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Learning Objectives
• State the similarities and differences between an electronic 

medical record (EMR) and electronic health record (EHR) 

• Identify attributes and functions of an EHR 

• Describe the perspectives of health care providers and the 
public regarding acceptance of or issues with an EHR, which 
can serve as facilitators of or major barriers to its adoption 

• Explain how the use of an EHR can affect patient care 
safety, efficiency of care practices, and patient outcomes 

• Discuss how Health Information Exchange (HIE) and 
Nationwide Health Information Network (NwHIN) impact 
health care delivery and the practice of health care 
providers 
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EMR and HER are 
synonymous?
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Electronic 
Medical 
Record (EMR)

• Electronic record of health-
related information? on an 
individual

• Within one health care 
organization? 
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Why a patient or 
medical record exists?
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Purpose of a Patient (Medical) Record

6“To recall 

observations, 

to inform 

others, 

to instruct 

students, to 

gain 

knowledge, 

to monitor 

performance, 

and to justify 

interventions” 

Serves as the 

legal business 

record 

Intra-

organizational  



Electronic 
Health 
Record (EHR)

• Electronic record of health-
related information on an 
individual

• Across more than one 
health care organization
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EHR Purpose

• Provide an electronic equivalent 
of an individual’s health record 
for use by providers and staff 
across more than one health 
care organization

• inter-organizational?

• Support efficient, high-quality 
integrated health care, 
independent of the place and 
time of health care delivery

• The principal difference between 
an EMR and an EHR is the ability 
to exchange information 
interoperably
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EMR Versus EHR

EMR EHR

A record of medical care created, managed, and 

maintained by one health care organization 

(intra-organizational)

A repository of individual health records that 

reside in numerous information systems and 

locations (inter-organizational)

Integration of health care data from a 

participating collection of systems from one 

health care organization

Aggregation of health-related information into 

one record focused on a person’s health history, 

i.e.,  a comprehensive, longitudinal record 

Consulted by authorized clinicians and staff within 

one health care organization. 

Consulted by authorized clinicians and staff 

across more than one health care organization

Data continuity throughout one health care 

organization

Data interoperability across different 

organizations

Table 3.1  

EMR and EHR Comparison  
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An electronic 
health record is an 
electronic version of 
the paper record?
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EHRs Versus Paper Records

• EHRs can make a patient’s 
health information available
when and where it is needed

• EHRs can bring a patient’s total 
health information together in 
one place, and always be 
current

• EHRs can support better follow-
up information for patients  

• EHRs can improve patient and 
provider convenience 11



EHRs Versus 
Paper Records  

• EHRs 

• Can link information with 
patient computers to point 
to additional resources

• Don’t just “contain” or 
transmit information, they 
also compute with it 
o Can improve safety?
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EHRs Versus 
Paper 
Records 

• EHRs can

• Deliver more information 
in more directions

• While reducing 
“paperwork” time for 
providers 

• Improve privacy and 
security

• Reduce costs
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Attributes of an EHR

Provides secure, reliable, 

real-time access to 

patient health record 

information, where and 

when it is needed to 

support care

Captures and manages 

episodic and longitudinal 

electronic health record 

information

Functions as clinicians’ 

primary information 

resource during the 

provision of patient care

Assists with the work of 

planning and delivering 

evidence-based care to 

individual and groups of 

patients
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Attributes of an EHR

Supports continuous quality 

improvement, utilization 

review, risk management, and 

performance monitoring

Captures the patient health-

related information needed 

for reimbursement

Provides longitudinal, 

appropriately masked 

information to support clinical 

research, public health 

reporting, and population 

health initiatives

Supports clinical trials
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Health Level 
Seven 
International, 
or HL7

• An accredited standard 
developing organization 
dedicated to providing a 
comprehensive framework 
and related standards for the 
exchange, integration, 
sharing, and retrieval of 
electronic health information 
that supports clinical practice 
and the management, 
delivery and evaluation of 
health services”
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HL7 EHR 
System 
Functional 
Model (HER-S)

17

Direct care 

functions

Supportive 

functions

Information 

infrastructure 

functions



Direct Care Functions

Subset Examples

Manage clinical history Manage lists of problems

Manage allergy list

Manage medication history

Manage orders Medication orders

Manage lab test orders

Manage blood product orders

Dietary orders

Manage sets of orders for specific diagnoses

Manage care coordination and reporting Provide functionality to coordinate care with 

other providers (both internal and external) 

