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Poll Everywhere 

• How does the EMR help you care for patients? 

• How does the EMR challenge you? 

 



Overview 
1. EMR: both a blessing and a curse 

• How does the EMR help you care for patients? 

• How does the EMR challenge you? 

2. Benefits (blessings) of EMR 

3. Challenges (curses) of EMR 

4. How can we improve the EMR experience 

for patients? 

5. How can we improve the EMR experience 

for providers? 

6. What changes will you make? Share with 

colleagues? Model for trainees? 



EMR: A Blessing and a Curse 



Poll Everywhere 

 Word cloud:  

How does the EMR help you care for patients? 

  



EMR: A Blessing 

 The good ol’ days?? 

 

 



EMR: A Blessing 

Advantages of EMR  
 Remote access to patient data 

 Data is legible 

 Data available to multiple users simultaneously 

 Enhances communication and coordination of 
care among providers 

 Enhances safety through built-in checks 

◦ Ex: medication allergies 

 Best practice reminders 

◦ Ex: immunizations due 

 Increases participation of patients/parents in care 

 



EMR: A Blessing 

Pediatric INSIGHTS Spring 2016 

“…we are leading the way in the 

application of technology to improve 

patient quality, safety, and outcomes.” 



EMR: A Blessing 

Pediatric INSIGHTS Spring 2016 



EMR: A Blessing 

 CHP EHR-enabled patient outcomes 

◦ Reduced hospital-acquired infections 

◦ Reduced ICU admissions 

◦ Improved on-time delivery of medications 

◦ Lowered medication errors 



EMR: A Curse 



Poll Everywhere 

 Word cloud:  

How does the EMR challenge you? 

  



EMR: A Curse 

 Time-consuming 

 Intrusive 

 EMR-led agenda 

 Distracted doctors  

 Decreased communication skills and eye 
contact  

 Decreased perceived empathy 

 Doctor as data entry clerk 



Distracted Doctor 



Distracted Doctor 

From: Improving Patient-Centered Technology Use (iPaCT) 

Education and Evaluation Toolkit,  AAMC MedEd Portal 



Distracted Doctor 

From: Improving Patient-Centered Technology Use (iPaCT) 

Education and Evaluation Toolkit,  AAMC MedEd Portal 



Distracted Doctor 

Observations? 



“Texting while driving is associated with a 23-fold 

increased risk for crashing and is illegal in most 

states… Multitasking is dangerous – cognitive 

scientists have shown the engaging in a secondary 

task disrupts primary task performance. 

   Might physician typing into electronic health 

records pose similar risks? As when driving, 

physicians also need to be alert to environmental 

cues and unexpected turns.” 

Annals of Internal Medicine 2013 





Elizabeth Toll.  JAMA. 2012 



Physician communication skills 

 EMR can negatively impact verbal and 

nonverbal communication skills 

◦ Physicians who had poor communication skills 

during paper chart visits performed less well 

after the introduction of EMR 

◦ Doctors with better communication skills at 

baseline were able to better integrate the 

EMR into visits  

 
R Frankel, et al. J Gen Int Med. 2005 



Eye contact 
 Eye contact is directly associated with 

patient-perceived physician empathy 

 Impact of eye contact on perceived 
empathy increases when visits are short 
E Montague, et al. J Particip Med. 2013 

 Compared to paper chart visits, physicians 
using EMR make less eye contact with 
patients (1/3 visit looking at screen)  
◦ E Montague,  A Asan. Int J Med Inform. 2014 

 

“Eye contact is a really good surrogate for where 
attention is …”  -- Enid Montague, MD 



Data Entry 



“…the physician can feel like 

a slave to the record and pay 

more attention to making 

the record look pretty than 

making the patient feel heard 

and be well.” 



“... ‘I went into this business 

to connect with patients, to 

listen to them, to focus on 

them, and now I’ve turned 

into a rather unglorified, and 

pretty expensive, typist.’” 



How can we improve the EMR 

experience for our patients? 



Distracted Doctor 

Suggested changes? 



