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Presentation Topics

• Using Health Information Technology Resources

• Electronic Health Record Vendor Selection

• EHR “Go Live” Preparations

• Sample EHR Software Screen Shots

• Lessons Learned & Best Practices
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Using HIT Resources
• Maximize existing hardware and software.

• Determine new system network bandwidth requirements.

• Budget for future information technology needs.

• Conduct an EHR Readiness Assessment.

• Consider an application service provider to host EHR 
software and data if your organization doesn’t want to 
manage servers in-house.
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Computer Performance Tips
• Windows Disk Cleanup

• Hard disk defragmentation

• Internet connection speed factor

Reviews.cnet.com/internet-speed-test/ 

Dial-up     DSL      Cable         T1

56k      384k      768k         1.5mb
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EHR Vendor Selection

• Review online demos of vendor’s software applications.

• Tap into resources available through AHIMA, AHRQ, HIMSS, 

HRSA, Tides, and other organizations for evaluation tools and free 

educational webinars.

• Look for flexible medical records templates with CCHIT 

certification, strong practice management and document scanning 

capabilities.

EHR Go Live Preparations
• Develop an in-house implementation team with clinical, 

administrative and information technology staff to work with 
vendors and consultants throughout the process.

• Document and flowchart workflow processes to transition 
from paper to electronic charting software tools.

• Use outside resources if needed to supplement internal skill 
sets and keep the project’s momentum going.

• Schedule adequate time for staff to learn the new system, 
and designate super users to support others.
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Workflow Readiness Considerations 

EHR Project Timeline
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EHR Home Page

EHR Medications Page
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E-Prescribing Screen

E-Prescribing Screens
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E-Prescribing Screen
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Potential Implementation Barriers
• Overcoming initial 30-45 days of change

Multiple software application learning curve

Adaption from “how it used to be done” to new processes

• New responsibilities for staff

• Integrating paper to electronic chart management

• Effective use of alerts, reminders, and new software tools

• Easy access to EHR applications and fast computer network 

connectivity for providers and staff.
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Lessons Learned/Best Practices
• Need hands on involvement from clinical leadership.

• Dedicate and empower an EHR project manager.

• Conduct pre-implementation skills assessments for staff.

• Factor in learning curve with new equipment and software.

• Understand how changes in workflow impact operations.

• Provide enough real-world practice and training time.

Lessons Learned/Best Practices

• Use paper chart abstraction to familiarize staff with EHR 
functionality prior to charting at the point of care.

• Perform outreach to pharmacies to involve them in your e-
prescribing efforts, and select a few for testing purposes.

• Thoroughly map out processes for electronic prescription 
renewals/refill request scenarios, since they are currently 
read-only transactions with no changes allowed.

• Consult your laboratory representatives about electronic 
orders and results interface options.

• Join a users group for your EHR software if available to 
network with other organizations and compare notes.
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Top 10 EHR Adoption Success Factors
6. Engage physicians and staff in 

one-on-one training and support 
upon initial deployment.

7. Create a definition and QI 
measures for progress and 
success.

8. Organize a mechanism for 
communication and feedback.

9. Gain vendor commitment to 
support implementation and 
rollout to meet practice goals.

10. Create an ongoing training and 
support plan.

1. Ensure executive-level 
sponsorship and physician 
leadership endorsement.

2. Plan for fiscal and workflow 
impact on organization and 
staff.

3. Engage payers, pharmacies 
and other outside entities to 
ensure connectivity.

4. Create realistic expectations 
among providers and staff.

5. Establish a cross-functional 
provider and staff team.

Questions?


