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Introduction
	Marta Rodriguez, a student from New Mexico moved to Nevada to reside with her family members and enrolled in college. Marta experienced a hit and run car accident and transported to a shock trauma center spending approximately four weeks undergoing surgeries, and antibiotic treatment for systemic infection. Marta’s first language is Spanish, secondary is English. Marta has a student health insurance plan. As senior coordinator overseeing Marta’s care and presenting her case to interdisciplinary team members that is caring for Marta. At an upcoming meeting I will be presenting to the team key aspects of a successful and safe discharge care plan for her. 
How HIT can provide Patient-centered Care
	Health information technology is designed to improve patient-centered care and continuum of care resulting in increase patient outcomes. Healthcare systems, providers and healthcare professionals are in the direction and use of electronic health records to obtain quality and safe care for patients. Its main use is to communicate effectively and efficiently in the coordination and continuum of care for patients. The use of electronic health records and health information technology and longitudinal care plans may improve communication and transition to patient care (Patricia, 2015).
	A longitudinal care plan (LCP) is an approach to holistic and integrated plan of care that records pertinent patient information and treatment goals (Patricia, 2015). An LCP is considered to be a patient centered, focusing on the patient’s choices and preferences. With health information technology and electronic health records we can gather all the pertinent patient information so that network health organizations and providers can share health information at the same time without any challenges. Health information can be viewed by multiple providers at the same time without conflict and increase patient satisfaction with quality and safe patient care. 
	Most patients do not have a longitudinal care plan in place; therefore there is no means whereby holistic care can be delivered and communicated and coordination of care. Communication gaps and medical errors continue to exist when patients are transferred from one area to the next. Lack of communication among providers and healthcare professionals have accounted to adverse events leading up to death with patients. When there is lack of patient information at the time of transfer can lead to more time consuming telephone clarifications, delay in patient care, providers and healthcare coordination can become stressful, increase risk of re-admission. With the implementation and use of health information technology, communication and patient transfer information can become less stressful and quicker access to patient information. LCP is supported by health information systems and will result in accurate information to and will be available to providers and healthcare professionals at their convenience (Patricia, 2015). 
Data Reporting Specific to Client Behaviors 
	Data reporting is crucial and can determine the outcomes of patient care. Data from many patients can be linked and providers can look for similarities, patterns, and quality improvement from data resulting in safe quality care. Data reporting for specific client behaviors can change patient’s life and care coordination. The data can be used to understand more about disease and risks improve diagnosis and plan of care, improvement of patient safety. Patient centered primary care through the Medicare and Medicaid Services is supported by Patient Protection and Affordable Act to implement new models of interdisciplinary team to increase the information technologies (Moyers, 2014).
	Care coordination is important in patient care and continuum of care. Without coordinated care healthcare organization can result in gaps that can affect patients, providers and the organization outcomes. Barriers affecting care coordination is lack of patient information in a timely manner and management of resources utilizing health information. Lack of care coordination can result in increase cost to stakeholders and patients care. Care coordination and team based approach with multidisciplinary team members can increase effective communication, quality coordination resulting in increased patient outcomes.
	Education, skills and training healthcare professionals is known to increase patient care and safety. Interprofessional and multidisciplinary team trainings and meetings can also improve patient participation skills in care coordination and continuum of care resulting in positive behavior changes (Dyrstad, 2017). Health information technology and data have promising tools for improving care coordination and continuum of care. A study was conducted and 78% of 350 respondents viewed timely notification and use information technology to accomplish this task and resulted in positive outcomes (Suzanne, 2017).
Client Records to Positively Influence Health Outcomes 
	Information collected from client health information and records can result in positive outcomes for clients, providers and healthcare organization. Information collected through electronic health records can be exchanged electronically to providers and organizations to provide continuity of care to patients resulting in increased quality and safe care. Electronic health records can assist providers to better managed care coordination and effective communication. Accessing accurate and up to date information at the time of care will give providers an opportunity to provide quality and safe care while communicating and involving the patient. 
	There are many advantages to information collected from patients health records such as: fast access to health information electronically and better coordinated care, sharing electronic information and client records with patients and other providers, accessing patient information will help providers to better diagnose patients while reducing medical errors, improving communication and interaction with patient and provider, assisting provider to increase productivity and work smarter, reducing cost because of less paper work, improve care, reducing duplication of testing and improving quality of care and improving outcomes. 
	Many hospitals and healthcare organizations in the United States and globally are making the efforts to implement health information technology and electronic health records to achieve quality and safe patient care. According to research approximately 80% of health organization are computerized and is expected a savings of approximately twenty five billion dollars as incentive for healthcare organizations (Jahyun, 2015).
Conclusion
	As senior coordinator my presented proposal to the interdisciplinary team has been addressed in treating Marta and health benefits with the expectation to receive better quality and safe care. Addressing Marta’s healthcare needs as holistic person and not just treating the diagnosis. With effective communication and accessing health information electronically could have minimized her health risk. Her electronic health information was not accessible in a timely manner resulting in an infection. The need for electronic health information will continue to be an important and necessary data to provide safe and quality care.  
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