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Overview

• Why are there so many decisions to make?

• Functional Considerations

• Technical Considerations

• Lessons Learned

• An opportunity to ask your questions



So Many Decisions!

• Why?

– Sometimes adding a large amount of data

– Very difficult to change once data has been loaded

– Way the data is stored in the source system does not always play 

nice with how the target system accepts it

• Way the source system records medication refills may be 

different from how the target system records them

– Often need to think long term and about the global context in the 

organization

• Mapping highly utilized medication in source system to rarely 

used medication in target system may not be a good idea



Functional Considerations



Scope of Conversion

• Multiple ways to filter the data

– Decide what data types will be converted

• Immunizations, allergies, medications, results, problems, 

documents, vitals, images

– Not every data type may be present in the source system

• If organization has no inbound results interface then there may 

not be results to extract

– Different ways to filter clinical data depending on need

• Clearly define what fields will be converted

– Can help to display where fields render in the target system

– All fields might not be available to convert

• Can depends on workflow



Current Medications vs. Medication History

• Current Medications

– Only shows most recent occurrence of medication

– Not necessarily last time it was prescribed

• Medication History

– Each time medication was recorded will convert separately

– Can clog up Past Medications 



Annotations

• Easy way to signify that clinical data came from another 

system

• Way to add data that is not able to be mapped or able to be 

brought over discretely

– Free text comments in source system







Providers

• Map all providers

– Able to associate providers to meds prescribed, orders placed etc.

– Not always connected to most recent record

• Use generic “conversion” provider

– At a quick glance allows users to see where item came from

– Conversion MD, HeartPro

• Non-providers

– Administered by

– Recorded by

– Can use annotations as well



Galen Intelligent Mapper

• Problems

– Name

– ICD-9

– Problem Code

• Medications

– Name

– NDC

– Medication Code

• Allergies

– Name

– Allergy Code



Mapping Considerations

• Use counts to map most commonly used items 

• What items to exclude (NKA, NKDA, No Known Medications etc.)

• Think critically about why values may be present

– Data could have been entered incorrectly

• Ancillary mapping needs

– Route of Administration

– Body Site

– Manufacturer

– Allergy Reaction



Unverified Items

• The good

– Does not require time to map

– Allows users to build a patient’s chart history on the fly for 

ambiguous items

• The bad

– Items are not functional within Touchworks

– Items do not participate in DUR (Drug Utilization Review) checking

– Items do not auto-cite into a note

– Cannot assess and charge for unverified problems

– Immunizations display under the Orders Component

• Make sure users know the Verify and Add workflow



Validation

• Methods of Validation

– Unit testing

• Test a few examples of each data type

– Small Scale

• File data for a small number of patients

– Large Scale

• Convert data for a large number of patients

• Validate build and mapping

– Full Scale

• Convert entire data set to target system



Create Valuable Conversion Team

• Need to include clinical resources 

• Helpful if analysts have experience with both target and legacy 

system

• Testing team

– Experience with testing workflows for converted items

• Have technical/server resource available

• Resources required for mapping

– Can be very resource intensive

– Needed to sign off



Technical Considerations



Types of Conversions

• Non-Discrete Conversion 

– Chart Summary of Data

• Less work

• Won’t duplicate data

• Not Reportable

• Discrete Conversion – Stored Procedures

– Inserting data directly into the database 

• Reportable

• Users can use items in workflow

• More work

• Can duplicate data if users are already live on system



Types of Conversions (cont.)

• CCD – Continuity of Care Document

– Active problems, medications, and allergies

– Semi-discrete

• Epic will attempt to match items on import

• Users will need to manually reconcile the remaining items

– Imported via separate utility (Document Assimilator)

– Other data can be viewed via a report

• Discrete Conversion – HL7 Messages

– Imported via Interface (Bridges for Epic)

• Reportable

• Data is filed directly to the patient’s chart

• Needs to be mapped



Patient Matching

• Different options for matching

– Standard matching vs. Extended matching criteria

• When would patient matching fail?

– Name misspelled

– Name change

– Info lacking in legacy system

– Patients don’t exist

• Other Considerations

– Multi-org environment

• Use of Internal Organization number in Patient table

• eMPI Enterprise Master Patient Index 

– Merged and Deactivated Patients



Patient Matching (cont.)

• Epic

– Matched by Identity ID and ID type

– Some interfaces can create patients

– Identity Duplicate Configuration (IDC)

• Weights

• “Sounds Like”

• Meditech

– MRN needed prior to clinical data import for matching



Getting Access to the Data

• Ways to Access Data:

– Direct network access

– Access to legacy system

• Galen Securelink

– Linked server 

• Copy of legacy system to test database of new system

• Scanned Images

– Options:

• Direct network access

• Removable device

• FTP



Conversion Server

• Windows Server 2008 R2

• SQL Server 2008 R2

• 4 Server Class CPU cores

• 8 GB RAM

• 1 TB Free Disk Space

• Virtual or Physical



Space Needed for Conversion

• Space needed in Works for discrete item conversion

– No easy way to estimate this:

• Test with % of patients and extrapolate

– Also take into account scanned images

• Space needed in Scan warehouse for image conversion

– PDFs loaded into scan warehouse

– 900KB per Chart Summary



Lessons Learned

• Immunizations

– Depending on target system, may require an administered date that 

is not in legacy data

• Renamed Clinical Items

– Not convert

– Map to the renamed item or original item?

• Vitals

– How to handle out of bound values

• Ex. 72 ft. instead of inches

– Vital sign readings taken at the same time



Lessons Learned (cont.)

• Rolling Conversions/Gap Loads

– Important to define updated vs. new data

– What if data gets deleted in the legacy system?

• Patient Lists

– Determine queue of import, or whether to import at all

• By appointment

• By last date seen



Some of the Systems We Have Worked 

With
– Allscripts TouchWorks

– Epic

– Meditech

– McKesson

– Allscripts Professional

– Greenway Primesuite

– Vitera Intergy

– E-MDs

– eClinicalWorks

– NextGen

– Touchchart

– Allscripts MyWay

– Medical Practice Solutions (MPS)

– ClinixMD



Questions?

Success stories: http://blog.galenhealthcare.com



Thank you for joining us today, for additional 

assistance….

You can contact us through our website at 

www.galenhealthcare.com
•


