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Learning Objectives
Text Bar

• To understand what types of research occurs within the 
Center for Clinical Informatics Research and Education 
(CCIRE).

• To describe at least one informatics “big data” and one 
informatics “interventional” study undertaken by CCIRE.

• To think of at least one way that you can partner/partner 
more with CCIRE faculty for research in the future.

Disclosures : NONE (except our entire operational, academic, and 
research careers are based on leverage informatics and Epic )



Outline
Text Bar

• CCIRE/Epic Background (5 min)

• Informatics Data Science/“Big Data” Studies (15 min)

• Informatics Implementation Science/“Interventional” Studies 
(15 min)

• CCIRE Research Informatics Resources (10 min)

• Wrap-up/Questions/Discussion (10 min)



CCIRE Faculty
Text Bar

David Kaelber
Internist and Pediatrics 

“Leader”/CHIO

Yasir Tarabichi
Pulmonary/Critical Care

Director Research Informatics
CHAIO

Janeen Leon
Nutritionist

Associate Director 
Research Informatics 

Peter Greco
Internist

Director Clinical Informatics – 
Software Infrastructure

Nicholas Riley
Family Physician

Director Clinical Informatics – 
Ambulatory  Informatics

Jonathan Siff
Emergency Medicine 

Physician
CMIO

Johnbuck Creamer
Adult Hospitalist

Director Clinical Informatics – 
Inpatient Informatics

Eman Jammali
Family Physician
Senior Clinical 

Informatics Fellow

Shashank Nayak
Preventive Medicine

Clinical Informatics Fellow
Eric Kim

Family Physician
Director Clinical Informatics

- Virtual Care

Muhammad Alghanem
Geriatrics/Family Medicine
Clinical Informatics Fellow

David Bar-Shain
Pediatrician

Director Clinical Informatics – 
Clinical Decision Support

Blue – at least partially externally funded faculty

Ashley Hughes
Research Informatics
Research Scientist



CCIRE Publications
Text Bar

CCIRE has had significant growth in publications in the last ~5 years!
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Epic Implementations
• 1999 – Ambulatory EHR (EpicCare w/ Cadence, Prelude, & Resolute)
• 2004 – EHR in ED (ASAP)
• 2009 – Inpatient EHR (Epic w/ Inpatient Willow and Beacon)
• 2011 – CareEverywhere, e-Rx, MyChart, Nurse Triage
• 2012 – Epic Enterprise Contract, MU Stage 1
• 2013 – BCMA, EpicCare Link, Welcome
• 2014 – ADT, Beaker, Bed Tracking, Anesthesia, OpTime, Research,
  Resolute Hospital Billing and SBO
• 2015 – Kaleidoscope
• 2017 – Stork, LGBT module
• 2018 – Infection Control, Clinical Case Management
• 2020 – MyChart Bedside, Transfer Center, UniteUs
• 2021 – Radiant, Ambulatory Willow, PM&R
• 2022 – Behavior Health Module
• 2023 – Compass Rose, Bones, Hello World SMS, Payer Platform
• 2024 – Epic 2023 (Feb), Hyperdrive, Financial Assistance, Maternal
              Care Companion
• 2025 – Epic 2024 (Nov), Wisdom, Hello World platform, Cheers Campaigns

MetroHealth Data and Informatics Infrastructure
Text Bar

1st public health care system in US to install Epic in the outpatient setting (1999)!!!
1st public health care system in US with Epic to achieve HIMSS Stage 7 EMRAM Ambulatory & 

Hospital recognition (2014) and revalidation (2017, 2020, 2023)!!!
1st public health care system in the US with Epic to achieve HIMSS Enterprise Davies award (2015)!!!

1st public health care system in the US with Epic to achieve KLAS Pinnacle Award
Top 1%+ of all healthcare systems in the US/World in terms of EHR implementation and use!!!!!!!



