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Health care
in your hand

MyJourney Compass program
puts cancer patients in control

By Alan Riquelmy
Stalt Wner
ARiguelmy&@RN-T.com

The future of health care
might rest in the palm of
vour hand.

That future —atablet com-
puter — already sits the in
hands of several Rome and
Floyd County breast cancer
patients. They're part of the
MyJourney Compass pilot
program that allows them
electronic access to health
records on & device that can
{it in their purses.

“It’s just
cutting
edge." said
Gena Agnew,
president
and CEQ for
the North-
west Georgia
Regional
Cancer Coali-
tion. “Weare Gena Agnew
breaking new
ground here. It's going to
make such & huge impact."”

The Nexus 7 tablets with
T-inch screens enable pa-
tients te access their health
records regardless of their
lecation using applications,
or “apps,” installed on the
high-tech machines. [t also
removes the need for pa-
tients to carry stacks of pa-
perwork. Reports related
to their health care are lit-
erally at their fingertips.

Another first for the new
technology isthe ease with
which patients can access
their records from multi-
ple health care providers
such as Floyd Medical Cen-
ter, Harbin Clinic and Red-
mond Regional Medical
Center. In the past, some-
one would need to visit a
facility in person to get
copies of their records.

Now they pushaniconon
their tablet.

“It'selectronic and at your
fingertip. id Angie Me-
Whorter, chief information
officer of Harbin Clinic.

History

The MyJourney Compass
program developed from
discussionsthat began some
three years ago. said Philip
Lamson, se-
nior health
care consul-
tant at Geor-
gia Tech and
the project
director for
the program.

Lamson
was then with ’
the Georgia  Philip
Cancer Coali- Lamson
tion, and re-
searchers were examining
the experiences breast can-
cer patients had with their
treatment. The researchers
discussed what gaps exist-
ed in that experience, and
how they could be filled.
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Read these reports
online for links to websites
for Heaith Vault, Northwest
Georgia Regional Cancer
Coaition and Cancer
Navigators.
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An easier
journey
with the

tablet

By Lauren Jones
Stall Witer
Liones&@RN-T.com

When Koren Sinnock
found out she had breast
cancer in February, among
the slew of emotions cours-
ing through her mind at
the life-changing news was
the dread of an overwhelm-
ing amount of medical pa-
perwork the 39-vear-old
couldn’t quite face.

“At every appointment
vou go to the first few days,
vou get a whole stack of pa-
pers to go through, a whole
new stack of books, bags,
pillows: ... it's overwhelm-
ing,” Sinnock said. “I went
home and shoved it all in
abag and put it in the clos-
et. It was just too much.”

But Sinnock, whe was the
first out of more than 25
cancer patients to use the
Google Nexus 7 for the My-
Journey Compass program,
was able to put her mind
at ease once she entered
her pass code into the tab-
let and a world of helpful
information was resting in
her palm.

“It's been wonderful,” she
said. “The first half of my
journey, I didn have the tab-
let so [ had to find things on
the Internet and try to sift
through all the things they
give you. The second half,
I've had the tablet and 1
been wonderiul because
erything is at your fingertips.
All the questions that you
have — just random ques-
tions — most likely there's
something{on the tablet!that
addresses that already. It's
been really good for tha

The face of a
federal program

Sinnock said when she first
was approached by Cancer
Navigators personnel to be
amember of the MyJourney
Compass advisory commit-
tee, she wasn't sure what she
was getting herself into.
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Koren Sinnock {left}, the first cancer patient
te use the MyJourey Compass Google
Tablet as parl of a federal program being

TABLET from 1A

“I really didn’t know what it w.
said. “They started talking about
just couldn’t believe that Rome was the
pilot for the country. [ just think that's
wonderful. Qur small little town is & part
of something so big, and for me to be & part
of it, ... I think that if it could help one
person, even somecne my age who is com-
puter savvy but doesn’t even know where
to start, this is & comfort to them."”

The MyJourney Compass pilot program
essentizlly enables patients to access
their own hezlth records as well as pro-
vides pertinent infermation about their
diagnoses and treatment.

By using different apps, patients can
pull up their records through Microsoft
Health Vault, track their symptoms, re-
cord journa rack doctor’s visits, look
up medical terms and even read eBooks
during chemotherapy.

And this is only the beginning. The pro-
gram could very well change how cancer
patients go through their journeys in the
future.

Katie Weisbecker. education navigator at
Cancer Navigators, said that personalizing
each patient’s tablet with documentation
they need has helped calm a lot of women.

“Our nurse navigator goes in and does
an assessment of what resources they
might need.” Weisbecker explained.
“We're actuzlly able to customize what's
on (the tablet) so they're not over-
whelmed, they won't get scared thinking
they have lvmphoedema, or inflamma-
tory breast cancer, when they don't.”

