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Successfully Surviving tlte Switclt by Mike Lynch, Manager, Business and Administrative Applications 

The University of Missouri Hospitals and 
Clinics are among those organizations 
that are beginning to wake up. The wake 
up call is urgent, sobering and time-dated. 
The realization is that much of the 
technology 
that our 
society 
depends upon 
may not 
survive the 
date change to 
January 1, 
2000. Because many date calculations are 
based on two-digit year fields , the logic of 
many programs and devices will assume 
that the year is 1900 when the year 
becomes 2000. This may lead to unpredict
able operation or even fa ilure for some 
software and devices. 

Because the Patient Centered Care 
Online (PCCO) Project will replace much 
of our existing clinical and financial 
sys tems with Year 2000 compliant systems 
from Cerner and !DX, this should not be 
a problem for these functional areas. 
However, Integrated Technology Services 
(ITS) supports over JOO applications, any 
one of which may not be compliant. The 
Schools of Medicine and Nursing have 
well over 200 applications that are equally 
suspect. Additionally, Plant Engineering, 
Clinical Engineering and Materials 
Management will need to check all of their 
equipment to assure that it will also 
function properly. 

Examples of the equipment that may 
not function properly (or at all) after 
January 1, 2000 are: Building control 
systems (heat/ air), elevators, card access 
systems (rooms, parking gates, etc.), 
infusion pumps, ventilators, incubators, 
hemodialysis units and Magnetic Reso
nance Image (MRI) scanners. Each device 
will need to be individually checked and, if 
it is not compliant, remediated or 

replaced. The investment that the 
institution has made in these sys tems 
represents tens of millions of do llars. 
Additionally, the potential for liability to 
our patients is serious should an equip
ment fa ilure affect patient care. 

Similarly, if our suppliers failed to 
adequately prepare for the Year 2000 (Y2K) 
problem, they may not be able to 
accurately and promptly ship the products 
that we rely on. If the payors that we rely 
on for cash flow are not prepared to cope 
with the Y2K problem, we could be placed 
in a severe financial crisis. We will be 
communicating with all of our trading 
partners to ascertain their commitment to, 
and progress in, Y2K compliance. 

This proj~ct has a very firm finish 

date. Accordingly, we have begun the 
process by drafting a plan to work 
through all of the outstanding issues. The 
Year 2000 Project plan is composed of six 
phases: 

Phase I: Awareness 
PHASE I OBJECTIVES: To raise 

awareness of executive and senior 
management, as well as the user commu

nity and external business partners to the 
Year 2000 issue and its potential impact to 
UHC operations. Target Completion: 
February 20, 1998 

Phase II: Assessment 
PHASE II OBJECTIVES: To. es timate 

the scope of the Year 2000 project and 
develop the initial budget estimate for the 
Year 2000 project execution. March 31, 
1998 

Phase Ill: Detailed 
Analysis and Planning for 
Conversion and resting 

PHASE III OBJECTIVES: To 
perform a detailed analysis and develop 
detailed plans for correction , testing, and 

re-implementation of identified products. 
Target Completion: June 30, 1998 

Phase IV: Sys te m 
Conversion a nd resting 

PHASE IV OBJECTIVES: To co rrect, 
test, and re-implement all identified 
products. Target Completion: January 1, 
1999 

Phase V: Imple me ntation 
PHASE V OBJECTIVES: To 

·implement all corrected products and 
appl ications in the production 
environment. October 31, 1999 

PHASE VI: Post 
Implementation 

PHASE VJ OBJECTIVE: To identify 

and correct any unpredictable malfunction 
of HSC products caused by internal and 
external errors associated with the Year 
2000 Project execution. March 1, 2000 

The core staff that will be assigned to 
the project are: Project leader Mike Lynch, 
ITS Manager of Business and Administra
tive Applications; Dan Hare, Manager of 
Clinical Engineering, who will assist in the 
overall management of the project; Diane 
Vacca and Pam Eyraud of ITS will provide 
administrative support. As we begin the 
Analysis and Planning phase, additional 
staff will be involved. 

