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Methods

1. Partial evaluation of MyCCath included: uptake, 
satisfaction and perceived efficiency. Wait times, 
health outcomes, and cost savings will be evaluated. 

2. Data were obtained from APPROACH on patients 
having CC procedures, by region, from 2014–2017  
to determine rates of CC by indication and the 
percentage diagnosed with critical coronary artery 
disease (CAD) by indication. 

3. A focus group was held with the change manage-
ment team to capture learnings, successes, challenges, 
and improvement opportunities.

4. A user survey was emailed to gain insight on training 
and communication, opinions on efficiency, and 
satisfaction.

5. Interviews were conducted with staff in the lab to 
obtain their perceptions of the tool, the benefits, 
and any challenges they might have experienced.

Figure 1.  
Basic Components of our eOrdering Solutions

Objective

 To obtain baseline data for evaluation prior to imple-
menting eOrdering for cardiac catheterization (CC).

Practice Points 

1. Electronic test ordering with embedded decision 
support may enhance clinical efficiency and 
effectiveness.

2. Most test referrals are paper-based and as such 
may be slow, illegible, or missing information.

3. Priority for CC requires accurate clinical information.

4. To address these issues, NLCHI, Quality of Care NL, 
and Eastern Health are collaborating in an eOrdering 
solution for diagnostic image ordering in two clinical 
areas: vascular laboratory referrals and CC referrals.

Current Practice

1. Following an acute coronary event a risk score is 
calculated called the Thrombolysis in Myocardial 
Infarction (TIMI) score.

2. The TIMI score is used to predict adverse outcomes 
in patients with unstable angina and non-ST-elevation 
myocardial infarction. It estimates percentage risk at 
14 days of cardiac event (mortality, new or recurrent 
myocardial infarction, or severe recurrent ischemia 
requiring urgent revascularization). 

3. If the TIMI score changes, patients must return to 
the CC lab for assessment and appropriate treatment.

4. Real-time change in TIMI score and other patient 
criteria was monitored by telephone and/or paper/
fax which lead to issues with illegible or missing 
information and delays in treatment. 

Evaluation of eOrdering for  
Cardiac Catheterization (MyCCath)

eOrdering:
MyCCath

• In use in 
Eastern Health 
since Nov 2017

• Deployed 
provincially via 

HEALTHeNL  
Fall 2018

• Secure

• Web-based

• Includes 
assessment criteria 

and TIMI score

• Facilitates 
electronic 
referrals

Cardiologists see 
real-time changes 
in criteria and TIMI 

scores for better 
patient outcomes 

and care

Decision 
Support

Automatic Scheduling

Priority  
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Results

• The volume of referrals via MyCCath increased since 
its initial launch, from 60 referrals in December 2017 
compared to 234 referrals in December 2019.

• As of 15 Feb 2019, all referrals must be made via 
MyCCath.

• Baseline data show regional differences in rates of 
CC by indication per 1,000 adults and the percentage 
diagnosed with CAD. 

Region Average Standardized 
Rate / Year (2014–2017)

%  
Critical CAD

Eastern 2.35 50.2

Central 2.89 50.0

Western 1.52 58.8

Labrador-Grenfell 1.76 51.3

Table 1. Percent of Patients With Stable Angina Who Had 
Critical CAD by Region

Region Average Standardized 
Rate / Year (2014–2017)

%  
Critical CAD

Eastern 0.86 78.0

Central 0.84 71.0

Western 0.69 77.0

Labrador-Grenfell 0.77 70.3

Table 2. Percent of Patients With STEMI Who Had  
Critical CAD by Region

Region Average Standardized 
Rate / Year (2014–2017)

%  
Critical CAD

Eastern 2.11 68.9

Central 2.33 67.8

Western 1.34 73.5

Labrador-Grenfell 2.05 62.9

Table 3. Percent of Patients With NSTEMI Who Had 
Critical CAD by Region

Region Average Standardized 
Rate / Year (2014–2017)

%  
Critical CAD

Eastern 0.87 55.7

Central 1.01 58.7

Western 0.69 64.7

Labrador-Grenfell 0.94 36.3

Table 4. Percent of Patients With Unstable Angina Who 
Had Critical CAD by Region

• Western Health had the lowest rate of CC but had 
the highest rate of diagnosis of critical CAD by 
indication. 

• MyCCath was seen as a great improvement over 
faxed referrals.

Conclusions

1. MyCCath has been positively received by users. 

2. Key findings include: the importance of stakeholder 
communication and early engagement, the value of 
simplicity and consistency, and an understanding of 
organizational barriers.

Figure 2. User Survey Item Agreement
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MyCCath improves  
the referral process  
for my clinic.

Using MyCCath 
improves the quality of 
care for my patients.

I would recommend 
eOrdering in other 
clinical areas.

The referral process 
using MyCCath 
supports timely 
services for patients.

• Areas for improvement include:  
  
 a. integrating with Meditech to enable users   
  to pull in relevant information  
 b. expanding user role to include nurses  
 c. allowing access outside hospital setting


