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Make Your EHR SYSTEM 

                Work for You

O
ur comprehensive ophthalmic group practice 
moved to electronic health records (EHR) 
almost 5 years ago. As many other practices 

contemplate a similar transition, I can say that it’s hard 
to imagine providing our patients with 
the level of care and service we want to 
provide without EHR. 

Our motivation in converting to 
electronic records was to move away 
from the inherent ineffi ciencies of pa-
per charts, which were becoming in-
creasingly troublesome in a multi-doc-

tor practice. We knew that to be successful, we needed 
an EHR system that would support us, rather than slow 
us down. And we wanted to be able to mold the system 
to do what we wanted, rather than the other way around. 

Our experience has shown that to truly reap the benefi ts 
of EHR, the system must be customizable to meet the 
changing demands of practice.

After researching several EHR systems, the one that 
best met our requirements at a reasonable cost was 
Compulink’s Ophthalmology Advantage. The imple-
mentation went very smoothly, and we haven’t created 
a single new paper chart since. 

An added bonus of EHR for us is that patients love 
it. Each of our 11 exam lanes is equipped with a 17-
inch monitor on a swing arm where patients can watch 
educational videos and where we can display their test 
results, diagnostic images and other details from their 
records. It conveys exactly the impression we want—
that of a technologically advanced offi ce providing pa-
tients with premium care.

One practice fi nds that 
customization holds the key to true 
gains in effi  ciency and patient care
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Customization: 

Have it your way

A lot of doctors interpret “customiza-
tion” to mean that the EHR system is too 
basic or general and they have to do the 
work to “fi x” it. That may be true of some 
systems, but Ophthalmology Advantage is 
already tailored to an ophthalmic practice. 
You could certainly use it successfully with-
out customizing anything. 

But if you want to maximize the benefi ts 
of an EHR system and use it to help you ac-
tually practice better medicine, the software 
should support your clinical decision mak-
ing. It should be able to encompass all the 
information you need to make a diagnosis, 
show you data in a format that is useful to 
you, and allow you to enter information 
effi ciently in a way that is comfortable for 
you.  Ophthalmologists are “Type A” peo-
ple: We like to do things our way. And that 
means that an EHR system really needs to 
be tailored to each individual doctor. 

That’s exactly why we customized our 
software. For example, I tend to note a 
normal anterior chamber as “deep and qui-
et.” One of my partners prefers “clear and 
deep” while the other simply writes “deep.” 
Thanks to some simple customization, we 
can each keep using the terminology we 
like. When I am logged in, the default op-
tion in the A/C drop-down box is “deep and 
quiet;” the others see a slightly different de-
fault. This was a minor change, but one that 
made using the EHR system more familiar 
and comfortable for each of us.

Advantage is very easy to customize. 
We are constantly tweaking the software 
to refl ect a change in our patient fl ow or 
a new technology we’ve added in the of-
fi ce. Minor changes are made by the chief 
technician; I make more important ones 
myself. Here are some examples of how 
customization makes EHR work better for 
us, and for our patients:

Make effi  cient use 

of chair time

Customizable “smart functions” tell the 
software to perform calculations, auto-fi ll sec-
tions, or copy data from one place to another 
when certain criteria are met. We’ve added 
a custom feature to the keratometry section 
to facilitate decisions and discussions about 
toric IOLs. As soon as the technician enters 
the second keratometry (K) reading, the soft-
ware automatically calculates the difference 
between the horizontal and vertical Ks. This 

eliminates human error and ensures that we 
are ready to address our astigmatic patients’ 
needs with just a glance at the screen.

Use data to improve outcomes 

We added a searchable fi eld on the sur-
gical report screen where we can enter the 
type of IOL implanted. If I have selected 
“ReSTOR Multifocal” in that box, for ex-
ample, the system automatically prompts 
technicians to check both near and distance 
vision during follow-up exams. This saves 
time in sending patients back for missed 
near vision testing. And because the fi eld is 
searchable, we can easily pull up all results 
for the ReSTOR (or any other IOL) to ana-
lyze our multifocal outcomes or to optimize 
IOLMaster A-constants. 

Track glaucoma better

Like every other ophthalmologist, I used 
to keep a glaucoma fl ow sheet in the front of 
my charts. After each visit, either my techni-
cian or I would have to copy over the IOP, 
medications, and other relevant information 
so that everything was summarized on a sin-
gle sheet of paper. With EHR, the fl ow sheet 
is automatic and much more robust. The 
main fl ow sheet screen plots IOP at every 

visit. I can click any fi eld, including visual 
acuity or medications, to see a complete his-
tory for that fi eld. I can click on the OCT 
tab to see all the OCT images we’ve obtained 
over the years for that patient. There is no 
more fl ipping through reams of paper to get 
a sense of how the pressure has changed with 
various interventions or what has happened 
to the optic nerve over time. Moreover, I 
can easily show patients the comparison to 
explain why I’m recommending a particular 
course of action. 

Much of this tracking functionality was 
already built in, but we have customized the 
software to make sure that we can view data 
and images in exactly the way we want to 
make the best clinical decisions. For exam-
ple, I changed the glaucoma fl ow sheet to 
show only ophthalmic medications. While 
I want the systemic medications elsewhere 
in the record, they aren’t a priority for me 
in tracking progression. Tracking progres-
sion of a chronic disease is one of the great 
advantages of EHR.

Customization: A must-have 

for EHR

Customization will ensure that EHR 
doesn’t slow you down or force you to con-
form to someone else’s idea of how an exam 
ought to go — even if that “someone” is 
your partner! Done right, it can even help 
you practice better medicine.

All EHR systems allow customization to 
some degree. But anyone considering EHR 
for a busy, premium practice should really 
delve into how easy the system is to custom-
ize, exactly what elements can be customized, 
and whether you can do it yourself or have 
to rely on the vendor to do it for you. The 
reality is that clinical practice changes. When 
you come to depend on electronic records 
you want to make sure they can evolve with 
your practice to best serve your patients.  

James E. Silone Jr., DO, is in private practice in 
Newark, Ohio. Associate Clinical Professor, The Ohio 
State University, Department of Ophthalmology. 
He can be reached at 740-522-8555 or Silone@
centerforsight.com. 

Tracking progression of 

a chronic disease is one 

of the great advantages 

of EHR.

Customization:

Make efficient

thepremiersurgeon.com



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