CCIRE Research Focuses
Text Bar

https://marketoonist.com/2014/01/big-data.html

Using electronic health record 
“big data”

Studying how electronic health 
records can improve care

Informatics Data Science Informatics Implementation Science



PHRI CCIRE Speed Rounds
Ambient AI Documentation Pilot – CCIRE Speed Rounds

Project Sponsor:  Dr. Ellen Gelles
Project Executive Sponsor:  Dr. David Kaelber
Project Operational Lead:  Dr. Eman Jammali
Project Manager:  Marie Velardo



MetroHealth clinicians feel overwhelmed by administrative 
tasks and want tools to help 

2024 MetroHealth KLAS Survey



• Ambient documentation (“ambient listening”, “AI scribes”) uses natural language processing, machine 
learning, and contextual understanding to produce summarized real time scripts of clinician-patient 
encounters.

A clinician is always in the loop!

Ambient Documentation
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  Ambient Listening (Abridge) Timeline

Exploration

Attended relevant presentations
Interviewed informatics leaders
Vendor product demonstrations
(fall 2024)

Socialization

Presentations to 
multiple committees and 
counsels

Vendor Selection

Pilot Contract Negotiation
Pilot Contract Execution 
(spring 2025)

Pilot Planning

Clinical Implementation
Technical Implementation
Pilot User Selection

Pilot Rollout

Soft Go Live (Informatics Group): 06/30/25
Pilot Group All Live: 07/15/25
Pilot Completion: 09/13/25

System-Wide 
Implementation

RFP submitted (10/6/2025)
Projected Enterprise License 
(01/2026?)

We are here 
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Abridge Pilot Group Characteristics

Pilot Cohort 

N=84
51% Primary care
20% APPs 
20% Scribe Users
50% Fluency Direct
    Users
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Domain Metric Measurement Source
Adoption # of notes generated using Abridge Abridge

# of active and engaged users Abridge
Clinician Experience Likelihood to recommend (NPS) Patient Survey

Burn-out assessment Patient Survey
Cognitive load assessment Patient Survey
Work Outside of Work (WoW) Epic Signal

Note Quality Avg. note star rating (1–5) Abridge
Avg. note turnaround time Abridge
% effort reduction Abridge

Operational Efficiency Same-day close rate Epic Signal
Time in notes per encounter Epic Signal
Same-day patient availability Patient Survey

Patient Experience Undivided attention of clinician Clinician Survey
Visit improved compared to encounters without Abridge Patient Survey
Comfort with technology Patient Survey

Financial Visits per session/shift MetroHealth Billing and Revenue 
Provider wRVU distribution pre-/post- use of Abridge MetroHealth Billing and Revenue 
HCC Gap Closure Rate MetroHealth Billing and Revenue 

Scribes/Dictation Behavior % of providers willing to eliminate or reduce scribe use Client Survey (adapted for MH)
M Modal use in pilot users, pre- and post- pilot Client Survey (adapted for MH)

Abridge Pilot Metrics



• Utilization
• Financial 
• Patient Experience
• Physician/APP Experience

Abridge Pilot Results 
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Total Notes Generated 
20,000+

Utilization Rates ~70 recording users weekly
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RVU Impact
(presumably from “RVU drift/per encounter” as well as willingness to “squeeze in encounters”)

~400 increase in RVUs shown in high utilizers (preliminary result)*; for a typical provider with 8 half-day 
clinical sessions per week with typical RVUs, a 2% increase in RVUs will pay for ambient listening license

*-UPMC showed a 7% increase in RVUsNote – not sure of aggregate RVU to $ conversion factor for MetroHealth, but for Medicare ~$32 per RVU proposed for 2026

~3800 RVUs/week “pre-Abridge” ~4200 RVUs/week w/ Abridge
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Scribe (virtual and physical) and mModal User Impact

All virtual and most physical scribe users (13/15 
overall scribe users) in the pilot indicated that 

ambient listening was an effective scribe substitute

MetroHealth current has ~50 virtual and physical 
scribe users and spent $862K on scribes in 2024.

