
The Impact of Electronic Health Record 
Downtime on Hospital Operations

Raj Ratwani, PhD
Vice President of Scientific Affairs,
MedStar Health Research Institute

Director,
National Center for Human Factors in Healthcare

Professor, 
Georgetown University School of Medicine



National Center for Human Factors in Healthcare 2

EHRs are Instrumental for Care Delivery
• Ubiquitous use of electronic health records across healthcare facilities

– Medication/lab/imaging ordering
– Documentation
– Patient history
– Communication:

• Radiology
• Lab
• Pharmacy
• Food services

• EHR downtime: 
– Planned
– Unplanned

• Power failures
• Cyberattacks
• Hardware/software failures
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Impact on Patient Safety

• Analysis of 79 downtime 
related patient safety 
event reports

• Manually coded by 
expert team to identify 
area of impact and 
specific safety issues
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Impact on Lab Operations

• Compared IT 
timestamped data to 
paper records during 
downtime

• Measured turn around 
time for a variety of lab 
tests

• Avg. of 20-minute delay 
per test 

     (range 8-36 min)
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Challenges to be Addressed
• Very few studies of downtime operations: 

– Uncomfortable topic
– Difficult to collect data
– “Traditional” digital footprints are not available

• Downtime procedures are underdeveloped
– Incentivize more robust downtime procedures

• Deskilling from IT/automations poses challenges
– Residents and dose calculations
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