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Questions

● How I got here?
● What is my Open Source Journey
● Health IT – Who are the Winners & Losers?
● Why some Open Source Projects succeed?
● Who are the stakeholders for OSCAR?
● What is the future of OSCAR?
● What happened to KindredPHR and K2A?



How I got here...
1974 

1983



30 years ago, one decision altered the 
course of our connected world

SilverPlatter MEDLINE



Before OSCAR – lessons learned

● 1986: CMR 1.0 (CUHK, IBM XT clone, Advance Revelation DBMS) 
● Freeware, Australia GP Conference
● Lessons learned: +++interests, POMR - data linkage, Common 

Diseases

● 1988: MUFFIN (McGill, IBM AT, Advance Revelation in Novell Network) 

● Freeware, MUFFIN workshops. 
● Lessons learned: lots of smart people out there to learn from, 

e.g. importance of a classification system like ICPC, name is 
important (MUFFIN trade marked by McGill), need for 
collaboration.

● 1997: MUFFIN (McMaster, PCR Incentive grant, Y2K opportunity) -> 

OSCAR 1.0 (Hamilton Maternity Centre, Client-Server, Internet)  



OSCAR released at UCLA!
● OSHCA Conference – Password: mac2002 PIN 1117
● NHS Conference: "A Tale of Two Cities - It was the best of 

times, it was the worst of times" - Charles Dickens contrasting 
two cities Montreal (McGill) and Hamilton (McMaster)

● Lessons learned: low funding often leads to innovation, collaboration 
though difficult but possible, FOSS licensing, lots of interests and 
possible for businesses to participate in.

2002 2013



Open Source Journey

● OSCAR had been customized to meet the needs of individual 
healthcare organizations. McMaster's academic mission is 
researching ways to improve patient care and efficiency. 
Told by my boss - $30 millions the five years before I retire in 
2016. Major projects include PHR, K2A, and OSCAR.

● OSCAR is generally more inexpensive than proprietary 
solutions. It has been deployed by low resource 
communities, e.g. the shelter health network, Hamilton 
refugee clinic, and I am Able – YMCA Rehab clinic.



Open Source Journey

● OSCAR attracted many collaborators, e.g. Brazil 
government committed 6 programmers leading to i18N 
language compliance and back-end database 
independence. 

● McMaster did not have the necessary technical know-
how to create the project to what it is today. 

● But the main asset we have is the community of 
healthcare professionals and developers, which can 
lead to better outcomes for patients, e.g eForm and 
Listserve as a sharing platform



Health IT – Who are the 
Winners & Losers?

● Where are they now? Clinicare, PN&P, MacMedical, 
sale of Practice Solution to Telus who now owns PS 
Suite, Nightingale, KinLogix, MedAccess, Medesync, 
and Wolf; Loblaw to own QHR – then sold to 
Shoppers in 2016...

● OSCAR – despite lack of certification in BC, OSCAR is 
still one of the most popular EMR from BC -> PEI



Why some Open Source 
Projects succeed?

What would ChatGPT say?
● Clear Purpose and Vision
● Active and Engaged Community – Git, Eclipse IDE
● Quality and Reliability – Linux, Ubuntu, Linuxmint, Firefox, Python
● Effective Leadership -  Apache Software Foundation, Linux
● Documentation and Support – Linux, Ubuntu, Linuxmint, WordPress
● Open and Inclusive Culture - WordPress
● Licensing
● Integration and Interoperability – FireFox, TensorFlow
● Marketing and Promotion



Who are the stakeholders for 
OSCAR

● You the Users, especially the Super-Users!
● eHealth Agencies
● OSCAR Service Providers
● Academic Researchers
● Integration Product Developers
● Patients, especially in Low resource communities
● Education Institutions



Current State - according to OpenAI

● The healthcare industry is facing a number of challenges, 
including rising costs, an aging population, and an 
increasing burden of chronic diseases.

● Technology can help address some of these challenges 
by improving efficiency, reducing costs, and enabling 
better patient outcomes.

● EMRs are a key component of healthcare technology, and 
are likely to play an increasingly important role in the 
future of healthcare.



OSCAR Forks

● OSCAR Forks are not new! Where are they now? (e.g. 
OSCAR USA, Indivica, ...)

● Good Forks – eye on special needs of communities and 
patients they served and not market share

● e.g. OpenOSP.ca (*I am on the board of directors)
● Engaging the community and willingness to share code
● Beware of the Proprietary “Hooks”, some examples
● Protect your patients' PHI

● Innovation involving the OSCAR Community (especially 
health care contributors)



Future of OSCAR – help from OpenAI

● There will always be a community devoted to the Open 
Source EMR

● They are committed to ongoing development and 
improvement, with a focus on meeting the evolving 
needs of healthcare organizations and providers.

● OSCAR is committed to maintaining the highest 
standards of security and privacy, to ensure patient 
data is protected at all times.

