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Meaningful Use 

 The American Recovery and Reinvestment 
Act of 2009 specifies three main 
components of Meaningful Use.  

 Simply put, "meaningful use" means 
providers need to show they're using 
certified EHR technology in ways that can 
be measured significantly in quality and in 
quantity. 

 



 
Meaningful Use 
From Child Health Informatics Center of the AAP 

 

 

 Meaningful Use (MU) Defined  
◦ Promotes the spread of electronic health records to improve health care and 

seeks to:  
 Improve quality, safety, efficiency, and reduce health disparities  

◦ Engage patients and family  
◦ Improve care coordination, population health, and public health  
◦ Maintain privacy and security of patient health information  

 

 
 Stages move from building a foundation for data capturing and sharing to the use of data 

to improve health outcomes.  
 

◦ Stage 1 : Data Capturing and Sharing Final Rule Released: July 2010 | 
Incentive program: 2011  

 

◦ Stage 2: Advance Clinical Processes Final Rule Released: August 2012 | 
Incentive program: 2014  

 

◦ Stage 3: Improved Health Outcomes Timeline to be determined  
 
 
 



Stage 2 

 The second phase of the Centers for 
Medicare & Medicaid Services (CMS) 
Electronic Health Record (EHR) Incentive 
Programs places more emphasis than 
Stage 1 Meaningful on the importance of 
clinical quality measures (CQMs). 
Beginning with Stage 2, CMS is creating a 
separate place for these measures that 
puts them on par with core and menu 
objectives. 
 



CQMs 

 
 Stage 2 Meaningful User requires that eligible 

professionals report on 9 from a list of 64 CQMs 
covering no less than 3 of 6 National Quality Strategy 
domains:  

 
 • Patient and Family Engagement 
 • Patient Safety 
 • Care Coordination 
 • Population and Public Health 
 • Efficient Use of Healthcare Resources 
 • Clinical Processes/Effectiveness 
 
 And for the first time, CMS is recommending core 

CQMs for both adult and pediatric populations as part 
of measuring clinical quality in Stage 2. Here are the 
9 CMQs targeting pediatric populations 
 



Meaningful Use 

 



 







Joint Commission 
Children’s Asthma Care 

 Percent of pediatric asthma inpatients who 
received relievers during hospitalization 
 

 Percent of pediatric asthma inpatients who 
received systemic corticosteroids during 
hospitalization. 
 

 Percent of pediatric asthma inpatients with 
documentation that they or their caregivers 
were given a written Home Management Plan 
of Care (HMPC) document. 
 



Joint Commission 
Immunization 

 Percent of acute care hospitalized inpatients 
65 years of age and older AND inpatients 
aged between 5 and 64 years who are 
considered high risk and were screened for 
receipt of pneumococcal vaccine and were 
vaccinated prior to discharge, if indicated. 
 

 Percent of acute care hospitalized inpatients 
age 6 months and older who were screened 
for seasonal influenza immunization status 
and were vaccinated prior to discharge, if 
indicated. 
 
 



High Risk 

 Infants and Children younger than 2 Years of Age  
◦ PCV13 is routinely given to infants as a series of 4 doses, one dose at each of these ages: 2 

months, 4 months, 6 months, and 12 through 15 months. 

 
 Children 2 through 5 Years of Age  

◦ Healthy children 24 months through 4 years of age who are unvaccinated or have not 
completed the PCV13 series should get 1 dose. 

◦ Children 24 months through 5 years of age with medical conditions such as the following 
should get 1 or 2 doses of PCV13 if they have not already completed the 4-dose series. Ask 
your healthcare provider for details.  

 Sickle cell disease 
 A damaged spleen or no spleen  
 Cochlear implant(s)  
 CSF leaks 

 HIV/AIDS or other diseases that affect the immune system (such as diabetes, cancer, or 
liver disease),  

 Chronic heart or lung disease,  
 Children who take medications that affect the immune system, such as chemotherapy or 

steroids. 
 

