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A b s t r a c t I n t r o d u c t i o n

O b je c t iv e s — T h is  r e p o r t  p r e s e n ts  2 0 0 6  in f o r m a t i o n  o n  a d o p t io n  o f  e le c t r o n ic  

m e d ic a l  r e c o r d s  ( E M R s )  i n  f i v e  a m b u la to r y  c a r e  s e t t in g s .  U s e  o f  E M R  s y s te m s  

w i t h i n  th e s e  s e t t in g s  is  p r e s e n te d  b y  s e le c te d  p r o v id e r  c h a r a c te r is t ic s .

M e th o d s — N a t io n a l l y  r e p r e s e n ta t iv e  e s t im a te s  a re  f r o m  2 0 0 6  p r o v id e r - b a s e d  

s u r v e y s ,  i n c lu d in g  th e  N a t io n a l  A m b u la t o r y  M e d i c a l  C a r e  S u r v e y  ( N A M C S ) ,  th e  

N a t io n a l  H o s p i t a l  A m b u la t o r y  M e d ic a l  C a r e  S u r v e y  ( N H A M C S ) ,  a n d  th e  

N a t io n a l  S u r v e y  o f  A m b u la t o r y  S u r g e r y  ( N S A S ) .

R e s u l ts — I n  2 0 0 6 ,  6 2 .4  p e r c e n t  o f  h o s p i ta l - b a s e d  a m b u la to r y  s u r g e r y  c e n te rs  

( A S C s )  r e p o r te d  u s in g  E M R  s y s te m s ,  a lm o s t  t r i p le  th e  p e r c e n ta g e  r e p o r te d  b y  

f r e e s ta n d in g  A S C s  ( 2 2 .3  p e r c e n t ) .  E M R  u s e  b y  h o s p i t a l  e m e r g e n c y  d e p a r tm e n ts  

( E D s )  w a s  4 6 .2  p e r c e n t ,  f o l lo w e d  b y  h o s p i t a l  o u t p a t ie n t  d e p a r tm e n ts  ( O P D s )

( 2 9 .4  p e r c e n t )  a n d  o f f ic e - b a s e d  p h y s ic ia n s  ( 2 9 .2  p e r c e n t ) .  B a s e d  o n  i te m s  

c o l le c t e d  i n  th e  2 0 0 6  N A M C S ,  N H A M C S ,  a n d  N S A S ,  1 8 .6  p e r c e n t  o f  h o s p i t a l -  

b a s e d  A S C s ,  1 4 .0  p e r c e n t  o f  h o s p i t a l  E D s ,  a n d  1 0 .5  p e r c e n t  o f  o f f ic e - b a s e d  

p h y s ic ia n s  h a d  s y s te m s  w i t h  s im i l a r  fe a tu r e s  o f  a  b a s ic  s y s te m ,  b u t  o n ly

1 .7  p e r c e n t  o f  h o s p i t a l  E D s  a n d  3 .1  p e r c e n t  o f  o f f ic e - b a s e d  p h y s ic ia n s  h a d  

s y s te m s  w i t h  s im i l a r  fe a tu r e s  o f  a  f u l l y  f u n c t io n a l  s y s te m .  F u l l y  f u n c t io n a l  

s y s te m s  a re  a  s u b s e t  o f  b a s ic  s y s te m s .  P h y s ic ia n s  i n  p r a c t ic e s  w i t h  11 o r  m o r e  

p h y s ic ia n s  w e r e  m o s t  l i k e l y  to  u s e  E M R s  ( 4 6 .5  p e r c e n t ) ,  w h e r e a s  p h y s ic ia n s  in  

s o lo  p r a c t ic e s  w e r e  le a s t  l i k e l y  to  u s e  E M R s  ( 2 4 .0  p e r c e n t ) .  U s e  o f  E M R  s y s te m s  

w a s  h ig h e r  a m o n g  p h y s ic ia n s  lo c a te d  i n  th e  W e s t  ( 4 2 .3  p e r c e n t )  th a n  in  o th e r  

r e g io n s  o f  th e  c o u n t r y  ( 2 3 .5  p e r c e n t  to  2 9 .3  p e r c e n t ) .  E M R  u s e  d id  n o t  v a r y  b y  

n e ig h b o r h o o d  p o v e r t y  l e v e l  f o r  a n y  o f  th e  a m b u la to r y  p r o v id e r s  s tu d ie d .  F r o m  

2 0 0 1  t h r o u g h  2 0 0 5 ,  E M R  s y s te m s  i n  h o s p i t a l  E D s  in c r e a s e d  b y  4 7 .2  p e r c e n t .  U s e  

o f  E M R s  a m o n g  o f f ic e - b a s e d  p h y s ic ia n s  in c r e a s e d  b y  6 0 .4  p e r c e n t  f r o m  2 0 0 1  

t h r o u g h  2 0 0 6 .  I f  th o s e  w i t h o u t  E M R  s y s te m s  i n  2 0 0 6  w i t h  d e f in i t e  p la n s  to  

i n s t a l l  a  s y s te m  a c t u a l ly  d o  s o , 8 5 .4  p e r c e n t  o f  h o s p i ta l - b a s e d  A S C s ,  7 2 .2  p e r c e n t  

o f  E D s ,  6 2 .6  p e r c e n t  o f  O P D s ,  4 7 .3  p e r c e n t  o f  f r e e s ta n d in g  A S C s ,  a n d

4 7 .0  p e r c e n t  o f  p h y s ic ia n s  w i l l  b e  u s in g  E M R  s y s te m s  i n  2 0 0 9 .

K e y w o r d s :  p h y s ic ia n s  • e m e r g e n c y  d e p a r tm e n ts  

a m b u la to r y  s u r g e r y  c e n te rs

o u t p a t ie n t  d e p a r tm e n ts

P o l ic y m a k e r s ’ in t e r e s t  i n  th e  

p r o g r e s s  o f  h e a l th  in f o r m a t io n  

t e c h n o lo g y  ( H I T )  a d o p t io n  b y  h e a l th  

c a r e  p r o v id e r s  h a s  in c r e a s e d  s in c e  2 0 0 4 ,  

w h e n  th e  fe d e r a l  g o v e r n m e n t  s e t th e  

g o a l  t h a t  m o s t  A m e r ic a n s  w o u ld  h a v e  

e le c t r o n ic  h e a l th  r e c o r d s  ( E H R s )  b y  

2 0 1 4  ( 1 ) .  T h e  A m e r ic a n  R e c o v e r y  a n d  

R e in v e s tm e n t  A c t  ( A R R A )  o f  2 0 0 9  m a y  

a c c e le r a te  th e  p a c e  o f  E H R  a d o p t io n  b y  

h e a l th  c a r e  p r o v id e r s ,  b e c a u s e  i t  

in c lu d e s  f u n d in g  to  p r o m o te  th e  

a d o p t io n  a n d  u s e  o f  E H R  s y s te m s  ( 2 ) .  

S ta r t in g  i n  2 0 1 1 ,  p h y s ic ia n s  w h o  c a n  

d e m o n s t r a te  m e a n in g f u l  u s e  o f  

in t e r o p e r a b le  s y s te m s  m a y  r e c e iv e  e x t r a  

M e d ic a r e  p a y m e n ts  o v e r  5  y e a r s  ( 2 ) .

T h is  r e p o r t  p r e s e n ts  d a ta  o n  th e  u s e  

o f  e le c t r o n ic  m e d ic a l  r e c o r d  ( E M R )  

s y s te m s  i n  2 0 0 6  f r o m  f i v e  ty p e s  o f  

a m b u la to r y  h e a l th  c a re  p r o v id e r s :  

o f f ic e - b a s e d  p h y s ic ia n s ,  h o s p i t a l  

o u t p a t ie n t  d e p a r tm e n ts  ( O P D s ) ,  h o s p i t a l  

e m e r g e n c y  d e p a r tm e n ts  ( E D s ) ,  a n d  f o r  

th e  f i r s t  t im e ,  h o s p i ta l - b a s e d  a n d  

f r e e s ta n d in g  a m b u la to r y  s u r g e r y  c e n te r s  

( A S C s ) .  T h e  r e p o r t  in c lu d e s  d a ta  o n  th e  

n u m b e r  a n d  c h a r a c te r is t ic s  o f  p r o v id e r s  

th a t  u s e d  a n y  E M R  ( a l l  o r  p a r t ia l l y  

e le c t r o n ic )  s y s te m  a n d  th e  fe a tu r e s  

c o n ta in e d  w i t h i n  th o s e  s y s te m s .  T h e  

N a t io n a l  A m b u la t o r y  M e d i c a l  C a r e
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S u r v e y  ( N A M C S )  a n d  th e  N a t io n a l  

H o s p i t a l  A m b u la t o r y  M e d i c a l  C a re  

S u r v e y  ( N H A M C S )  h a v e  c o l le c t e d  d a ta  

o n  E M R  s y s te m s  s in c e  2 0 0 1  ( 3 - 6 ) .  T h e  

r e p o r t  in c lu d e s  t r e n d  d a ta  o n  E M R  

s y s te m s  i n  th e s e  s e t t in g s .  T h e  r e p o r t  

a ls o  p r o v id e s  e s t im a te s  o f  p r o v id e r s  

w i t h  p la n s  to  a d o p t  E M R  s y s te m s  w i t h i n  

th e  n e x t  3  y e a rs .

E M R  s y s te m  fe a tu r e s  w e r e  a ls o  

e x a m in e d .  T h is  r e p o r t  p r e s e n ts  tw o  

c o n c e p ts  o f  E M R  s y s te m s  d e f in e d  b y  

e x p e r t s :  b a s ic  a n d  f u l l y  f u n c t io n a l  

e le c t r o n ic  s y s te m s  ( 7 ,8 ) .  B a s e d  o n  i te m s  

c o l le c t e d  i n  th e  2 0 0 6  N A M C S ,  

N H A M C S ,  a n d  th e  N a t io n a l  S u r v e y  o f  

A m b u la t o r y  S u r g e r y  ( N S A S ) ,  s y s te m s  

d e f in e d  a s  b a s ic  in c lu d e  c o m p u t e r iz e d  

s y s te m s  w i t h  th e  f o l l o w in g  fe a tu r e s :  

p a t ie n t  d e m o g r a p h ic  in f o r m a t io n ,  

c l i n i c a l  n o te s ,  o r d e r s  f o r  p r e s c r ip t io n s ,  

a n d  v i e w in g  la b o r a to r y  a n d  im a g in g  

r e s u l ts .  F u l l y  f u n c t io n a l  s y s te m s ,  a 

s u b s e t  o f  b a s ic  s y s te m s ,  in c lu d e  a l l  

fe a tu r e s  o f  b a s ic  s y s te m s  p lu s  th e  

f o l l o w in g  a d d i t io n a l  fe a tu r e s :  m e d ic a l  

h is t o r y  a n d  f o l l o w - u p ,  o r d e r s  f o r  te s ts , 

p r e s c r ip t io n  a n d  te s t  o r d e r s  s e n t  

e le c t r o n ic a l l y ,  w a r n in g s  o f  d r u g  

in t e r a c t io n s  o r  c o n t r a in d ic a t io n s ,  

h ig h l i g h t i n g  o u t - o f - r a n g e  te s t  le v e ls ,  

e le c t r o n ic  im a g e s  r e tu r n e d ,  a n d  

r e m in d e r s  f o r  g u id e l in e -

b a s e d  in t e r v e n t io n s  ( T a b le  A ) . T h e s e  

d e f in i t i o n s  p r o v id e  in f o r m a t i o n  o n  th e  

e x te n t  t o  w h ic h  c u r r e n t  E M R  s y s te m s  

h a v e  th e  fe a tu r e s  o f  s y s te m s  th a t  th e  

fe d e r a l  g o v e r n m e n t  h o p e s  w i l l  b e  

a d o p te d  b y  m o s t  h e a l th  c a r e  p r o v id e r s  

b y  2 0 1 4  ( 1 ,2 ) .  A l t h o u g h  m o r e  r e c e n t  

e s t im a te s  o f  p h y s ic ia n  u s e  o f  b a s ic  a n d  

f u l l y  f u n c t io n a l  s y s te m s  h a v e  b e e n  

p u b l is h e d  ( 9 ) ,  2 0 0 6  is  th e  o n ly  y e a r  

th e s e  s y s te m s  c a n  b e  c o m p a r e d  a c ro s s  

th e  f i v e  ty p e s  o f  a m b u la to r y  c a re  

p r o v id e r s .