Table 3.2

HL7 2014 EHR-S Functional Model Care Provisions Subsets with Examples
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Support Functions

Administrative 

Support 

Function

Manage Patient 

Demographics

Manage 

Communication

Manage Provider 

Information

Care Provision 

Support  

Functions

Includes record 

management, 

functions that 

support result 

reporting, and 

support for patient

education 

Population 

Health Support 

Functions

Support for health 

maintenance and 

prevention, donor 

management, and 

public health related 

updates

19



Information Infrastructure Functions

Record Infrastructure 

Functions
This includes record lifecycle, record 

synchronization, and record archive and 

restore functions

Trust Infrastructure 

Functions
This important functional area includes 

security, audit and database backup and 

recovery features
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Standards for 
Certification 
of EHR 
Technology

• Content exchange standards

• NCPDP SCRIPT Standard 

• HL7 Clinical Document 
Architecture (CDA), CCD

• Vocabulary standards

• SNOMED CT

• LOINC

• Privacy and security standards

• NIST encryption algorithm

• NIST hashing algorithm
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Why aren’t we there yet?
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EHR 
Acceptance

• Health care provider

• Increasing momentum 
for widespread adoption 
and implementation of 
EHRs

• Changing 
reimbursement for 
patient care, focusing 
on managing patients 
across the continuum 
of care and between 
providers

• Incentives?
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EHR Acceptance
• Public

• Ancker, et al (2013) surveyed the 
public on their perceptions of 
electronic health records 

• Improved quality

• 66% thought EHRs would 
improve quality of care

• Particularly true for patients 
whose doctor had an EHR in 
use

• Concern over 

• Privacy, but not correlated 
with patients whose doctor 
used an EHR
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EHR 
Acceptance: 
Public

• Harris Interactive Survey 

• All physicians treating me should 
have access to information 
contained in my EMR

• Percent answering 
"Strongly/Somewhat Agree"

• 78% in 2009 

• 78% in 2010

• An EMR would be a valuable tool 
to track the progress of my health

• Percent answering 
"Strongly/Somewhat Agree"

• 72% in 2009 

• 71% in 2010
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Barriers to Adoption

Cost of conversion
Perceived lack of 

ROI

Technical and 

logistical 

challenges

Privacy and 

security concerns
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EHR Effect on Patient 
Care Safety

• Reduces the need to repeat 
tests

• Reduces the number of lost 
reports

• Supports provider decision 
making
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EHR Effect on 
Efficiency

• Improves accessibility of 
patient information

• Integrates data from 
multiple internal and 
external sources 

• Facilitates the coordination 
of health care delivery
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EHR Effect on 
Patient Outcomes
• Has the potential to 

• Improve the quality of 
patient care

• Help providers practice 
better medicine

• Provide seamless exchange 
of information among 
providers

• Improve patient 
engagement in their own 
care 29



Health Information 
Exchange (HIE)

• Electronic movement of health-related 
information among organizations according to 
nationally recognized standards

• It is important to not confuse the “verb” 
HIE with the “noun” HIE. The verb 
expresses the process of exchanging
information, whether via a centralized 
database or via point-to-point exchange. 

• The noun describes a database which 
stores health information and facilitates 
exchange.

• The EHR is a central component of HIE.
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HIE Impact

• Health care delivery 

• Clinical and financial 

• Patient satisfaction

• Practice of health care 
providers

• Real-time patient data at 
the point-of-care

• Access to patients’ 
longitudinal test results

• Productivity gains
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Nationwide Health Information 
Network (NwHIN)

Standards Protocols Legal 

agreements

Specifications Services
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What is the reason behind the 
development of the 

Nationwide Health Information 
Network? 

Your Logo Here 33



Impact of 
NwHIN

• Health care delivery 

• Establishes a standards-
based infrastructure

• Increases the ability to 
collect and store 
aggregated data

• Practice of health care 
providers

• Provides a care 
coordination exchange 
platform
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Summary

• Defined an EMR and EHR

• Explained similarities and 
differences

• Identified EHR attributes and 
functions

• Discussed the issues
surrounding EHR adoption and 
implementation

• Described the impact of EHRs 
on patient care

• Discuss how Health Information 
Exchange (HIE) and Nationwide 
Health Information Network 
(NwHIN) impact health care 
delivery and the practice of 
health care providers 
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THANK 

YOU
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