation

Technology Services (IT
S) Service

D
esk num

ber. If you’re an O
2

end-
user, this m

eans you already know
how

 to get help for any questions
you have w

hen O
2

goes live
M

onday, N
ov. 12. 

A
nd there’s m

ore good new
s.

T
hroughout go-live, floor support w

ill
com

e in the form
 of “O

2 G
o-Tos,” 

O
2 Team

 m
em

bers, and Epic and
C

hartM
axx representatives w

ho w
ill

be on hand to assist you around the
clock in patient care areas. You can
identify these people by the blue 
“O

2 G
o-To” shirts they’ll be w

earing.

Physicians also w
ill get assistance

from
 O

2
G

o-Tos w
ho have

know
ledge specific to physician

tasks. You can spot these
specialized G

o-Tos by their
burgundy O

2
shirts.

If you don’t see a G
o-To nearby,

don’t w
orry. You can call the IT

S
Service D

esk for any O
2 question, at

any tim
e. T

he Service D
esk staff w

ill
put you in touch w

ith people w
ho

can answ
er your question, w

hether
it’s about logging into the system

,
placing orders, adm

inistering
m

edications, running reports or any
other topic. 

K
U

P
I Support

H
ospital staff are not the only people

w
ho w

ill use O
2 . K

U
PI staff w

ill
access O

2 to review
 patient

inform
ation. K

U
PI staff can call the

IT
S Service D

esk, 8-4894, or the
K

U
M

C
 IT

 H
elp D

esk, 8-7995.

If Y
ou N

eed H
elp

•
Talk to a G

o-To, w
ho w

ill help
you im

m
ediately or take the

issue to the IT
S Service D

esk
for a solution.

•
C

all the IT
S Service D

esk, 
8-4894.

Functions of the IT
S Service D

esk
•

Triage and handle basic issues.
•

R
efer m

ore com
plicated issues to

the O
2 C

om
m

and C
enter, w

here
O

2 Team
 m

em
bers w

ill w
ork

w
ith you to find a solution.

T
he O

2
Team

 w
ill send daily, or

m
ore frequent, com

m
unication to

all staff. T
hey w

ill notify you about
frequently asked questions, any
changes to O

2
and tips for using

the system
.

A
s w

e go live, patient safety w
ill be

m
onitored constantly so any system

issues affecting safety can be
addressed im

m
ediately. 

Staff can help in this effort by
continuing to use the U

niversity

H
ealthSystem

 C
onsortium

’s Patient
Safety N

et (PSN
). T

his technology
w

ill help us m
onitor safety during and

after go-live. PSN
, w

hich the hospital
has used for som

e tim
e, is a confiden-

tial tool for reporting any event
w

here harm
 or near-harm

 occurred.

D
uring go-live, PSN

 reports w
ill be

consistently m
onitored.

A
ny hospital em

ployee can use
PSN

. It’s located on the H
ospital

Links page under “U
H

C
-PSN

.” A
ll

reports are confidential.

B
eat the S

tress o
f G

o
-L

ive
et’s face it. H

ealth care can be
stressful w

ork. W
e also know

 it’s
the m

ost rew
arding profession

possible because of the difference w
e

m
ake in the lives of our patients and

their fam
ilies. G

o-live w
ill add to the

stress m
ost of us feel. It also w

ill be
rew

arding because O
2 w

ill im
prove

patient safety and the quality of care
w

e provide.

To m
ake the go-live experience a

happier one, here’s a list of stress
busters. Try them

 out and share them
w

ith co-w
orkers. 

O
2

Stress B
usters

•
G

ive yourself perm
ission to ask

for help.N
o one is perfect, and

w
e all learn at our ow

n pace. Your

G
o-Tos, along w

ith the IT
S

Service D
esk staff, are ready to

help. It’s okay to ask for help
every tim

e you need it. O
ur 

go-live goal is for everyone to
succeed using O

2 , so speak up!
•

D
on’t look too far ahead.Focus

on your task at hand, not on
everything you need to do in 
one day. 

•
L

ook for the upside.It’s easy to
be positive about O

2 if you keep
the goal in m

ind: safe, high
quality patient care. 

•
T

ake a breather. Take tim
e to

relax and refresh. D
on’t forget to

breathe! 
•

C
om

m
unicate.Talk to your co-

w
orkers about how

 they are using
O

2 – it’s probably the m
ost

pow
erful w

ay to learn. Share your
tips, shortcuts and “ah-ha!”
m

om
ents w

ith each other. 
•

E
xercise.W

hether you w
alk the

dog or hit the gym
, you’ll feel

better w
hen you get your blood

pum
ping.

•
E

at right.Start w
ith a healthy

breakfast, and eat nutritious m
eals

and snacks throughout the day.
Your body w

ill thank you for it.
•

G
et enough sleep. Sleep fuels

your m
ind and body. Feeling tired

w
ill only add to your stress.

•
L

augh.Laughing physically helps
your body fight stress. D

on’t forget
to sm

ile. You’ll survive go-live!

C
ontinue U

sing PSN
 during G

o-Live
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