
COSMETIC DERMATOLOGY
SEMINAR 2009™

A CONTINUING MEDICAL EDUCATION CONFERENCE

May 28–31, 2009
Loews Santa Monica Beach Hotel

Learn the latest in cosmetic dermatology and get up-to-date on recent breakthroughs 
in therapeutic treatments and cosmetic surgery. An outstanding faculty, representing 
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the best in the field, will cover the newest techniques, scientific therapies and research 
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focused on improving patient care and enhancing your practice.
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David J. Goldberg, MD, JD
Clinical Professor, Mount Sinai School of Medicine
Director, Skin Laser & Surgery Specialists of NY/NJ
New York, NY

Christopher B. Zachary, MBBS, FRCP
Professor and Chair, Department of Dermatology
University of California, Irvine, CA

MEDICAL DIRECTORS:

REGISTER TODAY FOR THIS 
EXCITING SCIENTIFIC PROGRAMSAVE THE DATE!

Featuring:

Facial Rejuvenation: The Best Techniques and Devices

Body Contouring: Assessing What Really Works

Botulinum Toxins: Does it Matter Which One you Use?

Filling the Deflated Face: With What?

The opinions expressed at Skin Disease Education
Foundation seminars do not necessarily reflect 

p pp p

those of Skin Disease Education Foundation,
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Elsevier Inc. or the supporters of the seminars.
Elsevier Inc. will not assume responsibility for
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damages, loss, or claims of any kind arising
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from or related to the information contained in
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presentations, including any claims related to the
products, drugs or services mentioned.
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Jointly sponsored by

To register or for more information, 
visit www.sdefderm.com

www.sdefderm.com
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The truth
a b o u t
EHR sys-

tems is that their
implementation
is never easy. It’s a
lot of work. It
takes time and

money, and despite the best laid plans
there will be trauma and frustration. So
expecting problems to arise is key to
keeping perspective.

When our office implemented an elec-
tronic health records system in 2000,
our system crashed 25-75 times a day for
5 months, and we lost patient data each
time. I repeat: We lost patient data each
time. Extensive troubleshooting ensued.
Ceiling tiles were ripped out to see if the
fluorescent lights were interfering with
the network cables, a consultant was
brought in, and our server and network
were reinstalled. Finally, the cause of the
crashes was determined to be a bug in
our Microsoft program. As nightmarish
as this situation was, I would say that
such technology challenges were noth-
ing compared to challenges in managing
processes and people. 

From a process perspective, a common
mistake involves attempting to make the
EHR system conform to what is done
with paper. The whole point is to imag-
ine a process that can help your office
save time and money instead of mirror-
ing what you did for years with a paper-
based system. 

Staff challenges are by far the tough-
est ones to manage because they require
changing the minds and habits of indi-
viduals who don’t feel comfortable giv-
ing up paper-based processes. Persistent
naysayers can sabotage EHR implemen-
tation by convincing others that the
changes cannot be made. Over the years,
four of five staff members have left.
When new staff members were hired,
we emphasized the fact that our office
was computerized and those individuals
have successfully adapted to a paperless
system. Among the lessons we’ve
learned over the years are these:
�� Don’t skimp on training. When
you’re spending thousands of dollars on
an EHR system it’s tempting to shave
costs and training may appear to be part
of the discretionary spending budget. But
giving training short shrift can cost you a
lot more than you saved in the long run. 

Even if you’re the most technologi-
cally savvy physician, avoid the “I can do
it all” mentality. Your time is best spent
seeing patients and making money. Make
sure that others are well trained so you
feel comfortable delegating EHR re-
sponsibilities. 
� Train the Luddites last. Once you’ve
worked out all the kinks in the training
process with those who are most com-
fortable using computers, it’ll go a lot
more smoothly for those who are less
tech-savvy. Don’t let anyone opt out of
training. That can cost tens of thou-
sands of dollars in the long run.
� Include everyone in brainstorming
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sessions. While no one likes meetings,
get everyone involved in implementation
meetings, not just the doctors and the of-
fice manager, because you will get good
ideas from everyone. In addition, if they
are involved in the brainstorming ses-
sions, they are far more likely to adopt
new behaviors. 
� It doesn’t have to be perfect. During
the transition phase to an EHR system,

there’s a temptation to try to make
everything perfect. Soon after we went
live with our system, I spent a lot of time
checking electronic charts to make sure
the staff had included consultation notes.
It was really a wasted step, because 99%
of the time they had done it. In the rare
event that the notes don’t get into the
chart, it doesn’t affect patient care. The
key is knowing when to accept a process

as good enough and move on.
� Get a leader. You need a leader with
a vision to organize the troubleshooting,
both to build support and to keep every-
one on track. The most common cause
of EHR failure is lack of a leader. ■

DR. ANDREWS is the lead EHR physician
in Family Practice Partners, a group of
four family doctors in Murfreesboro, Tenn.

B Y  S U S A N  T.
A N D R E W S, M . D.