M e t h o d s  

Data sources
D a t a  w e r e  g a th e r e d  in  2 0 0 6  f r o m  

o f f ic e - b a s e d  p h y s ic ia n s  ( N A M C S ) ,  

h o s p i t a l  e m e r g e n c y  a n d  o u tp a t ie n t  

d e p a r tm e n ts  ( N H A M C S ) ,  a n d  

a m b u la to r y  s u r g e r y  c e n te r s  ( N S A S ) .  T h e  

s u r v e y s  a re  p r o b a b i l i t y  s u r v e y s  

r e p r e s e n ta t iv e  o f  th e  5 0  s ta te s  a n d  th e  

D i s t r i c t  o f  C o lu m b ia .  N A M C S  a n d  

N H A M C S  in c lu d e  m u l t is t a g e  d e s ig n s  o f  

g e o g r a p h ic  p r im a r y  s a m p l in g  u n i t s  

( P S U s ) ,  s a m p le s  o f  p r o v id e r s  w i t h i n  

P S U s ,  a n d  s a m p le s  o f  v i s i t s  w i t h i n  

p r o v id e r - r e p o r t i n g  u n i t s  ( 1 0 - 1 2 ) .  I n  

c o n t r a s t ,  N S A S  in c lu d e s  a  n a t io n a l

p r o b a b i l i t y  s a m p le  o f  h o s p i ta l - b a s e d  a n d  

f r e e s ta n d in g  A S C s  a n d  s a m p le s  o f  v is i t s  

w i t h i n  A S C s  ( 1 3 ) .  M o r e  i n f o r m a t io n  

a b o u t  th e  s a m p le  d e s ig n  a n d  c o n t e n t  o f  

th e s e  s u r v e y s  is  a v a i la b le  ( 1 0 - 1 3 ) .  T h e  

U .S .  C e n s u s  B u r e a u  c o l le c t e d  th e  d a ta  

f o r  a l l  th r e e  s u r v e y s .  D a t a  p r o c e s s in g  

a n d  m e d ic a l  c o d in g  f o r  th e  s u r v e y s  w e r e  

p e r f o r m e d  b y  th e  C o n s te l la  G r o u p  In c . ,  

D u r h a m ,  N o r t h  C a r o l in a  ( n o w  S R A  

I n te r n a t io n a l ) .

N A M C S ,  N H A M C S ,  a n d  N S A S  

in c lu d e  q u e s t io n s  a b o u t  p r a c t ic e  o r  

f a c i l i t y  c h a r a c te r is t ic s ,  i n c lu d in g  E M R  

a v a i l a b i l i t y  a n d  u s e . I n  2 0 0 6 ,  th e  

( u n w e ig h te d )  r e s p o n s e  r a te  w a s  

6 1 .9  p e r c e n t  f o r  N A M C S  p h y s ic ia n s ,

8 7 .4  p e r c e n t  f o r  E D s  a n d  8 5 .6  p e r c e n t  

f o r  O P D s  in  N H A M C S ,  a n d

7 5 .1  p e r c e n t  f o r  h o s p i ta l - b a s e d  a n d

7 4 .1  p e r c e n t  f o r  f r e e s ta n d in g  A S C s  in  

N S A S .  T h e  c o r r e s p o n d in g  w e ig h te d  

r e s p o n s e  r a te s  w e r e  6 3 .6  p e r c e n t  f o r  

N A M C S  p h y s ic ia n s ,  8 9 .1  p e r c e n t  f o r  

E D s  a n d  8 5 .2  p e r c e n t  f o r  O P D s  in  

N H A M C S ,  a n d  8 5 .9  p e r c e n t  f o r  

h o s p i ta l - b a s e d  a n d  8 1 .5  p e r c e n t  f o r  

f r e e s ta n d in g  A S C s  in  N S A S .  A n n u a l  

n a t io n a l  e s t im a te s  p r e s e n te d  in  th is  

r e p o r t  a re  b a s e d  o n  r e s p o n s e s  f r o m  

1 ,3 1 1  p h y s ic ia n s ,  3 6 2  h o s p i t a l  E D s ,  2 2 3

T a b le  A . S u r v e y  i te m s  d e f in in g  m in im a l ly  f u n c t io n a l ,  b a s ic ,  a n d  f u l ly  fu n c t io n a l  e le c t r o n ic  m e d ic a l r e c o r d  s y s te m s

M inimally Fully
functional Basic functional

Features of electronic medical record systems system 1 system 2 system2

Patient d em o g ra ph ics .............................................................................................. X X
Physician clinical n o te s ........................................................................................... X X X

Medical history and follow-up n o te s ............................................................... X
Guideline-based interventions or screening test re m in d e rs ..................... X

Test results (lab or im a g in g ).................................................................................. X
Lab re s u l ts ............................................................................................................. X X

Out-of-range values h ig h lig h te d ................................................................... X
Imaging re su lts ....................................................................................................... X X

Electronic images re tu rn e d ........................................................................... X
Computerized orders for p resc rip tio ns ............................................................... X X X

Drug i nteraction or contraindication warning p ro v id e d .............................. X
Prescription sent to pharmacy e le c tro n ica lly ................................................ X

Computerized orders for te s ts .............................................................................. X X
Test orders sent e lectron ically ........................................................................... X

Public health reporting ..............................
Notifiable diseases sent electronically

1Based on definition presented in Blumenthal D, DesRoches C, Donelan K, et al. Health Information Technology in the United States: The Information Base for Progress. Robert Wood Johnson 
Foundation. 2006.
2Based on items collected in the 2006 National Ambulatory Medical Care Survey (NAMCS), National Hospital Ambulatory Medical Care Survey (NHAMCS), and National Survey of Ambulatory 
Surgery (NSAS) and features identified in Health Information Technology in the United States: Where We Stand, 2008. Robert Wood Johnson Foundation. 2008. Fully functional sytems are a 
subset of basic systems.
NOTES: Survey items are from 2006 NAMCS, NHAMCS, and NSAS. Features were asked of respondents reporting use of electronic medical records. EMR feature, ‘‘Patient problem list’’ is not 
available in the 2006 surveys.
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h o s p i t a l  O P D s ,  a n d  1 4 3  h o s p i ta l - b a s e d  

a n d  2 9 5  f r e e s ta n d in g  A S C s .

T h is  r e p o r t  in c lu d e s  s e v e ra l 

m e a s u re s  o f  E M R  u s e  o r  a v a i l a b i l i t y  

b a s e d  o n  2 0 0 6  i n d u c t io n  in t e r v ie w  

re s p o n s e s  b y  N A M C S ,  N H A M C S ,  a n d  

N S A S  r e s p o n d e n ts .  T h is  r e p o r t  c o v e r s  

u s e  o f  a n y  E M R  s y s te m ,  fu t u r e  p la n s  to  

i n s t a l l  a n  E M R  s y s te m  w i t h i n  th e  n e x t  3 

y e a r s ,  a n d  a v a i l a b i l i t y  o f  E M R  s y s te m s  

th a t  i n c lu d e  th e  fe a tu r e s  o f  b a s ic  a n d  

f u l l y  f u n c t io n a l  E H R  s y s te m s  a m o n g  

a m b u la to r y  c a re  p r o v id e r s  ( 7 ,8 ,1 4 ,1 5 ) .

A n y  E M R  u s e  f o r  N A M C S ,  

N H A M C S ,  a n d  N S A S  is  b a s e d  o n  th e  

q u e s t io n ,  ‘ ‘ D o e s  y o u r  [ p r a c t i c e / E D / O P D /  

t h is  f a c i l i t y / h o s p i t a l ]  u s e  e le c t r o n ic  

m e d ic a l  r e c o r d s  ( n o t  i n c lu d in g  b i l l i n g  

r e c o r d s ) ? ’ ’

I n  th is  r e p o r t ,  a  ‘ ‘ y e s ’ ’ r e s p o n s e  to  

e i t h e r  a l l  e le c t r o n ic  o r  p a r t ia l l y  

e le c t r o n ic  ( p a r t  p a p e r  a n d  p a r t  

e le c t r o n ic )  m e d ic a l  r e c o r d s  b y  

a m b u la to r y  p r o v id e r s  is  d e s c r ib e d  as 

u s in g  a n y  E M R  s y s te m  (s e e  F ig u r e s  

I - I I I  i n  t h e  ‘ ‘ T e c h n ic a l  N o t e s ’ ’ s e c t io n  

f o r  th e  a c tu a l  q u e s t io n s  u s e d  i n  th e  2 0 0 6  

s u r v e y s ) .  N o t e  th a t  i n  2 0 0 1 ,  2 0 0 2 ,  a n d

2 0 0 5 ,  th e  N H A M C S  E M R  q u e s t io n  

a s k e d  a b o u t  E M R  a v a i l a b i l i t y  r a th e r  

th a n  u s e : ‘ ‘D o e s  y o u r  [ E D / O P D ]  h a v e  

e le c t r o n ic  m e d ic a l  r e c o r d s  ( E M R ) ? ’ ’ I n

2 0 0 6 ,  th e  N H A M C S  q u e s t io n  w a s  

c h a n g e d  ( ‘ ‘D o e s  y o u r  [ E D / O P D ]  u s e  

e le c t r o n ic  m e d ic a l  r e c o r d s ? ’ ’ )  in  o r d e r  to  

m a tc h  th e  q u e s t io n  a s k e d  o f  N A M C S  

p h y s ic ia n s  s in c e  2 0 0 1 .  T h e  c h a n g e  in  

N H A M C S  q u e s t io n  w o r d in g  a f fe c ts  

2 0 0 6  E M R  e s t im a te s  f o r  E D s  a n d  O P D s  

w h e n  c o m p a r e d  w i t h  th o s e  f r o m  e a r l ie r  

y e a r s ,  b e c a u s e  p o t e n t ia l l y  m o r e  E D s  a n d  

O P D s  c o u ld  h a v e  E M R s  a v a i la b le ,  b u t  

n o t  a c t u a l ly  u s e  th e m  (s e e  F ig u r e  I V  in  

th e  ‘ ‘ T e c h n ic a l  N o t e s ’ ’ s e c t io n  f o r  2 0 0 5  

N H A M C S  q u e s t io n s ) .

R e s p o n d e n ts  i n  2 0 0 6  w h o  r e p o r te d  

u s in g  a n y  E M R  s y s te m  w e r e  a s k e d  

a d d i t io n a l  q u e s t io n s  a b o u t  w h e th e r  t h e i r  

E M R  s y s te m s  in c lu d e d  s p e c i f i c  fe a tu re s ,  

s u c h  a s  c o m p u t e r iz e d  o r d e r s  f o r  te s ts  o r  

p r e s c r ip t io n s  (s e e  th e  ‘ ‘ T e c h n ic a l  N o t e s ’ ’ 

s e c t io n  f o r  th e  a c tu a l  q u e s t io n s  u s e d  in  

th e  2 0 0 6  a n d  2 0 0 5  s u r v e y s ) .  U s in g  

s im i l a r  d e f in i t i o n s  d e v e lo p e d  b y  H I T  

e x p e r t s ,  th e s e  d e ta i le d  q u e s t io n s  m a k e  i t  

p o s s ib le  to  c a te g o r iz e  E M R  s y s te m s  as 

b a s ic  o r  f u l l y  f u n c t io n a l  ( 7 ,8 ,1 4 ,1 5 ) .

B a s ic  a n d  f u l l y  f u n c t io n a l  s y s te m s  a re  

s u b s e ts  o f  E M R  s y s te m s ;  f u l l y  

f u n c t io n a l  s y s te m s  a re  a  s u b s e t  o f  b a s ic  

s y s te m s .  T h e  c a te g o r ie s  o f  b a s ic  a n d  

f u l l y  f u n c t io n a l  h a v e  s u p e rs e d e d  th e  

c a te g o r y  o f  m i n i m a l l y  f u n c t io n a l  

( T a b le  A ) . M i n i m a l l y  f u n c t io n a l  s y s te m s  

a re  n o t  d is c u s s e d  i n  t h is  r e p o r t ,  b u t  f o r  

c o m p a r is o n  w i t h  p r e v io u s  r e p o r ts ,  

e s t im a te s  o f  th e s e  s y s te m s  f o r  E D s ,  

O P D s ,  a n d  A S C s  a re  in c lu d e d  in  th e  

t a b le  in  th e  ‘ ‘ T e c h n ic a l  N o t e s ’ ’ s e c t io n .  

T h is  r e p o r t  p r e s e n ts  e s t im a te s  o f  a n y  

E M R  u s e , as w e l l  a s  u s e  o f  b a s ic  a n d  

f u l l y  f u n c t io n a l  s y s te m s .

T h is  r e p o r t  d is c u s s e s  b a s ic  a n d  f u l l y  

f u n c t io n a l  E M R  s y s te m s  in  te r m s  o f  

a v a i l a b i l i t y  to  p r o v id e r s  in  2 0 0 6  r a th e r  

th a n  a c tu a l  u s e  b y  th e s e  p r o v id e r s .

