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The Primary Care Information
Project

* By bringing this health technology to New Yorkers, we
are building a national model for a health care system

that works, by preventing iliness rather than merely
treating people after they're already sick.
— Mayor Michael Bloomberg 2/25/08



Government Role?

Ensure that electronic health record systems address priority
public health issues.

Use economies of scale to support a myriad of factors that impact
care management.

Harmonize different funding streams to support quality
Improvement.

Assist provider groups to optimize the EHR
Public Health Priorities

10 STEPS to a Have a Regular Doctor or Other Health Care

LONGER and Provider
HEALTHIER LIFE Be Tobacco-Free

Keep Your Heart Healthy

Know Your HIV Status

Get Help for Depression

Live Free of Dependence on Alcohol and Drugs
Get Checked for Cancer

Get the Immunizations You Need

Make Your Home Safe and Healthy

0. Have a Healthy Baby

=

TAKE
CARE

NEWYORK

HOONDOTRhWDN



ELECTRONIC HEALTH
RECORDS

oriented toward
prevention

Health Care
That Maximizes Health

PAYMENT

that rewards disease
prevention and effective
chronic disease
management

CARE MANAGEMENT

and practice workflows
to support prevention

*Frieden TR, Mostashari F. JAMA. 200% Feb 27;299(8):950-2.
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The Power of a Prevention-
Oriented EHR:

Electronic Health Record Reminders
Increase Preventive Services

Pneumonia Vaccination Among 65+
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Electronic Reminders Begin
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Implementation Support:
DOHMH Plan for Workflow Redesign
Workflow Plan

Redesigning workflows is an important process for redefining staff roles, designing practice-specific training matenals, and
configuring the EHR! to fit the needs of your practice. The timeline for mapping workflows and configuring the database will
begin shortly after your kick off call with eCW and continue through go live. The basic stages of workflow and configuration are:

Workflow \, \, Map Train Revise . Design \ \Update
. - practice Configure Test training practice
kick off as-Is Super workflows materials e
meeting workflows Users eCW workflows policies &
to eCW & agenda DrﬂCEdeE
Week 1 Weeks 2-3 Week 4 Weeks 5-6 Weeks 6-8 Weeks 9-10 Week 11-12 Post-golive
Goals o [dentify key » LInderstand « L=arn basic s Reassess « Configure the | « Ensure « Provide staff | « Ensura the
practice staff current high- functions, high level system o meet | revised with tools that practice’'s policy
who will need level workflow, and processes and | practice- practice can assist and procedures
to be involved processes that | reporting ability | determine how | specific workflows can | themin reflect the new
in the redesign | will he of eCW, they will be operational he successfully | completing EHR-enahbled
process and impacted by altered through | and clinical adapted io new tasks. policies and
set the the EHR. « Understand the adoption of | policies and site-specific procedures
workflow how certain the EHE. procedures staffing and # Plan training
scheduls o |dentify procedures are procedures. agenda with
reports and typically # [dentify how = | oad aCW and
other performed in staff roles will information into | «Ensure that prepare
information eCW. change the EHR that site hardware practice-
that must he will allow for has heen specific
tracked in the « [dentify successful properly placed | elements
EHR required points | billing and
of configuration | other
transactions
Deliver- | « Workflow * AS-is « Mapping of e Mew eCW- = Successiul = Sign off on ¢ “Cheat « Documentation
ables schedule flowcharts for data elements | enahled testing of the adapted sheets” for codifying the
defined. high-level from key flowcharts new EHR workflows and specific EHR-enabled
» Staff named Drocesses reports/forms « List of new processes configuration processes polices and
for all required | » Examples of | to exisiing data | stafi EHR by Process + Final procedures
roles. all key elements in functions COwners attendee lists = MNew job
documents and | eCW. s List of for training descriptions for
reports that will | « Staff post- specific Se5s5ions staff
need to be in training “hot configuration submitted to
the system seat” test needed in the aCW
results system




PCIP Care Management and
Implementation Support

Support for information technology infrastructure

— DOHMH group purchasing of equipment for 10 CHCs and 50 small
practices

Assistance with workflow analysis
— As-is and EHR-enabled workflow assessments
EHR vendor support

— Basic project management, data migration, on-site training, interfaces
etc.

