
Step Up Your Game!
By Kenneth E. Spence

From the Editor

Y
our facility’s new EHR system has taken millions of dollars to purchase 
and implement. Maybe you participated here and there, and perhaps 
signed off on testing and controls. Now that it is up and running, how’s 
it working out for you?

From what I hear, not all that well.

A survey by Medical Economics reports that over 70 percent of physicians would 
not purchase their current system if they had it to do over. Almost 70 percent 
report no improvement in care coordination and 45 percent believe it has actually 
hurt patient care. That’s a real bummer!

Then there is the October 2014 Black Book Loyalty survey of almost 14,000 RNs 
across 40 states representing 84 percent of US hospitals that have been using 
implemented hospital EHRs for more than six months.

They like it, right? Only 15% do. The rest—not impressed.

 • 85 percent of the RNs surveyed are struggling with continually flawed EHR 
systems.

 • 67 percent say they have to use workarounds to overcome system flaws.
 • 94 percent believe care team communication has not improved.
 • 90 percent feel the system has damaged communication with patients.

Ninety-eight percent of those surveyed said the nurses in their facilities were 
never asked to help design the system and that it was just imposed on them. 
A similar number in nursing administration confirm that efficient flow of direct 
patient care duties was not considered highly enough in their hospital’s final 
selection decision.

It’s not just software
Lack of computers in patient rooms or hand-helds to assist with EHR requirements 
is a problem for 93 percent of nurses in the for-profit organizations. Ninety-one 
percent are saying they have difficulty just locating an EHR workstation on wheels 
and this reduces nurse/patient care time due to the required search efforts. 
Apparently, things are better in the not-for-profit hospitals, where only 35 percent 
of nurses need to go in search of IT resources to perform their duties.

Importantly, in the for-profit world, 69 percent of inpatient nurses call their 
IT department “incompetent” with its level of expertise with the selected EHR 
software.

It gets personal
Fortunately, I do not use the healthcare system often. When I do, as an ex-CAE, I 
like to take note of how things are going. Over the past two years, my experience 
at two hospitals (one a prestigious AMC), has been cause for concern.
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our members’ needs and expectations. Thank you to all of 
you for your contributions.

As AHIA begins its 34th year, we know it is important 
to keep a solid foundation and focus on continuous 
improvement while looking to the future. This year 

promises to be an exciting step 
towards that future and I am honored 
to serve as your Chair for this part of 
the journey. NP

Cavell

I experienced the total loss of a clinical service from my EHR, 
including the paper version; some other patient’s radiology 
films were posted to my EHR; and another patient’s clinical 
information was posted to my EHR. And clinical information 
has apparently been lost from my EHR (i.e., test results not 
there when they should have been).

This is a lot of negative stuff, and you need not question 
why, as a patient, I am not impressed with the job the 
healthcare industry seems to be doing. EHR software 
development is still in the infancy stage, but lives and 
patient safety are at stake every day.

For instance, the EHR at the Dallas hospital where the first Ebola 
patient died has been implicated. The patient’s overseas travel 
was documented by the nurse in the nursing notes section, but 
it was not seen by the physician while he documented in his 
notes section. Several critical days were lost caring for the now-
deceased patient. The software has been fixed.

But why does it take a patient dying before someone asks an 
intelligent and logical question?

Statistically, every year, on average 80 patients will die 
unnecessarily and 800 will suffer serious avoidable injury at 

your hospital. With over 400,000 avoidable hospital deaths 
annually across the country, it is “all hands on deck” time in 
healthcare.

What’s in your annual audit plan that will help prevent 
avoidable errors, save lives and prevent injuries? It does not 
suffice to say it is some other department’s problem. Until all 
employees feel a personal responsibility for avoidable errors, 
the problem remains and we have failed our patients.

You need to step it up and be part of the solution. Game on!

Our authors have stepped it up in this edition of New 
Perspectives. We have many articles that help you to become 
better auditors and to keep on top of your game. Take some 
time and thoroughly read what they serve up for you.

Our authors write about EHR Phase 2  
audits, IT controls, the case for collabora-
tion, and tips to consider when consider-
ing conflicts of interest. As usual, we have 
a great lineup of columns, including new 
columns by Nicola Heslip, who writes on 
quality and safety, and by Johan Lidros 
who preps us on IT change. NP

Step Up Your Game! – continued from page 4
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