As a part of the assessment phase, we 
will be asking HSC leadership for their 
assistance in accurately inventorying and 
assessing the Y2K compliance issues for 
products within their areas of responsibil
ity. We will also be contacting vendors to 
ask about compliance and testing issues. 
We have created a web accessib le data base 
that will allow appropriate users to check 
the status of any institutional product 
that is a candidate for Y2K scrutiny. 
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Nightmare 2000 
A Vision of the Not-So-Distant Future by Alan Arnold 

Excuse me. You there in your Armani suit and matching overcoat, 
please come closer and hear my tale. I was once like you, affluent 
and powerful, the CFO of a great teaching hospital. Now I am a 
penniless wretch who lives behind a dumpster and eats bugs to 
survive. You might wonder how a man of my stature could be 
reduced to living in such ignominious squalor. It is a question that 
I too have pondered many times of late and always come to the 
same conclusion. My life was ruined because I wasn't ready for the 
year 2000. Simple as that. 

"How could that be?" you might ask. I asked the same 
question when I first heard mention of the year 2000 bug-but I 
thought it was alarmist hype. I thought it was something made up 
by computer consulting companies to fleece us for even more 
money. How could I have known? How could I have been so 
wrong? Well, my friends, if you would avoid my fate, then listen to 
this tragic tale and mark me well. This is the story of my fall from 
grace ... if I have the strength to tell it. 

l'he day was January 1, 2000, and it started into a downward spiral 
before I was even awake. Though it was New Year's Day, I had a 
big work day planned. It was the day we were scheduled to bring 
on-line the new hospital automation system known as the 
Repository of Educational Access and Patient Electronic Records. 
At least, that's what we had planned on calling it until the ICU 
staff complained about the acronym. They seemed to think it 
might be disconcerting to critically ill patients hearing nurses and 
physicians talking about consulting the REAPER for details of 
their progress. It was the last time I'd let the programmers name a 
project, those weasels. 

My alarm was set to go off at 4:45, but I was shocked awake 
by the abrasive squawking of the smoke alarm. I looked at my 
alarm clock, which flashed ominously. My watch said it was 6:45. 
Holy mackerel, I was late. 

I ran to the kitchen, where the smoke alarm was raging. A 
thick gout of smoke rose from the microwave, which was burning 
my breakfast (placed there frozen the night before) to ash. I 
popped open the door and scratched my head, perplexed. All of 
my household appliances were computerized and managed by a 
central processor. This kind of thing had never happened in the 
two years since the systems were installed. 

I punched off the smoke alarm and raced to the shower. I 
was two hours late and would have to forego my morning e-mail 
and workout. I jumped into the shower, which was freezing cold. 
No matter what I did, I couldn't warm it up. Apparently, the same 
computer demons that had possessed my microwave were in my 
shower, as well. 

After a short, brutal shower, I started dressing, only to have 
my electricity go out. I was starting to get steamed. Gritting my 
teeth, I finished dressing by flashlight and headed out to' my car. I 
manually released the electric garage door and began backing up 
the car. The electricity suddenly returned long enough for the 
garaged door to come slamming down on the hood of my BMW. 
Unable to even speak, I screamed out of my driveway toward the 
interchange. In the rear view mirror, I could see my garage door 
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opening and shutting over and over again. I wondered if I should 
call a repairman or an exorcist? 

Once I got going, the road ways were pandemonium. There 
were no working traffic lights and cars were piled up at every 
intersection. It was like the world had gone off the deep end. As if 
the traffic nightmare were not sufficient, all of the diagnostic 
lights in my car were alternately lighting and going out. I began to 
know fear. 

