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he electronic health record (EHR) was

introduced to improve how clinicians

document patient information, con-
tribute to medical research, and allow for
medical records to be universally transfer-
able.! However, many clinicians find EHRs
to be burdensome, time-consuming, and
inefficient. Clinicians often spend multiple
hours each day navigating their EHR sys-
tem, which reduces the amount of time they
spend interacting with patients and contrib-
utes to physician burnout.® For example, in
a study of 142 family medicine physicians,
clinicians reported that they spent approxi-
mately 6 hours per work day interacting
with their EHR?

Clearly, the EHR needs a fundamental
revision. In the meantime, how can we adapt
to improve the situation? Here I suggest
practical steps clinicians can take to improve
their experience with their EHR system.*®

Steps to take during patient visits
Because entering information into the EHR
can be distracting, be prepared to multitask
during each clinical encounter.'” Be ready to
address pertinent inquiries and issues your
patient raises, and provide instructions on
therapies and interventions. Because inter-
personal relations are important during
clinical encounters, establish interaction
with your patient by acknowledging them
and maintaining frequent eye contact.’
Consider allowing your patient to view
the EHR screen because doing so might
increase his/her involvement in the visit.
So that you can pay closer attention to
your patient, consider taking notes during
the visit and entering the information into
the EHR later. Consider improving your

typing skills to increase the speed of your
note-taking. Alternatively, using a voice-
recognition recording tool to transcribe your
notes via speech might help you spend less
time on note-taking.> Whenever possible,
finish charting for one patient before
meeting with the next because doing
so will save time and help you to better
remember details.”

In addition, lowering your overall stress
might help reduce the burden of using the
EHR.*®* Adopt healthy behaviors, includ-
ing good sleep, nutrition, exercise, and
hobbies, and strive for balance in your
routines. Attend to any personal medi-
cal or psychiatric conditions, and avoid
misusing alcohol, medications, or other
substances.

Optimize how your practice
functions

With your clinical group and colleagues,
create a comfortable environment, good
patient-to-doctor interactions, and a smooth
flow within the practice. Simplify registra-
tion. Ask patients to complete screening
forms before an appointment; this infor-
mation could be entered directly into their
EHR? Consider using physician-extender
staff and other personnel, such as scribes,
to complete documentation into the EHR 3%
This may help reduce burnout, create more
time for clinical care, and improve face-
to-face patient interactions.! Employing
scribes can allow doctors to be better able
to directly attend to their patients while
complying with record-keeping needs.
Although scribes make charting easier,
they are an additional expense, and must
be trained.



Consider EHR training

EHR training sessions can teach you how
to use your EHR system more efficiently.®
Such education may help boost confidence,
aid documentation, and reduce the amount
of time spent correcting coding errors. In a
study of 3,500 physicians who underwent
a 3-day intensive EHR training course,
85% to 98% reported having improved the
quality, readability, and clinical accuracy
of their documentation.®

Help shape future EHRs

Individual doctors and professional groups
can promote EHR improvements through
their state, regional, and / or national organi-
zations and medical societies. These bodies
should deliver EHR revision recommenda-
tions to government officials, who can craft
laws and regulations, and can influence
regulators and/or insurance companies.
Clinicians also can communicate with EHR
developers on ways to simplify the usability
of these tools, such as reducing the amount

of steps the EHR's interface requires.® With
a more efficient EHR, we can better con-
centrate on patient care, which will reduce
expenses and should yield better outcomes.
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Consider allowing
patients to view
the EHR screen
because doing so
might increase
their involvement
in the visit
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