● OSCAR is committed to fostering collaboration and 
knowledge sharing, both within the OSCAR 
community and with the wider healthcare industry.



OSCAR Future

● Failure of the new User Interface – lesson 
learned

● Failure of OSCAR-EMR governance 
structure

● Still a vibrant user/developer community!
● What happened to KindredPHR and K2A?
● KindredPHR 2.0?
● Know2Act 2.0?



KindredPHR

● A Personally Controlled Health Record (I learned it from my 
friends at MIT: https://tinyurl.com/2p826ttd)

● MyOSCAR (code repository still available)
● KindredPHR (now proprietary but may soon be available)
● What's next? NextCloud?
● Key development: FHIR standards, OpenID, Digital Notary...)

● Small Data vs Big Data (Deborah Estrin 3:17min) 
https://youtu.be/Fzko23q9yD0

● OSCAR is the pathway to a PCPHR and K2A success!

https://tinyurl.com/2p826ttd
https://youtu.be/Fzko23q9yD0


A Personal Testimony



A Personal Testimony



KindredPHR

• Portals
– Provider owned

– Primarily read only

– Often lacks knowledge translation

• Personally Controlled Personal Health Record
– Patient owned and controlled who can access

– Data integration from a variety of sources

– Potential for deployment of “Apps” for health and 
disease management



KindredPHR

• be controlled by the person who decides which parts of 
their PHR can be accessed, by whom and for how long

• contains information from cradle-to-grave
• contains copies of information from multiple health and 

wellness care providers
• be accessible from any place at any time
• be private and secure  
• be transparent (auditable)
• enables exchange of information with other health 

information systems and health/wellness professionals
• allows users to personalize experience with context-

specific apps and evidence-based content



KindredPHR

• Captures the holistic context contributing to the 
health of an individual:
– Living Environment

– Social Environment

– Psychological Environment

• While connecting the individual to their formal 
health and wellness service providers:
– Secure messaging

– Appointment booking

– Sharing health Information 

















K2A - Knowledge Translation System
Know2Act: CDSS*

Integrated with EMR
Knowledge only from user-trusted sources
Appears in EMR only when matches context based on criteria set 
within content post
Ability to provide feedback on content, to enrich knowledge 
sharing
Founded on the premise each user is self‐governing and fully 
responsible for determining who is to be trusted to inform 
her/his care decisions

*Computer Decision Support System







Examples – register at:
https://know2act.org/login.jsp

• Clinical calculators
• CVD Risk calculator: https://know2act.org/#/ws/rs/posts/6502

• Atrial Fibrillation and Anticoagulation Decision 
Support https://know2act.org/#/ws/rs/posts/6592

• Parkinson’s Disease Diagnosis 
https://know2act.org/#/ws/rs/posts/6157

• Chronic Disease Management
• COPD Flowsheet https://know2act.org/#/ws/rs/posts/6673

• RBT for Narcotics https://know2act.org/#/ws/rs/posts/7221

• Drug Warning 
https://know2act.org/#/ws/rs/posts/browse/Warning



Future – What About AI?

• OpenAI – openai.com







How do I diagnose Parkinson's Disease 
in an 80 year old?

• ChatGPT: Parkinson's disease is a complex neurological disorder 
that affects movement, speech, and other bodily functions. Diagnosis of 
Parkinson's disease typically involves a thorough medical history and 
physical examination by a neurologist or movement disorders specialist.

Here are some steps that a doctor may take to diagnose Parkinson's 
disease in an 80-year-old:

Medical History: The doctor may ask about the patient's symptoms, when 
they started, and how they have progressed over time. They may also ask 
about any family history of Parkinson's disease.

• Physical Examination: The doctor will perform a physical examination to 
assess the patient's movement, balance, coordination, and reflexes. They 
will also look for any visible signs of Parkinson's disease, such as tremors or 
stiffness in the limbs.



How do I diagnose Parkinson's Disease 
in an 80 year old?

• ChatGPT: (cont'd) Assessing symptoms: The doctor may ask 
specific questions about symptoms such as tremors, rigidity, bradykinesia, 
and other Parkinson's disease symptoms.

Additional Testing: The doctor may recommend additional testing, such as 
brain imaging or blood tests, to help rule out other conditions that may mimic 
Parkinson's disease.

Response to medication: Parkinson's disease symptoms typically respond to 
medication. If the doctor suspects Parkinson's disease, they may prescribe 
medication and monitor the patient's response.



How do I diagnose Parkinson's Disease 
in an 80 year old?

