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Certified Electronic Health

Record Products Due Soon
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

P H I L A D E L P H I A —  Physicians purchas-
ing an electronic health record will be
able to consult a list of certified products
as early as this summer, according to Dr.
Mark Leavitt, chair of the Certification
Commission for Healthcare Information
Technology. 

The certification commission planned
to begin accepting applications from elec-
tronic health record (EHR) vendors in late
April or early May and to publish a list of
certified products and their developers in
late June or early July. 

The list, featuring the first batch of
products with the certification commis-
sion’s seal of approval, will be published
on its Web site (www.cchit.org). 

The process of certification is volun-
tary and its success is dependent on ac-
ceptance in the marketplace, Dr. Leavitt
said at the annual meeting of the Amer-
ican College of Physicians. “We’re not
setting the bar above everyone’s heads so
that no products meet it,” he said. “But
it is not trivial to have a product that
meets the criteria.” 

The certification commission was
formed in 2004 by the American Health
Information Management Association, the
Healthcare Information and Management
Systems Society, and the National Alliance
for Health Information Technology. In
September 2005, the group received a 3-
year contract from the Department of
Health and Human Services to work on
certification criteria for EHRs. 

The certification commission is focusing
first on certifying products for the ambu-

latory setting. In phase II, the certification
commission will work on evaluating EHR
products for the inpatient setting, and in
phase III it will evaluate the infrastructure
or network components for EHR inter-
operability. 

Vendors will apply for certification and
pay a testing fee. To keep costs down, the
testing will be done virtually through an
Internet browser. A three-person panel, in-
cluding at least one practicing physician,
will judge the demonstration of the prod-
uct during a process that could take sev-
eral hours to a day, Dr. Leavitt said. 

It’s unclear how many products will be
certified in the first round, Dr. Leavitt
added. 

EHR products will be evaluated based
on more than 250 functional require-
ments. But the commission is not in the
business of designing EHRs, said Dr.
Sarah T. Corley, cochair of the certifica-
tion commission’s functionality work-
group, and there will be some variability
in the market. 

The standards developed by the com-
mission will set a baseline for what every
physician needs in an EHR, but some sub-
specialists may need to work with vendors
to add more functionality, she said. 

For example, oncologists may want to
customize EHR products to add func-
tionality specific to the care they provide,
Dr. Leavitt said. However, the work of the
certification commission should be valu-
able to physicians in all specialties because
it will help to narrow the field. 

“You still need to do your homework,”
Dr. Leavitt said, but certification will allow
physicians to home in on the advanced lev-
el of functionality they need. ■

PDA Dose Calculator Slashes NICU Drug Errors
B Y  E R I K  G O L D M A N

Contributing Writer

O L D G R E E N W I C H ,  C O N N .  —  A
PDA-based drug dose calculator system
brought about a marked reduction in med-
ication errors at a university’s neonatal in-
tensive care unit, Dr. M. Kabir Abubakar
reported a meeting of the
Eastern Society for Pedi-
atric Research.

The error reduction,
from 1.77 per 100 orders to
0.66 per 100 orders, oc-
curred within a 12-month
period after Georgetown
University Hospital’s NICU
mandated that all staff use
the Neofax drug database
system. The improved per-
formance was all the more
remarkable because it oc-
curred during a period of
rapid growth in the hospi-
tal’s neonatal and perinatal departments,
with the number of NICU drug orders al-
most tripling from the previous year.

According to Dr. Abubakar, of George-
town’s division of neonatology, medica-
tion errors are a significant contributor to

neonatal morbidity in the NICU setting.
Neonates are highly vulnerable, and a
misplaced decimal point in a dose calcu-
lation can have huge clinical implications.

As part of its ongoing quality im-
provement efforts, MedStar Health—the
hospital system that owns Georgetown—
put up the funds to provide PDA-based

Neofax dose calculators to
all NICU physicians, resi-
dents, fellows, nurse-practi-
tioners, and dispensing
pharmacists. Following a
training period, staff was re-
quired to use the PDA for all
NICU drug orders. 

Pharmacists and bedside
nurses cross-checked all
physician dose calculations
using the same system.

“It took about 3 months to
get everyone trained and
compliant with the system,”
said Dr. Abubakar in an in-

terview. “There was some resistance, of
course, but the bigger problem was that
initially a lot of people were forgetting or
losing their PDAs. Eventually, we had to
install them in stationary places by every
four or five NICU beds.”

The ultimate payoff, in terms of re-
duced errors, was tremendous. In the 12
months following adoption of the sys-
tem, the Georgetown team was able to re-
duce its total medication error rate from
1.77 to 0.66 per 100 orders. Prescription er-
rors dropped from 1 per 100 orders to 0.3
per 100.

There was a 62% reduction in the num-
ber of 10-fold dosing errors, that is, errors
of decimal point placement, in the year
following implementation of the system.
Dispensing and administration errors were
also reduced, although the baseline num-
bers for these types of errors were fairly
low.

The total number of drug orders at the
NICU increased from 13,557 in the year
prior to adoption of the PDA system to
31,680. 

“The hospital system had a growing
number of perinatologists, so our unit
was seeing a big increase in the number of
patients, and consequently, an increase in
the number of drugs ordered,” Dr.
Abubakar said at the meeting, cospon-
sored by the Children’s Hospital of
Philadelphia. “We would have expected

this to increase the error rate, but we saw
just the opposite.”

The Palm-based system itself deserves
only part of the credit for the improve-
ment, he noted. 

Implementation of a system like this
naturally prompts clinicians and other
staff members to pay closer attention to
the accuracy of their prescribing and
dose calculations. “Just knowing they’re
being watched and cross-checked has an
effect.” That said, there’s no question
that digitized dose calculators built on a
reliable drug database can greatly reduce
the margin of error. ■

In 12 months, the
Georgetown
University
Hospital team
was able to
reduce its total
medication error
rate from 1.77 to 
0.66 per 100
orders.

N E X T  I S S U E

Health IT
We’ll bring you a status report on 
efforts to make health information
technology more affordable and 
interoperable for physicians across
the country.
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