Support for billing

— On-site consultants and group trainings
On-going quality improvement assistance

— On-site assistance in developing care management programs
NCQA Medical Home Certification

— Tied to EHR system adoption/successful utilization



Citywide Quality Reporting
System: Draft Approach for P4P

EHR users

QRO QO G

Patlent data

e
Aggregator

Summary
.~ measures

A

Summary
.. measures’,

TCNY-QRS

pized summary
sures

Scorecards @

Scorecards @

-
Incentlves/ 6
Paye Is

(1) EHR users collect patient data and transmit
summary measures in a standardized,
pseudonymized format to the TCNY-QRS
(Note: An Aggregator will be required to
standardize measures for some EHR users)

(2) NYC DOHMH uses pseudonymized measures
for population surveillance

(3) Bridges to Excellence (BTE) uses
pseudonymized measures to assess performance
of participating physicians

(4) EHR users receive scorecard from BTE and
review results for practice QI. IPRO will
provide quality improvement and auditing
services

(5) VOLUNTARY': EHR users authorize BTE to
pass performance assessment to contracted
payers.

(6) Payers recognize/send incentives to EHR users
that qualify based on P4P benchmarks




The following storyline illustrates
the TCNY Clinical Decision
Support System in action

Jane Doe, a 48 year-old woman Is cared for by
her family practitioner, Dr. James Beatr.



8 Key Features of the TCNY Build

MEASURE REPORTS

Side-by-side provider comparisons of
performance on quality measures

ENHANCED REGISTRY

Identifies patients by structured data
(e.g., diagnoses, drugs, labs, demographics)

AUTOMATIC VISUAL ALERTS

Highlights abnormal vitals

CDSS

Automatically displays preventive service
alerts that are suppressed when addressed

QUICK ORDERS

One-click ordering of recommended
preventive services

COMPREHENSIVE ORDER SETS

Displays best practice recommendations
(e.g., for meds, labs, patient education)

eMedNY

With patient consent, displays 90-day history
of all Rxs filled by Medicaid patients

CIR and School Health

Sends information to City Immunization
Registry and generates school health forms




1. Measure Reports 2. Enhanced Registry 3. Automatic Visual Alerts 4. CDSS

5. Quick Orders 6. Comprehensive Order Sets 7. eMedNY 8. CIR and School Health
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Quiality ™Measure Reports
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Using the QUALITY MEASURE REPORTS FUNCTION, Dr. Bear is inspired by the performance of
his peers in managing the blood pressure (BP) of their hypertensive patients; only one-third of his

hypertensive patients have achieved good BP control.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts 4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY 8. CIR and School Health

Dr. Bear wants to
improve his score on
BP control and
queries the EHR to
identify patients with
poorly controlled
hypertension

nicalWorks (Willis,5am , MD)

= xI|

Schedule EMR Biling Reports CCR Fax Tools | Commurnity Lock Workstation Help

) eClinicalWorks

Registry b ®

Practice

M oooO

( Immunization T Encounters / Visits T Structured Data T Saved Reports T

Referrals T Generate Reports ]
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vitals 1

Labs/DI | 1cD i cPT i R | Medical History
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Patient Recall
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T

Tel. No Acc #

01/01/1960

et

Registry Reports

i

Quality Measures|

Define Measure

'
Jackson, John 04/04/1967 M 40Y
Johnson, Ken 05/05/1967 M 40Y
Smith, Alex 01/02/1960 M 48Y 608-843-5678
Oy -
Sk g —— T -
et e ponn X o (= EEAE e i famca) amea - A P
----- P e VoA EmEE = || R SR e, i
d7 ol
Exsen Medieal Associates I
2013 Grand Concou rre
Broun WY 10433
FI0-731-2030