Weisbecker said tablet users can log
what their medicines are so they have that
information on hand. There &re also nutri-
tion apps so patients can keep track of
their food intake and seme stress relieving
apps for those overwhelming moments.

Sinnock discovered her cancer herseli
and described the shock of being diag-
nosed. “I was caught off guard. I'm just 39,
Thadn't had a mammogram yet," Sinnock
said. “I'was geing to get one in September.,
but I'm glad [ didn’t wait. I'm glad it was
something I was able to feel and know ...
being under 40, I just didn't expect it. [
don't have a family history of it.”

Tablet taking edge off fear

The tablet, she explained, took the edge
off the daunting amount of information
looming over her and Sinnock said all
the apps are helpiul.

“The dictionary app has been great, [
wish I'd had that earlier.” she said. “Be-
cause in the first part when you're learn-
ing all the different stages, the doctors
speak — I have wonderful doctors — but
they get on a roll and they start talking
and you're like, ‘Oh my God, what are they
talking about?' [t helps to record it and
then go back and pull up my dictionary
out and figure out what they're talking
about. Having that tool is very cool.”

With information provided by credible
sources, Sinnock said she doesn't scare

Lauren Jores ! Sore hews Trcune
launched in Home, learns some ugelul apps
on her Nexus 7 from Kalie Weisbecker, edu-
cation navigater for Cancer Navigators.
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This screenshot from the resources page
on the tablet shows cancer, nutrition and
stress-relief apps that patients can use
curing their journey. It includes a
Aesources folder with downloaded PDF
educational documents pertinent to the
specific patient's conditon, as well as
bookmarks for Microsoft HealthVault and
otner credible health websites. The
patient's cancer care provigers and
navigators are also on the page and by
tapping their pnetos, they can access
contact information immediately.
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herself by searching the Internet and find-
ing situations that dont pertain to her.

Another perk is being able to go on va-
cation and not having to worry about get-
ting sick and visiting a doctor who may
be foreign to her journey.

“Having allyour records accessible, soyou
don’ have 1o go into it from start ¢ i
... it’s also hard to remember every imedi
cation or treatment) you've had, every vi
you've had, it's hard to remember all that,”
she said. “Its nice to have it right there with
you and to have (the doctors) pull it up and
understand that. It's a really good feeling.”

With Weisbecker available for guidance
and training when it comes to the tablet,
even those patients who feel they are not
technelogically savvy can learn the easy-
to-use tool.

“If one person could read this article
and say, ‘OK, I'll try it,” especially if they've
said no to it already or if they thought it
would be something else they had to deal
with, because it's such a great tool.”
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The cancer coalition and Georgia
Department of Community Health
then partnered with local health care
contingent and applied for a$1.7 mil-
lion federzl grant, called the Con-
sumer Mediated Health Information
Exchange Challenge Grant, to create
the patient-centered program.

“The project is funded by the fed-
eral government's Office of the Na-
tional Coordinator for Health Infor-
mation Technology tONC) through
an award to the Georgia Department
of Community Health (DCH), which
engaged Georgia Tech to coordinate
the project. Itis one of 10 Challenge
Grants that were awarded nation-
ally and one of two that address con-
sumer engagement,” stated Kelly
Gonzolez, chiefof DCH's Division of
Health Information Technology.

Agnew credits the ability of local
health care providers to collaborate
as one reason the community got the
grant.

“They immediately thought of
Rome, particularly because of our
cooperative spirit among our health
care facilities,” Agnew added.

Teams began to discuss the best
way serve patients. Agnew said the
group first thought patients would
use desktop computers to access
their records. They then changed
their plan to laptop computers.

iPads cost close to $1,000 some two
vears age when the team discussed
what technology should be used,
Lamson said. Prices have since
dropped, which led to the choice of
tablets for the program.

“Someone made the suggestion -
what about tablets?” Lamson added.
“They’re very portable.”

During those discussions the Geor-
gia Cancer Coalition reorganized,
Lamson said. Part of the former en-
tity is now with the Georgia Research
Alliance. Another part merged with
Georgia Tech, where Lamson now
directs the grant for MyJourney Com-
pass.

Collaboration

One challenge with health records
is the difficulty in getting them from
one doctor to another in a different
facility.

Health records and documents re-
lated to cancer can fill shelves in
some cases. Carrying that much pa-
perwork can prove daunting.

In FMC's case, health records are
kept at the hospital and are requested
by the patient when he or she wants
acopy, said Jeff Buda, chief informa-
tion officer with the hospital.

“There's a whole release-of-infor-

LOCAL

Those who show in-
terest are connected
with an education navi-
gator. The patient is en-
rolled in the program,
and trzined o use the
tablet and technology.

Cancer-related apps
are installed on the
tablet. They also get Charlotte
access to educational Atkins
material that’s custom-
ized to their diagnosis. Atkins said.