B a s e d  o n  th e  q u e s t io n  w o r d in g ,  ‘ ‘D o e s  

y o u r  [ p r a c t ic e ’ s / E D ’ s /O P D ’ s / f a c i l i t y ’ s / 

h o s p i t a l ’ s ] e le c t r o n ic  m e d ic a l  r e c o r d  

in c lu d e ’ ’ s p e c i f i c  fe a tu r e s ,  i t  is  n o t  

k n o w n  w h e th e r  th e  fe a tu r e s  d e f in in g  

b a s ic  a n d  f u l l y  f u n c t io n a l  s y s te m s  w e r e  

a c tu a l l y  u s e d ,  a l t h o u g h  th e y  w e r e  

a v a i la b le .  E s t im a te s  o f  b a s ic  a n d  f u l l y  

f u n c t io n a l  s y s te m s  a ls o  a s s u m e  t h a t  a n y  

fe a tu r e  r e p o r te d  a s  a v a i la b le  b u t  tu r n e d  

o f f  w a s  a  fe a tu r e  o f  th e  f a c i l i t y ’ s E M R  

s y s te m ,  b e c a u s e  a  fe a tu r e  w a s  th e r e  a n d  

a v a i la b le  f o r  u s e . I n  2 0 0 6 ,  o n e  o r  m o r e  

fe a tu r e s  w e r e  tu r n e d  o f f  f o r  2 .3  p e r c e n t  

o f  p h y s ic ia n s ,  9 .4  p e r c e n t  o f  h o s p i ta l  

E D s ,  5 .2  p e r c e n t  o f  h o s p i t a l  O P D s ,  a n d

1 2 .1  p e r c e n t  o f  f r e e s ta n d in g  a n d

9 .7  p e r c e n t  o f  h o s p i ta l - b a s e d  A S C s .

D a t a  o n  E M R  s y s te m  u s e  w e r e  

m is s in g  f o r  f e w e r  th a n  2  p e r c e n t  o f  e a c h  

p r o v id e r  t y p e  ( 1 .8  p e r c e n t  o f  p h y s ic ia n s ,  

0 .7  p e r c e n t  o f  h o s p i t a l  E D s ,  1 .2  p e r c e n t  

o f  h o s p i t a l  O P D s ,  1 .3  p e r c e n t  o f  

f r e e s ta n d in g  A S C s ,  1 .0  p e r c e n t  o f  

h o s p i ta l - b a s e d  A S C s ) .  F o r  t h is  a n a ly s is ,  

p r o v id e r s  t h a t  h a d  m is s in g  d a ta  o n  E M R  

u s e  w e r e  a s s u m e d  to  n o t  h a v e  a n  E M R  

s y s te m .  I f  m is s in g  c a s e s  w e r e  r a n d o m ly  

d is t r ib u te d ,  t h is  a p p r o a c h  m ig h t  

u n d e r e s t im a te  th e  in c id e n c e  o f  E M R  

a d o p t io n .

T h e  r e p o r t  a ls o  p r e s e n ts  p r o je c t io n s  

o f  E M R  a v a i l a b i l i t y  in  3  y e a r s ,  b a s e d  o n  

q u e s t io n s  a b o u t  f u t u r e  p la n s  to  u p g r a d e  

o r  in s t a l l  a  n e w  E M R  s y s te m  w i t h i n  3 

y e a r s .  F o r  t h is  p r o je c t io n ,  e s t im a te s  o f  

f u t u r e  u s e  in c lu d e  c u r r e n t  E M R  u s e rs  

a n d  p r o v id e r s  w i t h o u t  a n  E M R  s y s te m

in  2 0 0 6  w h o  r e p o r te d  h a v in g  p la n s  to  

i n s t a l l  a  n e w  E M R  s y s te m .

I n  t h is  r e p o r t ,  E M R  m e a s u re s  a re  

e x a m in e d  b y  c h a r a c te r is t ic s  o f  p r o v id e r s .  

P h y s ic ia n  p r a c t ic e  s iz e  w a s  d e f in e d  f o r  

t h e  lo c a t io n  w h e r e  th e  p h y s ic ia n  s a w  

m o s t  p a t ie n ts  d u r in g  th e  s a m p le d  w e e k  

o f  p r a c t ic e .  F o r  th e  0 .9  p e r c e n t  o f  

p h y s ic ia n s  m is s in g  th is  in f o r m a t io n ,  

p r a c t ic e  s iz e  w a s  im p u te d  b y  r a n d o m ly  

a s s ig n in g  a  v a lu e  f r o m  a  p h y s ic ia n  w i t h  

s im i l a r  c h a r a c te r is t ic s  ( e m p lo y m e n t  

s e t t in g ,  p h y s ic ia n  s p e c ia l t y ,  a n d  

g e o g r a p h ic  r e g io n ) .  N e ig h b o r h o o d  

p o v e r t y  le v e l ,  d e f in e d  a s  th e  p e r c e n ta g e  

o f  th e  c o u n t y  p o p u la t io n  w i t h  in c o m e  

b e lo w  th e  p o v e r t y  le v e l ,  w a s  o b ta in e d  

f r o m  th e  A r e a  R e s o u r c e  F i l e  ( 1 6 )  a n d  

m a tc h e d  to  th e  c o u n t ie s  o f  p r o v id e r s  

p a r t ic ip a t in g  in  N S A S ,  N A M C S ,  a n d  

N H A M C S .  T h e  c o u n t y  p e rc e n ta g e s  w e r e  

th e n  d iv id e d  in t o  te r t i le s .  T h e  f i r s t  t e r t i l e  

in c lu d e d  c o u n t ie s  w i t h  th e  lo w e s t  le v e l  

o f  p o v e r t y ,  t h a t  is ,  th o s e  in  w h i c h  u n d e r  

1 0  p e r c e n t  o f  t h e  p o p u la t io n  w a s  b e lo w  

th e  p o v e r t y  le v e l .  T h e  s e c o n d  t e r t i l e  

i n c lu d e d  th o s e  w i t h  1 0  p e r c e n t -

1 3 .4  p e r c e n t  o f  th e  p o p u la t io n  b e lo w  th e  

p o v e r t y  le v e l  a n d  th e  la s t  o n e  in c lu d e d  

th o s e  c o u n t ie s  h a v in g  m o r e  th a n

1 3 .4  p e r c e n t  o f  th e  p o p u la t io n  b e lo w  th e  

p o v e r t y  le v e l .

F o r  N A M C S ,  N H A M C S ,  a n d  

N S A S ,  th e  s a m p l in g  w e ig h t s  u s e d  to  

d e r iv e  n a t io n a l  e s t im a te s  ( 1 0 - 1 3 )  a n d  to  

c a lc u la te  th e  c o r r e s p o n d in g  s a m p l in g  

e r r o r s  ( 1 7 )  ta k e  in t o  a c c o u n t  th e  

c o m p le x  s a m p l in g  d e s ig n .  S ta te m e n ts  o f  

d i f f e r e n c e s  in  e s t im a te s  a re  b a s e d  o n  

s ta t is t ic a l  te s ts  ( e .g . ,  c h i- s q u a r e  te s ts  o f  

in d e p e n d e n c e ,  s tu d e n t s - i ,  o r  w e ig h te d  

l in e a r  r e g r e s s io n )  w i t h  s ig n i f i c a n c e  a t 

t h e  p  <  0 .0 5  le v e l  f o r  N A M C S  a n d  

N H A M C S  a n d  th e  p  <  0 .0 1  le v e l  f o r  

N S A S .

In  t h is  r e p o r t ,  e s t im a te s  th a t  d o  n o t  

m e e t  s ta n d a rd s  o f  r e l i a b i l i t y  o r  p r e c is io n  

a re  f la g g e d .  T h e  r e la t i v e  s ta n d a r d  e r r o r  

( R S E )  o f  a n  e s t im a te  is  o b ta in e d  b y  

d i v i d in g  th e  s ta n d a r d  e r r o r  b y  th e  

e s t im a te  i t s e l f .  T h e  r e s u l t  is  th e n  

e x p r e s s e d  as a  p e r c e n ta g e  o f  th e  

e s t im a te .  E s t im a te s  b a s e d  o n  3 0  o r  m o r e  

c a s e s  in c lu d e  a n  a s te r is k  i f  th e  R S E  o f  

t h e  e s t im a te  e x c e e d s  3 0  p e r c e n t .  

E s t im a te s  a re  n o t  p r e s e n te d  i f  t h e y  a re  

b a s e d  o n  f e w e r  th a n  2 0  c a s e s  i n  th e
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F ig u re  2 . P e rc e n ta g e  o f  a m b u la to r y  p r o v id e r s  w i t h  b a s ic  a n d  f u l ly  f u n c t io n a l  e le c t r o n ic  
m e d ic a l r e c o r d  (E M R ) s y s te m s ,  b y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

s a m p le  d a ta ;  o n ly  a n  a s te r is k  ( * )  a p p e a rs  

i n  th e  ta b le s .  E s t im a te s  b a s e d  o n  2 0 - 2 9  

c a s e s  a re  p r e s e n te d  w i t h  a s te r is k s ,  

r e g a r d le s s  o f  th e  R S E  le v e l .

R e s u l t s

EMR use and availability of 
basic and fully functional 
systems

I n  2 0 0 6 ,  th e r e  w e r e  a n  e s t im a te d

3 0 0 .7 0 0  o f f ic e - b a s e d  p h y s ic ia n s ,  2 ,7 0 0  

h o s p i t a l  O P D s ,  4 , 7 0 0  h o s p i t a l  E D s ,  a n d

3 .7 0 0  h o s p i ta l - b a s e d  A S C s  a n d  3 ,8 0 0  

f r e e s ta n d in g  A S C s  i n  th e  U n i t e d  S ta te s  

( T a b le  1 ) . T h e  p e r c e n ta g e  o f  h o s p i t a l -  

b a s e d  A S C s  t h a t  r e p o r te d  u s in g  a n y  

E M R  s y s te m  ( 6 2 .4  p e r c e n t )  w a s  a lm o s t  

t r i p le  th e  p e r c e n ta g e  r e p o r te d  b y  

f r e e s ta n d in g  A S C s  ( 2 2 .3  p e r c e n t )

(F ig u r e  1 ) . H o s p i t a l  E D s  h a d  th e  s e c o n d  

la r g e s t  p r o p o r t i o n  o f  E M R  u s e

( 4 6 .2  p e r c e n t ) ,  f o l lo w e d  b y  h o s p i ta l  

O P D s  ( 2 9 .4  p e r c e n t )  a n d  o f f ic e - b a s e d  

p h y s ic ia n s  ( 2 9 .2  p e r c e n t ) .

F ig u r e  2  p r e s e n ts  p e r c e n ta g e s  o f  

a m b u la to r y  c a r e  p r o v id e r s  w h o  h a v e  

E M R  s y s te m s  th a t  m e e t  th e  c r i t e r ia  o f  

b a s ic  s y s te m s  ( p a t ie n t  d e m o g r a p h ic  

in f o r m a t io n ,  c l i n i c a l  n o te s ,  o r d e r s  f o r  

p r e s c r ip t io n s ,  a n d  v i e w in g  la b o r a to r y  

a n d  im a g in g  r e s u l t s ) .  I n  2 0 0 6 ,

1 8 .6  p e r c e n t  o f  h o s p i ta l - b a s e d  A S C s ,

1 4 .0  p e r c e n t  o f  E D s ,  a n d  1 0 .5  p e r c e n t  o f  

o f f ic e - b a s e d  p h y s ic ia n s  u s e d  E M R  

s y s te m s  th a t  c o u ld  b e  c la s s i f ie d  a s  b a s ic  

s y s te m s  (F ig u r e  2 ) . T h e s e  p e r c e n ta g e s  

d id  n o t  d i f f e r  s i g n i f i c a n t ly  a c ro s s  

s e t t in g s .  A l t h o u g h  p e rc e n ta g e s  o f  

f r e e s ta n d in g  A S C s  a n d  h o s p i t a l  O P D s  

th a t  u s e d  s y s te m s  m e e t in g  th e  c r i t e r ia  o f  

b a s ic  s y s te m s  a re  p r e s e n te d  in  F ig u r e  2 , 

b o t h  s e ts  o f  e s t im a te s  w e r e  u n r e l ia b le  

d u e  to  h ig h  s a m p l in g  v a r ia b i l i t y .