Scribes cost ~$200 per provider per day; Ambient 
listening costs ~$200 per provider per MONTH.

25/34 mModal users in the pilot indicate that they 
would “not need” mModal if they continue to use 

ambient listening

MetroHealth current has ~400 mModal users and 
spent ~$200K on mModal per year.

mModal costs ~$35 per provider per month.
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Epic HCC Gap Closure Rates with Abridge

For each patient with an HCC gap, the HCC gap per encounter is LESS after the encounter if the encounter 
occurred with Abridge then without Abridge, presumably because the provider has “more time” and “less 

cognitive load” and so is more likely to address any HCC gaps as part of the encounter.
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“Time in Notes”and "Pajama Time" for Abridge Users (Epic 
Signal)
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Epic Encounter Chart Closure Rates
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Patient Experience

Abridge users appear to have a SLIGHT increase in “Explains”, "Shows 
Respect" and “Provider Listens” patient experience scores
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Patient Experience Survey
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Post-Pilot Survey Results



Most Recent Clinician Feedback 

CONFIDENTIAL & PROPRIETARY 24

"When I started using Abridge, writing the notes became a breeze. The AI-generated notes are very detailed, organized, and 
accurate. I only have to proofread them and make any necessary minor changes. It would take me 30 minutes at the end of 
the day to do this, instead of the 3-4 hours it took before. I can give my undivided attention to the patients. As for my family 
life, I stopped taking 30-40 notes home for the weekend. I finish the majority of them by Friday at 6 PM. I noticed that my mind 
is free when I am home with my spouse and my children. I am a better husband and a happier father. I wish we had this a 
long time ago. I hope that MetroHealth will soon contract for AI transcription for all its providers. It is definitely a game-
changer.

"Abridge has been very beneficial and effective in note taking. Truly makes stress of documentation way less. Thorough and 
easy to follow. Does not necessarily decrease work burden but decreases note burden and burn out. Would not want to lose 
this!"

“I do feel that it is better (or at least much less frustrating) than the human scribes we getcurrently in the majority of cases.”
"Notes are more accurate, since it catches details that patient is providing during the interview even if you have to finish a 
note several days later"

"Abridge has literally removed a significant amount of stress from my day-to-day work. Additionally, the stress is also 
removed from family time, allowing for optimal work/life balance"

“The improvement in cognitive burden is SUBSTANTIAL. Even when I wasn't initially saving time, I was DEFINITELY 
more cognitively available. Now I am leaving the office two hours earlier than usual."

"This has been life changing. My notes are more thorough and address everything I talk about but forget by the time I get to 
writing my notes. I am actually able to have a conversation with my patients without having to type and look at my 
computer the entire time"



Conclusions 

25

1. Happy Providers - Ambient listening is easy to use, popular among most pilot users and has high 
utilization, particularly in primary care, dermatology and orthopedics. In some departments 
including the ED this technology received mixed review due to challenges with specialty 
workflow.

2. RVUs - In high Abridge utilizers (top 20%), increased RVUs, but could be confounders of other 
interventions @ MetroHealth during the pilot period

3. Scribe/Dictation Users - Many scribe and dictation users feel that ambient documentation 
could replace these other documentation aids. 

4. HCCs - In Abridge utilizers with high patient volumes, trend towards reduced HCC gap

5. Efficiency - Decreased provider pajama time and time in notes per appointment (objective 
and subjective). There was not a significant increase in chart closure rates.

6. Burnout/Cognitive Burden - Decreased provider burnout and cognitive burden

7. Happy Patients - Improvement in “Explains”, "Shows Respect" and “Provider Listens Carefully" 
patient experience metric. Limited data shows patients respond well to use of the technology 
and felt that patient facing material was helpful.
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National Institute on Drug Abuse 
Center of Excellence



Synergy between clinical management and research data
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NIDA COE at MetroHealth 

• PI: Ann Avery MH/CWRU
• One project of many
• HIV patients with substance use
• Clinical substance use screening in HIV clinic
• Connection with resources
• Recruitment into study for positive responses
• ~500 questionnaire responses per month
• ~25 eligible patients per month