“We're able to sit down and do one-
on-one training on the tablets,” she
added.

The tablet's apps perform various
functions, such as providing access to
health records and keeping track of
their medication and appointments.
There are also apps that let patients
communicate with their health care
providers and track their symptoms.

“Many patients say they feel OK when
asked by a doctor,” Agnew said. “They
wont say. ‘at 3 p.m. I had bad pain. At
10a.m [felt OK. The symptom tracker
app will show when those

mation process.” Buda
added. “It wasn’t any-

thing automatically be-
ing pushed to the pa-
tient.”

Redmond and Harbin
Clinic have similar pro-
cesses when patients
want copies of their re-
cords. McWhorter said Jeff Buda
Harbin patients can log
onte anonline patient portal to access
their records.

But that still reqmred the patient
isit the other health

ties he or she frequented
or log ento their online portalsto get
all the documents.

The goal for local hospitals was to
make their records available in an
electronic format patients could ac-
cess from their tablets.

“We all were working on how to
provide the data to the patient.”
McWhorter said.

That led the project
group to Microsoft
HealthVault, a cloud-
based technology. In this
case, the “cloud” means
apatient’s records aren’t
on his orher computer’s
hard drive. [nstead,
they're stored securely
by Microsoft Health- Angle
Vault, and can be ac- Mc\Whorter
cessed through the Inter-
net on a MyJournal Compass tablet.

A patient can access the records

on the tablet regardless of his or her
location if they have an Internet con-
nection, and then show those re-
cords to the appropriate health care
provider or caregiver.
“By putting all thisin the hands cfthe
patient, they mediate
where it goes,” Lamson
said."You're making the
patient the custodian of
the information.”

Brad Treglown, Red-
mond director of infor-
mation technology and
services, said the tablets
provide more access to
patient records and Brad
speed up apatient’sabil- Treglown
ity to get those mcords
“MyJourney is & work in progress,”
Treglown said. “It’s developing some-
thing that's not been done before.”

How it works

Cancer Navigators is & nonprofit
group that helps cancer patients
through their journey of treatment.
In the case of the MyJourney Com-
pass, breast cancer patients are in-
troduced to the technelogy and asked
ifthey want to participate, said Char-
lotte Atkins, Cancer Navigators’ ex-
ecutive director.

Lamson said he sees a patient’s
control and responsibility over their
health care as a possible solution to
health problems.

“Patient engagement is critical in my
mind,” Lamson said.

Dr. Matt Mumber, a
radiation oncologist
with Harbin Clinic
and head ofthe hospi-
tal’s integrative oncol-
OfY Program, agrees.

'\l\'Journe) Com-

pass is a tool giving pa-
tients access to some
of their health infor- Or. Matt
mation and facilitat- Mumber

ing secure communi-

cation between them and their can-
cer care providers via mobile tech-
nolegy,” Mumber said.

Creating collaboration between
health care providers and patient is
key to Ann Hook, Redmond s oncol-
ogy service line director.

““This initiative strives to use the lat-
est technology to maximize collabora-
tion among all care providers while

spike. It's helping the patient put all
that down and show the problems.”
Armed with that information, doc-
tors can more accurately adjust a
patient's treatment and care plan.
Patients also can access Caring-
Bridge, which provides asecure online
connection where patients can find
support. Games and & library app in-
stalled on the tablets give patients an
outlet while waiting to see a doctor.

p ing zhe most part-
ner. the patient,” she said. “Inlemper
ab\hL,‘ isakeyingredientto safe, effec-
tive patient care. Redmond is excited
to be a part of creating a more paucnl
centric approach to oncology care.
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Compass to tomorrow

coverage elsewhere in Lo-

day's paperabout the launch-
ing in Greater Rome of MyJour-
ney Compass, a national pilot
project on the eutting edge of
health-care provider interac-
tion with patients, makes clear.

Perhaps one can call it a
test of how medical “bedside
manner” might evolve in the
age of technology exeept that
the target population (those
with breast cancer) are large-
1y ambulatory.

The impressive details of
how this has been set up Lo
work, and all the teamwork re-
quired Lo reach this stage, are
spelled out on our front page
today. While these make clear
the importanee of the innova-
tion tothose participating, there

I T'SABIGDEAL asthe news

necessary to invent a car and
teld to see if they could put
one together. Each mechanie
had special expertise, just as
one doesn’t have transmis-
sions fixed by a brake guy.

They have built itand now
it is being rolled out onto the
test track.

Included in this team were
Cancer Navigators, Georgia
Tech, Microsofl, Geegle, the
Nerthwest Georgia Regional
Cancer Coalition, Harbin Clin-
ic, Floyd Medical Center, Red-
mend Medical Center, the
Greater Rome Chamber of Com-
meree, the Georgia Department
of Community Health ... and
others, all with roles to play and
parts to bolt on to make aseem-
mgly simple 7-inch android tab-
letdedi d Lo this purpose do

are far-greater implications
hinting at benefits that may
someday well reach all of us.