S y s te m s  d e f in e d  as f u l l y  f u n c t io n a l ,  

a  s u b s e t  o f  b a s ic  s y s te m s ,  in c lu d e  a l l  th e  

fe a tu r e s  o f  b a s ic  s y s te m s  p lu s  th e  

f o l l o w in g  a d d i t io n a l  fe a tu r e s :  m e d ic a l  

h is t o r y  a n d  f o l l o w - u p ,  o r d e r s  f o r  te s ts ,  

p r e s c r ip t io n  a n d  te s t  o r d e r s  s e n t 

e le c t r o n ic a l l y ,  w a r n in g s  o f  d r u g  

in t e r a c t io n s  o r  c o n t r a in d ic a t io n s ,  

h ig h l i g h t i n g  o u t - o f - r a n g e  te s t  le v e ls ,  

e le c t r o n ic  im a g e s  r e tu r n e d ,  a n d
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F ig u re  3 . P e rc e n ta g e  o f  o f f ic e - b a s e d  p h y s ic ia n s  a n d  h o s p i ta l  e m e r g e n c y  d e p a r tm e n ts  u s in g  a n y  E M R  s y s te m , b y  s iz e  a n d  o w n e r s h ip :  

U n ite d  S ta te s , 2 0 0 6

r e m in d e r s  f o r  g u id e l in e - b a s e d  

in t e r v e n t io n s  ( T a b le  A ) . I n  2 0 0 6 ,  o n ly  a 

s m a l l  p e r c e n ta g e  o f  a m b u la to r y  c a re  

p r o v id e r s  h a d  a n  E M R  s y s te m  w i t h  

fe a tu r e s  o f  a  f u l l y  f u n c t io n a l  s y s te m ;

3 .1  p e r c e n t  o f  o f f ic e - b a s e d  p h y s ic ia n s  

a n d  1 .7  p e r c e n t  o f  h o s p i t a l  E D s  h a d  

s u c h  a  s y s te m  ( F ig u r e  2 ) . N a t io n a l  

e s t im a te s  o f  h o s p i t a l  O P D s  a n d  A S C s  

( b o t h  h o s p i ta l - b a s e d  a n d  f r e e s ta n d in g )

u s in g  E M R  s y s te m s  m e e t in g  th e s e  

c r i t e r ia  w e r e  u n r e l ia b le  d u e  to  s m a l l  c e l l  

s iz e s .

Variation in use of EMR 
systems

C o n s is te n t  w i t h  f i n d in g s  f r o m  

p r e v io u s  s tu d ie s ,  th e  la r g e r  th e  p r a c t ic e  

s iz e ,  th e  m o r e  l i k e l y  p h y s ic ia n s  w e r e  to

u s e  a n y  E M R  ( 4 - 6 ) .  P h y s ic ia n s  in  

p r a c t ic e s  w i t h  11 o r  m o r e  p h y s ic ia n s  

w e r e  m o s t  l i k e l y  to  u s e  E M R s  

( 4 6 .5  p e r c e n t ) ,  w h e r e a s  p h y s ic ia n s  in  

s o lo  p r a c t ic e s  w e r e  le a s t  l i k e l y  to  u s e  

E M R s  ( 2 4 .0  p e r c e n t )  ( F ig u r e  3 ) . 

S im i la r ly ,  E M R  u s e  b y  E D s  i n  la r g e  

h o s p i t a ls  w i t h  2 0 0  o r  m o r e  b e d s  

( 6 8 .8  p e r c e n t )  w a s  m o r e  l i k e l y  th a n  in  

s m a l l  h o s p i t a ls  w i t h  f e w e r  th a n  1 0 0
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b e d s  ( 2 7 .7  p e r c e n t ) .  H o w e v e r ,  in  

h o s p i ta l - b a s e d  A S C s  a n d  O P D s ,  E M R  

u s e  d id  n o t  v a r y  b y  h o s p i t a l  s iz e  

( T a b le  2 ) . C o m p a r a b le  i n f o r m a t i o n  o n  

th e  s iz e  o f  f r e e s ta n d in g  A S C s  w a s  n o t  

c o l le c te d ,  s o  i t  w a s  n o t  p o s s ib le  to  

e x a m in e  E M R  u s e  b y  s iz e  f o r  th e s e  

p r o v id e r s .

E M R  u s e  v a r ie d  b y  o w n e r s h ip  

s ta tu s .  A m o n g  o f f ic e - b a s e d  p h y s ic ia n s ,  

E M R  u s e  w a s  h ig h e s t  in  H M O - o w n e d  

p r a c t ic e s  ( F ig u r e  3 ) . E M R  u s e  in  

h o s p i t a l  E D s  v a r ie d  b y  h o s p i t a l  

o w n e r s h ip .  E D s  in  g o v e r n m e n t - o w n e d  

h o s p i ta ls  w e r e  le s s  l i k e l y  to  u s e  E M R  

s y s te m s  th a n  E D s  in  b o t h  p r o p r ie t a r y  

a n d  n o n p r o f i t  h o s p i ta ls .  U s e  o f  E M R  

s y s te m s  w a s  u n r e la te d  to  h o s p i t a l  

o w n e r s h ip  a m o n g  h o s p i t a l  O P D s  a n d  

h o s p i ta l - b a s e d  A S C s .  I n f o r m a t io n  o n  

o w n e r s h ip  o f  f r e e s ta n d in g  A S C s  w a s  n o t  

c o l le c te d .

E M R  u s e  a ls o  v a r ie d  b y  g e o g r a p h ic  

r e g io n .  U s e  o f  E M R  s y s te m s  w a s  h ig h e r  

a m o n g  p h y s ic ia n s  lo c a te d  in  th e  W e s t  

(4 2 .3  p e r c e n t )  th a n  in  o th e r  r e g io n s  o f  

th e  c o u n t r y  ( 2 3 .5  p e r c e n t - 2 9 .3  p e r c e n t )  

( T a b le  2 ) . O f f i c e - b a s e d  p h y s ic ia n s  a n d  

E D s  lo c a te d  in  m e t r o p o l i t a n  s t a t is t ic a l  

a re a s  ( M S A s )  h a d  s i g n i f i c a n t ly  m o r e  

E M R  u s a g e .  T h e  r e la t io n s h ip  b e tw e e n  

M S A  s ta tu s  a n d  E M R  u s a g e  a p p e a rs  to  

f o l l o w  a  s im i la r  p a t te r n  f o r  h o s p i t a l  

O P D s  a n d  A S C s  ( f r e e s ta n d in g  a n d  

h o s p i ta l - b a s e d ) ,  b u t  d i f f e r e n c e s  w e r e  n o t  

s t a t i s t i c a l l y  s ig n i f i c a n t  b e c a u s e  e s t im a te s  

w e r e  e i t h e r  u n r e l ia b le  o r  h a d  h ig h  

s a m p l in g  v a r ia b i l i t y .  E M R  u s e  d id  n o t  

v a r y  b y  n e ig h b o r h o o d  p o v e r t y  l e v e l  f o r  

a n y  o f  t h e  a m b u la to r y  p r o v id e r s  s tu d ie d .

Variation in use of basic 
systems

T a b le  3  p r e s e n ts  c h a r a c te r is t ic s  o f  

o f f ic e - b a s e d  p h y s ic ia n s ,  h o s p i t a l  E D s ,  

a n d  h o s p i ta l - b a s e d  A S C s  w h o s e  E M R  

s y s te m s  h a d  fe a tu r e s  m e e t in g  th e  c r i t e r ia  

o f  a  b a s ic  s y s te m .  T h e  o b s e r v e d  

a s s o c ia t io n s  b e tw e e n  o f f ic e - b a s e d  

p h y s ic ia n s ’ c h a r a c te r is t ic s  a n d  t h e i r  u s e  

o f  b a s ic  s y s te m s  w e r e  th e  s a m e  as  th e  

p r e v io u s ly  d is c u s s e d  a s s o c ia t io n s  f o u n d  

b e tw e e n  p h y s ic ia n s ’ c h a r a c te r is t ic s  a n d  

a n y  E M R  u s e .  T h a t  is ,  t h e i r  u s e  o f  b a s ic  

s y s te m s  w a s  p o s i t i v e l y  a s s o c ia te d  w i t h

p r a c t ic e  s iz e ,  h ig h e s t  a m o n g  H M O -  

o w n e d  p r a c t ic e s  c o m p a r e d  w i t h  o th e r  

p r a c t ic e s ,  a n d  h ig h e r  a m o n g  p h y s ic ia n s  

lo c a te d  in  M S A s  th a n  p h y s ic ia n s  

p r a c t ic in g  o u t s id e  o f  M S A s .  P h y s ic ia n s  

in  m u l t i - s p e c ia l t y  p r a c t ic e s  w e r e  m o r e  

l i k e l y  th a n  p h y s ic ia n s  i n  s o lo  o r  

s in g le - s p e c ia l t y  p r a c t ic e s  to  u s e  b a s ic  

s y s te m s , a n d  p h y s ic ia n s  in  th e  W e s t  

w e r e  m o r e  l i k e l y  to  u s e  b a s ic  s y s te m s  

th a n  p h y s ic ia n s  i n  th e  N o r t h e a s t .  E D s  in  

p r o p r ie t a r y  h o s p i t a ls  w e r e  m o r e  l i k e l y  to  

u s e  b a s ic  E M R  s y s te m s  th a n  E D s  in  

n o n p r o f i t  h o s p i ta ls .  T h e  h ig h  v a r ia b i l i t y  

o f  t h is  m e a s u r e  a m o n g  th e  r e m a in in g  

p r o v id e r  s e t t in g s  l im i t e d  o th e r  

c o m p a r is o n s .

Variation in use of fully 
functional systems

N a t io n a l l y ,  3 .1  p e r c e n t  o f  o f f i c e -  

b a s e d  p h y s ic ia n s  a n d  1 .7  p e r c e n t  o f  

h o s p i t a l  E D s  u s e d  E M R  s y s te m s  w i t h  

th e  fe a tu r e s  o f  f u l l y  f u n c t io n a l  s y s te m s , 

w h i l e  th e  p e r c e n ta g e s  o f  h o s p i t a l  O P D s  

a n d  A S C s  ( b o t h  h o s p i ta l - b a s e d  a n d  

f r e e s ta n d in g )  u s in g  s u c h  s y s te m s  w e r e  

u n r e l ia b le  ( F ig u r e  2 ) . D u e  to  s m a l l  c e l l  

s iz e s  o f  p h y s ic ia n s  a n d  E D s  u s in g  f u l l y  

f u n c t io n a l  s y s te m s ,  f e w  p h y s ic ia n  

e s t im a te s  b y  p r a c t ic e  c h a r a c te r is t ic s  a n d  

f e w  E D  e s t im a te s  b y  h o s p i ta l  

c h a r a c te r is t ic s  w e r e  r e l ia b le .  I n  2 0 0 6 ,

7 .3  p e r c e n t  o f  p h y s ic ia n s  i n  th e  W e s t  

u s e d  s y s te m s  t h a t  m e t  t h e  c r i t e r ia  o f  

f u l l y  f u n c t io n a l  s y s te m s ,  b u t  e s t im a te s  

o f  p h y s ic ia n s  u s in g  s u c h  s y s te m s  in  th e  

r e m a in in g  g e o g r a p h ic  r e g io n s  w e r e  

u n r e l ia b le  ( d a ta  n o t  s h o w n ) .

Features of EMR systems
T a b le  4  p r e s e n ts  E M R  s y s te m  

fe a tu r e s  b y  t y p e  o f  a m b u la to r y  p r o v id e r .  

A m o n g  th e s e  s e t t in g s ,  c o m p u t e r iz e d  

p r e s c r ip t io n  o r d e r  e n t r y  w a s  m o r e  l i k e l y  

to  b e  a v a i la b le  in  E M R  s y s te m s  u s e d  b y  

h o s p i ta l - b a s e d  A S C s  ( 2 3 .4  p e r c e n t ) ,  E D s  

( 2 2 .6  p e r c e n t ) ,  a n d  p h y s ic ia n s ’ o f f i c e s  

( 1 9 .5  p e r c e n t ) ,  c o m p a r e d  w i t h  O P D s  

( 9 .9  p e r c e n t ) .  C o m p u te r iz e d  te s t  o r d e r  

e n t r y  w a s  m o r e  l i k e l y  to  b e  a v a i la b le  in  

h o s p i ta l - b a s e d  A S C s  ( 4 3 .6  p e r c e n t )  a n d  

h o s p i t a l  E D s  ( 3 7 .9  p e r c e n t )  th a n  in  

O P D s  ( 1 5 .3  p e r c e n t )  o r  p h y s ic ia n s ’

o f f i c e s  ( 1 6 .2  p e r c e n t ) .  A b i l i t y  t o  v ie w  

te s t  r e s u l t s  ( la b  o r  im a g in g )  w a s  a ls o  

m o r e  l i k e l y  in  h o s p i ta l - b a s e d  A S C s  

( 5 7 .9  p e r c e n t )  a n d  h o s p i t a l  E D s  

( 4 2 .5  p e r c e n t )  th a n  i n  th e  r e m a in in g  

a m b u la to r y  s e t t in g s .  A  n u m b e r  o f  

e s t im a te s  f o r  E M R  s y s te m  fe a tu r e s  in  

f r e e s ta n d in g  A S C s  w e r e  u n r e l ia b le  a n d  

c o u ld  n o t  b e  c o m p a r e d  w i t h  th o s e  o f  th e  

o th e r  s e t t in g s .

