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What is an Electronic Medical Record (EMR) anyway? 

ÅIs it just a digital equivalent of a paper chart with history, test 
results, diagnoses and treatment viewed on a screen? 

As defined, it is just that ï single practice, single device, and just 
history, tests, diagnoses, treatment  
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It really needs to offer even moreé 

ÅElectronic Medical Record vs Electronic Health Record 

Add portability, accessibility from multiple locations/providers and 
even more 

 

ÅPersonal Health Records 

An EHR but accessed and managed by patients 
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And that ñeven moreéô includes: 

ÅPhysician access to patient information 

ÅAccess to new and past test results among providers in multiple care 
settings 

ÅComputerized provider order entry 

ÅComputerized decision-support systems to prevent drug interactions 
and improve compliance with best practices 

ÅSecure electronic communication among providers and patients 

ÅPatient access to health records, disease management tools, and 
health information resources 

ÅComputerized administration processes, such as scheduling systems 

ÅStandards-based electronic data storage and reporting for patient 
safety and disease surveillance efforts 
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Easier said than doneé 

ÅHigh capital cost and insufficient return on investment (esp. for small 
practices and safety net providers) 

ÅUnderestimation of the organizational capabilities and change 
management required 

ÅFailure to redesign clinical process and workflow to incorporate the 
technology systems 

ÅConcern that systems will become obsolete 

ÅLack of skilled resources for implementation and support 

ÅConcern regarding negative unintended consequences of technology 
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Unintended Consequences 

ÅUnexpected benefit: A positive unexpected benefit (luck, serendipity or 
a windfall) 

ÅUnexpected drawback: An unexpected detriment occurring in addition 
to the desired effect of the policy (e.g., while irrigation schemes provide people with 
water for agriculture, they can increase waterborne diseases that have devastating health 
effects, such as schistosomiasis in Egypt after Aswan dam) 

ÅPerverse result: A perverse effect contrary to what was originally 
intended (when an intended solution makes a problem worse, 'backfireô) 

The law of unintended consequences has come to be used as a 
warning that an intervention in a complex system tends to create 

unanticipated and often undesirable outcomes 
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The Mayo EHR Story 

ÅPaper records ~ early 1900ôs 

ÅComputer based test results ~ early 1990ôs 

ÅComputer based notes ï gradual transition from paper to digital -
1995 ï 1998 

ÅComputerized orders ï phased in from 1995 onwards 

ÅDigital Imaging - limited viewing to full conversion ~from 1996 

ÅSYNTHESIS ï Browser/aggregator front end 2005 
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And then the problemsé 

ÅPatchwork of upgrades, solutions 

ÅNot óintelligentô 

ÅShrinking support infrastructure 

ÅEnd-of-life of core systems 
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Henry Stanley Plummer, MD  
(Plummer-Vinson syndrome, Plummerôs nails, Plummerôs disease) 

ÅJoined Mayo brothers 1901 

ÅDeveloped first integrated, patient-
centered medical record 

ÅPneumatic tube system for moving 
files between floors and buildings 

ÅColor-coded status lights outside 
examination rooms 

 
Architect of the modern medical practice 

https://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjQl66Nl6vbAhUM0YMKHXn6CIcQjRx6BAgBEAU&url=http://onhealthtech.blogspot.com/2010/03/century-of-medical-records.html&psig=AOvVaw0VEqcnte_LfOKP7wT55eU7&ust=1527692201317562
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Plummer Project 

ÅEMR Task Force ï 2009-10 

ÅFocus on interoperability 

ÅTwo core EMR vendors, multiple specialty systems 

ÅFormed Practice Convergence Council under Clinical Practice 
Committee 

 

ÅEMR Direction Task Force ï 2013 

ÅPursue a converged single EMR for all Mayo Clinic sites 




