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When I launched my solo practice in 
2006, aft er 11 years in group practice, I 
planned from the start to launch a paper-
less practice, with an electronic practice 
management system for scheduling and 
billing and an electronic health record 
system for patient records. I later added 
electronic prescribing as well.

Although most ophthalmic practices 
have automated scheduling and bill-
ing, the portion of those using EHRs is 
much smaller — just 12%, according to a 
2008 survey, with another 17% working 
toward implementing EHRs. Th e per-
ceived costs or hassles of converting to 
EHRs can be intimidating, and there is 
no denying the psychological barrier for 
us as doctors to change the way we are 
accustomed to practicing. 

But I would never go back to paper 
— and surveys have shown that among 
physicians who are using EHR systems, 
satisfaction rates are quite high.

Pick the right partner

Th e most important piece of advice I 
could off er to anyone trying to join the 
EHR ranks is to pick the right vendor. I 
chose Ophthalmology Advantage from 
Compulink because it integrated all the 
practice management features that I 
wanted and because it was designed spe-
cifi cally for ophthalmology and eye care. 
Th is company’s “launch manager” served 
as our business partner in successfully 

implementing the system and changing 
the way we perform critical administra-
tive functions. 

I also paid attention to the degree 
of customization that was available with 
the various systems. We were able to 
use our system essentially “out of the 
box” for the fi rst year, but then gradu-
ally began to experiment with great-
er customization so that it truly fi ts 
the practice.

The benefi ts of going digital

Th ere are signifi cant practical advan-
tages to using an EHR system. Rather 
than writing the same thing over and 
over, I now can quickly check off  routine 
symptoms, test interpretations, diagno-
ses and management plans. Unlike my 
handwriting, the electronic record is al-
ways legible, and the use of highlighted 
fi elds helps to ensure that components 
required for billing a particular level of 
service are not left  out. 

For me, the ability to eliminate the 
offi  ce space dedicated to the chart room 
and the staff  hours devoted to fi ling and 
tracking down charts has been a major 
cost savings. Patients also perceive elec-
tronic record-keeping as more high-tech 
and progressive, so it makes a positive 
impression for my practice. 

Th e federal government is getting 
into the act as well, with a new program 
that off ers fi nancial incentives of up to 
$44,000 between now and 2015 for pro-

viders who can demonstrate meaningful 
use of EHR systems.

All of these are valid reasons for 
considering EHRs for your practice, 
but the biggest advantage is probably 
one that we do not hear about as much: 
I believe EHRs have helped me to be a 
better doctor. 

How is that? Can the art and sci-
ence of medicine really be programmed 
into a computer? Th e answer is no, but 
a good EHR system can help eliminate 
the weaknesses of human error and hu-
man memory.

Better medicine

When I order a test, our system 
prompts me to follow up on that test re-
sult — something that all too oft en falls 
through the cracks with a paper record 
and a busy schedule. I have been able to 
add consult letter templates that I can 
personalize with just a few keystrokes 
instead of dictating a letter each time. 
Th e result is that I communicate with 
other providers much faster and more 
frequently than I did in the past. Th at is a 
better way to practice medicine.

I can also access patient records re-
motely. Th is is not only convenient but 
helpful in accurately triaging aft er-hours 
calls. I can log into my system, see that 
patient’s photo and full record, and make 
a better decision than if I were relying on 
memory alone.

A clean break

Because I was starting a new prac-
tice, I did not have the mammoth task 
of converting years of paper records 
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for thousands of patients, but I be-
lieve that both new and established 
practices can benefit from a “clean 
break” approach. 

To avoid the headaches of dealing 
with two systems simultaneously, I rec-
ommend treating each encounter as a 
new patient, for records purposes. In 
other words, when Mrs. Jones schedules 
an appointment, summarize her history 
from any paper records, scan in any im-
ages or other forms that need to be kept 
on fi le, and shred the rest. From that day 
forward, Mrs. Jones’ record should be 
entirely electronic. 

In the beginning, both doctor and 
staff  spend a lot of extra time reviewing 
charts and entering historical data, but 
once the record becomes a digital one, 
updating it during repeat visits is quick 
and easy. My technicians and I update 
the record as we talk with and examine 
the patient, with close to 90% of infor-
mation entered in real time. 

Thinking diff erently

Perhaps the biggest challenge in 
adopting EHRs is simply learning to 
think diff erently about the patient 
record. Doctors who become fi xated on 
making the electronic record look and 
feel exactly like a paper record will like-
ly waste a lot of time and money — and 
may still wind up dissatisfi ed. 

Instead, one has to be open to a more 
data-driven way of doing things. For 
example, I used to routinely make optic 
nerve head drawings in my glaucoma 
patients’ charts. In converting to an 
EHR system, it was hard to get used to 
not having a physical piece of paper on 
which to draw. But numeric ratios and 
measurements, along with digital im-
ages that can be incorporated into the 
electronic record, may be a better way of 
tracking optic nerve changes. 

As doctors, we may not like to think 
about automating our subjective as-
sessments or treatment plans, but some 

degree of automation makes for more 
consistent pattern recognition and stan-
dardized treatment and thus, better med-
icine. Electronic records are one way to 
improve the science without detracting 
from the art of medicine. 
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