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If we build it they will come patient use of health et
portals

There is evidence that patient engagement improves health out-
comes and reduces health care costs [1]. In order to achieve this,
healthcare institutions are focusing on patient portals as the primary ac-
cess point for personal health information and patient-provider com-
munication [2,3]. This means that patient's adoption of portals is
increasingly critical for receiving of quality health care, including inter-
actions with health providers outside of clinical visits and quick access
to one's personal health information. The next question is however; if
we build them will patients come sign up and use them?

The answer is complicated. Results from numerous studies, have
shown that numerous factors determine whether or not a patient
signs up for and then uses patient portals [4-12]. They include a range
of items such as: previous computer experience, adequate health liter-
acy, and numeracy [4,5,7-12].

Recent results show that even if these skills are present there may still
be low levels usage of patient portals. A recent study, March 2017, done by
the Government Accountability Office (GAO) shows consistently low
levels (30% on average) of visiting and or using of health portals when
and if patients sign up for them [3]. The reasons given were as follows:
hard to navigate, hard to find and understand information, and the
whole system and or part of it are down on a regular basis for maintenance

Table 1
Breakdown of providers by specialty and patient portal engagement.

Specialty Doctors Pt in portal Doctors engaged in portal
Emergency Department 3 21 3%
Cardiology 5 1 5%
Family Medicine 5 3 5%
OB/GYN 10 14 10%
Internal Medicine 7 4 7%
97/800 Total: 1680

[3,4]. Having patient portals and getting patients to sign up and then use
their portals has been a difficult proposition even for large integrated
health systems like Keiser Permanente [5]. That found they had to follow
these directives to be able to meet their federally mandated requirements.
These directives included turn physicians into portal advocates, don't un-
dervalue the importance of physicians for driving usage, and consider phy-
sician attitude a primary indicator of adoption [5]. It also found that when
patients use portals they have a closer relationship with their provider and
are more likely to continue seeing that provider [5].

Portals have the potential of making patients true partners in their
healthcare. The patient portal could aid in the patient's continuity of
care after their ED visit and impact their likelihood of using health
care more efficiently and effectively.

The primary purpose of the study was to determine if provider en-
gagement had a significant impact on patient usage of the portal.

This study examines if there is a significant relationship between pro-
viders', including the ED, usage of patient portals and patient usage. It ex-
amined all providers and patient portal interaction from January of 2017
to June of 2018 at a level one ED and the hospital where the ED is located.
This location was compliant with the federal guidelines for transmitting
and providing timely access to health information. A paired t-test was
done using SPSS v25 to determine if there was any significant relation-
ship between provider and patient portal engagement and usage.

During the time period of the study a total of 1680 patients signed up
for the portal. Out of 800 healthcare providers a total of 97 providers had
engaged with their patients using the portal. There is a significant (0.01)
relationship between the number of providers using the portal and the
number of patients using the portal. For every provider using the portal,
the number of patients using the portal increased by 1.5%. This was signif-
icant even if the level of healthcare provider by specialty was small, such
as was the case with the ED at 3%. The finding was also found in OBGYN at
10%, Internal Medicine at 7%, and Family Medicine and Cardiology at 5% —
all of whom had larger usage by providers. See Table 1. The level of one
time usage without being provider driven was less than 5%.

There is a significant relationship between provider and patient
usage of health portals. This study found similar results to the study
by Keiser in that it was the provider who pushed the patient's usage
of the portal [5]. It was not enough for the patient to sign up and in
fact that meant that only 5% of those patients would use the portal
and the majority 95% only used it once [3,4]. There was a significant dif-
ference by specialty but that was correlated to the number of providers
in that specialty using the portals. This study indicates that the more en-
gaged the provider is with the patient the more likely the patient is to
use the portal. The portal allowed for communication that was on
going and went beyond the initial appointment.