Improve patient experience 

Introduction: Eye contact, Smile, Social touch, Names 



 Social touch (therapeutic/healing touch) 

◦ Hand shake, touch on arm, pat on back 

◦ Touch in caring context, with social meaning 

◦ Vs. Task/Diagnostic touch: clinical purpose,  

necessary maneuver (e.g., physical exam) 

 Better patient-perceived empathy in 

physicians who use social touch 

◦ 2-4 touches/visit ideal 
 

E Montague, et al. J Particip Med. 2013 

Improve patient experience 



Improving Patient-

Centered Technology 

Use (iPaCT) Education 

and Evaluation Toolkit 

  

Lee WW, Alkureishi MA, 

Farnan J, Arora VM.  

University of Chicago  

© 2014 
 
AAMC MedEd Portal 

Dr. Wei Wei Lee 



 

 



“Golden Triangle” 

“Golden Minute” + “Triangle of Trust” 



Golden Minute + Triangle of Trust 



Golden Minute + Triangle of Trust 



Observations? 

 

 

Improve patient experience 



Observations? 

 

How long before 

Dr. Moss logged on 

to EMR? 

 

Improve patient experience 



Observations? 

 

How long before 

Dr. Moss logged on 

to EMR? 

56 seconds 

 

Improve patient experience 



Observations 

◦ Golden Minute 

◦ Triangle of Trust 

◦ Nix the screen 

◦ Eye contact 

 

 

Improve patient experience 



 

 

Other tips 

 

Improve patient experience 



1. Focus on the patient when you enter the room. 

2. Get the chief complaint from the patient, not the EHR. 

3. Know when to put away the keyboard. 

4. Inform the patient when you need to use the computer. 

5. Sit so the patient can see the computer screen. 

6. Admit if you are not comfortable with your EHR. 

7. Engage the patient in the use of the EHR. 

8. Look things up with the patient. 

 
Jardim C.  Family Practice Management. 2015 





“Do we truly spend less time with our 

patient since the spread of EHRs?” 
 

Three time studies of residents: 
• 2012 (Block): 40% with computer; 12% with patients:  

 10-24 min - admission; 7 min - follow up days 

• 1988 (Parenti, Lurie): 42-45% charting; 20% with patients: 

 17-28 min - admission; 3.5 minutes - follow up days 

• 1959 (Payson): 13-16% with patients: <10 min - follow up 
 

Despite dramatic changes in medicine, time 

spent with patients is relatively unchanged 
 

Czernik Z. JAMA. 2016 



Most resident time is spent in “indirect 

patient care” 
 

Now, with EHR, some indirect care can 

become opportunities for patient 

education and shared decision making. 
 

• Example: Rather than sitting in radiology 

reading rooms, residents can review studies 

with patients at the bedside.  

 
Czernik Z. JAMA. 2016 

 
 

 

 



“In 75 years, I have never had the chance to 

see my own lungs before.” 
 

 

Czernik Z. JAMA. 2016 
 



How can we improve the EMR 

experience for providers? 



Relieve physicians of data entry 



Medical Scribes 

 

 

PENNSYLVANIA PHYSICIAN 

Spring 2016 



Medical Scribes 

 

 

PENNSYLVANIA PHYSICIAN 

Spring 2016 

“The use of scribes in our office has 

revolutionized our practice of medicine.  Our 

scribes … allow us to devote our time to 

patient care.  We touch patients, not keyboards.” 

-- Sidney Lipman, MD 

ENT Specialists of Northwest Pennsylvania 



Medical Scribes 



Medical Scribes 



Improve providers’ experience  

 Patient Reported Outcomes (PROs) 

◦ Patients complete symptom and function 
assessments prior to the visit  

◦ Responses automatically populate EMR  

◦ Allow MD “to be a doctor again” because no 
longer forced to wade through verbal check 
lists. 

◦ Being implemented in CCP (e.g., MCHAT, 
depression screens) 

 
Rotenstein LS.  NEJM. 2017 



Improve providers’ experience  

 Voice recognition software 

 Other ideas? 

 Wish list? 



Skill Summary 
 To improve EMR experience 

◦ Introduction: Eye contact, smile, social touch 

◦ HUMAN LEVEL: 

 Golden Minute (tech free for 60 seconds) 

 Triangle of Trust, Let the patient look on 

 Maximize interaction, Engage the patient 

 Nix the screen, Eye contact (sensitive topics) 

 Value the computer 

 Explain what you are doing 

 Log off to protect privacy 

 

 

 



What changes will you make? 

 

Share with colleagues? 

 

Model for trainees? 

 
Write your plans on the CME form and 

take a pic with your smart phone! 

 







Thank you! 
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