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An Overview of the Existing An Overview of the Existing 
Challenges to Introduction of the Challenges to Introduction of the 
EHR in American Healthcare... EHR in American Healthcare... 
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First of all, What is it?First of all, What is it?
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HowHow’’s It Going?s It Going?

Centers For Disease Control 2005Centers For Disease Control 2005•• “The survey measured the use of “The survey measured the use of 
systems to improve the accuracy systems to improve the accuracy 
and safety of prescription drug use. and safety of prescription drug use. 
About 8 percent of physicians use a About 8 percent of physicians use a 
computerized physician order entry computerized physician order entry 
system (CPOE)”system (CPOE)”

• J Am Med Inform Assoc. 2003 Nov 21
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NoNo Lack of New Initiatives to Change this Lack of New Initiatives to Change this 
Picture...Picture...
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“That it will ever come into general use, 
notwithstanding its value, is extremely 
doubtful because its beneficial application 
requires much time and gives a good bit of 
trouble, both to the patient and to the 
practitioner…..”

Resistance to Change, A New Problem?Resistance to Change, A New Problem?

IT Adoption in Medicine
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“That it will ever come into general use, 
notwithstanding its value, is extremely 
doubtful because its beneficial application 
requires much time and gives a good bit of 
trouble, both to the patient and to the 
practitioner…..”

“The Stethoscope” - London Times 1834

Resistance to Change, A New Problem?Resistance to Change, A New Problem?

IT Adoption in Medicine

© CSOHIMSS 2006   |    Slide 9 Title of PresentationMay 2006

How could this be?How could this be?

Complexity of EHR
The Cost of the Change
Time Commitment for Success
Clinicians Expectations
Standards, Interoperability, CMT
Challenge of Understanding Workflow
Competing Agendas in Healthcare
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Complexity of the EHR Challenge...Complexity of the EHR Challenge...
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EMR CostsEMR Costs

If you’ve seen one EMR, … you’ve seen one EMR.
Costs vary hospital to hospital, vendor to vendor, year to year
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The Center for Information Technology 
Leadership estimates that 89% of the 
economic benefits of CPOE accrues to 
the holder of financial risk for health 
care.

Johnston, D et al,  CITL, 2003

EMR Costs, Benefits, RiskEMR Costs, Benefits, Risk
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How Much Does This Cost?How Much Does This Cost?

The firm, First Consulting Group, based in 
California, said it would cost $210 million in 
one-time start-up expenditures for the 46 
Massachusetts hospitals that don't have the 
systems to install them, or update existing 
technology to a minimum agreed-upon 
standard.
But, consultants said, the hospitals would 
save $275 million annually because the 
systems reduce errors and, as a result, 
medical care for unintentional injuries to 
patients.

The Boston Globe, Dec 7, 2004The Boston Globe, Dec 7, 2004
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Time Time 
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Organization Timeline...Organization Timeline...

From: Ahmad et al, JAMIA, 2002
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The Impact of Electronic Health Records on Time Efficiency of The Impact of Electronic Health Records on Time Efficiency of 
Physicians and Nurses: A Systematic  ReviewPhysicians and Nurses: A Systematic  Review

“The use of bedside terminals and central station desktops 
saved nurse respectively, 24.5% and 23.5% of their overall 
time spend documenting during a shift”
“...the use of central station desktops for physician order entry 
was found to be inefficient, increasing the work time from 
98.1% to 328.6% of physician’s time per working shift.”

Poissant, Pereira, Tamblyn, Kawasiumi, JAMIA, May 2005

Provider Time...Provider Time...
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Controlled Trial of Direct Physician Order Entry
Effects on Physicians' Time Utilization in Ambulatory Primary Care Internal 

Medicine Practices 
J. Marc Overhage, MD, PhD, Susan Perkins, PhD, William M. Tierney, MD and Clement J. McDonald, MD 

Journal of the American Medical Informatics Association 8:361-371 (2001)

Screen from palm computer used to record data during time motion study

Provider Time...Provider Time...
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Study ConclusionsStudy Conclusions

Physicians using the Gopher (ambulatory care 
system) spent 2.2 min more per patient overall
When duplicative and administrative tasks were 
taken into account, MDs spent only .43 min more per 
patient