S im i la r  t o  o th e r  s tu d ie s ,  t h e  d a ta  

s h o w  th a t  m a n y  E M R  s y s te m s  la c k  

im p o r t a n t  fe a tu r e s  s u c h  as w a r n in g s  f o r  

d r u g  in t e r a c t io n s  o r  c o n t r a in d ic a t io n s  

a n d  s e n d in g  p r e s c r ip t io n s  to  th e  

p h a r m a c y  e le c t r o n ic a l l y  ( 1 8 , 1 9 ) .  O v e r a l l ,

1 9 .5  p e r c e n t  o f  o f f ic e - b a s e d  p h y s ic ia n s  

r e p o r te d  t h a t  t h e i r  E M R  s y s te m s  

in c lu d e d  c o m p u t e r iz e d  p r e s c r ip t io n  o r d e r  

e n t r y ,  b u t  o n ly  1 4 .6  p e r c e n t  r e p o r te d  th a t  

t h e i r  E M R  s y s te m s  p r o v id e d  w a r n in g s  

f o r  d r u g  in t e r a c t io n s  o r  

c o n t r a in d ic a t io n s ,  a n d  1 1 .9  p e r c e n t  

r e p o r te d  t h a t  t h e i r  s y s te m s  s e n t 

p r e s c r ip t io n s  to  th e  p h a r m a c y  

e le c t r o n ic a l l y  ( T a b le  4 ) . N o  A S C  

r e p o r te d  t h a t  i t s  E M R  s y s te m  p r o v id e d  

w a r n in g s  f o r  d r u g  in t e r a c t io n s  o r  

c o n t r a in d ic a t io n s .  B e c a u s e  fe w  

f r e e s ta n d in g  a m b u la to r y  s u r g e r y  c e n te r s  

h a d  E M R  s y s te m s , m a n y  o f  th e  

e s t im a te s  o f  E M R  s y s te m  fe a tu r e s  f r o m  

th is  s e t t in g  w e r e  u n r e l ia b le .

EMR trends
N H A M C S  h a s  m o n i t o r e d  

a v a i l a b i l i t y  o f  E M R  s y s te m s  in  h o s p i t a l  

E D s  a n d  O P D S  f r o m  2 0 0 1  t h r o u g h  2 0 0 5  

u s in g  th e  q u e s t io n ,  ‘ ‘D o e s  y o u r  

[ E D / O P D ]  h a v e  e le c t r o n ic  m e d ic a l  

r e c o r d s  ( E M R ) ? ’ ’ F r o m  2 0 0 1  to  2 0 0 5 ,  

a v a i l a b i l i t y  o f  E M R s  in  h o s p i t a l  E D s  

in c r e a s e d  b y  4 7 .2  p e r c e n t ,  f r o m

3 0 .5  p e r c e n t  t o  4 4 .9  p e r c e n t ,  w h i l e  

a v a i l a b i l i t y  o f  E M R s  a m o n g  h o s p i t a l  

O P D s  w a s  u n c h a n g e d .  F ig u r e  4  d o e s  n o t  

in c lu d e  2 0 0 6  d a ta  f o r  E D s  a n d  O P D s  

b e c a u s e  th e  2 0 0 6  q u e s t io n  o n  ‘ ‘ u s e ’ ’ o f  

E M R  s y s te m s  is  n o t  c o m p a r a b le  (s e e  th e  

‘ ‘M e t h o d s ’ ’ s e c t io n  f o r  d e ta i ls ) .

I n  c o n t r a s t ,  N A M C S  h a s  m o n i t o r e d  

u s e  o f  E M R  s y s te m s  in  p h y s ic ia n s ’ 

o f f i c e s  s in c e  2 0 0 1  u s in g  th e  q u e s t io n ,  

‘ ‘D o e s  y o u r  [ p r a c t ic e ]  u s e  e le c t r o n ic
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2001 2002 2003 2004 2005 2006
Year

NOTES: EMR is electronic medical record. Any EMR is a medical record system that is either all or partially electronic 
(excluding systems solely for billing). Dashed lines for 2003-2004 indicate the items were not collected. Basic and fully 
functional systems are subsets of EMR systems; fully functional systems are a subset of basic systems. Physician, 
2006 emergency department (ED), and 2006 outpatient department (OPD) estimates are based on the question 
indicating the provider “uses” EMR. Prior to 2006, ED and OPD estimates are based on the question indicating the 
provider “has” EMR.
SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey and National Hospital Ambulatory Medical Care 
Survey.

F ig u re  4 . P e rc e n ta g e  o f  a m b u la to r y  c a re  p r o v id e r s  th a t  h a v e  o r  u s e  a n y  E M R  s y s te m , b y  

s e t t in g :  U n ite d  S ta te s , 2 0 0 1 -2 0 0 6

m e d ic a l  r e c o r d s ? ’ ’ ( 3 ) .  F r o m  2 0 0 1  to  

2 0 0 6 ,  E M R  u s e  a m o n g  o f f ic e - b a s e d  

p h y s ic ia n s  in c r e a s e d  b y  6 0 .4  p e r c e n t ;  

f r o m  1 8 .2  p e r c e n t  t o  2 9 .2  p e r c e n t  

( F ig u r e  4 ) .

EMR system plans for the 
future

A m b u la t o r y  c a r e  p r o v id e r s  w e r e  

a s k e d  a b o u t  p la n s  to  i n s t a l l  a n  E M R

s y s te m  w i t h i n  th e  n e x t  3  y e a r s .  A m o n g  

h o s p i ta l - b a s e d  A S C s  w i t h o u t  E M R  

s y s te m s ,  6 1 .1  p e r c e n t  r e p o r te d  th a t  th e y  

p la n n e d  to  in s t a l l  a  n e w  s y s te m  w i t h i n  

th e  n e x t  3  y e a r s  ( T a b le  5 ) . T h is  d id  n o t  

d i f f e r  s i g n i f i c a n t ly  f r o m  h o s p i t a l  E D s  

( 4 8 .4  p e r c e n t )  a n d  O P D s  ( 4 7 .1  p e r c e n t )  

w i t h o u t  E M R  s y s te m s .  O f f ic e - b a s e d  

p h y s ic ia n s  ( 2 5 .3  p e r c e n t )  a n d  

f r e e s ta n d in g  A S C s  ( 3 2 .3  p e r c e n t )  

w i t h o u t  E M R  s y s te m s  w e r e  le s s  l i k e l y  

th a n  o th e r  a m b u la to r y  p r o v id e r s  to  

r e p o r t  p la n s  to  in s t a l l  t h e m  w i t h i n  th e  

n e x t  3  y e a r s .

F ig u r e  5  p r e s e n ts  p e rc e n ta g e s  o f  

p r o v id e r s  w h o  m a y  h a v e  E M R  s y s te m s  

i n  2 0 0 9  b a s e d  o n  t h e i r  r e p o r te d  fu t u r e  

p la n s .  T h e s e  c a lc u la t io n s  w e r e  o b ta in e d  

b y  a d d in g  th e  n u m b e r  o f  f a c i l i t i e s  w i t h  

p la n s  to  i n s t a l l  s y s te m s  w i t h i n  3  y e a r s  to  

th e  n u m b e r  o f  e x is t in g  2 0 0 6  E M R  u s e rs .  

I f  a l l  p r o v id e r s  w i t h o u t  E M R  s y s te m s  in  

2 0 0 6  w h o  r e p o r te d  th a t  t h e y  h a v e  p la n s  

to  in s t a l l  a n  E M R  s y s te m  b y  2 0 0 9  

a c tu a l l y  d o  in s t a l l  a  s y s te m ,  th e n

4 7 .0  p e r c e n t  o f  o f f ic e - b a s e d  p h y s ic ia n s ,

4 7 .3  p e r c e n t  o f  f r e e s ta n d in g  A S C s ,

6 2 .6  p e r c e n t  o f  h o s p i t a l  O P D s ,

7 2 .2  p e r c e n t  o f  h o s p i t a l  E D s ,  a n d

8 5 .4  p e r c e n t  o f  h o s p i ta l - b a s e d  A S C s  w i l l

100

80
rser
id

'g 60
pr
of 
nt
e rc er

CL

40

20

63.6

47.3

59.5

47.0

29.2

■
22.3

87.7 Maximum projected use by 2009 
85.4 Minimum projected use by 2009

62.4 Use in 2006

Physicians’
offices

Freestanding Hospital
ambulatory outpatient

surgery centers departments

Setting

Hospital
emergency

departments

Hospital-based 
ambulatory 

surgery centers

NOTES: Estimates to the right of the bars show use in 2006 and minimum and maximum projections of use in 2009 if providers without EMR systems in 2006 actually install EMRs. 
Minimum estimate of use by 2009 includes 2006 EMR users plus respondents with “Yes” responses to plans for installing new EMR systems by 2009. Maximum estimate of use by 2009 
includes 2006 EMR users plus respondents with “Yes” and “Maybe” responses to plans for installing new EMR systems by 2009. Any EMR is a medical record system that is either all or 
partially electronic (excluding systems solely for billing).
SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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Figure 5. Projected 2009 percentage of ambulatory providers using any EMR system, by setting: United States
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b e  u s in g  E M R  s y s te m s  ( m in im u m  

e s t im a te s ) .  I n  a d d i t io n ,  i f  p r o v id e r s  w h o  

r e p o r te d  t h a t  t h e y  m ig h t  i n s t a l l  n e w  

E M R  s y s te m s  b y  2 0 0 9  a c tu a l ly  d o  s o , 

th e n  8 7 .7  p e r c e n t  o f  h o s p i ta l - b a s e d  

A S C s ,  8 0 .1  p e r c e n t  o f  E D s ,  7 1 .2  p e r c e n t  

o f  O P D s ,  6 3 .6  p e r c e n t  o f  f r e e s ta n d in g  

A S C s ,  a n d  5 9 .5  p e r c e n t  o f  o f f ic e - b a s e d  

p h y s ic ia n s  w i l l  b e  u s in g  E M R  s y s te m s  

b y  2 0 0 9  ( m a x im u m  e s t im a te s ) .

D i s c u s s i o n

T h is  r e p o r t  is  th e  f i r s t  t o  e x a m in e  

u s e  o f  E M R  s y s te m s  a c ro s s  f i v e  

a m b u la to r y  c a re  s e t t in g s :  p h y s ic ia n s ’ 

o f f i c e s ,  h o s p i t a l  O P D s  a n d  E D s ,  a n d  

h o s p i ta l - b a s e d  a n d  f r e e s ta n d in g  A S C s .

I n  2 0 0 6 ,  h ig h e r  p e rc e n ta g e s  o f  h o s p i t a l -  

b a s e d  A S C s  ( 6 2 .4  p e r c e n t )  a n d  h o s p i t a l  

E D s  ( 4 6 .2  p e r c e n t )  r e p o r te d  u s in g  a n y  

E M R  s y s te m  c o m p a r e d  w i t h  o f f i c e -  

b a s e d  p h y s ic ia n s ’ o f f i c e s  ( 2 9 .2  p e r c e n t ) ,  

h o s p i t a l  O P D s  ( 2 9 .4  p e r c e n t ) ,  a n d  

f r e e s ta n d in g  A S C s  ( 2 2 .3  p e r c e n t ) .  

F e a tu r e s  o f  E M R  s y s te m s  v a r ie d  

c o n s id e r a b ly  b y  p r o v id e r  s e t t in g  

( T a b le  4 ) . C o n s is te n t  w i t h  p r e v io u s  

r e s e a r c h ,  t h is  s tu d y  fo u n d  m u c h  h ig h e r  

E M R  s y s te m  u s e  in  h o s p i t a l  E D s  th a n  

o th e r  p a r t s  o f  th e  h o s p i t a l  ( 2 0 ,2 1 ) .

F r o m  2 0 0 1  t h r o u g h  2 0 0 5 ,  

a v a i l a b i l i t y  o f  E M R  s y s te m s  i n  h o s p i t a l  

E D s  in c r e a s e d  b y  4 7 .2  p e r c e n t ,  b u t  w a s  

s ta b le  i n  O P D s .  S ta r t in g  i n  2 0 0 6 ,  

N H A M C S  b e g a n  c o l l e c t i n g  i n f o r m a t io n  

o n  u s e  o f  E M R  s y s te m s  in  h o s p i t a l  E D s  

a n d  O P D s .  S in c e  2 0 0 1 ,  u s e  o f  E M R  

s y s te m s  a m o n g  o f f ic e - b a s e d  p h y s ic ia n s  

in c r e a s e d  b y  6 0 .4  p e r c e n t .

E s t im a te s  p r e s e n te d  in  t h is  r e p o r t  o f  

2 0 0 6  E M R  u s e  b y  h o s p i ta l - b a s e d  A S C s  

p r o v id e  a  f i r s t  l o o k  a t a d o p t io n  o f  

E M R s  b y  th e s e  p r o v id e r s ,  a n d  m a y  a ls o  

s e rv e  as a  b a s e l in e  a g a in s t  w h i c h  d a ta  

o n  f u t u r e  u s e  c a n  b e  c o m p a r e d .  