 Children 6 through 18 Years of Age  

◦ A single dose of PCV13 should be given to children 6 through 18 years of age 
with certain medical conditions  who have not previously received PCV13, 
regardless of whether they have previously received the 7-valent pneumococcal 
conjugate vaccine (PCV7) or the 23-valent pneumococcal polysaccharide vaccine 
(PPSV23).  

 



Joint Commission 
Perinatal care 

 Percentage of newborns that were fed 
breast milk only during the newborn's 
entire hospitalization excluding those 
whose mothers initial feeding plans were 
not to exclusively feed breast milk. 

 Percentage of newborns that were fed 
breast milk only during the newborn's 
entire hospitalization 



Choosing Wisely 

 Choosing Wisely® aims to promote conversations between 
providers and patients by helping patients choose care that 
is: 
◦ Supported by evidence 
◦ Not duplicative of other tests or procedures already received 
◦ Free from harm 
◦ Truly necessary 
 

 In response to this challenge, national organizations 
representing medical specialists have asked its providers to 
“choose wisely” through the identification of tests or 
procedures commonly used in their field, whose necessity 
should be questioned and discussed. The resulting lists of 
“Things Providers and Patients Should Question” will spark 
discussion about the need—or lack thereof—for many 
frequently ordered tests or treatments. 
 

http://www.choosingwisely.org/doctor-patient-lists/


Five things 





Five More things 

 





Future? 

 

 



Bronchiolitis Update 

 Changes from the 2006 guideline include 
that testing for specific viruses is no 
longer needed, because multiple viruses 
may cause bronchiolitis. Routine 
radiographic or laboratory studies are also 
unnecessary, and clinicians should 
diagnose bronchiolitis and assess its 
severity on the basis of history and 
physical examination. 



Bronchiolitis Update 

 Other recommendations include that when 
making decisions about the assessment and 
management of children with bronchiolitis, 
clinicians should evaluate risk factors for 
severe disease, such as age less than 12 
weeks, prematurity, underlying 
cardiopulmonary disease, or 
immunodeficiency. Finally, clinicians should 
not give epinephrine to infants and children 
diagnosed with bronchiolitis, nor should they 
receive chest physiotherapy 
 



Pneumonia 

 The results from a retrospective study 
suggest that narrow-spectrum antibiotics 
are just as effective as broad-spectrum 
antibiotics for otherwise healthy children 
requiring admission for uncomplicated 
community-acquired pneumonia. 
Judicious use of antibiotics in both the 
outpatient and inpatient arenas is 
important to prevent the development of 
resistant bacterial pathogens. 
 



Asthma 

 Looking at reducing readmission rates:  
◦ Compliance with all of the Children's Asthma 
Care (CAC) core measures — a trio of 
interventions designed to improve the care of 
pediatric patients hospitalized because of 
asthma — was associated with reduced 
readmission rates 

◦ CAC: quick reliever and controller; follow-up 
appointment; environmental or other trigger 
control; and a written action plan 



Gastroenteritis 

 For childhood gastroenteritis, enteral 
rehydration is as effective if not better 
than IV rehydration. Enteral rehydration 
by the oral or nasogastric route is 
associated with significantly fewer major 
adverse events and a shorter hospital stay 
compared with IV therapy and is 
successful in most children. (2004) 

 



Skin and Soft Tissue Infections 

 Not pediatric specific: cellulitis and 
cutaneous abscess are the second most 
common infections leading to 
hospitalization in the United States  

 Resistance to Vancomycin is increasing, as 
are MRSA infections 



Codes on the Floor/Serious Safety 
Events/Sepsis 

 PMETs 

 PEW scores 

 Handoffs  



Patient Satisfaction 

 Quality Improvement project 
◦ Pediatric Patience Experience Rounding 

 Utilize pediatric inpatient survey with real-time 
data reporting to physicians regarding their 
communication in efforts to increase physician 
communication scores on Press Ganey 

 Secondary goals of identifying trends in overall 
pediatric inpatient experience and implementing 
hospital change 



Readmission and Length of Stay 

 Reimbursement!!! 



The Meaning behind  
Meaningful Use 

We as physicians have a responsibility to 
provide quality, evidence based care and 
initiatives help provide this collaboration for 
future evidence. 

 

Questions? 

Comments? 
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