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Introduction 

• Faced new cases of COVID-19 
• Need for rapid build of informatics infrastructure
• >95% of US health systems have an EHR
• All phases of care interface with EHR 
• Opportunity to leverage technology to enhance patient 

care



Methodology

Setting: University of California, San Diego Health

• Regional academic medical center 
• 2 acute care hospitals, 2 EDs, several urgent care 

centers
• Full complement of ambulatory services 
• Utilizes Epic (Verona, WI)
• Hosts UCI, UCR, Student Health and 300+ affiliate 

physicians
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Methodology

• Local Situation: 
• San Diego County served as quarantine site for 

Chinese expatriates and cruise ship passengers 
• Experienced early community spread

• Incident Command Center established on February 5, 
2020 



Incident Command Center

• “Designed to enable effective and efficient incident management by 
integrating a combination of facilities, equipment, personnel, 
procedures, and communications.”

• Our structure includes: 
• Alternating commanding operator 
• Physician leaders 
• Administration 
• Facility manager
• Information services 

• Identified technological and electronic health 
record-related needs to support the crisis 

Incident Command System Resources. Federal Emergency Management Agency. US Department of Homeland 
Security. https://www.fema.gov/incident-command-system-resources



Health IT Needs Identified



Travel and Screening Questions
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EHR Based Templated Phrases

.UCSDCOVID19AMBULATORY



EHR Based Templated Phrases



Order Panels



Daily COVID-19 Dashboard
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Daily COVID-19 Dashboard



Daily COVID-19 Dashboard



COVID-19 Registry
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Patient Facing Technology (TeleHealth)

• Outpatient encounters transitioned from in person to video visits 

• Multi-provider capable 

• Use expanded to inpatient  
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Rapid Expansion of TeleHealth Capabilities 



TeleHealth eConsent



EHR-Integrated Secure Messaging
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Artificial Intelligence in Diagnostic 
Radiology 



Challenges and Limitations

• Usual process out the window 
• Bandwidth of Information Services department put to the 

test 
• Approval from multiple stakeholders

• Daily engagement huddles 
• Focus on non-COVID medical care 

• Usual projects put on hold 



Next Steps for Health IT in COVID-19

• Data sharing across health systems, regions, states, and 
countries 

• TeleHealth – finding the appropriate balance

• 3T Stategy – Testing, tracing, and treatment1

1. San Diego Health & Human Service Agency (HHSA) Director Nick Macchione



TeleHealth vs In-Person



Health IT and Contact Tracing 



Health IT and Contact Tracing

• Case identification and remote monitoring
• Government database w/ access granted 

to hospitals, clinics, and pharmacies
• Centralized versus decentralized tracing 

through use of smart phones



Key Points/Lessons Learned

• COVID-19 required unprecedented response 
• The EHR can be your friend, use it well 
• Overview of specific EHR-based tools
• Strong relationship between clinicians and analysts is 

the most important aspect to successful integration of 
EHR-based tools 
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Thank you!
Chris Longhurst, MD, MS
clonghurst@ucsd.edu
@calonghurst


