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ith the federal government authorized

away $17.2 billion to assist providers who't

health information technology (IT), the time ha
never been better to adopt an electronic health record (EHR)
into your practice. The federal government will distribute the
incentives through Medicare and Medicaid to assist providers
who demonstrate “meaningful use” of an EHR
from 2011t0 2015.

Many ACC members currently use an EHR
in their practice, but there are many resources
available for those who do not. Below are the
stories of two cardiologists who have implemented
EHRs into their practice and hospital. John
Windle, M.D., FA.C.C., is a cardiologist at the
University of Nebraska Medical Center, which uses
a comprehensive inpatient and outpatient medical
record. Jeff Westcott, M.D., EA.C.C., practices
at Seattle Cardiology, which uses one EHR in the
ambulatory setting and a different EHR at its local
hospital. Their full stories can be found at www.
acc.orglhealthI T in the EHR adoption toolkit.

Windle

Westcott

What made your practice decide to implement an EHR?

Windle: The paper record has a lot of limitations, such as
completeness and availability. We liked the benefits of having
an EHR. When I see a patient, I have all of his or her records.
It’s comprehensive and includes visits to other specialists and
primary care physicians.

Westcott: Seattle Cardiology was a new group formed by
the melding of three practices. As such, we needed to copy
our old charts and bring them into a new practice. Imple-
menting an EHR as part of that process made sense.

What does the EHR allow you to do now that you
couldn’t do before?

Windle: Our EHR gives us access to nursing charting,
vital signs data and the ability to bring in outpatient records.
We now have the ability to have both inpatient and outpatient
records sitting side-by-side.

nake better patient decisions based on that data review. As
an example, if I get a call about Mis. Jones, I can quickly call
up her record and render an opinion based on the data there
rather than relying on memory or a paper chart pull.

What challenges did you face with the EHR?
Have you successfully overcome them?
Windle: Just the scope of the project was a
challenge. Plus, the system is not very intuitive for
users. We try to overcome this through a mixture of
training and on-site practice. Putting the IT team
right at the point of implementation is crucial
because the system really goes across all boundaries.
Westcott: The main challenge to choosing an
EHR, which we also faced, was thinking, “Gee, I
don’t want to choose the wrong one.” Choosing
the wrong EHR is really expensive. You also need
a consensus among staff because implementation
is extremely disruptive to workflow. It takes good
leadership and a passionate group of people.

What advice do you have to offer to a practice looking
for an EHR?

Windle: First, look at forward compatibility. The certifi-
cation process is a good starting point. Have good analysis of
what you're trying to accomplish and benefits you want to see.
You need to understand the workflow changes that are going
to happen, as well as the positives and negatives of having an
EHR.

Westcott: Be realistic. It is a process that takes time,
organization, consensus, determination and money. You'll
need a strong implementation team, and as a practice, the
physicians need to agree ahead of time that the EHR is a
priority and that implementation will be universal. Agree to
do it, and then just do it.

Visit www.acc.org/healthIT for more health IT resources
from the ACC.
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