Sumir Sabgal MD
2722/ 2000

Dhun aHedsome
25 Weeth 52
Hew York NY 10007

Demeographics 1 Age ==18 AND S

ex = Both

1cD i+ 401.9
Vitals 11 AND BP == 140/50
Referrals
- Choose Letter | | Run Letterl = Prey
Documents
Billing 25 |% Patient Hub | New Appointment | [‘j_/]gupyl Send eM
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Using the ENHANCED REGISTRY FUNCTION, Dr. Bear identifies five patients with high blood
pressure who do not have an appointment scheduled, and reaches out to each patient; he generates a
letter scheduling a follow-up visit with patient Jane Doe.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

* Jane Doe receives
the letter and makes
a f/lu appointment

* During the visit, Dr.
Bear’s assistant
takes her history and
vitals

» Jane mentions that
she has had a few
weeks of excessive
thirst and fatigue

ﬂ Allergles W
ApptiL):

02,/06,/08
Billing Alert e

Willis, Sam
Language: English
Translator: Mo

Labs || BI || Bracedures |

Rel

« Denies Past Surgical History
Hospitalization:

— e Denies Past Hospitalization
= Eamily History:

Father: deceased diabetes

Mother: deceased lung cancer

Social History:
ROS: %

Ob]ectlve

Examination:
Physical Examination: =

[~l|| Assessment:
Recalls Assessment: ¥
Referrals
Messages Plan:
Documents
b
Billing

EStartl @ 19 @eCI\nicaIWorks (willis, 5a. .. | @eCIinicaIWorks (willis,5a. .. |

1 Ehart | Immunization | Ence

Ins: i CLICK TO EDIT SECURE NODTES
Acc Bal $0.00

Suar Jane Doe

Gr Bal:  $0.00

Ref: John, Smith

Ren: Willis, Sam

ounters | Fatient

Bulleted < Encounters

= CDSS Alerts
TS

Patient Name: Doe, Jane Age:48Y

Select a Vital: IBP(I‘HH‘I Hg) j Eherint |
Blood Pressure
180 180
e )]
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—— [
140 ] 140
. .f.—hq
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Jane’s blood pressure is elevated (150/90) and highlighted in red by the AUTOMATIC
VISUAL ALERT FUNCTION. Dr. Bear can trend her BP over time.
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1. Measure Reports 2. Enhanced Registry 3. Automatic Visual Alerts 4. CDSS

5. Quick Orders 6. Comprehensive Order Sets 7. eMedNY 8. CIR and School Health

Doe, 46 v, 581 ot
2 B Allergies B 150 Ibs. Ins:  Medicare CLICK T0O EDIT [ SECURE NOTES
f i + 02706708 ffacc el $0.00
= “N % Billing Alert | Frs Willis, Sam ;
b \ : English 3 .|
4] ) Jo1y No i i
’ i
* Based on Jane’s A o | e
: - abs | D

chief complaint of n'e.h{m' 1+|f encounter ?F E us,»Np
excessive thirst, Dr.

Bear performs a
fingerstick test and
confirms his
suspicion that Jane
has diabetes

Objective:
Yitals:
BP 150490, Ht 60, Wt 150, BMI 29,29 = CDSS Alerts
Past Order{s): BP contral in DM {130/80)
LIPID PROFILE . . .
CHOLESTEROL ses Influenza vaccine (high risk) [2)
TRIGLYCERIDES 100 ALC testing
HDL CHOLESTEROL B2 LOL control ¢high risk)
LOL-CHOL (CALC) 150
CHOL/HDL RATIO 3.1
Examination:
General Examination
GEMERAL APPEARANCE: MAD, pleasant. HEENT: unremarkable. MECK: supple, no
lymphadenopathy. HEART: no murmurs, regular rate and rhythm, LUNGS: clear to
auscultation bilaterally, no wheezes/rhonchifrales, ABDOMEM: no masses palpated,
no hepatosplenomegaly, MEUROLOGIC EXaM: non-focal exam. SKIM: normal, no rash.
EXTREMITIES: no clubbing, no edema. BREASTS: normal. -

* Dr. Bear enters a
diagnosis of

diabetes into the )
EHR Recalls Assessment:

Referrals Assessment: ¥
[ — e Diabetes mellitus type 2 - 250.00 (Primary) = -
Crocuments

Billing E L
%‘Start @ ‘9 @ eClinicalWworks (Wwillis,5a. . | @ eClinicalworks (Wilis,Sa. . | @ s QlE 7:06 PM