With experience, MD order entry time 
fell by 3.73 min per patient
Physicians believed that the system improved their 
patient care and wanted the system in their practices.
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Archives of Internal Medicine, March 23, 2005

Clinicians Expectations…Clinicians Expectations…

Our understanding of the EMR Our understanding of the EMR 
matures...matures...
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Recent Report: Recent Report: 
Potential benefits and problems with CPOEPotential benefits and problems with CPOE

570 facilities, voluntary web reporting system
Facilities with CPOE reported fewer inpatient and 
more outpatient med errors than facilities without 
CPOE (NS)
Facilities with CPOE less frequently reported med 
errors that reached or harmed pts.
Over 7 months in 2003, 7,000 CPOE related med 
errors were reported, 0.1% resulted in harm.

Zhan et al, Am J Health-Syst Pharm. 2006; 63:353-8
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Zhan et al, Am J Health-Syst Pharm. 2006; 63:353-8

Recent Report: Recent Report: 
Potential benefits and problems with CPOEPotential benefits and problems with CPOE

Quantitative and qualitative analyses indicated that 
CPOE could lead to Med errors due to:

Faulty computer interface
Miscommunication with other systems
Lack of adequate DS
Common human errors

Knowledge deficit
Distractions
Inexperience
Typing errors
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Recent Report: Recent Report: 
Potential benefits and problems with CPOEPotential benefits and problems with CPOE
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The Human Factor,The Human Factor,
How ready How ready isis the US Healthcare the US Healthcare 
workforce for the EHR?workforce for the EHR?
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Emotional Aspects of ComputerEmotional Aspects of Computer--based Provider based Provider 
Order Entry: A Qualitative StudyOrder Entry: A Qualitative Study

RESULTS: “The 
implementation and use 
of CPOE systems 
provoked examples of 
positive, negative and 
neutral emotions. 
Negative emotional 
responses were the most 
prevalent, by far, in all of 
the observations.” 

Sittig, Krall, Kaalaas-Sitting, Ash, JAMIA May 2005
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““A work force capable of A work force capable of 
innovating, implementing, and innovating, implementing, and 
using health communications using health communications 
and information technology will and information technology will 
be critical to healthcare’s be critical to healthcare’s 
success.”success.”

Building the Work Force for Health Information Transformation,  
AHIMA,AMIA  2006
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Standards, Interoperability, CMT Standards, Interoperability, CMT 
and the notion of and the notion of playing nice playing nice 
with others...with others...
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Results Reporting Information SystemResults Reporting Information SystemResults Reporting Information System
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Data TrendingData TrendingData Trending
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Image ImportImage ImportImage Import
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QuickTime™ and a
 decompressor

are needed to see this picture.

Care
Web/
CDR

DataData

WarehouseWarehouse
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-ICPC

Lexicon

RxNorm
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Challenge of Understanding Challenge of Understanding 
Workflow and Clinical Decision Workflow and Clinical Decision 
Making...Making...
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Clinical Decision Support Implementers ’ Workbook, Osheroff , Pifer , Sittig , Jenders and Teich , 2004

Understanding WorkflowUnderstanding Workflow
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““In this experimental task, participants In this experimental task, participants 
performed better when presented with a performed better when presented with a 
textual summary of the medical scenario textual summary of the medical scenario 

than when it was present as a set of trend than when it was present as a set of trend 
graphs.graphs.””

Law et al, J of Clin Monitoring and Computing 2005Law et al, J of Clin Monitoring and Computing 2005
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Business as usual isn’t working, financial incentives 
aligned to providers is long overdue
Engage consumers as key stake-holders in 
promoting HIT in improvement of quality of 
healthcare delivery
There must be greater emphasis on medical 
knowledge incorporated into systems
Building systems that learn are needed, adding 
actual valuable clinical information with each 
implementation
Software that better reflects an understanding of the 
complex relationships and workflow between 
clinicians is long overdue
A timeline for change is beginning to take shape.

Interim Conclusions...Interim Conclusions...
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Thank you!Thank you!

WWW.AMDIS.ORGWWW.AMDIS.ORG

Wbria@shrinenet.org


