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EMR Adoption Continues to Be the Exception 
B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

S E A T T L E —  Only a quarter of physi-
cians keep medical records electronically,
and only 11% of hospitals have fully im-
plemented them, according to Dr. Karen
M. Bell, director of the federal govern-
ment’s Office of Health IT Adoption.

In addition, of the electronic record sys-
tems in use, probably less than half are ful-
ly operational, that is, able to take notes,
make lab and pharmacy orders, and get
lab results, Dr. Bell said at the annual
meeting of the American Geriatrics Soci-
ety. “The reality of it is that adoption of re-
ally good functionality is really very low,”
she said.

Barriers to widespread adoption con-
tinue to be the lack of good, accepted
computer applications, and the time and
cost, Dr. Bell said. While it is thought that
the use of electronic health records even-
tually would result in financial savings,
start-up costs continue to be prohibitive,
she said.

The cost to get every record interface—
every office, laboratory, pharmacy, etc.—
up to speed with appropriate software
and hardware may be $5,000 for each one,
and for the nation as a whole it may cost
$50 billion, Dr. Bell said.

At the same time, those who are using
electronic medical records are finding that
they are not exactly time saving. In part,
that is because there is a learning curve in-
volved. The records also generally require
more information than what went into
records previously, as part of an effort to
improve and ensure quality.

The government currently has public
policy advisory committees to encour-

age more adoption and to deal with pri-
vacy issues—significant challenges, Dr.
Bell said.

In the meantime, her office is continu-
ing to develop an exact definition of what
is going to be needed in an electronic
health record, she added. “There are no
standard definitions for any of this stuff.”

Added Challenge for LTC
Other speakers at the meeting described
the significant hardship they went through
acquiring a system, specifically for geri-
atrics. The electronic health record indus-
try and its products are geared to the
acute care environment, and when they
can be used for a facility that cares for old-
er persons, they need to be modified sig-
nificantly, the speakers said.

“As I was trying to figure out which elec-
tronic health records system we would use
for geriatrics, I really ran into a lot of road-
blocks,” said Dr. Irene Hamrick of the di-
vision of geriatrics at East Carolina Uni-
versity, Greenville, N.C. “There really is
nothing out there that is very good.”

Dr. Hamrick’s institution finally chose
General Electric Company’s Centricity
system because it can be used in many lo-
cations, such as the home for health care
visits. 

But the institution found that it needed
to tailor the Centricity system for specific
geriatric needs. For example records were
added of diet and activities of daily living.
In addition, the physical exam form was
changed to include sections for foot and
mental status exams.

“Very little out-of-the-box software is
user friendly for geriatrics,” Dr. Hamrick
said. 

“None is totally acceptable to my mind.

If you want to use them, you have to adapt
them,” Dr. Hamrick said.

When the Gurwin Jewish Geriatric Cen-
ter of Commack, N.Y., began to look for an
electronic medical record system, the insti-
tution had no idea it would take so long to
find and implement one, said Dr. Suzanne
Fields, the medical director. The center
found that there are Web sites (such as
www.providersedge.com/ehr_links_prod-
ucts_services.htm) that can help one find a
system, and that the American Academy
of Family Practice has a rating form that
one can send to vendors to get informa-

tion on their systems for comparison.
And the center found several products

for long-term care. But the center has
both outpatient day care and clinics, and
inpatient beds, and none of the products
adequately accommodated both, Dr.
Fields said. 

They, too, found that they had to adapt
a system to their needs. In the end, the
center combined two products: One for
long-term care and another for physician
care. The system is not yet up and run-
ning. “It has to be individualized,” she said.
“That’s what I didn’t realize.” ■

Massachusetts #1 in Electronic Prescribing

Note: States ranking based on the percentage of prescriptions routed electronically in 2006.
Source: SureScripts
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WESTMIDWEST

Child & Adult Psychiatrist
(Bi-Lingual)

Sixteenth Street Community
Health Center (SSCHC), Milwaukee

Large BH center with two sites needs psy-
chiatrists (full and part time). HPSA site
located in the heart of Milwaukee’s His-
panic community; most patients are Span-
ish- speaking only. Spanish fluency (or
willingness to learn) essential. Excellent
benefits, salary in highly cohesive health
center with 30+ year history of compre-
hensive primary care. J-1 Visa, NHSC and
Loan Repayment opportunities. Located
on Lake Michigan, Milwaukee provides Old
World charm, world-class arts, cultural and
sporting activities, easy access to natural
resources and a low cost-of-living environ-
ment. 80 miles to Chicago.

Email interest to gail.paschall@sschc.org
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