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As we see health informatics grow and its role formally being recognized as part of the naAnnual Meeting & Orientation
tional health care agenda, it is always important to detect emerging trends that will ultimateSeptember 11-12, Seattle, WA
ly affect the growth of the discipline. More recently, discussions around net neutrality, namely the responsibility to treat all data on the Internet equally by Internet service providers and
the government, regardless of user, use purpose, content, site, platform or application, have highlighted the importance of establishing
criteria and expectations around open access, transparency and open standards. Recent developments pertaining to the privacy of online
health data, such as hackers from China stealing medical records for 4.5 million patients from Community Health Systems, a company
that runs 206 hospitals in 29 states, have also demonstrated the significance of security and privacy of medical data and the deficiencies of our current safeguards. Finally, the more recent Ebola cases in the US led the
Centers for Disease Control (CDC) and the Office of the National Coordinator for Health IT (ONC) to call for
clinical decision support tools in our electronic medical records that will effectively screen for potential Ebola
patients. Clinical informatics challenges and opportunities arise over time and we are called to design effective informatics tools to maximize the potential of our systems and data.
In this newsletter, Dr. Meliha Yetisgen is the featured faculty. Program alumni Misty Anguiano and Christine
Anderson contribute with their perspective as to how the program prepared them in their careers. We also share experiences from AMIA this past year.

Alumni Spotlight
A brief look at some of our recent graduates!
Misty Anguiano (Tallahassee, FL) — Class of 2013
In a previous life, I worked as a nurse in critical care and PACU for 15
years before transitioning to the role of a clinical informatics nurse. Somewhere
along the way, I got my certification in Nursing Informatics and became a consultant. It was during a large EMR implementation in Washington State that I
saw the advertisement for the CIPCT program and decided it was time to go
back to school. That was in 2011.
Today, I work as a Division EMR Analyst for HCA IT&S North Florida. My

role serves as the primary division resource for implementation and support of
the ambulatory electronic medical record (EMR) software. I work closely with an
integrated support team (medical group, IT&S, clinical service group, network engineers, security specialists,
etc.) to assist with content build, workflow analysis, optimization planning, training, and support of the providers and clinical users on the EMR.
I choose the CIPCT program because of the integration of biomedical and nursing science that was
offered in the curriculum. The faculty that taught the courses for CIPCT came from diverse areas such as information science, medicine and nursing. I felt that this kind of education could only enhance what I had already
learned on the job. I just needed the kind of polish UW could give me. The level of flexibility the curriculum
offered worked perfectly for my travel schedule at that time and the support of the CIPCT staff and faculty was

fabulous. Anytime I needed help with paperwork or with navigating the scary waters of grad school I could call
the program staff and they would see me safely through those treacherous waters. It was very reassuring to know
I had that level of support as I traveled 4-5 days a week while I was in the program.
Advice I would give to someone entering the program is plan on being very busy for 1-2 years. Weekends
will be a distant memory as you work on your scholarly project or try to meet team assignments given to you by
your instructors. It will take some sacrifice of family and friend time but it will be worth it when you can hang
your degree on your home or office wall. It is not all hard work. I developed wonderful relationships with some
of my classmates, which I still have today. I was privileged to learn from some really bright and innovative people and I had fun doing it: Plus I got to visit the beautiful UW campus! I recommend stepping back and really
enjoying what you are learning and experiencing. The faculty has so much knowledge to share and is doing such

interesting things in their own research projects that you would be cheating yourself to not appreciate and discover what this program can offer. Graduating in 2013 was such a great feeling and being able to share that special day with my classmates and my family was perfection.
There continues to be a need for people who have the clinical and IT skills, experience and knowledge
that can bridge the gap between clinical and technology cultures. I can see students from the CIPCT program
working in areas such as data utilization analysis, ergonomics, software design, content design, development of
new models of care just to name a few. Growth of the informatics field will continue to trend upward as our population continues to age and the need for healthcare grows. It will be interesting to see what other avenues will
open up for us in the next decade. If you are hesitating on your decision, just take a deep breath and jump! I did
it several years ago and never looked back. Good luck on your endeavors!

