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Who are we?
McDuffie Medical Associates

Motivating Forces for 
Implementing EMR

Documentation needs for proper coding
Improved charge capture
To get paid for what we do
Need for legible charting by all physicians 
& staff
Elimination of chart pulling and chasing
Maintenance of current problem list and 
medication list

Motivating Forces for 
Implementing EMR

Improve workflow and deployment of staff
Minimize prescription errors 
Remote access to record from home or laptop
Anticipating pay for performance (P4P) 
Create protocols for screenings & 
immunizations. 
Enable blinded data mining for quality 
indicators and other purposes, i.e. drug recalls.
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Hardest Decision to Make

Which EMR to 
Purchase?

Which EMR?

CCHIT – 3 year Certification Commission 
Resources for help: ACP, AAFP, State 
Medical Association, State Medical Care 
Foundation, MGMA
Solid company with secure background
Software support
Integrated Practice Management (PM) 
system and EMR data base

Which EMR?
Cost
User friendly system
Call references
Site visits of top three systems
Specialty specific
Think strategically –what do other 
practices in the community have?
Check out the support, possibly use a VAR 
(Valued Added Reseller)

THE COST

Should not be the deciding factor
You get what you pay for
Cost of EMR – hardware & software
Cost of Training
Hidden Costs
First year of software support
Add-ons to the product

Certification Commission for Health 
Information Technology – (CCHIT)

www.cchit.org
Questions to ask an EMR Company

1.   Tell me about your company. How long have you
been in business? How many employees do you 
have doing development and offering technical 
service?

2.   How many physician practices do you serve? What 
size are they? May I speak with a few of them?

3.   How do you license your product – for a term or 
perpetually, by physician or user?

Certification Commission for Health 
Information Technology – (CCHIT)

Questions to ask an EMR Company
4.   What are your maintenance or support fees? Do 

they cover product upgrades?
5.  What are your service policies and guarantees?
6.  In addition to what I can expect from CCHIT Certified 

interoperability, what will I pay for other desired 
interfaces to products or sources of information?

7.  Are there third-party costs for modules or 
components bundled with your product? Will I need 
to buy some third party products independently to 
make your product perform as demonstrated?
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Certification Commission for Health 
Information Technology – (CCHIT)

Questions to ask an EMR Company
8.  Tell me about your implementation and training

services. What do they cost? How long will it
take until my practice is successfully up and 
running using your product?

9.   Are you willing to put these terms in a sales 
agreement?

10. What are your plans for staying up-to-date w/ 
CCHIT’s certification requirements?

Challenges

Financing
Personnel
Change of Workflow

Challenges: Financing

Lines of Credit
Present Debt
Decreasing payment by insurers
Loss of Volume
Loss of Revenue

What did we spend?
Remodeling the Building $   25,000
Cost of the EMR 

w/ first year support 74,000
Cost of Hardware 78,000
Misc Cost

Air Conditioner 5,500
Wiring Building 10,000

Total Cost $ 192,500

Estimated Return on Investment

ROI estimated at year 4 based on:

Revenue past 3 years
Estimated overhead cost for the 
next 3 years 

Challenges:  Personnel

Physician buy in – CRITICAL- All or none!
Staff buy in – Change of workflow and job 
functions
Significant variation of computer skills of staff 
and physicians
Technical support – within practice & local 
community
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Challenges: Personnel

!#$&% Happens

These situations actually happened to us
while in stage one of implementation.

Front office employee retired
Nursing staff manager returned to school
Nurse lab manager developed a brain 
tumor

Challenges:  Workflow

Reconfiguration of Physical Building

Server Room
Front Office
Halls
Work Up Rooms
Lab
Nurses’ desks

Exam Rooms
PC or tablet
Wiring
Location of 
computer
Position to patient

Challenges: Workflow
Transformation of Staff & Physicians

Writing to typing
Prescription writing to typing/faxing
Manual chart search to automatic digital protocols 
for health screenings & immunizations
Verbal/sticky note ordering to physician order entry
for labs, x-rays, referrals with appropriate 
diagnoses
Stacks of charts and paper to organized/prioritized 
documents on desktop

Challenges: Workflow

Communication with Organizations

Interfaces with labs, hospitals, radiology
Hospital cooperation with new 
documentation of orders, charts, etc
Pharmacy cooperation/communication for 
prescription faxing or electronic 
prescribing