Thus, increased ED healthcare provider usage of the portal signifi-
cantly increased patient usage of the portal. This indicates that in order
to increase patient usage of the portal, a focus on providers is needed. If
we build it and engage providers, then the patients will come.
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Carbon monoxide poisoning at a Florida Hospital o
following Hurricane Irma

Carbon monoxide (CO) poisoning following natural disasters has
proven to be a significant source of morbidity and mortality [1]. Hurri-
canes precipitate disruptions to the power grid and gas-powered gener-
ators are implicated as a common source of CO exposure [1]. CO toxicity
itself can result in nonspecific symptoms, requiring heightened suspi-
cion in the emergency department [2].

Although sporadically reported following previous U.S. hurricanes,
CO poisoning is increasingly being identified in this setting [3-7]. How-
ever, most reporting has been from poison centers, national databases,
the Centers for Disease Control and Prevention (CDC), and epidemiolog-
ical surveillance data in the post storm period [8-12]. Our objective was
to characterize hurricane associated CO poisonings occurring at a single
regional trauma hospital with 70,000 annual ED visits in Palm Beach
County, Florida, following the landfall and power interruption of Hurri-
cane Irma on September 10, 2017. The project received IRB approval and
utilized a retrospective study design from September 10, 2017 (the re-
corded first landfall date of Hurricane Irma) through September 30,
2017. Patients were included if they had ICD-10 diagnosis code begin-
ning with T58, indicating toxic effect of CO.

Demographic variables collected included date and time of emer-
gency department presentation, age, gender, and race. Exposure vari-
ables collected include date of exposure, location of exposure, source of
exposure, and storage site of the source (i.e. generator). Documented
symptoms included: headache, malaise, nausea, vomiting, syncope,

altered mental status, dizziness, and dyspnea. Initial co-oximeter values
including ABG and CO levels were recorded. Treatment variables col-
lected include oxygen administration, intubation, and hyperbaric
treatment.

Charts of identified patients were stratified based on the CDC CO
poisoning definition of “suspected”, “probable” or “confirmed” [13].
All confirmed cases had carboxyhemoglobin (COHb) level measured
by blood sample of greater than 5% in nonsmokers, or 10% in smokers
or unknown smoking status. Twenty-three patients were identified
for study inclusion, all presenting within four days of hurricane land-
fall (Fig. 1). Twenty-two were confirmed as CO poisoning based on
their CO levels and one was only suspected because no CO level
was drawn despite significant environmental exposure. There were
14 males and nine females ranging from 8 to 76 years, with an aver-
age of 44.9 years, including nine African-Americans, seven Asians, six
Caucasians, and one Hispanic. There were 12 distinct exposure
events, with five having multiple victims, ranging from one to five
per exposure.

The most common source of CO exposure (20 patients) was gas-
powered electrical generators. One patient was involved is a house
fire, and two other exposures were not specified. Of the 20 patients
with exposures due to generators, six involved indoor usage, five out-
door but adjacent to the house, five outdoor but directly outside of the
garage, and three inside the garage. Six patients were exposed while
in their bedrooms, 16 in unspecified parts within their home, and one
while outside on a patio.
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Fig. 1. Frequency of patient presentations to the emergency department with CO exposure
by date.

Table 1
Number of patients presenting to the emergency department by symptom with corre-
sponding CO levels.

n (%) COHDb % (range)
All 23 (100%) 19.8% (7.1-35)
Symptom
Headache 9 (39%) 21.6% (8.3-27.1)
Malaise 1 (4%) 30.2% (30.2-30.2)
Nausea 8 (35%) 19.9% (8.3-27.1)
Vomiting 5 (22%) 22.5% (15.5-26)
Syncope 1 (4%) 14.4% (14.4-14.4)
Dyspnea 3(13%) 11.5% (8.3-14.4)
Dizziness 7 (30%) 19% (8.3-25.3)
AMS 10 (43%) 19.8% (12.8-35)
Number of symptoms
0 2 (9%) 10.8% (7.1-14.4)
1 9 (39%) 21.9% (12.8-35)
2 6 (26%) 21.6% (11.9-27.1)
3 1 (4%) 14.4% (14.4-14.4)
4 5 (22%) 18.9% (8.3-25)
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