The Electronic Health Record in the Indian Health Service

Introduction
The Electronic health record (EHR) has long been promoted as a means to improve quality of health care, reduce medical errors, and decrease administrative costs.  In 2004, President Bush discussed the benefits of an EHR in his State of the Union Address.  In April 2004, he signed an executive order establishing the position of National Health Information Technology Coordinator who was charged with developing a “nationwide interoperable health information technology infrastructure” that:

· Ensures that appropriate information to guide medical decisions is available at the time and place of care;

· Improves health care quality, reduces medical errors, and advances the delivery of appropriate, evidence-based medical care;

· Reduces health care costs resulting from inefficiency, medical errors, inappropriate care, and incomplete information;

· Promotes a more effective marketplace, greater competition, and increased choice through the wider availability of accurate information on health care costs, quality, and outcomes;

· Improves the coordination of care and information among hospitals, laboratories, physician offices, and other ambulatory care providers through an effective infrastructure for the secure and authorized exchange of health care information; and

· Ensures that patients' individually identifiable health information is secure and protected.

These are laudable goals, but are they achievable and at what cost?  Studies show that EHR adoption and use by health care providers (both within and outside of the IHS) has been slow.  Skeptics point to studies that fail to demonstrate many of the anticipated benefits of an EHR.  Proponents continue to believe in its potential and point to its valuable role in supporting healthcare initiatives such as chronic disease management.  Proven benefit or not, health information technology and the EHR will continue to play a greater role in the practice of medicine.  It is with this background that we begin a discussion about the EHR and its’ role in primary care in the IHS.

Case
A 64 year old man presents to a typical busy IHS clinic for a routine follow-up visit.  He has diabetes, hypercholesterolemia and chronic kidney disease.  The provider enters the room, greets the patient and sits down at the desk next to him.  While talking with the patient, she logs onto the computer and opens the EHR.  After reading through her last note, she review the chief complaint and vital signs already entered by the nurse and opens a new note for today’s visit.  While the patient describes his symptoms, the provider begins to type a note.  She then examines the patient and returns to the computer to enter her findings.  She turns the computer screen toward the patient and reviews his recent labs.  She is concerned about his worsening renal function and poorly controlled diabetes.  She orders a nutrition consult and a repeat set of labs for next month.  She proceeds to reorder the patient’s medications and receives a warning that his creatinine now exceeds the level recommended for using metformin.  She discontinues the metformin and initiates pioglitazone.  The patient is scheduled to return in one month and is sent to pharmacy for his medications.  The provider spends several minutes reviewing and completing her note before signing it and leaving the room to see the next patient.

Questions
1. How has the use of the EHR changed the typical clinical encounter?  What are the benefits?  What are the negative impacts?

2. How do you think the use of an EHR affects the provider – patient relationship?

3. Most IHS sites have significantly limited resources (both personnel and financial).  How have sites balanced the costs of EHR implementation with other competing demands?

4. This provider has a computer in the exam room.  Can an EHR be successfully implemented without computers in the exam rooms?

Links
Indian Health Service Electronic Health Record Website

http://www.ihs.gov/CIO/EHR/
Department of Health and Human Services Health Information Technology Website

http://www.hhs.gov/healthit/
Electronic Health Records Overview from National Institutes of Health

http://www.ncrr.nih.gov/CRinformatics/EHR.pdf
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