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Will Electronic Medical Records Become the Next Stethoscope for a New Generation of Providers? 
For nearly 200 years stethoscopes have been one of the most important diagnostic tools in the medical profession.  From the time the instrument was invented in 1816 the medical stethoscope has been one of the most informative and reliable tools for diagnosing certain diseases.
New Generation of Residents Trained on EHR `
When it comes to electronic medical records, increasingly physicians are using this software package as a modern day medical instrument. The 24 residents and 15 faculty members at Washington Hospital in Washington, Pa., use an electronic medical record system to reap the clinical gains that can be achieved for their chronic disease patients
The providers at Washington Hospital on a quarterly basis extract and download patient information from the electronic medical record and send the data to Practice Partner Research Network (PPRNet). 

Formed in 1995, PPRNet is affiliated with the Department of Family Medicine at the Medical University of South Carolina and is the first practice based network linking physicians using an EMR. PPRNet membership consists of over 135 physician practices representing more than 700 healthcare providers and 615,000 active patients nationwide.
With the ability to pull data from an electronic medical record, the data that is extracted gives Washington Hospital a concise look into over 80 clinical indicators from diabetes and cancer screens to cardiovascular disease. 
Allowing Washington Hospital the ability to utilize the electronic medical record solution as a diagnostic tool, providers have achieved substantial improvements in clinical outcomes. For example, among its diabetic patient population, Washington Hospital diabetes mellitus patients with most recent LDL < 100: improved from 45% to 60%.
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Smaller Practice Leverages EMR for Chronic Patients
Dr. Amedeo with Advanzed Healthcare, a two provider internal medicine practice in Arlington, Va., searched for ways to improve its quality of care and operational efficiencies. The practice was aware that a large percentage of its patients were not receiving the care necessary to manage such chronic conditions as diabetes and hypertension. 

By using an EMR as a diagnostic tool, the providers at Advanzed HealthCare have seen positive results for their patients.  For example, the percentage of diabetes patients who underwent the microalbumin/creatinine test to evaluate kidney function increased from 4% to 85%.

Making improvements in the care of patients has not come at the expense of productivity. The practice has been able to increase their revenues and lower their costs by using an electronic medical record.  The increases have mostly come through improved coding and in some cases extra time saved so that more patients can be seen. 

According to Dr.Amedeo, the potential financial gains were important but the primary objective of implementing an EMR was to help improve the quality of care for patients.  Customizable health maintenance templates automatically alert physicians to overdue lab tests and medications for physicians with a particular condition.
Electronic progress notes contain patient specific reminders on overdue health maintenance items, providing a convenient reminder during the visit. Because the practice uses a fully integrated EMR and practice management system, the reminders also appear when staff members open a patient’s chart, providing a prompt to complete recommended therapies when the patient visits the office.

Integrated vs. Interfaced: Impact on Quality
According to The Advisory Board, Navigating the New Frontier of Connectivity, evidence of the gains to be had through EMR adoption in physician offices includes clinical outcomes.  Interestingly, integration of the two applications, electronic medical record and practice management, is important to realizing maximum gains.

What is the difference between interface and integration? An interfaced offering typically involves one or more components that originated as stand-alone applications, and were developed by different teams. In these cases, the offering relies on software interfaces (also called “middleware”) to connect the stand-alone applications because they do not share a single database. As a result, interfaced offerings require multiple databases and database servers.
Integrated means the component systems (for patient records, billing and scheduling) all run on a single database and a single database server. An integrated solution does not need interfaces between its component systems, because these systems can read each other’s data files and share information easily, without an intermediate mechanism.

Think of an ‘integrated’ solution as a team of people working together who all speak the same language. Communication is simple, because everyone can immediately understand what everyone else is saying.
Some integrated features, such as a common registration screen, a common patient look-up screen, provide a single language platform.  Other features such as common messaging between all systems and overdue health maintenance items from the EMR displayed when scheduling the patient, help build a team of people from the back office to the front office working together to enhance the level of care.
Financial Considerations Impeding Progress
Financial considerations have long been cited as a deterrent in physician adoption of office-based EMR technology.  With modifications made to the Stark Law and Anti-Kickback Safe Harbors in October 2006 permitting providers to donate up to 85% of the cost of an EMR to community physicians, the likelihood of physician adoption increases.

According to a 2007 survey by GE Healthcare the data shows a dramatic increase, from 33% to 57%, of physicians willing to purchase within 12 months with the support of a subsidy to offset costs. 

An important point is that donations must occur before December 31, 2013 and no later than 12 months after a product is certified by the Certification Commission for Health Information Technology (CCHIT). Eligible donors include health plans, hospitals, laboratories; federally qualified health centers (FQHCs) and community health centers.
Will vendors keep up with the certification requirements?  The playing field is getting smaller.  If one visits the CCHIT site, viewers will see about 90 EMR vendors in 2006 certified compared to about 50 in 2007 and some industry experts predict less than 25 in 2008. While the certification is good for three years, vendors who address the new requirements each year will be in much better shape than those that don’t.
Will Hospitals and Other Providers Rush to Leverage Legislation?
Potential benefits associated with EHR adoption and a strong government push are prompting many organizations, particularly hospitals, to move full steam ahead while others adopt a wait and see position.
As hospital admission volumes continue to diminish, CEOs across the country are focusing on physician alignment strategies to secure their medical community base, break down information silos across sites of care and ultimately improve the patient experience. 

Within a recent 12 month period, more than 10 community hospitals nationwide, including San Gorgonio Memorial Hospital in Banning, Calif., and York Hospital in York, Maine, have partnered with local physicians to deploy EMR technology and e-prescribing solutions. Participating physicians and the local hospital alike gain ready access to patient allergies and medical histories, enabling more informed treatment decisions, a better patient experience, and ultimately improved treatment outcomes. 

Although some executives question the hospital’s financial return on investment from donating an ambulatory EMR, the decision support tools and integrated alerts have been associated with improved quality of care.  
Hospitals in a wait and see mode can be overwhelmed with the still multiple number of vendors.   Numerous product options and a host of additional benefits can make vendor selection a daunting task. But even the best product offering does not guarantee user adoption.  Hospitals must secure physician buy-in throughout the implementation process to be effective.

Securing Physician Adoption
As with the stethoscope, it took decades from the first recorded existence of this instrument before it was used in the majority of medical offices nationwide. Even today, after financial and quality improvements have been realized, the percentage of physicians with electronic health records in office-based practices is a little more than 20% based on the EHR Report, 2007, Institute for Health Policy at Massachusetts General Hospital and the School of Public Health and Health Services at George Washington University.

Troubled installations and lack of full utilization of the system have not helped drive adoption even in the face of potential improvements in productivity and efficiencies. 

According to the AC Group, such benefits can include reduced operating cost of greater than 8%, lower cost reduction of up to 40% and improved revenue capture of more than 3%.

Combine the potential productivity gains with recent legislation to help offset costs and advances in EHR certification and it may be that the next generation of EMR users will have the opportunity to find out the advantages of an EMR as a vital diagnostic tool.  
Or maybe there are physicians today who have already figured out that the greatest advantage an EMR can offer is as simple as taking better care of patients. After talking with one physician who had a successful practice, I asked him why he chose an EMR.  His first response was that he wanted to deliver the best care possible. With a little bit of doubt on my part, I explored the question further. 
The physician went on to explain that he uses an EMR to make sure he prescribes the right medication, orders the most appropriate test and ensures that his chronic care patients are taking all the steps required to enhance their quality of life.  He then smiled and told me he also sleeps better at night. . 
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