Alumni Spotlight (cont.)
A brief look at some of our recent graduates!
Christine Anderson (Homer, AK) — Class of 2014
I entered the field of health care informatics in 2010 knowing it was time for a career adjustment. Building on my broad nursing experience and curiosity in computer technology my interest in informatics was growing. I'm now in my fourth
year as the Clinical Informatics Analyst at a critical access hospital in rural Alaska.
I jumped in with both feet when realizing my passion for the field and finding the
CIPCT program through UW. It has been a great ride ever since!
South Peninsula Hospital was somewhat forward-thinking when implementing an

integrated EHR system in 2003. It wasn’t until Meaningful Use legislation that we
began to take a hard look at how we used our system to better meet the needs of our patients and clinicians. As
a clinical informaticist my guiding principle is making the computerized record system as functional and efficient for clinicians as possible. Throughout my day I do on-the-spot training, organize Super User meetings,
lead the EHR Task Force, track system issues and facilitate organizational strategic goals for the EHR. I work
closely with the IT department within the Finance Division but I enjoy the autonomy and freedom of being the
clinician linking technology and direct patient care within the hospital.
The UW CIPCT program provides a thorough overview of informatics in the clinical setting for not only the nuts
and bolts of system set-up, but also the regulatory and organizational issues that will be faced when working in a
healthcare setting. Project management is a key piece of the program. Working with teams in the program pre-

pares you for what will likely be required in any informatics position. The professional and collegial relationships built during my studies at UW were more than I expected. The faculty was key in linking me to professional organizations and opportunities for sharing my work developed through the CIPCT program. They expanded my horizons for future changes in HIT by really encouraging new ideas and challenging the student to
think.
I have always been satisfied with my choice of nursing as a career and all of the places it has taken me. I've
moved from bedside nursing into administrative and leadership roles within the hospital. Now with my degree
in informatics the possibilities have further exploded! There is a lot of opportunity out there; far more than I
will ever be able to take advantage of! But for me, that's a good thing!

AMIA 2014: Christine Anderson presented a poster
describing her scholarly project work at the AMIA Annual Symposium in 2014. The poster was titled
"Emergency Department Information System Selection: A Structured Approach".
She worked with Bill Lober (chair) and Rebecca Hills
on her scholarly project, which was systematic approach to selecting an ED information system at her
hospital in Homer, Alaska. Christine graduated from
the CIPCT program in 2014.

Faculty Spotlight
A bit about our faculty
Meliha Yetisgen, PhD
I am an Assistant Professor in the Department of Biomedical Informatics and
Medical Education and Adjunct Assistant Professor in the Department of Linguistics at the University of Washington (UW). I lead the UW-BioNLP research group. Before joining to UW, I worked as a researcher in industry and
served on the advisory boards of text mining startups. My current research
interests include clinical natural language processing, biomedical text mining,
and information extraction. I received my BS degree in Computer Engineering

and Information Science from Bilkent University (Ankara, Turkey) and my MS
degree in Computer Engineering from Middle East Technical University
(Ankara, Turkey). I received my PhD from University of Washington with a thesis on automated hypothesis
generation from biomedical literature in December 2007.

A: I teach NMETH 528: Computing Fundamentals:
From Theory to Application, and NMETH 529: Database Concepts and Application in Clinical Informatics. The first class provides an introduction to the fundamentals such as computer hardware, operating systems, computer networks and programming languages. The second class is an in-depth course on database design and implementation.

A: My general research interests are in the area of
Natural Language Processing (NLP) and its application to the biomedical domain. After joining the University of Washington as a faculty member in December 2009, I initiated the UW-Biomedical Language
Processing (UW-BioNLP) Research group. My main
research goals for my group are developing new NLP
approaches to make information hidden in biomedical and clinical text more accessible for secondary use
applications.

A: As someone with an interest of NLP and machine

learning, I am very excited about the many opportunities these technologies might play in advancing clinical research and patient care. The scientific knowledge
on biomedicine is disseminated in the form of freetext through journal articles. In the clinical domain,
most patient information that describes the patient
state, diagnostic procedure, and disease progress is
represented in free-text clinical notes. The information in notes can be found in the form of narrative
and semi-structured format through lists or templates
with free-text fields. These resources provide an opportunity for NLP approaches to play a major role in
biomedical research and clinical care by facilitating
automated analysis of free-text information, which
otherwise is accessible only through manual review or
chart abstraction. .

A: The classes in the CIPCT program are offered
through distance learning. Distance learning is different than traditional classroom learning, however it
can be better in many ways for professional students.
Many students in the program are self directed and
take ownership of their learning. Distance learning
enables the students balance their school, work, and
personal life. I suggest the students use their time in
the program to network with their peer students and
faculty in the program.
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Spring Quarter 2015

March 30

June 6-12

Summer Quarter 2015

June 22

August 21

Autumn Quarter 2015
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December 12-18
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