Somehow, despite everything, I arrived safely at the hospital, 
only to find that the reigning chaos had preceded me. As I walked 
in from the parking garage, the large sliding doors on the front of 
the hospital were in the process of being pried away from a young 
woman's legs. I found out later that she was the third victim in 
the last hour. The electricians had started referring to the doors as 
"Hannibal." What was going on? Why had every computerized 
system in the city gone berserk? 

With a growing sense of foreboding, I headed straight for the 
computer center, wondering if the REAPER rollout would 
continue on schedule. The hallways had an eerie feel about them, 
mostly due to the emergency lighting. Before I had reached the 
center, I'd been told by eleven different people that the system 
was down. What on earth was going on here? When I entered the 
computer center, I could see genuine terror in every face. The 
programmers were all typing wildly and the team leader was 
breathing in and out of a paper bag. 

I snatched the bag away from him and asked, "What is this 
mess? When can we get the system working again?" 

He thought for a moment, then replied, "Maybe by mid-May." 
He winced then and I realized that I had screamed the word "May" 
in his face. Trembling slightly, I asked him if this was some sort of 
joke, whereupon he picked up a report and handed it to me. 

"Do you remember this report?" he asked. "This was my 
recommendation for Y2K or Year 2000 computer system compli
ance. In the report, I explained the basic issues and discussed the 
testing and implementation phases along with the associated costs." 

"Refresh my memory." I said. The team leader sighed. 
"In the sixties, fixed disk space was very expensive, and as a 

cost saving measure, programmers elected not to use the century 
portion of the date field. Thus the year 1991 would be expressed 
as a two-byte value like 91 rather than it's four-byte counterpart, 
1991 . This had the . effect of saving hundreds of megabytes of 
storage space over millions of records. Now that we've reached the 
millennium, though, the inherent ambiguity of this year format 
has become a problem." 

"So, change the date field." I barked. "How hard can that 
be?" The team leader glowered at me darkly but kept his tone 
even. 

"We've updated a lot of our system code, but the problem is 
not merely confined to our systems. There are problems with 
packaged software both for our centralized systems and the local 
PCs. Y2K bugs are also present in all kinds of embedded systems 
for appliances, security systems, medical equipment, climate 
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Nightmare 2000 Continued 

control, telephony, manufacturing control ... even the BIOS 
chips on the PCs." 

My hands started getting sweaty. I looked at the report. It 
was dated June 3, 1997. Why hadn't I acted on thi s? I looked at 
the bottom line and it came back to me. I just didn't want to 
spend the $600,000 to $800,000 required to make the system Y2K 
aware. Instead, I added a few thousand dollars to the development 
budget and said that I didn't want to hear why they couldn't do it. 
So, they never told me. They just didn't do it. I stared numbly at 
the report when a line caught my attention. It said that the Garter 
Group predicted the global price tag for the Y2K fix would be 
between $300 and $600 billion and that half of all organizations 
would not get their systems updated in time. I guess I knew where 
we had fallen. This would take a lot of explaining to the regents. 

A sudden surge of panic shot through me. "What about our 
medical equipment?" I asked. "Has anyone checked it?" 

The team leader looked away and opened his mouth to speak 
when the phone rang for the umpteenth time. A timid voice of 
one of the programmers said to me, "Sir, it's for you." 

The screaming on the other end made it difficult to 
understand, but I gathered that the heart monitors in the CICU 
were continuously dropping into a test mode and the patients all 
appeared to be coding. I hung up the phone. There was nothing I 
could do. 

Suddenly, the programmers jumped up triumphantly. "We've 
done it," they cried. 

"You've fixed the system?" I asked with a rush of expectation. 
"Not entirely," one of them admitted. "We managed to get a 

few of the workstations functioning well enough to get our 
resumes printed." Holding one up he added, "Do these look slick 
or what?" 

