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You and your EMR: the research perspective

Part 4. Optimizing EMRs in primary health care practice and research
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Dr Park and her team are pleased with their elec-
tronic medical record (EMR) selection and have fin-
ished their EMR implementation. They have also given
some thought to entering and retrieving information
from their EMR, and to answering research questions
using their EMR data. Having moved past these initial
stages of EMR adoption, Dr Park and her team now
begin thinking about how to optimize their use of the
EMR, both for their practice and their future participa-
tion in primary health care studies led by their region-
al practice-based research network.

The first 3 papers in this series have focused on
selecting and implementing an EMR,' how the struc-
ture of EMR information matters,> and how to answer
practice-level questions using EMR data.> This paper
provides a context within which these 3 previous top-
ics might be understood. We take the natural next step
in the series by focusing on 5 essential conditions that
are necessary for optimal EMR use in both research and
patient care. It is important to focus on optimal EMR
use, because the mere presence of an EMR might not be
enough to allow its potential benefits in patient care and
research to be realized. Therefore, this paper outlines 5
conditions that are required for optimal EMR use.

Maximize the potential of EMRs

Electronic medical records need to be fully used in prac-
tice to achieve possible advantages in patient care and
research. A 2009 survey of primary care physicians
in Canada found low levels of “multifunctional” EMR
use, with 65% of respondents having or using few EMR
functions.® Levels of use are important because recent
research suggests that “frequently used multifunctional”
EMRs assist primary health care practitioners in achiev-
ing higher-quality care.® For research purposes, fre-
quently used multifunctional EMRs might contain richer
data and enable more sophisticated analyses than sub-
optimally used EMRs.

Harness the power of EMR information

Many of the potential benefits of EMR use come from
being able to collect and use large volumes of data rel-
atively quickly at the practice population level. This is
necessary for both patient care and research. To maxi-
mize potential benefit, EMRs need to be further devel-
oped to better handle complex searches of practice
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populations (eg, to identify patients who require preven-
tive care), and to support both practice-level research
and clinical decision making at the point of care. The
full power of an EMR cannot be realized if this technol-
ogy is designed and used simply as an electronic version
of a paper record.

Advocate for primary health care EMRs

as a central hub for electronic information

As a first step, this involves working toward developing
EMRs and companion systems that have the capacity
to receive external information (eg, laboratory reports)
from organizations electronically, and also to send infor-
mation electronically to external providers and organi-
zations, thereby potentially enhancing coordination of
care. Currently, our largely paper-based health care sys-
tem impedes optimal use for patient care and research.
Information that enters the practice in hard copy form
and is scanned in is generally difficult to use when con-
ducting searches and analyses.

Interact effectively with the

computer during patient care

This includes approaches such as attending to the
patient and the computer at separate points during the
visit (not both at the same time),”® adjusting for “inter-
personal distancing” created by the computer-patient-
practitioner interaction through organization of the
examination space and verbal communication strate-
gies,” and reflecting on the way the patient interacts
with the practitioner and the computer.'° It is impor-
tant to be aware of the potential for the EMR to drive
the recording of information in the encounter at the
expense of missing information the patient might be
presenting.® Less effective patterns of interaction with
the computer during a patient visit might adversely
affect the amount and type of information shared by
the patient, the amount of information recorded, and
ultimately the quantity and quality of EMR data avail-
able for both patient care and research.

Understand the context within

which EMR data are created

At the practice level, it is important that members of the
team are familiar with the recording habits of the group
to aid in interpreting the information present in the
patient charts. When EMR data are used for secondary
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purposes such as research, it is imperative that primary
health care practitioners link with policy makers, man-
agers, and researchers to help them understand both
the nature of EMR data and the context within which
primary data collection and use occurs. This needs to be
done with the recognition that the focus of the clinician
is on excellent information for patient care, rather than
for other purposes. However, “routinely collected pri-
mary care data” can be used successfully for research.!
As a final note, it is critical that data quality be assessed
when data are used for purposes that go beyond indi-
vidual patient care.

By attending to the considerations discussed in our 3
previous papers, as well as the 5 essential conditions
described in this last paper of our Hypothesis series,
Dr Park and her team are confident in their ability to
achieve the final stage of their EMR adoption—optimiz-
ing EMR use for patient care and research.
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