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Research Question 
Electronic medical records (EMR) are intrinsic to the future of family medicine.   The satisfaction doctors have with their various EMR programs is important in the overall maximization and utilization of this inevitably required technology.   Our question, “What do you use, and has it enhanced or detracted from your practice of medicine?” 

Background/Literature Review 
ACP reports in a survey in March, 2013 that user satisfaction with EMR has decreased since 2010.
Dissatisfaction is increasing regardless of practice type or EMR type.  The % of clinicians who would not recommend EMR to a colleague has increased from 24 to 39% in 2012.  Clinicians who were very satisfied with the ability of EMR to improve care dropped by 6% compared to 2010 while those who were “very dissatisfied” increased 10% nationwide.  In all specialties, surgical specialties were least satisfied and primary care physicians were more satisfied overall than all other medical subspecialists.   34% of patients in the 2013 study were very dissatisfied with the ability of their EMR to decrease workload – an increase from 19% in 2010.  The ACP survey indicated that it is becoming increasingly more difficult to return to pre-EMR productivity.  Dissatisfaction with ease of use increased from 23-37% in 2012, while satisfaction with ease of use dropped from 61% to 48%. 

In March,  2014, Mark Friedberg wrote that policymakers have become increasingly concerned about physician professional satisfaction.  Mandated EMR is negatively impacting the exam room, changing how patients, physicians and allied health professionals interact.   Freidberg noted an intense physician reaction to EMR, noting that he did not set out to study this.  Many physicians are struggling with EMR.  EMR is negatively impacting the doctors he queried.  Even so, he said out of those he queried, only 1 in 5 would return to paper.

The many negative effects Freidberg uncovered include:
· Negative impact on doctor’s professional lives
· Negative impact on patient care 
· Poor EMR usability
· Time consuming data entry
· Interference with face to face patient care
· Overwhelming numbers of missteps, electronic messages and alerts being sent to users 

Physicians in Freidberg’s study report that they are now performing tasks that could be done more efficiently by clerks and transcriptionists.  They are becoming more clerical and spending less time in medical decision making.  They are becoming extended employees of the middle man insurance companies who hold the purse strings.  He found a high disappointment level with non-fluid interface with doctors complaining they still have to manually fax documents.  Templates, he notes,  produce an abundance of extraneous and inaccurate information about patient’s histories and exam. 

EMRs are currently mandated by Medicare, however, as it has been determined that this type of recordkeeping has the potential to improve the quality and reduce the cost of healthcare.  But physicians have plodded in their use of EMR nationally.   Most state that EMR takes longer than paper charting.  Freidberg concludes by noting a high degree of frustration among all specialties in the use of EMR 

Objectives 
Our study focuses on these key questions:
Do FP docs in Texas mirror national trends in regard to frustration or acceptance of EMR?
Are FP docs in Texas willing to embrace a technology that disrupts their workflow or decreases their sense of professionalism?
What satisfaction do FP docs in Texas have with their current EMR? 

Population 
This study takes one population, family practitioners in Texas with confirmed email addresses, to measure satisfaction with an EMR in routine clinical use.  The survey was anonymous but directed to only this population of physicians through vetted emails.

Methods 
Data collection:
Email deployment was utilized and the questionnaire was sent to over 9,000 family practice physicians in Texas.  Two email deployments occurred spaced three days apart.  The email directed the respondent to a survey site where they took an anonymous survey.   This was a general satisfaction survey of eleven closed-ended questions utilizing Likert scale based responses, with one open-ended question at the end to allow for any further comments or observations.
Data was entered and analyzed through programs on the Websurveymaster website as well as analyzed by a statistician. We performed a correlation analysis to determine which specific questions in our survey were most highly correlated with overall user satisfaction (positive correlation) and overall user dissatisfaction (negative correlation).
 
