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Agenda

e Introduction




Why do we have to do this?

(go to an electronic medical record ‘EMR)




Six Nation Summary Ranks on
Health System Performance
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Why do we have to do this?

Access to information




Percent U.S. adults reported in past two years:

Your specialist did not receive basic
medical information from your
primary care doctor

Your primary care doctor did not
receive a report back from a specialist

Test results/medical records were not
available at the time of appointment

Doctors failed to provide important
medical information to other doctors
or nurses you think should have it

No one contacted you about test
results, or you had to call repeatedly
to get results

Any of the above

Source: Commonwealth Fund Survey of Public Views of the U.5. Health Care System, 2008




Why do we have to do this?

We have trouble tracking our performance




Why do we have to do this?
On ABC’s, USA Gets An” ”

Percentage of Americans:
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Why do we have to do this?

Decision support




EMR can provide instant
information-from anywhere!

e \What's the recommendation for colonoscopy?
e \What's the best med for Osteoarthritis?




Why do we have to do this?

Our administration says to improve




President Barack Obama
announces an audacious plan:

“Computerize all health records within five years.”




Healthcare Reform

Advanced care processes
with CDS

Data capture and sharing




Why we want to do this for
(to) our office

e Everyone is doing it




What's the Local Health Care
Environment?

e Payers, employers, government (CMS) want to see quality
e We all know we need to do a better job delivering care




Myth or Reality?




Having an EMR will save
money




Having an EMR will save

money

e NO e Yes
— Large upfront costs in the — Huge savings if one




An EMR will save time




An EMR will save time

e Yes (all) e No (providers)
— Find charts — Nothing is quicker than




Quality of care will be the
same as before an EMR




Quality of care will be the
same as before an EMR

e No, it will be far superior e Yes?

— Standardization — The way we treat, respect

— Probs, meds, allergies and care about our
— Finding info i 1 he the




An EMR will facilitate
communication




An EMR will facilitate
communication

e Yes e Perhaps
— All messaging to patients — Some messaging best




Patients will like an EMR




Patients will like an EMR

e Maybe e NO
— If the computer takes




Physician & statf satistaction
will increase with an EMR




Physician & statf satistaction
will increase with an EMR

e Provider (may be slow) e Staff (Almost always)
— EMR facilitates consistency — EMR facilitates




An EMR will help coding ($)




An EMR will help coding

e Yes e NO

— drop down and menu — what we hear from, and
selections can make it deliver to, our patients in the
easy to capture elements exam room shouldn’t change

*Some EMRs have coding
assistance




An EMR will change the

fundamentals of practicing
medicine




An EMR will change the
fundamentals of practicing medicine

e Yes e NO
—  physicians are trained to — what we hear from, and




An EMR will help policies,
procedures and workflows




[t will help policies,
procedures and workflows

e YES e NO

— Implementation will force — If your practice has none




An EMR will fix a practice
that is process challenged




An EMR will fix a practice
that is process challenged




What to do now (1)
people

e Hold meetings: everyone
e Encourage leadership (physician, staff)

e Explore options (eqg EMR, no EMR

Start talking



What to do now (2)

your organization

e Build a commitment to change
e \Workflows: take a look

/z"’ Recognize it’s a change
b
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What to do now (3)
getting it done

e Research various EMRs
e Practice management system: assess link to EMR

Get help




Summary

The good, the bad and...

good bad

e Quality of charting up e More time to chart




Wrap up

e You must do it

Better care, better health, lower costs
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Contact Information

- Jeﬁrey Aalberg MD, Senlor Medical Director,



http://mmcpho.org/
https://my.mainehealth.org/epic/Pages/Home.aspx
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