I found myself looking fo r a ch;b or some sharp object. I had 
the need to kill someone. In fact, I had managed to corner one 
guy when my cell phone rang. Removing my hand &om his throat, 
I wondered who the caller might be. No one had my cell phone 
number except a few family and fri ends and-my God, the Provost. 
Interestingly, it was none of these. 

"Hello?" I said hesitantly. 
"Hello, son. This is the Governor. The Provost was kind 

enough to give me your number, because I was so anxious to 
speak with you personally. You see, I've gone out on a limb the 
last few years to support your faci lity and I'm just wondering what 
kind of a zoo you're runnin' up there?" 

"Well, sir," I sputtered, "We've had a few little-" 
Cutting me off, the Governor continued. "Son, I just 

received a most disturbing call from my grandfather, who's 
currently staying at your hospital. He 's just turned a hundred 
today, you know. Sharp as a tack, too. Anyway, he'd gone in to 
have an intestinal polyp removed, and can you guess what they've 
done with him?" 

"Well,!-" 
"He's stuck in the neonatal unit, son. Seems that your system 

thinks Grandpa is a newborn-and your psycho unit manager 
won't let him leave. If that wasn't bad enough, they got him 
powdered and diapered, too." 

"My deepest apologies, Governor. I assure you that-" 
"Save it, son. I'm gettin' my grandpa out of there within the 

hour, and then I'm planning to dramatica lly reevaluate my support 
for your institution." 

An audible click told me that the conversation was over. 
Before I could finish closing the phone, it rang again. I started to 
tremble. As I feared, this time it was the Provost and it wasn 't 
looking good .. . . 

From the I. OHo Lottes 
Health Sciences Li•rary 

What Your Patient Reads 

1'hese days, patients are either asking for, or being told to take, 
more responsibility for their health care. For the physician, both 
knowing what informatio n the patient may 
be reading and having resources to 
recommend to the patient can be very 
helpful. The J. Otto Lattes Health 
Sciences Library offers two databases, 
H ealth Reference Center and 
Ebscohost, that are targeted specifically 
to the patient or health care consumer. 

Both databases can be accessed 
through the Library's webpage 
(-.hsc.missouri.edu/library ). 
Once at the Library's webpage, scroll down to "Library Resources" 
and choose "Locally Available Databases." From this page, scroll 
down the left frame to the desired database title and click. In the 
right frame a brief description will appear which contains a row of 
buttons at the bottom. Choose the first button, "Begin Search," 
to ca ll up the database. 

He alth Refe rence Ce nte r is a consumer health 
information database aimed at the general public. It provides 
references, some with corresponding complete text and images, for 
a variety of consumer health and medical journals. Health-related 
articles from general interes t magazines are also included, as well as 
dictionary definitions and basic drug and disease information. 
Coverage includes the year to date plus three previous years. 

One may choose to search by either EasyTrac or PowerTrac. 
Using Easy Trac shifts more of the work on to the computer. One 
simply types in a word or phrase and chooses to search by 
keyword or by using the subject guide. If the subject guide is 
chosen, a list of matching subject headings is shown with the 
number and title of articles received for each heading and a 
description stating whether the citation is to a dictionary 
definition, a book, or an article. If keyword is chosen, one is given 
a list of artiCJes containing the word in the title or abstract. To 
narrow a keyword search by date, journal, word, or to full text, one 
can click on the "limit search" icon. 

PowerTrac gives one the option of searching by author, 
journal, title, subject, or keyword. It also allows for Boolean 
searches. That is, searches using the operators AND, OR, NOT. 
Once a citation has been found, clicking on "Retrieve" will bring 
up instructions on how to obtain the article if full text is not 
avai lable. "Link" will bring up a list of material types available for 
each subject. 

Ebscohost, available to the campus community courtesy of 
MORENET, is a multidisciplinary, general interes t database also 
aimed at the general public. It indexes about 3000 popular 
magazines, with complete text avai lable fo r about one-third of the 
titles. Coverage for most magazines begins with 1993 . Of 
particular interest is the inclusion of the complete text for over 
600 consumer health pamphlets. 

