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imaging (MRI, CT, Ultrasound, Nuclear Medicine) along with the DHS PPIOP The Los Angeles County Department of Health Services (DHS) is the second
electronic health record (EHR) across all sites. This includes tailoring 17% of ‘Appropriate Orders’ were the result of feedback from CDS largest health system in the nation, providing care to more than 10 million
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reduction of inappropriate diagnostic Iimaging orders at first two DHS In 2014 there were a total of 7516 L-Spine MRIs performed across Jennifer N. Sayles, MD, MPH
pilot sites at 6 month post implementation of CDS tool. DHS. If CDS results in reduction of 12% over first year, this will result Jsayles@dhs.lacounty.gov To learn more about CHCF go to:

. . . http://futurehealth.ucsf.edu/
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