HIV patient
with substance use

TAPS questionnaire in HIV 
clinic

Patient screens positive on 
questionnaire

Care coordination for 
connection to treatment

Recruitment into study 



Tobacco, Alcohol, Prescription Medication, and Other Substance Use Tool

29

TAPS Substance Use Screening Questionnaire



Creating an optimized version of a standard screening for iPad and Kiosk

30

Presenting the Questionnaire to Patients



Filling questionnaire responses to flowsheets for easy access and retrieval

31

Storing and Recalling Results



Questionnaires notify study staff of eligible patients and communicate information

32

Questionnaire Initiated Recruitment



PARTICS Implementation Project



Patient Activated Reliever Triggered Inhaled Corticosteroids
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Encouraging Adoption of New Practice

• PIs: Elliot Israel MGH, David 
Kaelber MH/CWRU

• Supported by the PREPARE 
trial, our patients were a 
part of this trial!

• Less than 1% of Family 
Medicine asthma patients 
on indicated therapy

• ~25 provider interventions 
per month

• ~15 patient self referrals per 
month

Israel et al. A randomized, open-label, pragmatic study to assess reliever-triggered inhaled corticosteroid in African American/Black and 
Hispanic/Latinx adults with asthma: Design and methods of the PREPARE trial. Contemp Clin Trials. 2021 Feb;101:106246. doi: 
10.1016/j.cct.2020.106246. Epub 2020 Dec 11. PMID: 33316456; PMCID: PMC8130188.



Clinical decision support based on asthma registry standardized metrics

35

Provider Just-In-Time Support



After visit summary materials to help patients understand the intervention

36

Patient Education Materials



A refill protocol for asthma medication that prompts the provider to act

37

Provider Intervention Outside of Visits



Patient self-referral based on objective evidence of uncontrolled asthma

38

Clinical Pharmacy Partnership

Patient with Uncontrolled 
Asthma

MyChart message sent

Patient agrees to referral 
via questionnaire

CON 367 placed 
automatically

Patient schedules by 
MyChart scheduling ticket

MyChart Message



A patient-entered questionnaire in MyChart that triggers a referral.

39

Patient Self-Triage
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A patient-entered questionnaire in MyChart that triggers a referral.

Patient Self-Triage



A patient-entered questionnaire in MyChart that triggers a referral.

41

Patient Self-Triage



Patients who have completed the questionnaire can self-schedule in MyChart

42

Patient Self-Scheduling



Oral Health Intervention in Primary 
Care



A team-based approach to encouraging dental care in older adults
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Dental Health Is Primary Care

• PIs: Suchitra Nelson CWRU, David Kaelber 
MH/CWRU

• Previous successful study among pediatric 
patients

• Encourage dental care among the elderly 
by integrating with primary care

• Ask, Advise, Assess, Assist, Arrange
• 9 MH practices engaged
• 40 MH providers trained
• ~30 provider patient interventions per 

month

Patient with oral health 
needs

Screen for oral health needs 
during rooming

MTAs briefly advise dental 
care

MTAs offer referral

Provider reviews screening 
and engages in education



Involving medical staff in the system of care

45

Primary Care Screening for Oral Health



CME/MOC certified provider education with a clinical script

46

Supporting Provider Intervention 



Systems of support to organize referral, outreach, and follow up

47

Referral Management



Systems of support to organize referral, outreach, and follow up

48

Referral Management
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From last week’s PHRI seminar…



Operational 
Informatics

Research 
Informatics

Teaching & 
Mentorship

Clinical 
Practice

Build bridges to solve complex health care problems
in ways that work for patients, families and clinicians

What I do best



ABC Quit



Leveraging technological innovation to reduce pediatric secondhand smoke exposure

PI: Jonathan Winickoff, MD, MPH, pediatric tobacco use researcher at MGH
Investigators at Metro
• David Kaelber
• Janeen Leon
• Nicholas Riley
Population: 868 dyads of parents and children under 12 receiving care at Metro

