
Challenge of
electronic medical
records

The June issue has a thoughtful arti-
cle1 by Dr Newbery on continuity:

the continuity of relationships and of
approaches to treatment and abilities.
He describes the computer as being
unable to ensure continuity, yet it is the
computer that will allow the most
important continuity in family medi-
cine: that of patient care.

The thread of continuity is more impor-
tant today than in the past. The appear-
ance of breast screening clinics and
cervical testing clinics attests to deficien-
cies in our recall programs. The care these
clinics provide is discontinuous because
they care for only one aspect of health. On
the other hand, they follow a disease-
specific preventive program over time.

With recent advances in postinfarct
care or diabetic management, for exam-
ple, disease-specific continuity of care
becomes more critical. Many diseases
require years of ongoing management.
Many patients have multiple health
problems and take multiple treatments
that are difficult to follow. It is also diffi-
cult to remember when to initiate pre-
ventive maneuvers, such as ophthalmic
assessment for diabetics or immuniza-
tion updates. The thread of continuity
needs to weave through all these areas.

Family doctors are the only health
care professionals who have the
breadth of practice to coordinate care
for patients. Continuity of care should
imply continuity over a disease
process, not just episodic care when
patients present with a problem.

Flow charts are cumbersome to use
for remembering, for example, when

menopause star ted, whether a hys-
terectomy has been done, what the
results of the last Pap smear were and
whether another one needs to be done
this year, when the last breast exami-
nation was performed or mammogram
or bone density test was done,
whether hormone replacement thera-
py has been discussed, and whether
breast cancer has affected the family.
Many other patterns of care require
similar diligent documenting of previ-
ous events to help direct current care.
How many other maneuvers are not
used because we are not organized to
think of our patients over time?

Dr Newbery is right on two counts. It
is time to rethink continuity, and current

computer programs are not up to the job
of giving us this type of information
about our patients. As family doctors we
need to take on the challenge of elec-
tronic medical records. Computerized
electronic records make patient data
easily accessible and can display infor-
mation in a useful manner. Char ts
become useful documents rather than
files of paper sitting in a cabinet.
Triggers for timely use of preventive
maneuvers can be built into the pro-
gram. We must think about what data
will help us manage our patients and
how the data we have can be most use-
ful to us, how we can best follow the
threads of our patients’ health.

Continuity of care across patients’
health spectrum can be a reality with
computerized records. With the com-
plexity of maneuvers with which we
have to deal, this is the future of family
medicine.
— J. Graham Swanson, MD, MSC, CCFP, FCFP

Burlington, Ont
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Olanzapine: keep
an eye on this
neuroleptic

A s a French-speaking physician, I
found some errors in the transla-

tion of the original Prescrire article,1

“Olanzapine. Keep an eye on this
neuroleptic.”

The article gave a bad impression
of “novel” or “atypical” antipsychotics
in general and of olanzapine in partic-
ular, which is absolutely unjustified
based on a large scientific database
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Make your views known!
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www.cfpc.ca
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of Canada
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Mississauga, ON L4W 5A4

…
Faites-vous entendre!
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par télécopieur au 
Rédacteur scientifique
(905) 629-0893
ou par la poste
Le Médecin de famille canadien
Collège des médecins de famille 
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