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A Brief History of EHRs
1967 LDS begins using HELP

1965

1972 Regenstrief Medical Record in Indiana
1981 PHAMIS founded in Seattle
1985 VA begins using DHCP

1970

1975

1980

1985

1990

1995

2000

2005

1971 TDS at El Camino uses CPOE

1969 COSTAR implemented at Harvard
1968 Larry Weed publishes NEJM article on POMR

1994 Cerner releases Powerchart

1992 Epic releases EpicCare

What does use of scribes say?
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Learning from EHR
record is at risk
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  health	
  care	
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Much of the focus of the last decade, via MU and other incentives, was to encourage providers and other health professionals to implement EHRs and use them to capture and share
data important to quality and cost. The work now ahead is to
ensure that these systems are designed and implemented in a
way that yields promised benefits to efficiency, quality and
safety with fewer side effects.25 While cost, usability, and other
considerations are important, patient safety and quality of care
need to guide how we optimize these systems.
There can be a tension between efficiency and safety.
Medication reconciliation is a good example—medication errors at transitions of care are a significant safety concern and
represent a rationale for adding safeguards despite the impact
on time and process.26 EHRs now include detailed processes
to reconcile medications that some providers feel add to their
workload and slow them down. Informed by careful stud27,28,29

AMIA POSITION

Over the last 5 years, stimulated by the changing healthcare
environment and the HITECH Meaningful Use (MU) EHR
Incentive program, EHR adoption has grown remarkably, and
there is early evidence of benefits in safety and quality as a
result.1,2 However, with this broad adoption many clinicians
are voicing concerns that EHR use has had unintended clinical
consequences, including reduced time for patient-clinician interaction,3 transferred new and burdensome data entry tasks
to front-line clinicians,4,5 and lengthened workdays.6,7,8
Interoperability between different EHR systems has languished
despite large efforts.9,10 These frustrations are contributing
to a decreased satisfaction with professional work life.11,12,13
In professional journals,14 press reports,15,16,17 on wards and
in clinics, we have heard of the difficulties that the transition to
EHRs has created.18 Clinicians ask for help getting through
their days, which often extend into evenings devoted to writing
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Ten	
  recommendations	
  in	
  five	
  areas
1. Improve	
  documentation	
  requirements	
  and	
  functionality	
  to	
  
empower	
  patients	
  	
  
2. Refocus	
  regulations	
  so	
  that	
  patients	
  and	
  their	
  caregivers	
  can	
  
derive	
  the	
  most	
  benefit	
  
3. Increase	
  transparency	
  	
  
4. Foster	
  innovation	
  
5. Support	
  person-‐centered	
  care
Full text available at http://jamia.org

Improve documentation requirements
and functionality to empower patients
Recommendations 1, 2, 8, 9

NEED
•
•
•
•

Documentation takes up large amount of time and effort.
Physicians now carry the largest burden for documentation.
The patient’s story needs to be easy to find and easy to understand.
“Note bloat” has exploded due to writing shortcuts (e.g. copy/paste).

HOW
• Decrease data entry burden for clinicians
• All members of the care team—including patients—can contribute their perspectives
and information.

Refocus Regulations
Recommendations 4, 5

NEED
• Clear and simple certification of MU regulations.
• Respond nimbly to new external demands.
• Current emphasis on E/M format optimizes support for billing, but does not result in a
note that easily conveys the essence of the visit.

HOW
• Goal is that patients and caregivers derive the most benefit.
• This means some areas will need more oversight and focus from regulations, while
other regulations need to be relaxed if they don’t provide that value.
• Value to patients should drive these decisions.

Increase Transparency
Recommendations 6, 7

NEED
• Need to empower providers to pick the best system(s) for their practices.
• Researchers need to present analysis and research that involves EHRs.
• Users need to share potential EHR patient safety issues.

HOW
• Provide publicly available information about how each vendor is meets certification
requirements, e.g. video recordings or detailed data and information models for APIs.
• Providers and vendors should be fully transparent about unintended consequences and
new safety risks introduced by HIT systems, including EHRs, and best practices for
mitigating these risks.

Foster Innovation
Recommendations 3, 8, 9, 10

NEED
•
•
•
•

Need to imagine and build next generation of EHRs.
Public standards-based application programming interfaces (APIs) and data standards.
Permit patients to gain access to their entire medical record.
Investments in research on how best to capture and integrate data, and to design new
interfaces.
• To know how to better use data to change individual behavior and system change.

HOW
• EHR vendors should use pubic standards-based APIs (JASON Task Force
recommendations).
• Standards should support ecosystems of innovation to emerge inside and outside
traditional health IT communities.
• Research into how to use data to change provider and system behavior.

Support Person-Centered Care
Recommendations 3, 8, 9, 10

NEED
•
•
•
•

To integrate the full spectrum of the patient’s data – a medical home.
Public standards-based application programming interfaces (APIs) and data standards.
Permit patients to gain access to their entire medical record.
Investments in research on how best to capture and integrate data, and to design new
interfaces.
• To know how to better use data to change individual behavior and system change.

HOW
• EHR vendors should use pubic standards-based APIs (JASON Task Force
recommendations).
• Standards should support ecosystems of innovation to emerge inside and outside
traditional health IT communities.
• Research into how to use data to change provider and system behavior.

The future has already arrived; it just isn't evenly distributed.
William Gibson
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Our brains are designed for speech
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EHR problems are solvable and the future for EHRs is bright.

Thank you!
tpayne@u.washington.edu

www.amia.org

