Waheguru ji ka khalsa!
Waheguru ji ki Fateh!

 

Hope everyone is doing well by Wahegurus Grace.

 

By now every one is aware of Medicare ($64000) and Other incentives for implementing EMR. I would like to use our memberships experience to help us all in getting the best option. Please share your personal experience with your EMR. Use the following criteria to critique your software. Once I have the info I will post in on our website www.nasmda.com under the resources banner.

 

  Ease of data entry; 

  Overall ease of use; 

  Reliability; 

  Easy to learn; 

  Vendor training program; 

  Vendor customer support; 

  Ease of EMR implementation; 

  Interactivity with other office systems especially BILLING/PRACTISE MANAGEMENT side; 

 Value for the money, yearly upgrade and maintenance costs; 

  Physician satisfaction; 

  Staff satisfaction; and 

  Patient satisfaction. 

  Most importantly financial health and staying power of your vendor 

 

This important information will be very beneficial to all NASMDA members. I have included results of Medscape survey. Interestingly some of the largest vendors like Cerner, Allscripts, Nextgen had lowest satisfaction scores. Some of the small vendors that had better scores also had fewer responses which can skew results, making them look better then larger vendors. One internet based systen eclinicalworks scored relatively well, although I have heard their Billing module is not as good as the EMR side.

 

Mohan Deep S Dhillon, MD, FAAAI, FRCP(c)

Secretary NASMDA

 

From Medscape Survey responses of 3700 physicians-
 

Of the physicians using an EMR, the largest group (11.3%) use Epic, followed by Allscripts (9.1%), Centricity (7.0%), e-MDs (5.2%), Next Gen (4.6%), eClinicalWorks (4.0%), Cerner (3.7%); Practice Partner (3.4%), VA CPRS (3.4%), Misys (now Allscripts) (2.7%), MediNotes (2.7%), and Amazing Charts (2.5%). Other EMRs mentioned by users were ChartLogic, TouchWorks, and in-house software. A number of respondents didn't know the name of their system.

 

Although it's important to know which EMR most physicians use, it's more critical to know whether they're happy with it. Overall, the large majority of readers (69.3%) were satisfied with their EMRs and would recommend them to other physicians. Still, a sizeable group (30.7%) said that they would not recommend their EMRs. Given the expense and aggravation of EMRs, that's a significant group of dissatisfied users. Most of the disgruntled physicians plan to tough it out rather than swap it out. Exactly half of the dissatisfied physicians do not plan to switch because they've already spent too much money on the EMR. About a third (32.8%) said that they may switch at some point in the distant future, and only 17.2% will consider getting a new EMR within 2 years.

 

The following EMRs received the highest total overall score from all respondents:

1. Amazing Charts: 4.17 

2. MediNotes: 3.36 

3. VA CPRS: 3.32 

4. Misys (now Allscripts): 3.28 

5. Practice Partner: 3.25; eClinicalWorks: 3.25

The following EMRs received the lowest total overall scores (starting with lowest first) from all respondents:

1. Cerner: 2.53 

2. NextGen: 2.66 

3. Centricity: 2.97 

4. Epic: 3.04 

5. Allscripts: 3.17; e-MDs: 3.17

Some physicians advised other physicians to steer clear:

· "Don't buy one. It is not worth it." 

· "NOT more efficient, and HIPAA rules and such make it an expensive and glorified filing and retrieval system. An EMR slows down the pace at which I can see patients." 

· "Don't. Unless the government can come up with ONE vendor that talks to everybody else's system, it is not worth the investment. Physicians that are all gushy about them are treating sore throats and ankle sprains, not complicated medical problems. Or they're used to the boilerplate answers that the EMR provides. EMRs really depersonalize the patient encounter since you are spending an inordinate amount of time staring at the screen and not the patient."

Other physicians still have some reservations but ultimately believe that EMRs are helpful to medical practices:

· "You must get an EMR." 

· "Be brave and go for it." 

· "EMR is absolutely the way to go -- even with this rotten system, patient care is vastly improved. But it will take you way more time to document -- don't let anyone tell you otherwise. No one figures this into the cost of the EMR -- certainly not administrators. Save money -- what a laugh. Yes, it's better care, and that's why I'd never want to return to paper, but there is a cost -- a very high cost -- to the clinician in terms of time. It's a high-maintenance operation." 

· "It is going to be difficult, time-consuming, and painful. But if you get the right system you will never want to return to paper charts." 

· "After the first couple of years, it is rarely down more than a 1/2 hr. You can thus find med Rx, lab results, etc for any of your patients and those of your colleagues when on-call via your home computer. It requires a change in mindset. Instead of a succinct note capturing the essence of the visit, there are reams of bland computer text derived from check boxes. Those require much updating as consultants notes, imaging reports, etc. come in, all of which takes oceans of time."

Many physicians gave tips for making the selection and implementation process more efficient:

· "Make sure the EMR you choose fits your needs. Arrange a trial period such that if it doesn't meet your needs, you can return it. Allow plenty of time to learn it. It can add an hour a day to learn for the first year." 

· "Don't skimp on training costs. Plan to bring trainers back several times to get up to speed on all features." 

· "Visit an office using the system and interview the office manager and MDs." 

· "Research it properly." 

· "Make sure the company has good customer service." 

· "Choose a system that allows you to create your own templates and free-text." 

· "Know what you want it to do, make sure it has connectivity with e-prescribing, and that you can have it work seamlessly with the billing software. Expect glitches, frustration, and even moments when you want them to take it away. Hang in there, and if you researched carefully, understand your practice and yourself well, it will be a big plus. We were using an outside billing company that cost us over $18,000 before, and now we have more clean claims with the data in EMR to back us up, and have recouped our initial outlay in less than 3 years." 

· "Ensure all in group are keen and willing to go through growing pains." 

· "Prepare for light schedules when training." 

· "It is a necessary evil but not easy for those of us who are not computer savvy." 

· "Take a close look at your current office workflow, processes, and charts. Plan, plan, plan. Dedicate resources to the preload process and expect some reduction in productivity. It's all worth it." 

· "Make sure ALL physicians have training." 

· "Allow staff who will actually be using it in on all the options as well as the decision-making process." 

· "Don't try to convert all paper up front. Decide what you really need -- you will find not much at first. Use the conversion opportunity to clean up charts in the sense of updating. Also, chart at the time. If you pull a paper chart more than once, THEN convert it."

This important information will be very beneficial to all NASMDA members.
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