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Electronic Medical Records

» Paper Charts VS Digital Charts
« Sample chart / With Images

* Input Methods / Illustration
 Integration Critical to Success
* Benefits
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Digital Charts
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Integration Critical to Success

Most Information is Generation
outside of your EMR.

Transcription Systems
Laboratory Information Systems
Hospital ADT systems

Radiology Systems

Enterprise-wide Clinical Data
Repositories

EKG Systems
Imaging Management Systems

Other Practice Management
Systems

Other EMRs

Laboratory

s

Practice Management Radiology

System

Clinical Data

Imagin
o Repository

Management
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Electronic Health Records

TRADITIONAL PAPER RECORDS vs

Time Benefits

Financial Benefits

PRIMARY CARE PHYSICIANS only 5 b h

SPECIALISTS spend
50 hours or more in spend 30-40 hours a week in ! R
direct patient care direct patient care because ‘. J ' Ny, _
per week. of heavy paperwork and :
admin duties /4 ORGANIZATION OUTPATIENT facilities INPATIENT settings that

Paper-based records dispersed across EHR reduces the redundancies across healthcare that adopt and use an adopt and use EHR over
different medical facilities are often incomplete, providers and allows the assembly of a complete EHR over 15 years the same time period
contributing to unnecessary, repeat testing and record of patient history in one easily accessible file. could have net savings experience net savings

treatment. Dispersed records are also inefficient A complete patient record in digital format makes it of of
because new providers have to retrieve a patient's easier to generate longitudinal reports that can $1 423| LLION $ 3 71 BILLION

charts and notes from multiple offices. improve extended care.
IN 2009, independent physician practices using EHR

NI
USING COMPUTERS to enter patient data increases f .ﬂ"’l’m"i had almost $50,000 greater total revenue per full-time

the completeness of the information, so staff fime . SHARING RECORDS physician than practices using paper-based systems.
spent searching for missing data decreases. -

NURSES using EHR have seen
reductions in documentation

time by up to 4504

TN

Paper record systems waste valuable time because With EHR, exchanging information is faster because
office staff has to transfer records by fax or mail. office staff can skip the retrieval and faxing process and AFTER 5 years of using EHR, praclices
Because a patient’s paper records across healthcare transfer records electronically. EHR provides access to reported an operaling margin

EACH PATIENT \.‘_'lSIT : providers aren't stored in a centralized location, it's complete medical information about a patient, so other §0,1% Higher than pracioss =
requires approximately 10-13 pieces of paper. often difficult to put together a complete history. providers don't have to fill in partial records. in t.heir first year of EHR Use
L] \\\\Y P ANMANANA L L L L L L)L B ~ 1

And a large percentage

of physicians see . ACCESSIBILITY APPROX|MATELY4.5M\LLIONambulatoryﬁsits
g 50-99 patients a week. A\ i Doctors' access to medical records is limited | Web-based EHR provides 24/7 access to related to adverse drug events occur annually in the U.S
Q' \ e - ; by location and office hours. This can impact patient records and lab results from any location
e E> $ é : ! your patients’ health in unusual circumstances, with internet access. Using mobile applications, 4 0 O O O O
'.,‘C/ - . such as in an emergency procedure or physicians can access records on-the-go, ABOUT ’ of these

when vilal medication is misplaced. between appointments or while on rounds. instances result in hospitalization.
So each physician accumulates : |
around 975 new pages of ¥ 7 {"‘ These adverse drug events could
paper work each week. o be avoided by using EHR to track
= 1 patient medication history and to
T000s of tons of paper () SN flag patients prescrived g
are consumed by the 1000 v to several medications I' -
healthcare industry each MBS :/ Enwronmenta[ Benefits ! -
year, causing storage v
issues and environmental harm.
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Technology Advancements
for Healthcare

+ 10 Biggest Technology Advancements
for Healthcare in the last decade

6 Ways Technology is Improving
Healthcare




Medical Gadgets

 Medical Technology News
MedGadget




Technology Changing the
Future of Medicine

- The 7 Biggest Innovations in Health
Care Technology

- 10 Emerging Healthcare
Technologies

* Brave new worlds in Diagnosing
Diseases




The Patient will see you now

o Patient, Heal Thyself By NY TIMES
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View of Healthcare Today
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Conclusion
Patient Centric Healthcare

- Population Health - Caradigm

 Wearable Technology

« Smart Phones




