Apple Watch

- Apple Watch is a Dud
A recent Review by Paul Boutros




Nine Reasons I am ready to Love
Windows 10

1. Cortana, The digital assistant
2. Windows Store for multi-device purchases
3. Windows Hello’s facial recognition sign-on
4. Windows Continuum for phones
5. Microsoft Edge, the fast new web browser
6. Touch
7. Ebox Integration
8. The new Start Menu
9. It Just Works




Windows 10

A quick look at some of the new features

-- Windows 10




Patient Portal

Valley
Medical

-l GO



Medical Gadgets

 Medical Technology News
MedGadget




Disruptive Inflections in
Technology

* Some thoughts from a recent article
in The New York Times




Electronic Medical Records

» Paper Charts VS Digital Charts
« Sample chart / With Images

* Input Methods / Illustration
 Integration Critical to Success
* Benefits
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Digital Charts
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"It's a great spa. You just relax while
they do a makeover on your Electronic

Medical Record. Now I'm blonde, lost
30 pounds, and no high blood pressure.”
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Integration Critical to Success

Most Information is Generation
outside of your EMR.

Transcription Systems
Laboratory Information Systems
Hospital ADT systems

Radiology Systems

Enterprise-wide Clinical Data
Repositories

EKG Systems
Imaging Management Systems

Other Practice Management
Systems

Other EMRs

Laboratory

s

Practice Management Radiology

System

Clinical Data

Imagin
o Repository

Management
Systems



Electronic Health Records
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The Digital Doctor

- A review by Akanksha Jayanthi

» A review by Abigail Zuger, MD

* A review by Christopher M, Doran




Abraham Verghese:
A Doctor’s Touch

Modern medicine is in danger of losing a powertul,
old-fashioned tool: human touch. Physician and
writer Abraham Verghese describes our strange new

world where patients are mere]

y data points, and

calls for a return to the trad
physical exam.

itional one-on-one



Conclusion — My Thoughts

* The Patient will see you now

« The Digital Doctor



The Patient will see you now

Smartphones will revolutionize Healthcare
No more demeaning doctor visits

There will be no more hospitals

Medical diagnosis will be streamlined

Small sensors will track health data real-time

Medical care is more than data management or
disease management

Do patients really want to be their own doctor
(challenge of distilling information)



The Digital Doctor

There is more than Epic versus Athenahealth
To much stress on Epic and single error

Interoperability between systems (no incentive
for hospitals to cooperate)

To much faith in computer systems
Computers should become servants
Computer code & interpersonal components
Data entry while keeping eye contact
Government’s failure to define one standard