Results 
152 family medicine doctors responded
67% of respondents have been in practice over 16 years
88% of respondents reported much experience with EMR
The EMRs most used were Epic and Nextgen 
62% of respondents reported that they are very or somewhat satisfied with access of information through their EMR 
46% reported reasonably easy data entry
39% reported reasonably easy data manipulation
43% reported relative ease with producing a patient chart
62% report that they were somewhat satisfied with access of information 
34% reported somewhat difficult/not intuitive amount of clicks needed in producing a chart 
42% of respondents reported somewhat to very unfriendly interface with current EMR
47% reported time required for software training was acceptable
38% reported time required for software support was acceptable 

However, a majority of physicians felt their EMR to be poor in terms of meeting expectations.  65% reported their EMR has either not improved, has negatively impacted, or has vastly negatively impacted their practice of medicine.    42% stated they have started spending somewhat less to substantially less time with their patients as a result of EMR.  49% stated their EMR has not enhanced their practice of medicine.  48% are somewhat or very dissatisfied with their EMR and the creation of timely charts with their EMR.
 
Data Analysis 
We performed a Chi-square analysis to detect difference across EMRs
Test	      ChiSquare	Prob>ChiSq					   
 32.141		     0.2688
Conclusion: There is no difference across different EMRs in satisfaction, however not reliable due to low counts.
So we then did a Rank Sums Kruskal Wallis Test, and a 1-way ChiSquare 
Using the Kruskal Wallis test to detect difference in ranks, NEXTGEN has significantly lower scores than the other EMRs
[image: ]
Wilcoxon / Kruskal-Wallis Tests (Rank Sums)
 
	Level 
	Count 
	Score Sum 
	Expected Score 
	Score Mean 
	(Mean-Mean0)/Std0 

	Allscripts 
	9 
	581.500 
	688.500 
	64.611 
	 -0.853 

	athenahealth 
	16 
	1180.50 
	1224.00 
	73.781 
	 -0.265 

	eClinicalworks 
	13 
	974.000 
	994.500 
	74.923 
	 -0.135 

	e-MDs 
	12 
	1167.00 
	918.000 
	97.250 
	1.742 

	Epic 
	24 
	1900.50 
	1836.00 
	79.188 
	0.332 

	GE Healthcare 
	6 
	611.000 
	459.000 
	101.833 
	1.471 

	NEXTGEN 
	24 
	1223.00 
	1836.00 
	50.958 
	 -3.176 

	other 
	48 
	3990.50 
	3672.00 
	83.135 
	1.294 



1-Way Test, ChiSquare Approximation 
ChiSquare		DF		Prob>ChiSq 
15.4241		  7		    0.0309
Conclusion: There is a difference across EMRs 
P-value = 0.03 
Tukey Kramer HSD to compare mean scores.  
 
Conclusion:
E-MDs and NEXTGEN are significantly different.  Also the category “other” and NEXTGEN are significantly different .  
	Level 
	 - Level 
	Difference 
	Std Err Dif 
	Lower CL 
	Upper CL 
	p-Value 

	e-MDs 
	NEXTGEN 
	1.541667 
	0.4917475 
	0.02904 
	3.054288 
	0.0424* 

	other 
	NEXTGEN 
	1.083333 
	0.3477180 
	0.01375 
	2.152918 
	0.0448* 



Years Practicing Medicine 
11. How many years have you practiced medicine?      	N 
1= one to five years                                                            	19
2= six to ten years				    		16
3= eleven to fifteen years					15
4= Sixteen to twenty years					23
5= Over twenty years					79

Correlation between Variables 
Nonparametric Spearman’s p 
Pairwise Correlations

Questions 6.10, 9 and 10.1 are highly correlated.
6.10 What is your overall opinion of the following aspects of your current EMR software?
Meets expectations? 33% excellent to good/35% poor to unacceptable

Questions with high negative correlation include questions 8, 9 and 10.1.
8. Please comment on time spent with patients vs. time spent with your EMR system. 62% somewhat to substantially less time spent with patients.

9. My EMR has enhanced my practice of medicine.  30% say very untrue.

10.1 How satisfied are you with your EMR? 40% very/somewhat satisfied/48% somewhat to very dissatisfied


Limitations of Study 
Overall response was only 1.5% of what was anticipated, not a statistically significant percentage.
There may be bias due to those who were negative about their EMR responding due to “need to vent” whereas those happy with EMR not taking the time to respond.   More in-depth questions could have been employed such as were commissioned by the AAFP in a recent national study (N=330), including aspects of e-prescribing, usability, e-messaging, confidence assessment and whether the physician would buy his or her EMR again, all of which we did not ask. 

