nowing which EHR to choose
K:an be daunting at best. There
re hundreds of products out
there, and the list seems to be growing
all the time. With the market explosion
of gadgets like smartphones and tablet
PCs, even EHR vendors have followed
suit. One product, Caretool’s iChart
(www.caretools.com), is an EHR appli-
cation exclusively available on the
iPhone.

Ultimately, no vendor’s sales pitch or
flashy demonstration can compete with
real-world experiences shared by fellow
physicians actually using these products
in the field. One doesn’t have to look far
to find colleagues willing to share their
thoughts about a particular EHR prod-
uct, but to get a more objective per-
spective, several well-organized re-
sources are available where these reviews
and ratings have been compiled and sum-
marized.

Recently, for example, a health care
market research firm known as KLAS
(www.klasresearch.com) published its
2009 “Best in KLAS™ top 20 report that
ranks software and services used in clin-
ical practice, organized by practice size
and implementation type. KLAS surveys
physicians about the quality of the soft-
ware products, as well as the quality of
support and training provided by the
vendors. It also asked physicians whether
the EHR was worth the money they
paid for it. Topping the list were a few
products that have repeatedly been
ranked favorably over the past few years.

Physicians looking for an EHR should
also investigate their specialty organiza-
tion. Most academies have some EHR re-
sources available to their members, and
one really useful example is the Ameri-
can Academy of Family Physicians’ Cen-
ter for Health Information Technology
(www.centerforhit.org). On this exten-
sive site, AAFP members can find re-
sources to help evaluate EHR readiness,
prepare for the electronic transition, and
read candid reviews by their colleagues
of dozens of EHRs. A five-star rating sys-
tem assesses each product on quality, val-
ue, usability, productivity, and support.

Such resources can be particularly
helpful because a product that fits well
in one clinical setting may not perform
well in another. Some EHRs, such as
Wellsoft’s EDIS (www.wellsoft.com), are
written for a specific field of medicine.
EDIS is designed exclusively for emer-
gency department use, and it frequently
appears at the top of the list of preferred
products among ED physicians.

The reality is that no single EHR prod-
uct will work for every practice. Even
among the most highly rated products,
there are vast differences in how much
they cost, how they are implemented,
and how they function—from the way in
which data is collected and notes are gen-
erated to the way they manage the
scheduling and coding of office visits.
Here are a few well-regarded EHRs and
some of the differences among them:
» eClinicalWorks (www.eclinical-
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works.com) is a widely used product
that is more than just an EHR. It has a
complete electronic practice manage-
ment (EPM) suite for scheduling, coding,
and billing, and it offers a well-designed
Web-based patient interface. Many users
appreciate that it is a powerful and robust
program, though some admit it has a
moderate-to-steep learning curve. Physi-
cians can save time by creating custom

templates that are reusable for common
office visits and even make use of “digi-
tal ink,” which allows providers to hand
write, draw on, or hand sign their notes.
eClinicalWorks EHR is popular in small-
to-moderate—sized practices, but has
even been employed in very large-scale
applications such as the Primary Care In-
formation Project, linking thousands of
physicians across New York City.

Finding the Right EHR for Your Practice

» EpicCare (www.epic.com) is fre-
quently cited as one of the best EHRs be-
cause it is well established and extreme-
ly robust. The largest overall EHR
vendor, Epic claims to serve about
150,000 U.S. physicians who care for
some 70 million patients. Epic is well
known for its customer support, and
while fully scalable, EpicCare tends to be
implemented in moderate-to-large prac-
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LIDODERM (lidocaine patch 5%) is indicated for relief of pain
associated with post-herpetic neuralgia. Apply only to intact skin.

Important Safety Information

LIDODERM is contraindicated in patients with a history of sensitivity to
local anesthetics (amide type) or any product component.

Even a used LIDODERM patch contains a large amount of lidocaine
(at least 665 mg). The potential exists for a small child or a pet to suffer
serious adverse effects from chewing or ingesting a new or used
LIDODERM patch, although the risk with this formulation has not been
evaluated. It is important to store and dispose of LIDODERM out of
the reach of children, pets, and others.

Excessive dosing, such as applying LIDODERM to larger areas or for
longer than the recommended wearing time, could result in increased
absorptlon of lidocaine and high blood concentrations leading to
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Avoid contact of LIDODERM with the eye. If contact occurs, immediately
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Patients with severe hepatic disease are at greater risk of developing
toxic blood concentrations of lidocaine, because of their inability to
metabolize lidocaine normally. LIDODERM should be used with caution
in patients receiving Class | antiarrhythmic drugs (such as tocainide
and mexiletine) since the toxic effects are additive and potentially
synergistic. LIDODERM should also be used with caution in pregnant
(including labor and delivery) or nursing mothers.