ABC Quit



+ anemia screening

+ evening scheduling

Questionnaire at child’s 
appointment

(portal, kiosk or tablet)

Self-service cessation support

Ohio Quit Line

Quit texting (SmokefreeTXT)

Pharmacy NRT & counseling

1 year quit measure +

add-on cotinine if possible

Add-on serum cotinines +

biocounseling phone visits

ABC Quit

Phone
enrollment

Control

Intervention
Low portal/kiosk engagement
Tablet operational challenges

Pharmacy can’t reach patients
Quit line vendor change

No in-house lead

Phone visit no-shows

+ Pharmacy MyChart workflow
+ Undelivered NRT workflow
+ Quit line interim workflow

+ More outreach/”rescue” workflows

[+clinician-facing iEHR]
+ Lab-triggered recruitment
+ MyChart & text outreach
+ Improved tablet workflows
+ In-person iPad recruitment

+ varenicline

+ In-person iPad follow-up



Build using Epic modules (live starting 12/12/2022)
• EpicCare Ambulatory

• Clinical workspace configuration
• Clinical documentation
• In Basket
• Orders & Order Transmittal

• OurPractice Advisories (clinical decision support)
• MyChart/Welcome questionnaires (patient portal/kiosk/tablet)
• Cogito (reporting)

• Clarity (data warehouse)
• Radar (dashboards)
• Reporting Workbench (patient outreach/operational reporting)
• SlicerDicer (self-service reporting)

• Canto (tablet-based in-person recruitment workflow)
• Interconnect (web services, SMART on FHIR app development)
• Research
• Secure Chat (coordination during in-person recruitment)
• Chronicles (custom code running in Epic)

ABC Quit



Started from a working system (eCEASE) at the Children’s Hospital of Philadelphia

Required both technical (e.g. SMART on FHIR) and operational adaptations to MetroHealth
Informatics fellows collaborated — Drs. Kim at Case/Metro and Saleh at CHOP

ABC Quit



Choose2Quit



Adult primary care rooming staff-initiated eReferral versus navigation for tobacco cessation

PI: Susan Flocke, PhD, preventive services researcher at Oregon Health and Science University
Investigators at Metro
• David Kaelber
• Nicholas Riley
• Eileen Seeholzer
Population: 2231 adult primary care patients during/after in-person visits at 11 Metro clinics

Choose2Quit



Ask-Advise-Connect
in primary care rooming

Ohio Quit Line e-Referral

Navigation phone call, offering:

Counseling (NDPTP, BH, Quit Line)

NRT or varenicline

Supports (texting, apps, websites)

SDOH screening

Choose2Quit

Randomization

Control

Intervention

AAC not done - staff turnover (COVID-19…)
Cumbersome AAC workflow
Research workflow built by operational analysts

Ad hoc scheduling/counseling workflows
Missing Quit Line data
+ Creative EHR data extraction

+ Direct Outreach
+ Streamlined/trackable AAC workflow
+ Data validation and reporting redesign



Direct Outreach (live 8–11/2023)
”Rescue” workflow for missed/unavailable AAC
91% contact rate
Informing current study (TEAM-UP)

Build using Epic modules
• EpicCare Ambulatory

• Clinical workspace configuration
• Clinical documentation
• History
• SmartSets

• MyChart patient messaging
• Cogito (reporting)

• Clarity (data warehouse)
• Datalink (batch processing)
• Reporting Workbench (patient outreach)

• Chronicles (custom code running in Epic)

Choose2Quit
Streamlined AAC/vaping history (live 5/18/2024)
Reduced friction and double documentation
Operational reporting facilitated increase in AAC completion
Vaping history characterization informed ENDS R21

Build using Epic modules
• EpicCare Ambulatory

• Clinical workspace configuration
• History (including custom history SmartData)
• SmartSets

• OurPractice Advisories
• Custom actions placing quit line and navigation orders
• Custom actions manipulating history data