Where to Begin

Make a timeline - start 5 months before 
the “Go Live” date – and stick to it

Administrative steps
PM / EMR interface
Talk to primary labs & hospitals about 
interfaces
Set up fax server

Getting the Team Ready
Take it slow
Meetings, Meetings, and more Meetings
Communication is the key to success
Plan the implementation around a slow time of 
the year (Primary Care :  May – Sept time frame)
Appoint “Super Users” and start their training 2-3 
months prior to “Go Live” date
Reduce physician schedules to half around “Go 
Live” date for first month then by one third for 
next two months.
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Training Requirements

Superusers need 3 days offsite training to
learn the system and:

Learn how to set up: 
• Custom lists  - meds, referrals, x-rays, 

pharmacies, order sets for labs 
• Flow sheets
• Obs terms
Assign tasks
Understand and create work flows

Lab Draw Workflow
When the pt comes in the 
nurse verifies the orders. 
She hands the pt an 
forms that are needed, 
such as pick a lab, or 
sign an ABN (if needed.)

The blood is drawn and 
the nurse documents in 
the chart and on the 
superbill.  The chart is 
sent to the lab queen 
under an “Admin Hold”
status. 

Once the lab queen 
prepares the specimen to 
go out, she changes the 
status to “In Process”
which prints an order to 
accompany the specimen. 

The lab queen checks a daily 
report to verify that all labs 
have been received and 
changes the order to 
“Complete” once we have the 
results.

Getting Started

Start first with intra-office communication -
“flags”

Second, phone communications –
“phone notes”

Medication refills
Patient phone calls, requests
Communications from other clinics, nursing 
homes, hospitals, etc

Chart Set Up
Start loading charts in the order patients are 
scheduled
Diagnoses/Problem List - push from Practice 
Management side
Doctors and Clinical Staff need to preload
Preload 

Problem list
Medication
Pertinent past medical history
Pertinent reports – last labs, x-rays, ekgs, diagnostics
Health screenings- last pap, mammogram, PSA, etc
Immunizations

Chart Set Up
Quick text recurring words, sentences, 
instructions
Custom list – medications w/ instructions
Pharmacies – fax, phone, address
Referral docs – fax, phone, address

The chart set up gets everyone navigating
within the new system without the pressure of a
live patient in front of them.

Countdown to “Go Live”

Write down “workflows” and walk through 
them literally
Mock patient visits 
Have weekly meetings to communicate and 
assess how everyone is doing
Don’t spend time on changing systems and 
processes – go with what you have
Don’t be afraid to move “Go Live” date if 
absolutely needed
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“GO LIVE” DATE

Very light schedule
EMR Representative and IT person on site
“Super-users” in place
Delay clinic opening ~2 hours
“Go live” meeting that morning
Mock patient walk through
Communicate to patients about the new system 
and the extra time it will take initially

Measuring Success

Dramatic coding improvement
Capturing missed charges
Streamlining charge posting
Never go back to paper
Implement tracking of quality indicators
Minimal staff turnover during implementation
Accuracy of tracking system for labs and 
referrals

Future Goals

Forms
Improving processes – physician side
Staffing- constant re-evaluation
Reporting quality indicators
Integrating with hospitals, labs, radiology, 
and other practices
Data sharing/benchmarking with other 
practices

In Retrospect…

Two things:

OBS terms (Terminology used by your IT and 
software people) making sure all parts of the 
EMR are using the same one
Example:  forms, flowsheets, labs, etc.. – use 1 
OBS term

Don’t spend a lot of time on Forms in the 
beginning

Our Advice to You
Get Practice Management component first, 
several months before the EMR component. PM 
component is not nearly as difficult to implement 
and generates the billing and your payment!

PM component can “push” the diagnoses list to 
the EMR component, saving some effort/time

Preloading Charts – make a worksheet of specific 
items needed from old chart (problem list, meds, 
last labs, immunizations, preventive/screening 
tests done, etc)

Our Advice to You
Have everyone, including the doctors, preload 
charts

Do NOT scan in the whole paper chart, only 
scan significant documents (consults, diagnostic 
tests, etc)

Minimize schedule first week  (1-2 pts/hr)

Use your EMR to its fullest – Only 15% of all 
EMR users use it to its fullest
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Our Advice to You

Get Going !

Do something!
If you are doing nothing, you’re already behind
Look at your PM (Practice Management) 
product and find out with what EMR products it 
may or could already interface
Start looking at different EMRs
See what other physician practices or hospitals 
in your community have or are considering
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