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The Pitfalls of Introducing Electronic Medical Records

T O T H E E D IT O R : T he p ersp ectiv e ex p ressed b y Dr. B aron and his

p artners (1 ) d emonstrated the p itfalls associated w ith the d iffi cu lt

task of imp lementing an electronic med ical record (E MR) system.

O u r grou p has had a d ifferent ex p erience. Mercy Med ical Grou p ,

ow ned b y the Sisters of Mercy Health System, comp rises 1 6 0 p hy-

sicians and inclu d es internists, family p ractitioners, p ed iatricians, and

w omen’s health p ractitioners. W ith the fi nancial b ack ing of the

health system, w e researched sev eral E MR v end ors and chose Misys

E MR (Misys Healthcare Systems, Raleigh, North Carolina) b ecau se

w e had b een u sing their p ractice management system, w hich inter-

faced w ith their E MR system. Hav ing the health system’s su p p ort

and fi nancing w as a signifi cant ad v antage that an ind iv id u al grou p of

p hysicians starting an E MR system d oes not hav e.

O u r p ilot grou p of 4 general internists w ent liv e in March 2 003.

T he p hysicians and staff each receiv ed ab ou t 8 hou rs of training

b efore going liv e and continu ed to receiv e su p p ort afterw ard . Misys

p rov id ed w ork fl ow recommend ations, training, and su p p ort in ou r

early d ev elop ment of E MR imp lementation. W e red esigned ou r

w ork fl ow and had ex cellent su p p ort from the comp any’s information

technology d ep artment and the E MR p roject managers throu ghou t

this p eriod . T o b etter familiariz e themselv es w ith the E MR, the p hy-

sicians w ere u sing the system for offi ce v isits and p rinting the notes

for d ocu mentation in the p ap er charts for a few w eek s b efore going

liv e. T he p hysicians also sp ent time entering p atient d ata into the

E MR for sev eral w eek s b efore going liv e. E ntering these d ata is a

major hu rd le for mak ing the transition to an E MR, and w e hav e not

b een ab le to fi nd a w ay arou nd it.

W e red u ced ou r p atient ap p ointments b y 5 0% w hen w e w ent

liv e; ov er the nex t 2 w eek s, w e w ere ab le to increase b ack to ou r u su al

p atient load . O u r staff w as somew hat sk ep tical at fi rst, b u t hav ing an

effectiv e offi ce manager mad e the transition easier and now neither

the p hysicians nor the staff w ou ld w ant to retu rn to p ap er charts. I t

d oesn’t tak e long to forget the fru strations associated w ith p ap er

charts. T he E MR has allow ed u s to imp rov e ou r rev enu e slightly

throu gh b etter d ocu mentation and increased effi ciency, and w e are

ab le to see a few more p atients p er d ay. W e are w ork ing to imp rov e

ou r au d iting cap ab ilities and to mov e forw ard w ith p ay-for-p erfor-

mance p rograms.

A comp lex p roject of this magnitu d e has had its fru strating

moments. W e hav e ex p erienced p ow er ou tages and p rob lems w ith

ou r serv ers, w hich ou r su p p ort staff has b een q u ick to correct. T he

transition w ou ld hav e b een mu ch more d iffi cu lt w ithou t their assis-

tance and rap id resp onse. O u r goal of mak ing ou r E MR comp atib le

w ith ou r Q u est Diagnostics interface w as also a d iffi cu lt p rocess that

ou r su p p ort staff w as ab le to mak e a reality. Misys has also b een v ery

recep tiv e to ou r req u ests to imp rov e the E MR system, and each

v ersion imp rov es its fu nctionality. W e hav e 35 % of ou r p hysicians

u sing the E MR system, and w e ad d another p ractice ev ery 3 w eek s.

W e ap p lau d Dr. B aron and his p artners for imp lementing an

E MR and for end u ring a d iffi cu lt transition p eriod . W e feel that ou r

ex p erience w as less p ainfu l b ecau se of the fi nancing b y ou r health

system and the su p p ort p rov id ed b y Misys and ou r information

technology and E MR staff. O u r p rep aration b efore going liv e, w hich

inclu d ed w ork fl ow red esign, training, and d ata entry, also help ed to

ease the transition.
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Presentation of D iagnostic Test A ccuracy

T O T H E E D IT O R : W e agree w ith Dr. P u han and his colleagu es (1 )

that it is essential for p hysicians to interp ret the real v alu e of d iag-

nostic testing to confi rm clinical su sp icions so that a b etter p ractice

of med icine can occu r. After read ing their conclu sions, w e b eliev e

that rep lication of their resu lts is need ed , p erhap s w ith a few mod i-

fi cations. O u r su ggestions are not intend ed to d iminish the fi nd ings

of w hat w e consid er to b e an ex cellent stu d y.

Althou gh a tab le for the clinical v ignettes w as p rov id ed , it w as

not clear if eq u ations to calcu late illness p rob ab ility changes w ere

p rov id ed to su rv eyed p hysicians. P erhap s p hysicians are less lik ely to

rememb er comp lex eq u ations that are not commonly u sed in clinical

p ractice. I f eq u ations w ere not av ailab le to the p hysicians, then the

au thors cou ld hav e b een testing k now led ge and recall of b iostatistical

method s rather than the ab ility to calcu late p ost-test p rob ab ility.

Althou gh the researchers w ere ab le to d etermine if actu al calcu -

lations had b een mad e, w e sp ecu late that the au thors w ere not ab le to

d etermine the reasons w hy p articip ants w ere not ab le to p rov id e the

correct p ost-test p rob ab ility. W as it b ecau se the p hysicians simp ly

d id not k now how to d o the calcu lations (and therefore they gu essed

the answ er), or w as it b ecau se they d id not agree w ith the logic of the

d iagnostic testing? I f the latter is tru e, then it is lik ely that the p hy-

sicians b ased their answ ers on w hat they thou ght the p ost-test p rob -

ab ility w ou ld b e regard less of the testing.

Regard ing the su rv ey instru ment, w e su ggest that fu tu re inv es-

tigations shou ld av oid mix ing test resu lts w ith the fi nd ings of p hys-

ical ex aminations or med ical histories. T he aim of this su ggestion is

simp ly to av oid confu sing scenarios that cou ld p ossib ly infl u ence the

resu lts of any p ost-test p rob ab ility calcu lations. F u rthermore, to re-

d u ce u nex p lained errors, w e recommend selecting a team of med ical

ex p erts w ho are familiar w ith the med ical cond itions of interest to

help d esign and v alid ate the instru ment b efore imp lementation. Sim-

ilarly, it w ou ld b e w ise to test the v alid ity and reliab ility of the

instru ment b efore ad ministering it to a su rv ey grou p . Conseq u ently,
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