H o s p i ta l - b a s e d  A S C s  w e r e  a d d e d  to  th e  

2 0 0 9  N H A M C S ,  a n d  f r e e s ta n d in g  A S C s  

w e r e  a d d e d  to  th e  2 0 1 0  N H A M C S  ( 2 2 ) .

T h is  r e p o r t  a ls o  p r e s e n ts  m in im u m  

a n d  m a x im u m  c a lc u la t io n s  o f  f u t u r e  

E M R  u s e  i n  2 0 0 9 ,  b a s e d  o n  p r o v id e r s ’ 

p la n s  i n  2 0 0 6  to  d e f in i t e l y  ( ‘ ‘Y e s ’ ’ )  o r  

p o s s ib ly  ( ‘ ‘M a y b e ’ ’ )  i n s t a l l  E M R  

s y s te m s  w i t h i n  th e  n e x t  3  y e a rs .  I f  th e s e  

p r o v id e r s ’ p la n s  c o m e  to  f r u i t i o n ,  a t  a 

m a x im u m ,  u s e  o f  a n y  E M R  s y s te m  w i l l

h a v e  in c r e a s e d  to  5 9 .5  p e r c e n t  o f  

p h y s ic ia n s ,  6 3 .6  p e r c e n t  o f  f r e e s ta n d in g  

A S C s ,  7 1 .2  p e r c e n t  o f  h o s p i t a l  O P D s ,

8 0 .1  p e r c e n t  o f  h o s p i t a l  E D s ,  a n d

8 7 .7  p e r c e n t  o f  h o s p i ta l - b a s e d  A S C s  b y  

t h e  e n d  o f  2 0 0 9 .

T h is  r e p o r t  p r e s e n ts  N A M C S ,  

N H A M C S ,  a n d  N S A S  e s t im a te s  o f  

E M R  s y s te m s  w i t h  s im i l a r  c r i t e r ia  to  

b a s ic  a n d  f u l l y  f u n c t io n a l  s y s te m s  ( 7 ,8 ) .  

I n  2 0 0 6 ,  o n ly  1 8 .6  p e r c e n t  o f  h o s p i t a l -  

b a s e d  A S C s ,  1 4 .0  p e r c e n t  o f  E D s ,  a n d

1 0 .5  p e r c e n t  o f  o f f ic e - b a s e d  p h y s ic ia n s  

u s e d  E M R  s y s te m s  th a t  m e t  th e  c r i t e r ia  

o f  b a s ic  s y s te m s . T h e  s u b s e t  o f  

p r o v id e r s  w i t h  b a s ic  s y s te m s  th a t  a ls o  

m e t  th e  c r i t e r ia  o f  f u l l y  f u n c t io n a l  

s y s te m s  w a s  m u c h  s m a l le r ;  3 .1  p e r c e n t  

o f  o f f ic e - b a s e d  p h y s ic ia n s  a n d

1 .7  p e r c e n t  o f  h o s p i t a l  E D s  u s e d  

s y s te m s  w i t h  th e s e  c r i t e r ia .  E s t im a te s  o f  

f u l l y  f u n c t io n a l  s y s te m s  u s e d  b y  h o s p i ta l  

O P D s ,  h o s p i ta l - b a s e d  A S C s ,  a n d  

f r e e s ta n d in g  A S C s  w e r e  a l l  u n r e l ia b le ;  

t h e i r  c h a r a c te r is t ic s  w e r e  n o t  e x a m in e d  

d u e  to  s m a l l  s a m p le  s iz e s .

T h e  2 0 0 6  e s t im a te s  o f  h o s p i t a l -  

b a s e d  A S C s  ( 1 8 .6  p e r c e n t )  a n d  h o s p i ta l  

E D s  ( 1 4 .0  p e r c e n t )  w i t h  b a s ic  s y s te m  

fe a tu r e s  a re  s o m e w h a t  h ig h e r  th a n  a 

p r e v io u s  e s t im a te  th a t  9 .1  p e r c e n t  o f  

a c u te  c a r e  h o s p i t a ls  in  2 0 0 7  h a d  a  b a s ic  

s y s te m  in  a t  le a s t  o n e  c l i n i c a l  u n i t  ( 2 3 ) .  

T h e  s u r v e y  e s t im a te s  v a r y  p r im a r i l y  

b e c a u s e  th e  d e f in i t i o n  o f  a  b a s ic  s y s te m  

i n  th e  o th e r  s tu d y  ( d e m o g r a p h ic  

c h a r a c te r is t ic s  o f  p a t ie n ts ,  p h y s ic ia n  

n o te s ,  n u r s in g  a s s e s s m e n ts , p r o b le m  

l is t s ,  m e d ic a t io n  l is t s ,  d is c h a r g e  

s u m m a r ie s ,  la b o r a to r y  r e p o r ts ,  r a d io lo g ic  

r e p o r ts ,  d ia g n o s t ic - t e s t  r e s u l ts ,  a n d  

c o m p u t e r iz e d  p r o v id e r - o r d e r  e n t r y  f o r  

m e d ic a t io n s )  is  m o r e  s t r in g e n t  th a n  th e  

c r i t e r ia  f o r  b a s ic  s y s te m s  u s e d  i n  th is  

s tu d y  ( 2 3 ) .  T h a t  s t u d y ’ s d e f in i t i o n  o f  a 

c o m p r e h e n s iv e  s y s te m  ( a l l  o f  th e  

fe a tu r e s  l is t e d  a b o v e  a n d  a d v a n c e  

d i r e c t iv e s ;  r a d io lo g ic  im a g e s ;  d ia g n o s t ic -  

te s t  im a g e s ;  c o n s u l t a n t  r e p o r t s ;  

c o m p u t e r iz e d  p r o v id e r - o r d e r  e n t r y  f o r  

l a b o r a to r y  te s ts ,  r a d io lo g i c  te s ts ,  

c o n s u l t a n t  r e q u e s ts ,  a n d  n u r s in g  o r d e r s ;  

a n d  d e c is io n  s u p p o r t  f o r  c l in i c a l  

g u id e l in e s ,  c l i n i c a l  r e m in d e r s ,  d r u g -  

a l le r g y  a le r ts ,  d r u g - d r u g  in t e r a c t io n  

a le r ts ,  a n d  d r u g - d o s e  s u p p o r t )  in c lu d e s  

m o r e  fe a tu r e s  th a n  in c lu d e d  in  th is

s tu d y ’ s d e f in i t i o n  o f  a  f u l l y  f u n c t io n a l  

s y s te m  (a  s u b s e t  o f  b a s ic  s y s te m s ) .  I n  

s p it e  o f  t h is ,  th e  2 0 0 6  e s t im a te  o f  

h o s p i t a l  E D s  w i t h  s y s te m s  m e e t in g  th e  

c r i t e r ia  o f  a  f u l l y  f u n c t io n a l  s y s te m  

( 1 .7  p e r c e n t )  is  s im i la r  t o  th e  o th e r  

s t u d y ’ s e s t im a te  ( 1 .5  p e r c e n t )  o f  

h o s p i ta ls  w i t h  a  c o m p r e h e n s iv e  s y s te m  

p r e s e n t  in  a l l  c l i n i c a l  u n i t s  ( 2 3 ) .

B a s e d  o n  e s t im a te s  o f  p r o v id e r s  

u s in g  E M R  s y s te m s  t h a t  m e e t  th e  

c r i t e r ia  o f  b a s ic  s y s te m s ,  i t  a p p e a rs  

l i k e l y  t h a t  w id e s p r e a d  a d o p t io n  o f  E M R  

s y s te m s  w i t h  th e s e  fe a tu r e s  b y  

a m b u la to r y  c a r e  p r o v id e r s  w i l l  ta k e  

m a n y  y e a r s .  H o w e v e r ,  th e  f in a n c ia l  

in c e n t iv e s  f o r  ‘ ‘ m e a n in g f u l  u s e ’ ’ o f  

‘ ‘ i n t e r o p e r a b le ’ ’ E H R  s y s te m s  in c lu d e d  

in  th e  2 0 0 9  A R R A  m a y  a c c e le r a te  th e  

g r o w t h  o f  e le c t r o n ic  s y s te m s .  T h e  

d e f in i t i o n  o f  ‘ ‘ m e a n in g f u l ’ ’ i s  n o t  y e t  

f i n a l i z e d ,  b u t  m a y  in c lu d e  a  n u m b e r  o f  

t h e  E M R  fe a tu r e s  e x a m in e d  h e re .  

I n te r o p e r a b le  s y s te m s  a re  th o s e  th a t  

c o m m u n ic a te  o r  e x c h a n g e  h e a l th  

i n f o r m a t io n  a c ro s s  p r o v id e r  s e t t in g s  

( 2 4 ) .  A l t h o u g h  i t  is  p r e s e n t ly  b e l ie v e d  

t h a t  f e w  s y s te m s  n o w  in c lu d e  

in t e r o p e r a b i l i t y  ( 1 4 ) ,  a l l  E H R  s y s te m s  

c e r t i f i e d  b y  th e  C e r t i f i c a t i o n  

C o m m is s io n  f o r  H e a l th c a r e  I n f o r m a t io n  

T e c h n o lo g y  ( C C H I T )  a re  in t e r o p e r a b le  

( 2 ) .  S ta r t in g  i n  2 0 0 9 ,  N A M C S  a n d  

N H A M C S  b e g a n  to  c o l l e c t  i n f o r m a t io n  

o n  w h e th e r  E M R / E H R  s y s te m s  i n  u s e  

a re  c e r t i f i e d  b y  C C H I T .  A d o p t io n  o f  

i n t e r o p e r a b le  s y s te m s  is  e x p e c te d  to  

i m p r o v e  c o o r d in a t io n  o f  p a t ie n t  c a re  

s e r v ic e s  a c ro s s  h e a l th  c a r e  s e t t in g s ,  as 

w e l l  as  im p r o v e  o v e r a l l  h e a l th  c a re  

q u a l i t y  a n d  e f f i c i e n c y  ( 1 4 , 1 5 , 2 5 ) .  G iv e n  

th e  s iz a b le  p u b l i c  in v e s tm e n t  t o  e x p a n d  

E H R  u s e , t r a c k in g  E M R / E H R  a d o p t io n  

b y  h e a l th  c a r e  p r o v id e r s  w i l l  c o n t in u e  to  

b e  a n  im p o r t a n t  r e s e a r c h  t o p ic .
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T a b le  1. N u m b e r  o f  a m b u la to r y  p r o v id e r s  a n d  p e r c e n t  d is t r ib u t io n  o f  a m b u la to r y  p r o v id e r s ,  b y  s e le c te d  p r o v id e r  c h a r a c te r is t ic s  
a c c o r d in g  to  a m b u la to r y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

Selected provider characteristics

Office-
based

physicians1

Hospital
outpatient

departments

Hospital
emergency

departments

Hospital-based 
ambulatory 

surgery centers

Freestanding 
am bulatory 

surgery centers

Number of providers ( N ) .................................................................. 300,700 2,700 4,700 3,700 3,800

Total.......................................................................................................... 100.0 100.0

Percent distribution 

100.0 100.0 100.0

Provider size

Physician practice2
S o lo .................................................................................................... 34.1
2 p h y s ic ia n s .................................................................................... 12.3
3 -5  phys ic ians .................................................................................. 29.8
6 -1 0  p h ys ic ia n s ............................................................................... 15.3
11 or more p h y s ic ia n s .................................................................. 8.4

Hospital size
Under 100 b e d s .............................................................................. 37.5 48.4 41.5
100-199 beds .................................................................................. 17.4 19.9 30.2
200 or more b e d s ........................................................................... 36.0 30.2 28.2
Unknown number of b e d s ............................................................ *9.1 * -

Type

Physician practice
Solo and single-specialty p ra c t ic e ............................................. 78.6
M ulti-specialty p ra c tic e ................................................................... 20.9
Unknown type of p ra c t ic e ............................................................ 0.5

Hospital
Affiliated with medical s c h o o l...................................................... 39.5 30.5 19.0
Not affiliated with medical schoo l................................................ 60.5 69.5 81.0

Ownership 

Ownership of physician practice
Physician or physician g ro u p ...................................................... 81.6
Health maintenance organization (H M O )................................. 2.7
Other ownership of physician p r a c t ic e .................................... 15.7

Ownership of hospital
N o n p ro f it ........................................................................................... 75.2 73.1 71.9
G o v e rn m e n t.................................................................................... 12.2 13.6 16.0
P ro p r ie ta ry ........................................................................................ 12.6 13.3 12.1

Percentiles of county population below poverty level

Under 1 0 % ........................................................................................... 26.9 19.9 33.2 26.9 33.0
1 0% -1 S .4 % ........................................................................................... 33.9 32.8 35.6 36.3 35.2
More than 13.4% .................................................................................. 39.2 47.3 31.1 36.8 31.8

Geographic region

N o r th e a s t .............................................................................................. 20.6 20.8 13.9 13.1 9.6
M id w e s t................................................................................................. 20.0 28.0 28.7 33.1 19.4
S o u th ....................................................................................................... 36.5 36.0 38.9 35.6 39.0
W e s t ....................................................................................................... 22.8 15.2 18.5 18.2 32.1

Metropolitan status

M etropolitan statistical a r e a ............................................................ 89.0 63.9 66.4 65.2 89.7
Not a metropolitan statistical a r e a ................................................ 11.0 36.1 33.6 34.8 *10.3

. . . Category not applicable.
* Figure does not meet standards of reliability or precision.
-  Quantity zero.
1Includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.
2Practice size reported for location where most patients were seen. Includes imputed data for 0.9% missing practice size; see the ‘‘Methods’’ section for details. 

SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery
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T a b le  2. P e rc e n ta g e  o f  a m b u la to r y  p r o v id e r s  u s in g  a n y  E M R  s y s te m  w it h  c o r r e s p o n d in g  s ta n d a r d  e r r o r s ,  b y  s e le c te d  p r a c t ic e  a n d  
h o s p i ta l  c h a r a c te r is t ic s  a c c o r d in g  to  a m b u la to r y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

Uses any EM R1

Selected provider characteristic

Office-based 
physicians2 

(standard error)

Hospital 
outpatient 

departments 
(standard error)

Hospital 
emergency 

departments 
(standard error)

Hospital-based 
am bulatory surgery 

centers 
(standard error)

Freestanding 
ambulatory 

surgery centers 
(standard error)

All p rov ide rs ........................................................................................ 29 . 2 (1. 7) 29.4 (4.7) 46.2 (4.3) 62.4 (5.5) 22.3 (4.6)

Provider size

Physician practice3,4
S o lo ................................................................................................. 24 .0 (2 .8)
2 physicians ..................................................................................... 28.0 (4.3)
3 -5  physicians .................................................................................. 30.0 (3.0)
6 -1 0  p h ys ic ia n s ............................................................................ 30.9 (4.2)
11 or more physicians ................................................................... 46.5 (6.4)

Hospital size5
Under 100 b e d s ............................................................................ *19.5 (8.8) 27.7 (6.3) 67.5 (9.2)
100-199 beds ............................................................................... *31.0 (9.4) 59.2 (7.8) 54.9 (10.2)
200 or more beds ............................................................................ 44.6 (7.4) 68.8 (3.6) 62.8 (7.6)
Unknown number of beds ............................................................. * ( . . . ) * ( . . . )

Type
Physician practice

Solo and single-specialty practice .............................................. 28.0 (2.0)
M ulti-specialty practice ................................................................... 34.5 (3.5)
Unknown type of practice ............................................................. -

Hospital
Affiliated with medical school ....................................................... 34.4 (7.1) 54.7 (5.2) 70.5 (7.9)
Not affiliated with medical school................................................. 26.2 (6.4) 42.4 (5.7) 60.5 (6.5)

Ownership 

Ownership of physician practice6
Physician or physician group ....................................................... 26.9 (1.7)
Health maintenance organization (HMO) .................................. 77.8 (8.4)
O ther ownership of physician practice ..................................... 33.1 (4.7)

Ownership of hospital7
Nonprofit ........................................................................................... 28.8 (5.3) 44.7 (5.0) 57.0 (6.5)
Government ..................................................................................... *40.9 (14.1) 26.1 (7.6) 83.8 (14.3)
P ro p r ie ta ry ..................................................................................... *22.4 (9.4) 74.3 (6.1) 66.0 (13.8)

Percentiles of county population below poverty level

Under 1 0 % ........................................................................................ 29.2 (3.6) 37.4 (9.3) 49.5 (9.6) 52.2 (11.3) *24.2 (8.9)
10% -13 .4 % ........................................................................................ 29.8 (2.8) 35.2 (9.4) 48.3 (8.9) 59.2 (9.0) 31.5 (8.7)
More than 13 .4 % .............................................................................. 28.9 (3.4) 22.1 (5.9) 43.0 (5.5) *72.9 (9.0) *10.1 (3.1)

Geographic region6
Northeast ............................................................................................... 23.5 (2.7) 34.5 (8.9) 59.0 (4.7) *46.7 (17.6) *28.5 (14.2)
M id w e s t.............................................................................................. 29.3 (3.2) *40.0 (12.2) 38.0 (9.2) 49.0 (9.9) *24.4 (9.6)
S o u th .................................................................................................... 24.2 (3.0) 16.0 (4.8) 39.1 (6.3) 77.0 (7.3) *20.3 (7.5)
W e s t .................................................................................................... 42.3 (4.3) 35.1 (10.0) 64.0 (11.1) 69.4 (12.8) 21.6 (8.3)

Metropolitan status67

Metropolitan statistical a r e a ......................................................... 30.3 (1.9) 36.0 (5.4) 57.0 (4.0) 63.9 (6.2) 23.7 (5.0)
Not a metropolitan statistical a r e a ............................................. 20.2 (3.0) *17.9 (7.9) 24.8 (7.6) 59.4 (10.8) *9.9 (5.4)

. . . Category not applicable.
* Figure does not meet standards of reliability or precision.
-Quantity zero.
1EMR is electronic medical record. Any EMR system refers to providers reporting that their medical records are either all or partially electronic; excludes electronic billing records. Basic and fully 
functional systems are subsets of EMR systems in use; fully functional systems are a subset of basic systems.
2Includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.
3Practice size reported for location where most patients were seen. Includes imputed data for 0.9% missing practice size; see the ‘‘Methods’’ section for details.
4Trend by physician practice size is statistically significant.
5Trend for hospital emergency departments by hospital size is statistically significant.
6Significant relationship between use of any EMR system and physican practice characteristic.
7Significant relationship between use of any EMR system by emergency department and hospital characteristic.

SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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T a b le  3. P e rc e n ta g e  o f  a m b u la to r y  p r o v id e r s  w it h  b a s ic  e le c t r o n ic  re c o r d  s y s te m  w i t h  c o r r e s p o n d in g  s ta n d a r d  e r r o r s ,  b y  s e le c te d  
p h y s ic ia n  p r a c t ic e  a n d  h o s p i ta l  c h a r a c te r is t ic s  a c c o r d in g  to  a m b u la to r y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

Has basic system1

Selected provider characteristics

Office-based 
physicians2 

(standard error)

Hospital 
emergency 

departments 
(standard error)

Hospital-based 
ambulatory 

surgery centers 
(standard error)

All p rov ide rs ........................................................................................... 10.5 (11) 14.0 (2.0) 18.6 (4.6)

Provider size

Physician practice3,4
S o lo .................................................................................................... 5.3 (14)
2 p h y s ic ia n s .................................................................................... 8.0 (2.2)
3 -5  p hys ic ians.................................................................................. 13.1 (2.2)
6 -1 0  p h ys ic ia n s ............................................................................... 12.9 (3.5)
11 or more p h y s ic ia n s .................................................................. 22.2 (4.9)

Hospital size5
Under 100 b e d s .............................................................................. 4.5 (1.3) *21.4 (8.5)
100-199 beds .................................................................................. 25.5 (6.3) *6.6 (4.4)
200 or more b e d s ...........................................................................
Unknown number of b e d s ............................................................

21.7 (3.3) 

* ( . . . )

27.2 (8.2)

Type
Physician practice6..............................................................................

Solo and single-specialty p ra c t ic e ............................................. 8.3 (12)
Multi-specialty p ra c tic e ..................................................................
Unknown type of p ra c t ic e ............................................................

19.3 (3.0)

Hospital
Affiliated with medical s c h o o l...................................................... 19.6 (3.5) *24.2 (8.4)
Not affiliated with medical school................................................ 11.5 (2.5) *17.3 (5.3)

Ownership 

Ownership of physician practice6
Physician or physician g ro u p ...................................................... 8.1 (0.9)
Health maintenance organization (H M O )................................. 56.0 (10.7)
O ther ownership of physician p r a c t ic e .................................... 15.5 (3.8)

Ownership of hospital
N o n p ro f it ........................................................................................... 15.5 (2.6) 17.8 (4.9)
G o v e rn m e n t.................................................................................... *3.5 (1.6) *16.7 (14.3)
P ro p r ie ta ry ........................................................................................ 16.3 (4.4) *25.4 (14.3)

Percentiles of county population below poverty level

Under 1 0 % ........................................................................................... 11.8 (2.1) 21.8 (5.6) *11.2 (8.2)
1 0 % -1 3 .4 % ........................................................................................... 9.9 (19) *9.1 (3.5) *10.5 (6.0)
More than 13.4% ................................................................................. 10.2 (2.5) 12.6 (3.0) 31.9 (8.8)

Geographic region6

N o r th e a s t .............................................................................................. 5.4 (14) 20.4 (4.7) *7.8 (6.8)
M id w e s t................................................................................................. 12.4 (2.5) *7.4 (2.5) *9.2 (4.9)
S o u th ....................................................................................................... 8.2 (19) 12.5 (3.0) *29.1 (8.9)
W e s t ....................................................................................................... 17.2 (3.0) *22.5 (7.1) *22.8 (13.3)

Metropolitan status

Metropolitan statistical a r e a ............................................................ 11.4 (12) 20.1 (2.6) 18.5 (5.2)
Not a metropolitan statistical a r e a ................................................ *3.3 (18) *1.9 (1.7) *18.6 (8.8)

. . . Category not applicable.
* Figure does not meet standards of reliability or precision.
-  Quantity zero.
1Includes patient demographics, clinical notes, computerized order entry for prescriptions, viewing laboratory results, and viewing imaging results. Basic systems are a subset of electronic medical 
record systems in use.
2Includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.
3Practice size reported for location where most patients were seen. Includes imputed data for 0.9% missing practice size; see the ‘‘Methods’’ section for details.
4Trend by physician practice size is statistically significant.
5Trend for hospital emergency departments by hospital size is statistically significant.
6Significant relationship between physician practice characteristic and having a basic system.

SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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T a b le  4. P e rc e n ta g e  o f  a m b u la to r y  p r o v id e r s  w it h  a n y  E M R , b y  s e le c te d  fe a tu re s  o f  t h e ir  s y s te m s :  U n ite d  S ta te s , 2 0 0 6

Hospital Hospital Hospital-based Freestanding
Office-based outpatient emergency ambulatory ambulatory
physicians1 departments department surgery centers surgery centers

Electronic medical record system feature (standard error) (standard error) (standard error) (standard error) (standard error)

Patient demographic in fo rm a tio n ............................................................ . 26 .2 (16) 26.9 (4.7) 43.9 (4.3) 56.5 (5.5) 20.4 (4.2)
Clinical n o te s ................................................................................................. . 22 .9 (15) 16.3 (3.7) 29.7 (3.4) 39.5 (5.7) 14.4 (3.8)

Medical history and follow-up n o te s ................................................... . 19 . 2 (14 ) 14.3 (3.5) 22.9 (2.5) 33.6 (5.6) 13.6 (3.8)
Guideline-based interventions or screening test rem inders. . . . . 13.1 (12) *7.7 (2.9) 14.7 (2.1)

Viewing test results (lab or im ag ing)...................................................... . 20.4 (15) 27.5 (4.5) 42.5 (4.2) 57.9 (5.6) 14.5 (4.2)
Lab re s u lts ................................................................................................. . 19.3 (15) 27.2 (4.5) 41.3 (4.2) 57.9 (5.6) *10.7 (3.8)

Out-of-range values h igh ligh ted ....................................................... . 13.3 (1 2 ) 21.1 (4.2) 30.6 (3.7) 47.3 (5.7) *7.8 (3.1)
Imaging re s u l ts ........................................................................................ . 15.0 (1 3 ) 23.1 (4.5) 33.9 (3.4) 54.8 (5.6) *11.2 (3.7)

Electronic images re tu rned ................................................................ . 7.4 (0.8) 7.4 (16) 19.4 (2.5) 28.9 (5.1) *4.1 (2.5)
Com puterized orders for p rescrip tions................................................... . 19.5 (14) 9.9 (2.5) 22.6 (2.6) 23.4 (4.9) 5.3 (1 9 )

Drug i nteraction or contraindication warning p rov ided .................. . 14.6 (13) *7.2 (2.2) 15.2 (2.2) - -
Prescription sent to pharmacy electronically . 11.9 (13) *3.9 (1 7 ) 7.0 (14) *12.8 (3.9) *1.1 (0.5)

Com puterized orders for te s ts ................................................................... . 16.2 (14) 15.3 (3.4) 37.9 (3.9) 43.6 (5.7) *6.1 (2.5)
Test orders sent e le c tro n ic a lly ............................................................ . 9.5 (11) 9.4 (2.2) 27.8 (2.8) 31.9 (5.4) *1.1 (0.6)

Public health reporting . 6.6 (0.8) *3.6 (1 7 ) 11.8 (2.3)
Notifiable diseases sent e le c tro n ic a lly ............................................. 3.5 (0.6) *0.5 (0.2) 4.7 (0.9)

* Figure does not meet standards of reliability or precision.
. . . Category not applicable.
-  Quantity zero.
includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.

