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Revolutionizing pathology
Pathology is on the verge of great
changes, with automation hitting
it the way that computerization
changed medical imaging depart-
ments. New slide scanners and
other systems are on the way.
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Quality control in DI

News of suspected errors made in
reading exams in diagnostic imag-
ing departments has raised the is-
sue of quality control in radiology.
Dr. David Koff of Hamilton Health
Sciences suggests a possible solu-
tion - one thatis computerized.
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I'll take Finland?

Finland, another northern country
with a cold climate, has reached
almost 100% usage of electronic
health records by hospitals and
physicians. How did they do it, and
what can Canada learn from the
Finnish experience?
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Lean replenishment

A Montreal-based company is pio-
neering a novel way of improving
the flow of supplies in hospitals.
1t's combining a Japanese, two-bin
approach with radio-frequency

identification (RFID) technology to
achieve superb results - supply
bins are never empty.
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Canadian
health system
needs better
linkages, chief
of the CMA
contends

Speaking in Toronto late last year
at the Economic Club of Canada, Dr.
Anne Doig noted that patients in this
country suffer because so many
healthcare providers are discon-
nected from one another and can't
share information. As a result, there
is little continuity as patients move
from one level of care to another.
The solution is an integrated system
of computerized records and com-
munication among providers, in-
cluding physicians. A roadblock, said
Dr. Doig, is that many of the EMRs
on the market don't actually con-
form to the way that doctors work.
Improvements, she said, are needed.
SEE STORY ON PAGE 8

Manitoba begins $22.5 million EHR project

BY JERRY ZEIDENBERG

WINNIPEG — As the next step in its plan to
create a province-wide Electronic Health
Record, Manitoba has launched a $22.5 mil-
lion project that will consolidate in a cen-
tralized repository the various types of pa-
tient information that have already been
computerized across the province — includ-
ing lab results, medication histories and im-
munization data. The plan is to move
quickly on this project, with the pieces con-

nected in a working EHR by the end of
2010.

One of the problems that care-givers face
in most parts of Canada — and around the
world — is that computerized patient data in
one hospital can’t be accessed by physicians
located at another facility. According to a
spokesman in Winnipeg, the EHR in a cen-
tralized repository will allow authorized
physicians and care-givers across the province
to quickly obtain the information they need
to make complete and accurate diagnoses.

In a second stage, the system will be con-
nected to an existing repository of radiologi-
cal images and reports, giving healthcare pro-
fessionals access to another key source of pa-
tient information. This phase of the project is
expected to be working by 2011 or 2012

Manitoba is going full steam ahead with
its provincial EHR at a time when the wheels
have slowed or even stopped in other
provinces, due to widely publicized problems
with eHealth initiatives. [n particular, On-
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Disease doesn't discriminate so
the Philips Brilliance iCT doesn't either.

See how experts are using the Brilliance iCT at wwwiphilips.com/healthcare

PHILIPS

sense and simplicity
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