Like Health Reference Center, Ebscohost give one the option 
of a basic search or an "enhanced search." The basic search allows 
for searching subject terms as well as keywords within a specified 
file. The "enhanced search" allows one to use Boolean searches 
and to search by field, i.e. title, author, abstract. Both types of 
searches may be limited by journal, date or to full text. 

If you should have any questions on accessing or searching 
either database, please call us at 882-6141 or e-mail us at 
hs lrefer@showme.mlssourl.edu. 
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PCCO Profile Work Group 
l'he ProFile Health Information Manage
ment System is a Cerner product that will 
be used to automate the chart management 
process. ProFile will: 
• Improve workflow processes 
• Support tracking of various chart media 
• Support on-line chart request and 

automated tracking of charts outside of 
the Medical Record department 

• Support concurrent processing of the 
chart including multiple user access 

• .::;upport bar-coded media labels for 
improved chart management, efficiency 
and productivity in the Medical Record 
Department 

• Provide tools that eliminate redundant 
tasks and allow physicians the ability to 
complete documentation requirements 
from the desktop 

• Allow increased availability of the chart 
• Allow for physician compliance 

monitoring and reporting. 
Members of the work group are: 

• Gloria Wakefield (FCG) Leader 
• Kandis Derenzy (EFCC) Associate 

Leader 

• Becky Morton (UHC) 
• Grace Roberts (UHC) 
• Ron Armentrout (ITS) 
• Jessica Schaper (ITS) 

Current accomplishments and 
activities include: 
• Attended training on Microsoft Word, 

Excel and PowerPoint and Visio 
software 

• Completed Profile design classes 
• Grace Roberts provided a Visio class for 

PCCO staff 
• Completed site visits and current state 

documentation at EFCC and University 
Hospital 

• Reviewed current ProFile applications 
and established expectations 

• Completed and presented a data 
conversion proposal for EFCC medical 
records and financial systems to Systems 
Integration Group 

• Selected EFCC as the pilot site. 
Future activity will include: 

• Future state design of how to use 
ProFile for Medical Record depart
ments. 

Jade Hammer, Network Detective by Alan Arnold 

Hey, Jacki Have 
you turned In your 
Year2000 
laauea report 
yet? The clock'• 
tlckln'. ya know. 

Actually, I tum~ed· in today. I even ,_ 
included a ; 
detallecl 
compllance 
plan with an 
Itemized 
budget. 

~Did your boss 
~ underatand it? 

I think he did .~ He ran -
screaming / 
from the room 
before he'd 
evenflnl•
readlng it. 

-ls probably 
him. I'm 
dellghtecl tha 
he took it ao 
-11. 

So the guy In 
the lobby 
wearing the ha ir 
ahlrt and waving 
the "End la 
Near" sigr>-? 

M edLine/CINAHL/ 
PsyclN FO Workshop 
Schedule 

Fe &ruary 
Med line 

C INAHL 

PsycINFO 

Internet 
Searching 

March 
Medline 

C I NAHL 

PsycINFO 

April 
Medline 

CI NAHL 

PsycINFO 

3:30-5 
Monday 2 
10- 11:30 
Tuesday 10 
10-11 :30 
Wednesday 18 
12-1 :15 
Tuesday 24 

10-11 :30 
Wednesday 11 
10-11:30 
Tuesday 24 
3:30-5 
Monday 30 

3:30-5 
Tuesday 7 
10-11:30 
Wednesday 15 
10-11:30 
Tuesday 28 

You can search journal literature on the 

OVID system using Windows or Web. 

These workshops focus on Windows; you 

may request Web instructions. Enrollment 

is limited to eight each. Special dates 

available. Call 882-6141 or go to 

http://-.hac.mlHourl.edu/ 
llbrary/docs/wsreg.html to register 
or for more information. 
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