• Cogito (reporting)
• Reporting Workbench (including custom action for vaping 

history migration)
• Chronicles (custom code running in Epic)



PHRI CCIRE Speed Rounds

Proposals in Progress
Opportunities for feedback and partnership
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Lung cancer screening

 Target: Bristol Myers Squibb Foundation 
 Co-lead with CWRU 
 Stakeholders: FQHCs, MetroHealth*, CCF, University Hospitals

Overall objective: Improve lung cancer screenings for patients served 
at FQHCs
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Lung cancer screening

Obj. 1: Develop a community-informed referral process for lung 
cancer screening and smoking cessation

• Establish an EMR-integrated shared decision-making tool. 
• CoDevelop referral pathway(s) for lung cancer screening and smoking 

cessation.

Obj. 2: Implement strategies for lung cancer screening and smoking 
cessation referral pathways through training and education.
Obj. 3: Evaluate the agile implementation of the multi-touch referral 

system for smoking cessation/lung cancer screening bundle.
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Breast cancer screening 

 Background
• Breast cancer is among the leading causes of cancer-related deaths. 
• Breast cancer screening can detect up to 85% of breast cancers and reduce 

mortality from breast cancer by up to 40%.  
• Disparities are present in both mortality rates due to breast cancer and 

screening rates. 
• Epic Cheers campaigns provide a viable approach to improving outstanding 

health services, like cancer screenings. 

Overall objective: Improve guideline concordant breast cancer 
screenings in MHS population. 
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Breast cancer screening

 Aim 1: Identify patient factors for APO success in breast cancer 
screening campaigns. 
 Aim 2: Understand unmet needs of non-responders to breast cancer 

screening APO messaging. 
 Aim 3: Tailor breast cancer screening outreach to improve guideline 

concordant breast cancer screening for underserved patient 
populations. 
 Target: American Cancer Society
 Stakeholders: MetroHealth- Cancer Center, primary care, population 

health, radiology 
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Machine Learning Interpretability Methods – 
Low value in isolated $$$ biomarkers

• Big data collaboration with CWRU 
PhD and PhD candidate.

• Demonstrating novel ML 
frameworks with a focus on 
interpretability methods



Prevail – Multicenter COPD phenotyping and 
prospective QI study

• Early results demonstrating care 
opportunities primarily in diagnostic 
spirometry and med optimization in our 
own population



Continuing to lead in responsible AI-driven 
CDS evaluation and implementation



CDC Cosmos Partnership

Organization that would like to use Epic Cosmos (for example the CDC) can 
only do so by partnering with a healthcare system submitting data to 

Cosmos (for example MetroHealth).

MetroHealth has the potential for a HUGE “first-moved” advantage in this space!

CDC paid MetroHealth/CWRU folks ~$300K for a one-year IPA (Inter-
organization Partnership Agreement) for us to use Cosmos to answer 

questions for the CDC



MITRE Research Partnership (www.mitre.org)

Current MITRE projects include:
1. LLM for patient oncology trial matching
2. Dula use and value
3. Chronic kidney disease

The MetroHealth/MITRE partnership facilitated MetroHealth standing up a 
PHI/HIPAA compliant Microsoft Azure LLM “playground”!!!!!

MITRE is 65+ year old not-for-profit organization that acts in the public interest by delivering objective, cost-
effective solutions to many of the world's biggest challenges.

MITRE operate FFRDCs—federally funded research and development centers—and provide technical expertise, 
stability, and continuity to government agency sponsors.

MITRE powers advances in national defense, aviation safety, GPS, financial systems, healthcare, cybersecurity, 
and more—advances that make your life better.

MITRE was looking for a healthcare partner with healthcare data for their research, MetroHealth is stepping up!



MyChart Central



Text Bar

CCIRE Research Informatics Resources

Use us EARLY (@ grant writing) and use of OFTEN for ANY non-
standard technology requests (i.e anything other then items such 
as computer/printer issues; login/password issues); And we can 

help escalate quickly IF we are engaged!