Discussion 
In our study, over half of our respondents report very negative interface with their EMR overall. 
Data manipulation and entry are easy, but a majority of our respondents believe that the humanistic aspects of patient care are being negatively impacted by the imposition of EMR.  Less time to vastly less time spent with patients is reported by a majority of our respondents.   Most physicians responding believe that EMR has somewhat to vastly detracted from their practice of medicine.

We have selected representative comments from some physicians in Texas who reflect the findings of this study:
· The EMR has been very difficult and adds at least an hour of work to my my day, including every single weekend day. We have Athena which is very time consuming. Refilling prescriptions, signing Medicare orders, reviewing labs takes a tremendous amount of time compared with the paper system. I feel like a billing clerk instead of a doctor. I see 20% less patients and it takes more time. There are some good things-I can access charts anywhere. Hopefully over the years the EMR will improve but for now it is just miserable.
· Very frustrated that my EMR has forced me to spend significantly LESS time with my patient and more time with the chart. Every night I have to take work on my charts at home for at least one hour, on a good night, as well. Very frustrating! Makes me want to walk away from family medicine and work as a hospitalist vs ER physician. 
· It is a burden to have to complete the chart in the EMR. It robs the patient of valuable face time with the doctor. It is a symbol of our new role in the bureaucratic systematization of medicine that we are relegated to the role of clerks trying to achieve some nebulous "meaningful use" standards. EMRs remove us from the roles we trained for, and turn us into data collectors to satisfy bureaucratic standardization. 
· The EMR is the most obstructive problem I have ever encountered. I can navigate the system and yet I have to stop seeing pts at 3 pm and continue work until 8-9 pm each night. Always have to catch up on Sat and Sunday. They are not fast, they are not cheap, support is poor and they certainly do not improve the quality of pt care or communication in any way. They are a design of industry and government but not to benefit doctors. Those who say they are good thing have to be those that do not enter the data. They must have scribes to be able say these are a benefit. Just awful! Jack E. Ireland, MD (waived anonymity)

Physician satisfaction with EMR appears to positively correlate with ease of use, ease of training and usefulness.  
· Overall I like EMR. My ideal EMR would allow for talk to text capabilities in multiple areas of it, with minimizing the number of "clicks" in order to have the charge capture functional.
· Electronic prescribing is great !!
· eClinicalWorks has enabled me to see more patients, and do a better job at it. I now see my lab and xray reports faster and I have excellent, readable documentation. My bottom line has improved. Much of this requires smart implementation and looking carefully on how the EHR can improve workflows; I suspect that exactly how the implementation is done has the biggest influence on whether the doctor’s experience is good or bad. Ours went exceptionally well.