Based on Jane’s new diagnosis of diabetes, the CLINICAL DECISION SUPPORT
FUNCTION identifies four preventive care services that should be performed. This

list of services is automatically populated in the CDSS panel.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

Dr. Bear agrees
that these tests
are appropriate
and should be
performed

A€W eClinicalWorks

* Jane Doe, 48 ¥, F [5el linfe! HG61

b B allergies S 150 Ibs. Ins:
= Sche F W 02/06/08 Acc Bal: $0.00

Objective:
Yitals:

- Past Order{s):

LIPID PROFILE
CHOLESTEROL
TRIGLYCERIDES
HDL CHOLESTEROL

Tele : LDL-CHOL (CALC)

CHOL/HDL RATIO

l’}? Examination: <

General Examination

Billimg Alert Fras

|| Labs | BT || Brocedures |

255
100
g2
150
a1

MmE ooo

Medicare

ApptLl:
Willis, Sam | Guar:
Language: English

Translator: No

BP 150/90, Ht 60, Wt 150, BMI 29,29

GEMERAL APPEARAMCE: NAD, pleasant. HEENT: unremarkable, MECK: supple, no
_ lymphadenopathy. HEART: no murmurs, regular rate and rhythm, LUNGS: clear to
#‘% auscultation bilaterally, no wheezes/rhonchifrales. 8BDOMEN: no masses palpated,
no hepatosplenomegaly. MEUROLOGIC EXAM: non-focal exam. SKIN: normal, no rash.
EXTREMITIES: no clubbing, no edema, BREASTS: normal.

hd
Recalls Assessment:
Referrals Assessment: ¥
Messages * Diabetes mellitus type 2 - 250.00 (Primary) = r
Drocuments
Billing [Feps I_ E .&i

CLICK TO EDIT

SECURE NOTES

Chart || Irnmunization || Encounters || Patient

Relm Bulleted =

Encounters

= CDSS Alerts

BP control in DM (130/80) ]
7]

B 41C testing

_|eLvco )
B |Hab al- IOrder 'l |0
€

iistart| (Z @& @ eclinicalworks (wilis,Sa... |@eclinicaIWorks(WiI\is,Sa... |

o) 5 [@I[M] 7:08PM

Dr. Bear uses the QUICK ORDER FUNCTION to order an HbA1C test for Jane, as
well as a flu vaccine; the alerts disappear from the panel once they are ordered.
Dr. Bear may also choose to suppress alerts, if he deems them unnecessary.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

Dr. Bear also
selects the “LDL
control (high
risk)” alert, which
displays the
order set for high
LDL levels

& eClinicalWorks {Willis,5am , MD)

=l kstation Help
7 Order Sets
€ -
Adi m Search for Order Sets -
Prac
ORDER SET: [DM, IvD - LDL=100 | MEASURE: 350-B QUICK ORDER SET: NO
MESSAGE TIYE
DU Lipid control: Preventing Cardiovascular Events in Patients with Atherosclerotic Disease or
Diabetes - Counsel all patients on lifestyle modification, the cornerstone of cardiovascular 1
DIAGNOSES (TRIGGER): disease prevention. - Treat all patients with coronary or other atherosclerotic disease or /
diabetes to reach an LDL goal of <100 mgfdL; consider an LDL goal of <70 mgddL for very /f
DIAGMOSES (LINKED): high-risk patients, - Prescribe statins to lower LDL and reduce cardiovascular events and E
wrillis) rnortality by at least 30%., Source! City Health Information: Lipid Control: Preventing _
Cardiovascular Events in Patients with Atherosclerotic Disease or Diabetes, New York City ~ |5
S Department of Health and Mental Hygiene, =
Office
Re “oraer NN
i || Nome [strength | Take |Frequency Jourotion efils |Route [rormuiaton [ospense | vate] ——stotur— | [N IC
Progre o as Capsule 7]
. O Miacin CR 500 MG directed Orally Extended IOrdEr 'l b
Release
A5 d
Telepha - Lipitar 20 MG 1 tablet Once a day (350) ay Orally Tablet 30 IOrdEr 'l (-
elepho
. 1 tablet 30 da
i (| Lovastatin 20 MG with a Once a day (s} ¥ Orally  Tablet 30 IOrder 'l et
; meal
Labs/T Pravastatin 30 day l—_l
O codiam 40 MG 1 tahlet Once a day (5] Orally  Tablet 30 Order = -
R | Crestor 10 MG 1 tablet Once a day (SSD)day Orally Tablet 30 IOrder 'l (-
Qut of O 1 tablet 30 da I_ l
O Sirmvastatin Z0 MG eYEry once a day (s) v Orally  Tablet 30 Order = | -
| evening
g . 30 da [omer =]
| - Zetia 10 MG 1 tablet Once a day (s} ¥ Orally  Tablet 30 COrder il
Rer Twi 30
[ Gemfibrozil 600 MG 1 tablet WIEE & a¥ Orally  Tablet &0 |0rder vl W
Refe day (=) J
-
Mess 1 narcl-et LI
Crocu
Bill e L