Janeen Leon
Associate Director 

Research 
Informatics

Yasir Tarabichi
Director Clinical 

Research 
Informatics/ 

CHAIO

The MetroHealth CTSC 
Research Informatics team is 

housed in CCIRE. 

MetroHealth Research 
Informatics is the lead 

informatics site in the Northern 
Ohio CTSC! David Kaelber

CHIO



Text Bar

REDCap is a HIPAA compliant 
database.

Hundreds of users.

Hundreds of studies.

Can be used for surveys.

Has a mobile app.

Can be used for texting 
patients.

REDCap Update



Text Bar

TriNetX Update (>130 million patients AND “line level” data access)

Increased data, new 
analytic tools, “line 

level” data requests, 
amazing research 

opportunities  
Email me for your account 

TODAY! (MetroHealth is #1 user 
in the WORLD!)

1. H Jeong, JK Shaia, DC Kaelber, KE Talcott, RP Singh.  Associations between 
obstructive sleep apnoea and the development and severity of retinal vein 
occlusion.  Eye (Lond). 2025 Jul 16. doi: 10.1038/s41433-025-03900-4. Online ahead of 
print.  PMID: 40670632.

2. J Lau, DC Kaelber, TD Otteson.  Prevalence of obstructive sleep apnea and related 
oropharyngeal symptoms in pediatric Ehlers Danlos patients.  Int J Pediatr 
Otorhinolaryngol. 2025 Aug;195:112460. doi: 10.1016/j.ijporl.2025.112460. Epub 2025 
Jun 30.  PMID: 40609249.

3. T Calcagno, R Issa, F Massad, D Kaelber, T Martyn, A Agdamag.  Finerenone and 
cardiovascular outcomes in heart failure with mildly reduced and preserved ejection 
fraction: A propensity-matched analysis.  J Cardiol. 2025 Jun 29:S0914-5087(25)00166-
2. doi:10.1016/j.jjcc.2025.06.013. Online ahead of print.  PMID: 40592387

4. M Liu, R Branning, A Lee, D Kaelber, K Gao.  Racial-Ethnic Disparities in Ketamine and 
Esketamine Therapy for Major Depressive Disorder.  Psychiatr Serv. 2025 Jun 
25:appips20240559. doi: 10.1176/appi.ps.20240559. Online ahead of print.  
PMID: 40556447.

5. W Wang, PB Davis, X Qi, M Gurney, G Perry, ND Volkow, DC Kaelber, R Xu.  
Associations of semaglutide with Alzheimer's disease-related dementias in patients 
with type 2 diabetes: A real-world target trial emulation study.  J Alzheimers Dis. 2025 
Jun 24:13872877251351329. doi: 10.1177/13872877251351329. Online ahead of 
print.PMID: 40552638.
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Text Bar

Cosmos Update (>300 million patients and SDoH data now too!)

22 different data models (including 11+ million patients with birthing parent information)
Epic SDoH wheel and Social Vulnerability Index now included!

“Line level” data “sandbox” available too!
LLM “sandbox with data available for early adopters in 2/2016!!!!!!

(MetroHealth is the larger publisher using Cosmos except for Epic – 8 of 133 publications)



Wrap-up/Questions/Discussion
Text Bar

The MetroHealth System/CCIRE has:
1. Epic EHR with more breadth, depth, and longevity of data (especially 

among a diverse population) then almost any other healthcare system.
2. Epic EHR with implemented functionality and usability that places it in 

the top 1% of all healthcare systems in the world.
3. “Dream team” of clinical informaticists (and PhD Informaticist).
4. Unique deidentified population health tools (Epic Cosmos, Epic’s Slicer-

Dicer, and TriNetX) and imbedded geo-coding and SDoH metrics.
5. Nationally recognized informatics expertise in informatics data sciences 

(big data) and informatics implementation sciences.

Let us work even closer together to
GROW RESEARCH and MAKE AMAZING RESEARCH 

DISCOVERIES!
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