Additionally, here ina place
where news of national or even
international importanee does
not generally appear, it could
be overlooked that this is some-
thing that might well have been
near-impossible to launch in
any location other than Great-
er Rome. Inaway itisatribute
to this community’s unofficial
motto of “Working together
works"” as Lthe team that put
this all together made it quite
elear that pulling it off might
well have been possible no-
where else — and not just be-
cause this is a community with
a huge medical community.

WHILE THE RESULT may
seem guite simple —a familiar
haul-round computer tablet
with special applications and
datathal patients can use to be
have guestions reliably an-
swered by experts, aceess all
their medical information, test
results and much more — what
it really becomes is liberating
to patients for whom the worry
of being cul of contact with
their previders and trusted
counselors when they have a
question, a new symptom and
so forth now often controls
their lives. They are now free
to move around the world while
always being in the dector's
waiting room, so to speak.

And, addressing one of the
growing worries of these al-
ways-conneeted times, all
their information and com-
munications are as private as
Microsoft can possibly make
it with HealthVault.

Yes, thisisan “experiment,”
funded by the federal govern-
ment's Office of the National
Coordinator for Health Infor-
mation Technology, and only
one to two such being attempt-
ed nationally in the realm of
impreving informatienfcon-
tacl between patients and
those who care for/help them

. and to do it all the time.

It is not difficult to foresce
the value this might ultimately
have in improving outcomes —
and peace of mind — not only
for other cancers in the future
but also all chronic discases
and cenditicns in which pa-
tients are not actually in a hos-
pital but rather trying to main-
tain normal lives. Diabetics,
heart patients and so forth could
well, in a rapidly approaching
day, be similarly served.

TO PUT IT into perhaps
more familiar terms, this is the
emergence of personal medi-
cal networking rather than so-
eial networking and could
grow almost as rapidly, except
this involves not just “chat”
but instead meaningful een-
versation about real and deep-
1y personal coneerns. There
will be no search-engine pot-
luck but rather the most knowl-
edge, information and advice
available as rooted in special-
ized software programs de-
signed for this specific effort.

The team members/compo-
nents necessary to get this off’
the ground are many. The de-
signers of MyJourney Compass
were basically given all the
many parts and components

everythingdemanded of itany-
where inthe world that it mlghl
findthe mcrcasmg.b omnipres-
ent wi-ii service.

While, it should be added,
still beingable to do everything
eclse that consumers expect such
devices to do, be able to slide
them into a purse and not have
to additionally haul around a
notebook purposed for the oth-
er world of mobile doodads.

THAT 1S NO small feat,

parl:cularly when keeping
“your stuff” so sccurely pri-
vate is required.

That Caneer Navigators
was present Lo provide the
human hub and instructional
assistance was certainly a
factor is this being started in
Greater Rome.

Most residents probably as-
sume, as they do regarding so
much that is actually special
and different about this com-
munity, that every place has a
similar organization. Wrong.
Actually, many may even as-
sume that every city this size or
even larger has two hospitals, a
major physician clinie, astand-
alone cancer center and so
forth. The sad reality: Very few
Americans have access right at
hand o as much medical exper-
tise as this region has built up.

One of the most-important
things MyJoeurney Compass
could wind up doing is mak-
ing the whole nation, indeed
perhaps the whole world,
shrink down to the size of a
Rome when it comes to hav-
ing expertise and attending
medical teams right at hand.

However, moest of all and
perhaps most important,
Greater Rome may well be the
only place around where pull-
ing off this complex effort was
possible because of its unique
atmosphere of cooperation,
its immersion in the thought
that the late Napoleon Field-
eris credited with originating
during a more-divisive local
era: Working together works.

As Gena Agnew, execulive
dircetor of the NWGA Cancer
Coalition headquartered in
Rome, explained while noting
that a spirit of teamwork was
why this community was seleet-
edas where tobuildand launch
this effort: “I have become so
accustomed 1o everyone's co-
operative attitudes that I am
amazed when others talk about
how hard it is for them to ac-
complish anything if partners
have to work together.”

NORSHOULDIT go unmen-
tioned that Greater Rome's
medical driving forees —Floyd,
Redmond, Harbin and the rest
— are known to be highly com-
petitive for health-care dollars
but also highly cooperative
when the “bottom line™ is bet-
ter patient outcomes.

Healing together works, too.

Perhaps MyJourney Com-
pass will be the start of prov-
ing that, in a nation still some-
what confused about how to
proceed regarding the many
difficulties of heallh care,
putting the patient first de-
termines the best direction.

If so, it may well turn out
that Greater Rome was where
health care itself began to
become cured.