a—
i start| [ &

@ eClinicalWorks {willis,5a. .. | @ eClinicalworks (Wilis,Sa. ..

(o) T QM) 7:24PM

The 15t part of the COMPREHENSIVE ORDER SET displays a selected list
of recommended medications (brand & generic) for lipid control.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

Dr. Bear views
other order sets
for high LDL
levels

& eClinicalWorks {Willis,5am , MD)

Labs wagnusllc Imaging m
Al L oecion ol L bescin x| <
Pra O \..v C LIPIC PROFILE IOrder l
HEPATIC FUMCTION 4
O € |BanEL IOrder 'l el ——
Resourc '
Procedures ‘:'7‘;/
Z
T S T
wiillis]
- ||
Immunizations m Smart Forms
= -
‘ n eme oo owel T L L e
Office I ame
MMR IOrder l
[T Preumococeal IOrder 'l el (7
Fn:u;]rr- 0
- Appointments m Referrals m
e
i+ Follow-Up CQutgoing Referral e
Telepho | ] e 2 O for: Mutrition
O ?utgmng Referral Erderinslegy
or:
Lo O ]EJULrl.Egmng Referral Cardiology
X Physician Education Patient Education
Out of O PDE POE m
] City Health Information: Lipid Health Bulletin: Control Your
i -E Cantral; Preventing Cardiavascular | E Cholesteral: Keep Your Heart
= Events in Patients with Atherosclerotic Healthy
Disease or Diabetes
Rec = Haow Will I Cantrol My =
'E Cholesteral Pocket Guide O E Cholesterol? Self-Management
Refe Goal Sheet =
-
Mass WFR RFFFRFNCF j
Cocu
" s
= . &

distart| (B @ @ edinicalworks (wills,5a. .. |@eclinicaIWorks(WiI\is,Sa... |

o) TR 7:z5rm

The 2" part of the COMPREHENSIVE ORDER SET displays a selection of
recommended labs, immunizations, follow-up appointments, referrals as well as

printable physician and patient education materials.
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1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

 Dr. Bear wonders
if he should change
Jane’s medication
regimen to better
control her lipids and
wants know what
medications have
been filled by her in
the past 90 days

» Jane has signed a
consent form to give
the provider access
to her medication
history

nicalWorks (Willis,5am , MD}

Patient Schedule EMR Eiling Reports Fax Tools | Community  Lock

W eClinicalWorks™ Hlll © 0 ©

01/24/2008
01/16/2005
12/27/2007
12/26/2007
12/25/2007
12/03/2007
11/27f2007 annual

Co
Start | Lipitor

1o0mM
Start  Coumadir 1 MG

kstation Help

Tablet |1 tablet Orally
Tablet | 2 tablets Orally

I@sOr@Or@OTO®L @G

Once a ¢ 30 day(s
Once a ¢ 30 day(: 60

= .

