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EHRs – promise….just not all the way there…..

‣Remember paper charts – “where is my patient’s chart” – “one of the 
research assts has it – there is an audit”

‣ “Why haven’t her labs been filed in her chart?”

‣ “Her CT scans are signed out but we don’t know to whom”

‣Remember the “P” in HIPAA stands for “portability” – really??
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We spend our clinical lives in the EHR

‣Data acquisition

‣Visit documentation

‣Patient details

‣Patient portals

‣Team communication
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Oncology Practice
‣ High risk – high stakes

• Toxic treatments – patients’ health on the line
• Safety 

‣ Increasingly complex
• New diagnostics, therapeutics, etc
• Increasingly multi-disciplinary

‣ Time pressured

‣ Increasingly administrative
• EHR documentation
• Pre-authorizations
• Arranging tests and consultations
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What is wrong with current general EHRs?

‣ Created to serve all specialties – resulting in “lowest common denominator”

‣ Focus on billing compliance

‣While a power of EHRs is that so much patient data is available, it is also a 
curse – and many “hands” messing with the data – THE PROBLEM LIST

‣ Critical data often “hidden” – difficult to find….or….Data not found at all –
decisions without critical data

‣Must be taken in the context of a busy clinic schedule
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The New Yorker, 2004
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The Bell Curve – Shulman’s Interpretation

‣Medical outcomes are the sum of many parts, many little details

‣People are critical

‣Systems are critical (including EHRs)

‣Quality is a result of confluence of both people and systems
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Their Computers – Atul Gawande The New Yorker 2018
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In-Basket Messages for the Hematology-Oncology Practices at Penn
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Quality of Cancer Care

‣We try hard, and individuals want to provide high-quality care, but 
therapies are complex and our systems are complex and make this 
challenging

‣ In the end, systems must support, not thwart, high-quality care, and 
clinicians must focus and pay attention to their patients and details
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EHRs and Safety

‣Why are some industries much safer than medicine?

‣How do EHRs factor into safety?

‣What are the principles of safety that should drive EHR design?
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What do we need to safely and effectively care for patients?

‣Critical data unencumbered by unneeded information

‣Data displayed to be maximally accessible

‣Data displayed without ambiguity

‣Longitudinal displays when appropriate
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What are the critical data??
‣ Cancer stage

‣ Pathology details and genetics/genomics

‣ Radiology

‣ Labs 

‣ Longitudinal cancer journey

‣ Outside data (a bane)
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Physicians spent 5.5 hours of EHR time for every 8 hours of clinic time.

Physicians with lower utilization metrics more likely to leave the practice.

2021
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Melnick, Sinsky, Krumholz, JAMA 2021
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Is the EHR situation getting better or worse?

Always add – never subtract
• Orders
• Regulatory and institutional requirements

Increasing complexity of care
• Genomics
• New diagnostics 
• New therapies
• New guidelines

Death by 100 cuts/clicks
Patient portals – the good, bad and ugly
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National Cancer Policy Forum Workshop on the Oncology Workforce

Shulman, Kennedy Sheldon, Benz, JAMA Oncology 2020

“Increasing the efficiency with which oncology clinicians provide high-
quality care may be the only solution that will allow clinicians to care for 
more patients without extending work hours, potentially lowering levels of 
stress and burnout.  To accomplish this goal, we need to reverse the 
trends noted previously…..”
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