
FTR: I understand a study was conducted this past summer. 
What were its fi ndings?
FM: Not in the classical research context; the results of the 
initial deployments were analyzed and shared via whitepapers. 
(A Parkland whitepaper is available at www2.illumicare.com/
THA_SmartRibbon.)

FTR: What’s next for Smart Ribbon?
FM: THAF is aggressively encouraging hospital participation 
while pursuing methods to assist hospitals in their rapid 
investigation and adoption of proven technologies.

The goal is to have Texas hospitals that represent greater 
than 90% of Texas discharges participating. The economic 
benefi t to hospitals participating and the Texas community is 
signifi cant. A conservative estimate of a 4%—$63.21 savings 
per discharge—cost reduction or the Parkland Health and 
Hospital System results of $127.61 per discharge would save 
Texas hospitals between $397 million and $798 million on an 
annual investment of $20 million.

The current primary focus is the “inpatient smart ribbon” 
but we hope to soon include an “ER smart ribbon” and an 
“outpatient smart ribbon.”

FTR: How do you believe EHR usability can be further 
improved?
FM: US health care cannot operate with a business-as-
usual attitude. It is too important that innovation occurs 
with rapid evaluation and proven solution adoption across 

our hospitals. The creation of the THA Foundation Center 
for Technology Innovation is a next step in protecting and 
enhancing Texas’s health care. The THA Smart Ribbon was 
an early EHR-enhancing technology solution that was worthy 
of vetting. 

This project will result in information exchange and adop-
tion of technology that is already starting to affect health 
care delivery in Texas and across the country.

FTR: Do you have any technology projects in the pipeline?
FM: We are always looking to help our member hospitals 
with technology that is applied with pinpoint precision. 

There are three primary goals at this point:
• Implement a Smart Ribbon technology in at least 130 

hospitals across the state that will enable physicians to 
view important information about both cost and risk to 
the patient at the time of ordering tests and medications 
to reduce unnecessary and/or redundant procedures and 
prescriptions.

• Design, build, and implement a statewide master patient 
ID to allow hospitals to get a better picture of the health care 
needs of the patient.

• Compile and evaluate statewide population health ana-
lytics results that will help physicians, nurses, and other 
hospital staff make the most informed and effective patient 
care decisions. 

— Lee DeOrio is editor of For The Record.
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