_’I Select All | Clear Alll

8 Rz Ertemal History
' Retrieved Date |20080129

Provider Mame

Quantity/Units

Direction

' =<t Fill Date Refill

Riwe IMUVASTATIN 10 MG TABLET SATISH GUPTA 30.0/Not Specified 12/07/200
. SIMYASTATIN 10 MG TABLET SATISH GUPTA 30.0/Mot Specified 11/18/2007 \
‘ | SIMYASTATIN 10 MG TABLET SATISH GUPTA 30.0/Mot Specified 10/16/2007
- SIMYASTATIM 10 MG TABLET SATISH GUPTA 30.0/Not Specified 09/11/2007 v
tar g a SIMYASTATIM 10 MG TABLET SATISH GUPTA 30.0/Not Specified 08/13/200
CAPSULE MIHAELA STOIAN 30.0/Not Specified orZuuv
AZITHROMYCIN 250 MG TABLET e ——— i — 12/27/2006
- CHERATUSSIN AC SYRUP SATISH GUPTA 180.0/MNot Specified 12/27/2006
LRSI | | AZITHROMYCIN 250 MG TABLET SAQIB QURESHI 6.0/Mot Specified 12/14/2006
H-C TUSSIVE SYRUP SAQIB QURESHI 240.0/Not Specified 12/14/2006
CHLORHEXIDIMNE 0.12% RINSE MUSTAFA KHALIL 473.0/Not Specified 05/20/2006
e
Reca
Referr
Messag I LI
Cocuments _ -
Billing SULErs . E “‘Q‘EEJE

4/ start J@ e

J @ eClinicalworks (Willis,5a. ..

T HE@ 7erem

o

Since Jane is a Medicaid patient, Dr. Bear can use the eMedNY FUNCTION to view
her 90-day medication history. He notices that Jane has not filled her lipid medication
(simvastatin) for the past three months; she admits that she has stopped taking them
because she wondered if her tiredness miglhg have been due to these pills.



1. Measure Reports

2. Enhanced Registry

3. Automatic Visual Alerts

4. CDSS

5. Quick Orders

6. Comprehensive Order Sets

7. eMedNY

8. CIR and School Health

* While she’s there,
Jane asks Dr. Bear
for a school health
form for her 5 year-
old (Tim) who is
entering day care.

* Dr. Bear generates
a preloaded NYC
School Health form
populated with Tim’s
information for Jane
to take with her.

inicalWorks {Willis,5am , MD)

New Admission Examination Form

kstation Help

TO BE COMPLETED BY PARENT OR GUARDIAN
Farm Ma:
Student Last Mame: Doe First: Tim Middle: Gender: male pog: 01/01/03 b
Race: |Mative Hawaiian or other Pacif ¥ Ethnicity: [Hispanic i
Relationship: Mother Last: Doe First: Jane
Address: 112 Nashua dr, City: Westhorough — State: MA zip: 01581
Home Phone: 508-976-5578 work Phone: 508-247-1365
School District: Mumber: Type: School Mame: Annex: m 307 a
Health Insurance: IYES j 7]
TO BE COMPLETED BY THE HEALTH CARE PROYIDER
Does the student have a past or present medical history of the following:
Asthrna: INU b/ Onset Date: I b/ Diabetes: IF'resem % Onset Date: I b/
(If present attach medication administration forms) (If present attach medication administration forms)
Speech Problerns: INU ¥ Onset Date: I b/ Cancer: INU b/ Onset Date: I b/
Allergies: lm =
Penicillin G Sadium : hives (alleray), ;I
allergies: LI
Surgery: INU o Onset Date: I 7 Hospitalizations: INU o Onset Date: I 7
Orthopedic Prablems: l— % Onset Date: l— ¥ Serious Iliness: I s Onset Date: I s
— — | — | —— LI
Print Prexiew... | Print... | Fax | Save I LCloze | LI
Bllhng dx I |I“:.':1|_:|.|I|J | LUK I | LeLdils I | Zudlil | TR I | gl | LELLET | LK I m E &i

iistart| (B @ @ eClinicalworks (wills,Sa... |@eclinicaIWorks(wmis,Sa... |

[OF ; 15 AT

Tim’s information has already been automatically uploaded to the CITYWIDE
IMMUNIZATION REGISTRY. The CIR will maintain a complete record of Tim’s
immunizations which can be accessed by other providers as needed.
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