• HippoAI (https://www.hippoai.org/): The diagnosis of Parkinsons 
disease (PD) in an 80-year-old patient follows the same diagnostic criteria 
as for any other age group. The diagnosis is based on clinical features, 
including the presence of bradykinesia (slowness of movement), rigidity, 
tremor, and postural instability. However, the presence of red flags may 
suggest atypical disease or secondary parkinsonism, and brain CT or MRI 
should be considered to identify the type of parkinsonism and treatment 
approach. Additionally, imaging modalities such as 123Iioflupane 
(123IFPCIT) single-photon emission computed tomography (SPECT) 
scanning may be considered as an aid to clinical diagnosis in patients where 
there is uncertainty between Parkinson disease and nondegenerative 
parkinsonism or tremor disorders. Therefore, a thorough clinical evaluation 
by a specialist is recommended to make an accurate diagnosis and 
determine the appropriate treatment approach.



How do I diagnose Parkinson's Disease 
in an 80 year old?

• Know2Act (https://know2act.org/#/ws/rs/posts/6157): 

https://know2act.org/#/ws/rs/posts/6157








Vaccine Passport using PHR

• The importance of TRUST
• Where is the data?
• How is it linked with other data, e.g. Insurance, 

travel history, not having paid tax etc.
• Introducing Digital Notary System – Open 

Source Project
• Need more? There is the Block Chain!





Internet of Things

• It’s a highly connected world
• Wearable devices
• Social Networks
• Smart phones

• eDosette
• Medication management is complex
• More than a “smart” device
• Connecting patients 

• Vaccine TempLogger
• Protecting an important and expensive resource
• Protecting people

• My Food Diary
• 3-day food record
• Mood, location, and portions are all important
• Building up a library of nutritional facts (K2A)



Summary

• eHealth is about Health
• What’s the Evidence?
• Should be based on robust studies by clinical scientists
• “Investments” should be based on Clinical Benefits

• Software is not about Codes
• It’s about the Community
• Designed by users
• Freedom but based on common standards

• It’s more blessed to give than to receive
• Homeless in Toronto
• Drug Addicts in Vietnam
• Connecting “Haves” to “Have not’s”



Resources
• https://oscargalaxy.org/ (please join)
• The Cathedral and the Bazaar (Eric Raymond)
• Open Sources: Voices from the Open Source Revolution (O’Reilly 

publisher)
• The Success of Open Source (Steven Weber)
• The Future of Ideas: the Fate of the Commons in a Connected World 

(Lawrence Lessig)
• http://en.wikipedia.org/wiki/Open_source
• http://oscaremr.blogspot.com/

• http://kindredphr.blogspot.com/
• http://know2act.blogspot.com/

https://oscargalaxy.org/
http://en.wikipedia.org/wiki/Open_source
http://oscaremr.blogspot.com/
http://myoscar.org/
http://myoscar.org/


OSCAR 2.0 in Nextcloud
• EHR App: https://apps.nextcloud.com/apps/ehr
• Integration with OSCAR: 

https://apps.nextcloud.com/categories/integration
• Projects: 
– FHIR server
– OSCAR integration
– KindredPHR integration
– K2A integration
– IoT integration (try Pico W)

https://apps.nextcloud.com/categories/integration


Using OpenAI to write code
• Micropython code to read cpu temperature and send to 

Nextcloud (Pico W controller board $18). Code:

• # Nextcloud server configuration
• NEXTCLOUD_URL = "https://your-nextcloud-url.com"
• USERNAME = "your-username"
• PASSWORD = "your-password"
•

• # Connect to Wi-Fi network
• WIFI_SSID = "your-wifi-ssid"
• WIFI_PASSWORD = "your-wifi-password"



Using OpenAI to write code
• Micropython Code:

• def connect_wifi():
•     sta_if = network.WLAN(network.STA_IF)
•     if not sta_if.isconnected():
•         print("Connecting to Wi-Fi...")
•         sta_if.active(True)

•         sta_if.connect(WIFI_SSID, WIFI_PASSWORD)
•         while not sta_if.isconnected():
•             pass
•     print("Wi-Fi connected!")
•     print("IP address:", sta_if.ifconfig()[0])

•



Using OpenAI to write code
• Micropython Code:

• def read_cpu_temperature():
•     adc = machine.ADC(0)
•     adc.atten(machine.ADC.ATTN_11DB)
•     voltage = adc.read() * 3.3 / (2**12 - 1)
•     temperature = (voltage - 0.706) / 0.001721
•     return temperature
•



Using OpenAI to write code
• def send_to_nextcloud(temperature):
•     data = {

•         "temperature": temperature

•     }

•     headers = {

•         "Content-Type": "application/json"

•     }

•     response = urequests.post(

•         f"{NEXTCLOUD_URL}/index.php/apps/your-app-endpoint",

•         json=data,

•         headers=headers,

•         auth=(USERNAME, PASSWORD)

•     )

•     print("Data sent to Nextcloud.")

•     print("Response:", response.text)
•     response.close()



Using OpenAI to write code
• # Connect to Wi-Fi
• connect_wifi()
•

• # Read CPU temperature
• temperature = read_cpu_temperature()
• print("CPU temperature:", temperature)
•

• # Send data to Nextcloud
• send_to_nextcloud(temperature)
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