
You wrote “ZYPREXA.” 
Will your patient leave the pharmacy with something else?

With over 4,000 drugs on the market and more than 8 million prescriptions filled every day,
medication errors can and do occur. For example, ZYPREXA and Zyrtec® (cetirizine HCl) 
have been mistaken, one for the other, in the past.

To help avoid such medication errors, the Institute for Safe Medication Practices
(ISMP) recommends that physicians: 
• Print the medication’s brand name and generic name on all prescriptions.

• Include dosage form, strength, and full instructions.

• Pronounce the name for the patient or caregiver, and have them say it back to you.

• Remind the patient to check for anything unusual (eg, capsules instead of the usual
tablets) before they leave the pharmacy.

Please take special care when prescribing any medication. 
Millions of patients and their families are counting on you.

ZYPREXA® (olanzapine)?
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Success of EHR System Hinges on Planning
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

B O S T O N —  To successfully implement
an electronic health record system, set
clear and specific goals and involve your
clinical and administrative staff in all of the
planning, Jerome H. Carter, M.D., said at
a congress sponsored by the American
Medical Informatics Association. 

“You have to plan,” said Dr. Carter,
chief executive officer of NT&M Infor-
matics, Inc., Atlanta, and the editor of
“Electronic Medical Records: A Guide for
Clinicians and Administrators,” published
by the American College of Physicians.

As many as half of complex software im-
plementations fail, Dr. Carter said, and usu-
ally for the same reasons: vague objectives,

bad planning
and estimation,
poor project
management,
insufficient in-
volvement by
senior staff, and
poor vendor
performance. 

“This is not
the time to ex-
periment with
the latest gad-
gets,” he said. 

Implementa-
tion doesn’t

start when the organization purchases the
EHR products, but, rather, as soon as the
group accepts the idea of moving from pa-
per to an electronic system, Dr. Carter said. 

The first step is to understand the current
problems within the practice, to figure out
how the practice should function, and to
identify what keeps the practice and its cur-
rent system from working in an ideal way. 

Potential EHR buyers should spend at
least 3-4 weeks canvassing everyone in
the practice to find out the problems and
goals and to create a statement to capture
those ideas, he said.

The next step is a systems and process
analysis to be conducted by clinicians and
executive management. This is a chance to
figure out if an EHR will help to solve cur-
rent problems, he said.

The executive management should also
assess everyone’s job functions. Adding an
EHR to a practice will change job func-
tions, and it’s important to make sure that
all the important duties are still covered,
Dr. Carter said. 

Once this backgrounding has been
done, a request for proposals based on
practice needs can be created.

When reviewing products, it’s impor-
tant to have a designated project manag-
er whose only job is to shepherd the pro-
ject through each stage. In addition, senior
executive support—both administrative
and clinical—is key since that group will
make the final decision on a system. 

And staff input is essential since these
are the people who really know what goes
on in your practice, Dr. Carter said. 

Spend time figuring out what resources
will be needed in terms of new personnel,
technical support, security, and equip-
ment. “Without that level of estimation

and planning, it’s very likely you’ll be in a
situation where you need a critical person
and that person is not there,” he said. 

Consider hardware issues. For exam-
ple, it’s important to consider the types of
input devices that will be used, such as
tablets, desktop computers, or personal
digital assistants (PDAs). Tablet computers
are popular but people also tend to drop
them and spill coffee on them, he said. 

Don’t forget to factor in security issues,
Dr. Carter advised. For example, practices

should be sure that any system they buy
is compatible with the Health Insurance
Portability and Accountability Act of 1996. 

When the time comes, there are a vari-
ety of ways to roll out a system, Dr. Carter
said. For example, a practice can test all the
features at once through a pilot at one site
in the practice. Another option is to phase
in implementation of the most important
features first across the entire organization. 

Or a practice could opt to try a “big
bang” rollout where all features are imple-

mented across the organization at once.
This approach is generally more successful
in smaller practices with only two sites and
fewer than 10 physicians, Dr. Carter said. 

Regardless of the type of rollout, on-
going staff training is critical. It is not a
one-time event. Staff will need training on
the workflow change and planning as-
pects and the actual EHR system. Physi-
cians will need additional training on
physician-specific issues related to imple-
mentation, he said. �

Potential
electronic health
record system
buyers should
spend 3-4 weeks
canvassing
everyone in the
practice to find
out the problems
and goals.