Physician dissatisfaction with EMR is in regard to impact on shortening time interacting with patients
· This is a super-billing program. No physician in his right mind would have chosen EPIC as a useful tool. I can think faster than I can talk, and I can talk faster than I can type. AND I no longer get to look at and watch the patient while I am typing. This is Government overreach at its worst, but then, after all, I am no longer a 'physician'; I am a "health care provider", just like a floor sweeper.
· Not user friendly at all. It is a way middle-men can inject themselves into patient care. I spend more time producing the chart and ordering things and clicking than I do seeing my patients. I'm looking at the screen instead of at my patient the majority of the time. This is not an acceptable scenario. 
· I have used EMR for 16 years and although my comments about my present EMR may be ambivalent, this is the best EMR I have used. ALL EMRs are a drag on one’s ability to efficiently see and treat patients. I have yet to see any benefit to the physician. They reduce the number of patients one can see and increase the time spent documenting, all at the temporal expense of the physician. They also increase expense!! 
· Takes time away from direct patient care and not good for maintaining eye contact with the patient especially when addressing sensitive issues.
· I spend twice as much time as a "data entry clerk", than I do as a doctor. Really a waste of my years of training and experience that most of my job entails being a "clerk typist". As far as I can tell, only the insurance companies and federal "reviewers benefit from having all data in a computerized system. It doesn't help me do my job or provide superior medical care in any tangible manner. In fact it makes me LESS productive and wrecks my interaction with my patients, as I am more focused on the computer than the patient. 
· Hearing the patient story and connecting with them is interfered with by the EPIC EMR. Looking at a screen instead of at the patient is not a good space to be in. While online communication with patients is enhanced with EPIC, and access to data is easier, MyChart functions are good, it has created an unreasonable after clinic workload, essentially the 168 hour work week. The EMR forces us into certain choices and workflows that are not really what I would choose. The dominant paradigm is to create documentation for billing and coding and reimbursement rather than patient-centered care. OVerall, these systems need to be more acceptable to physicians and the way the need they prefer to work and care for patients. 
· Physicians succeed because of individual skills they possess and commitment to their patients and their field. EMR's are designed to fragment data in order to better streamline reporting to please insurance companies and the Dept. Health and Human Services. They are intrusive, expensive, and burdensome. Family doctors are NOT better qualified just because they have an EMR. The family doctor's of the 1980's were likely better since they spent more time with patients and all their free time could be devoted to being a better doctor and reading about medicine. They did not have to document excessively, learn EMR, or fear medical Armageddon... ICD-10 

It appears from our querants (N=152) that there is a lot of room for improvement in the current EMR programs.
· I don't find any advantage to the use of EMR at all.
· EPIC is a joke. The design indicates that no practicing physician input was involved with the design of this piece of trash. A piece of cardboard and a pencil would be more functional as a EMR.
· The time spent charting has negatively affected my job satisfaction and my work-life balance

Most respondents had over 16 years of practice in medicine, so have made the transition from paper to EMR in their practices.  Time spent utilizing the EMR appears to be the greatest negative aspect amongst our querants.
· We had been using eclinical works for four years until, due to full implementation of Obamacare and it’s subsequent financial burdens, we were forced to "sell" our practice to Tenet. After 7 months of being forced to use NextGen our four provider office is seeing only 2/3 the number of patients we saw previously. It is a real tragedy what has happened to medicine in the last 6 years. The "art of medicine" no longer exists thanks to the many changes we, as doctors, have allowed the government to implement.
· I used to enjoy practicing medicine. Now I see patients an hour earlier, often skip lunch, finish late, and then go home and do lab reviews (very cumbersome),do letters, forms, and then review consults. My day usually is over at 2:00am. That, gentlemen, is slavery. 
· I am computer savvy, and successfully used an EMR for 5 years, but had to switch to an 'approved system' because my old EHR did not meet meaningful use guidelines. Now, several years after implementation, the EHR is still adding 1 to 2 hours to my workday with poorer quality records and poor ability to review data and to track patient problems. For ease of use, quality of record produced and ability to track and follow patient problems, I would go back to my old EHR in a minute. The EHR is going to push me into retirement much sooner than I had anticipated.
· The worst aspect is the incredibly increased time necessary to enter data, compared to old fashioned paper charting. All the other stated benefits, things I’ve managed to survive 20 years without, aren't, in my opinion, enough to offset the negatives.
· Bureaucracies are FRUSTRATING!!! 

Recommendations 
EMR is a daunting new mandated technology for Texas Family Medicine Physicians.   The speed of the national EMR rollout may have caused unintended consequences.   EMR programmers need to decrease the amount of time it takes to create a patient chart.   EMR should be studied with an eye to maximizing the interface in the clinical setting.   We hope to continue the dialogue to assist in being proactive in finding a resolution to the problems described by our respondents.   As we saw by this study, EMR has undermined physician satisfaction in several key areas.   This should be of great concern.   The usability of EMRs needs to be rethought, and more fluid, more efficient programs developed that enhance, rather than detract, from patient care. 

Context 
The main context is that current EMR is detracting from patient care.  EMR has not enhanced the humanistic side of medicine.   Future EMR development should create more user friendly and more timely chart creation paradigms.   The speedier the EMR, the more salvageable the patient-to-doctor interface. 
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