Allergic reactions, although rare, can occur.

During or immediately after LIDODERM treatment, the skin at the
site of application may develop blisters, bruising, burning sensation,
depigmentation, dermatitis, discoloration, edema, erythema,
exfoliation, irritation, papules, petechia, pruritus, vesicles, or may be
the locus of abnormal sensation. These reactions are generally miid
and transient, resolving spontaneously within a few minutes to hours.
Other reactions may include dizziness, headache, and nausea.
When LIDODERM is used concomitantty with focal anesthetic products,
the amount absorbed from all formulations must be considered.
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tices and health networks. Users ap-
preciate its ease and decision-support
integration, but it would likely be an
expensive choice for small practices
on a limited budget.

» AmazingCharts (www.amazing-
charts.com) is a highly rated product
designed with small practices in
mind. It is relatively easy to install
and use and is affordable, at a one-
time charge of about $1,000 per
provider. Hardware requirements are
minimal, and the company allows in-
terested consumers to download and
install a fully functional version of

the software for free to try for 90
days. Certain features may be limit-
ed compared with larger, more ex-
pensive EHRs, but full integration is
provided with external practice man-
agement suites, e-prescribing tools,
and commercial labs.

It is important to note that all of
these EHRs have been approved by
the Certification Commission for
Health Information Technology
(CCHIT) and claim to meet the re-
quirements needed to take advan-
tage of increased Medicare reim-
bursements. No matter which you

choose, these criteria can be helpful
in affirming you've made the right
decision. [ ]

DR. SKOLNIK, associate director of the
family medicine residency program at
Abington (Pa.) Memorial Hospital, is
professor of family and community
medicine at Temple University,
Philadelphia. DR. NOTTE is in private
practice in Chalfont, Pa. They are
partners in EHR Practice Consultants
(www.ehrpc.com), helping practices
move to EHR systems. Contact them at
info@ehrpc.com.

Proven efficacy in 2 randomized, placebo-controlied clinical trials**

In a 12-hour study, patients experienced pain relief at 30 minutes
after the first dose vs observation cohort (P=0.0001; N=35)*~

Significant reduction in pain intensity vs placebo at

hours 4-12 (P<0.001 to P=0.038)

In a 2-week study, 84% of patients had moderate to complete
pain relief at 2 weeks vs placebo (P<0.001; N=32)%4«

Favorable safety profile’

Nonnarcotic, nonsedating, nonscheduled

May be used in patients who have comorbidities
or are taking concomitant medications
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immediately discard used patches or remai
household trash in a manner that prevents acci
pets, or others.

Before prescribing LIDODERM, please refer to the accompanying brief
summary of full Prescribing Information.

2 A randomized, double-blind, placebo-controlled, 4-way crossover trial (N=35) assessed safety and efficacy of LIDODERM.
Patients were allodynic with a mean age of 75 years and mean PHN duration of 48 months. Pain intensity measured with
horizental 100-mm Visual Analogue Scale: 0=no pain and 100=worst pain imaginable. Measurements were recorded before
patch application, at 30 minutes, and hours 1, 2, 4, 6, 9, and 12. Least-squares means were used as the best unbiased
estimate of patients’ mean values.

" Demonstrated over 14 days in a post hoc analysis of a randomized, enriched-enrollment, double-blind, placebo-controlled,
crossover trial. Patients enrolled in the study had been using LIDODERM for =1 month (ie, enriched enrollment); mean age of
77.4 years and mean PHN duration of 7.3 years. Pain relief measured using 6-item verbal scale: O (worse), 1 (no relief),
2 (slight relief), 3 (moderate relief), 4 (@ lot of relief), and 5 (complete relief). Patients exited the study if their verbal pain relief
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¢ Results of enriched-enroliment studies can't be generalized to the entire population; subjects in such studies may be able to
distinguish the active drug from placebo based on nontherapeutic features of the treatments.
References: 1. Cluff RS, Rowbotham MC. Neurol Cfin. 1998;16{4):813-832. 2. Weaver BA. J Am Osteapath Assoc. 2007;107
(3 suppl 1):52-57. 3. Lidoderm Prescribing Information. Chadds Ford, PA: Endo Pharmaceuticals Inc; 2008. 4. Rowbotham MC et al.
Pain. 1996;65(1):39-44. 5. Data on file, DOF-LD-02, Endo Pharmaceuticals Inc. 6. Galer BS et al. Pain. 1999;80(3):533-538.
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