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You may answer these questions in either paragraph or bullet form. Please be sure to answer all parts of the question. 

Question
You are working on a randomized, placebo-controlled, multi-site study on whether a new antiplatelet drug reduces stroke rate in diabetic patients with a past history of MI. You are considering collaborating with a large hospital and group practice network Minnesota that has 2 hospitals, 12 clinics, and over 100 outpatient physicians. They are about to “go live” with an “electronic health record.” The physician leaders are extremely enthusiastic about how the EHR will make it a snap for them to identify eligible patients and send you the data you need. For the moment, you are reserving your enthusiasm.

1. 
How will you evaluate whether their EHR and their EHR plans will help you with your study? [4 points]
2. Contrast the pros and cons for clinical research of EHRs that store their clinical data (e.g., diagnoses, interventions, procedures, clinical notes) using a) free text or b) ICD-9 or c) SNOMED-CT coding systems. [3 points]

3. While you are considering whether to include the Minnesota hospital/clinic network in your study, their EHR physician champion calls you up with “great news.” They have just signed a contract to develop a clinical data repository that will pool the data from all sites. How does this development influence your decision to include this network? How might their data repository help (or not help) you to conduct your study? [3 points]