NOTE: Features are included even if they are turned off.
SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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T a b le  5. N u m b e r  o f  a m b u la to r y  p r o v id e r s  w i t h o u t  e le c t r o n ic  m e d ic a l r e c o r d  (E M R ) s y s te m s  a n d  p e r c e n t  d is t r ib u t io n ,  b y  w h e th e r  th e y  
p la n  to  in s ta l l  E M R  s y s te m s  w it h in  3  y e a rs ,  w i t h  c o r r e s p o n d in g  s ta n d a r d  e r r o r s ,  a c c o r d in g  to  a m b u la to r y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

Number of providers w ithout EMR systems and 
percent with and without plans to install 

an EMR system w ithin 3 years

Office-based 
physicians1 

(standard error)

Hospital 
outpatient 

departments 
(standard error)

Hospital 
em ergency 

departments 
(standard error)

Hospital-based 
ambulatory 

surgery centers 
(standard error)

Freestanding 
am bulatory 

surgery centers 
(standard error)

Number of providers without EMR system s..............................

Percent distribution of p roviders...................................................
Yes, plan to install EMR s y s te m .............................................
May install EMR s y s te m ............................................................
No, do not plan to install EMR s y s te m .................................
U n k n o w n .......................................................................................

212,700 (8,200)

100.0 
25.3 (2.0) 

. 17.7 (1.7) 
44.1 (2.2) 
12.9 (1.4)

1,900 (200)

100.0
47.1 (6.6)
12.2 (3.1) 
18.6 (4.4) 
22.1 (4.6)

2,500 (300)

100.0
48.4 (5.4) 
14.8 (3.7)
20.4 (4.7)
16.4 (3.8)

1,400 (200)

100.0 
61.1 (9.1) 
*6.2 (3.8) 

1.9 (1.7) 
30.8 (8.7)

3,000 (300)

100.0
32.3 (5.7) 
20.9 (4.7)
26.4 (4.7)
20.4 (5.4)

1Includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.

NOTE: Providers without EMR systems are those reporting not using an EMR. Respondents missing information on EMR use were excluded. Data on EMR system use were missing for fewer 
than 2 percent of each provider type (1.8 percent of physicians, 0.7 percent of hospital EDs, 1.2 percent of hospital OPDs, 1.3 percent of freestanding ASCs, and 1.0 percent of hospital-based 
ASCs). EMR systems are all or partially electronic systems, and exclude electronic billing records.

SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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T e c h n i c a l  N o t e s

T a b le . P e rc e n ta g e  o f  a m b u la to r y  p r o v id e r s  w it h  m in im a l ly  fu n c t io n a l  s y s te m s  w it h  c o r r e s p o n d in g  s ta n d a r d  e r r o r s ,  b y  s e le c te d  p h y s ic ia n  
p r a c t ic e  a n d  h o s p i ta l  c h a r a c te r is t ic s  a c c o r d in g  to  a m b u la to r y  s e t t in g :  U n ite d  S ta te s , 2 0 0 6

Has minimally functional system 1

Selected provider characteristics

Office-based 
physicians2 

(standard error)

Hospital 
outpatient 

departments 
(standard error)

Hospital 
emergency 

departments 
(standard error)

Hospital-based 
ambulatory 

surgery centers 
(standard error)

Freestanding 
ambulatory 

surgery centers 
(standard error)

All p rov ide rs .................................................................................... 12.4 (1 3 ) 6.7 (2.0) 15.7 (2.3) 18.9 (4.6) *3.2 (1.7)

Provider size

Physician practice3
S o lo ............................................................................................. . 7.1 (17 )
2 p h y s ic ia n s .............................................................................. . 9.7 (2.6)
3 -5  phys ic ians ............................................................................ . 13.4 (2.1)
6 -1 0  p h ys ic ia n s ......................................................................... . 16.6 (3.6)
11 or more p h y s ic ia n s ............................................................ . 26.6 (5.3)

Hospital size
Under 100 b e d s ........................................................................ *0.6 (0.6) *5.7 (1.8) 21.4 (8.5)
100-199 beds ........................................................................... 8.8 (4.1) *24.7 (7.5) 6.6 (4.4)
200 or more b e d s ..................................................................... *13.8 (4.8) 26.0 (3.7) 28.4 (8.2)
Unknown number of b e d s ...................................................... - * (. . .) -

Type

Physician practice
Solo and single-specialty p ra c t ic e ....................................... . 10.4 (14 )
M ulti-specialty p ra c tic e ............................................................ . 20.5 (3.3)
Unknown type of p ra c t ic e ...................................................... -
H o s p ita l.......................................................................................
Affiliated with medical s c h o o l................................................ 7.9 (2.7) 22.1 (3.9) 24.2 (8.4)
Not affiliated with medical schoo l.......................................... 6.0 (2.9) 13.1 (2.8) 17.7 (5.3)

Ownership 

Ownership of physician practice
Physician or physician g ro u p ................................................ . 9.9 (1 1 )
Health maintenance organization (H M O )........................... . 60.4 (10.3)
O ther ownership of physician p r a c t ic e .............................. . *20.1 (12.2)

Ownership of hospital
N o n p ro f it .................................................................................... 7.1 (2.6) 16.6 (2.8) 18.3 (4.9)
G o v e rn m e n t.............................................................................. *5.2 (3.3) *4.6 (2.0) 16.7 (14.3)
P ro p r ie ta ry ................................................................................. *6.0 (3.9) 22.5 (5.6) 25.4 (14.3)

Percentiles of population below poverty level

Under 1 0 % .................................................................................... . 13.6 (2.4) 11.3 (5.1) 18.2 (4.0) 12.4 (8.2) 0.2 (0.2)
1 0 % -1 3 .4 % .................................................................................... . 12.1 (2.3) 5.4 (4.4) 16.0 (4.4) 10.5 (6.0) 5.1 (4.4)
More than 13.4% ........................................................................... 11.9 (2.5) 5.7 (2.1) 13.1 (3.0) 31.9 (8.8) 4.3 (2.1)

Geographic region

N o r th e a s t........................................................................................ . 7.6 (16 ) *6.1 (3.3) 20.5 (4.7) 89.8 (7.4) 16.4 (14.3)
M id w e s t........................................................................................... . 14.1 (2.7) *2.0 (1.7) *8.9 (2.9) 9.2 (4.9) 1.1 (0.9)
S o u th ................................................................................................. . 8.7 (19 ) *5.2 (2.6) 16.0 (3.6) 29.1 (8.9) 2.4 (1.3)
W e s t ................................................................................................. 21.1 (3.5) *15.8 (9.5) *22.3 (7.6) 22.8 (13.3) 1.6 (1.2)

Metropolitan status

Metropolitan statistical a r e a ...................................................... . 13.0 (13 ) *9.6 (3.0) 22.8 (3.0) 19.0 (5.3) 3.6 (1.9)
Not a metropolitan statistical a r e a .......................................... *7.7 (2.5) - *1.9 (1.7) 18.6 (8.8) -

* Figure does not meet standards of reliability or precision.
. . . Category not applicable.
-  Quantity zero.
1Minimally functional sytems are subsets of electronic medical record systems in use. Minimally functional sytems include computerized prescription order entry, computerized test order entry, test 
results (lab or imaging), and clinical notes.
2Includes nonfederal, office-based physicians who see patients in an office setting. Excludes radiologists, anesthesiologists, and pathologists.
3Practice size reported for location where most patients were seen. Includes imputed data for 0.9% missing practice size; see the ‘‘Methods’’ section for details.

SOURCES: CDC/NCHS, National Ambulatory Medical Care Survey, National Hospital Ambulatory Medical Care Survey, and National Survey of Ambulatory Surgery.
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Section II INDUCTION INTERVIEW -  Continued

2 2 a . Does your practice use electronic MEDICAL i 1 □  Yes, all electronic
RECORDS (not including billing records)? ' 2 □  Yes, part paper and part electronic

Does your practice’s electronic medical 
record system include -

1 Yes No Unknown Turned off
1

(1) Patient demographic information? ................................... 1
1 1 □ 2 □ 3 □ 4 □

(2) Computerized orders for prescriptions? ..........................
1
1 1 □ 2 □ 3 □ 4 □

If Yes, ask -  (a) Are there warnings of drug interactions or 
contraindications provided?

1
1

- I
1 □ 2 □ 3 □ 4 □

(b) Are prescriptions sent electronically 
to the pharmacy?

1
1
1 1 □ 2 □ 3 □ 4 □

(3) Computerized orders for tests? ........................................
1
1
I— 1 □ 2 □ 3 □ 4 □

If Yes, ask -  Are orders sent electronically? 1
1 1 □ 2 □ 3 □ 4 □

(4) Lab results? ........................................................................
1
1 1 □ 2 □ 3 □ 4 □

If Yes, ask -  Are out of range levels highlighted? 1
1 1 □ 2 □ 3 □ 4 □

(5) Imaging results?................................................................. 1
l_ 1 □ 2 □ 3 □ 4 □

If Yes, ask -  Are electronic images returned? 1
1 1 □ 2 □ 3 □ 4 □

(6) Clinical notes? ....................................................................
1
1 1 □ 2 □ 3 □ 4 □

If Yes, ask -  (a) Do they include medical history and 
follow-up notes?

r~
1
1 1 □ 2 □ 3 □ 4 □

(b) Do they include reminders for 
guideline-based interventions 
and/or screening tests?

1
1
1
1 1 □ 2 □ 3 □ 4 □

(7) Public health reporting?...................................................... 1
1

1 □ 2 □ 3 □ 4 □

If Yes, ask -  Are notifiable diseases sent electronically? 1
1 1 □ 2 □ 3 □ 4 □

2 3 . Are there any of the above features of your system , 1 □  Yes -  Please Specify z
that you do NOT use or have turned off? 1

1 FR NOTE -  Indicate in item 22b, last
1 column, any component(s) turned off.
\ 2 □  No
1 3 □  Unknown

-------------------------------------------------------------------------------------------------------------------------------------------1-----------------------------------------------------------------------------------------------
2 4 . Are there plans for installing a new EMR system or 1 1 □  Yes

replacing the current system within the next 3 1 2 □  No
years? I 3 □  Maybe

1 4 □  Unknown

Figure I. Selected questions from the National Ambulatory Medical Care Survey, 2006
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Section VI -  MEDICAL RECORD INFORMATION

27a. Does this facility (hospital) use electronic 
medical records (not including billing 
records) for ambulatory (outpatient) 
surgical care?

Ask item 27b1 □  Yes, all electronic
2 □  Yes, part paper and part electronic

3 ° No } Skip to item 27e on next page
4 □  Don’t know J K K a

TiO }

Yes No Unknown Turned
off

i □ 2 □ 3 □ 4 □

i □  -Ask (2b) 
and (2c)

2 □  -Ask (3a) 3 □  -Ask (3a) 4 □

i □ 2 □ 3 □ 4 □

i □ 2 □ 3 □ 4 □

i □  -Ask (3b) 2 □  -Ask (4a) 3 □  -Ask (4a) 4 □

i □ 2 □ 3 □ 4 □

i □  -Ask (4b) 2 □  -Ask (Sa) 3 □  -Ask (5a) 4 □

i □ 2 □ 3 □ 4 □

i □  -Ask (Sb) 2 □  -Ask (6a) 3 □  -Ask (6a) 4 □

i □ 2 □ 3 □ 4 □

i □  -Ask (6b) 2 □  -Ask (27c) 3 □  -Ask (27c) 4 □

i □ 2 □ 3 □ 4 □

b. Does your facility’s (hospital’s) electronic 
medical record system include —

(1) Patient demographic information? . . . .

(2a) Computerized orders for prescriptions?
(b) Are warnings of drug interactions or 

contraindications provided? ...................
(c) Are prescriptions sent electronically to the 

pharmacy? .........................................................
(3a) Computerized orders for tests? . . . 

(b) Are orders sent electronically? . . . .
(4a) Lab results? ........................................

(b) Are out of range levels highlighted?
(5a) Imaging or radiology results? ........

(b) Are electronic images returned? . .

(6a) Clinical notes? ....................................
(b) Do they include medical history and 

follow-up n o te s ? ..................................
c. Are there any of the above features of your 

system that you do NOT use or have turned 
off?

i □  Yes -  Please specify ̂

FR NOTE: Mark (X) in item 27b, last column, any 
component(s) turned off.

2 □  No
3 □  Unknown

d. Are there plans for upgrading your current 
electronic medical record system within 
the next 3 years?

1 □  Yes
2 □  No
3 □  Maybe
4 □  Unknown

Ask item 28

e. Are there plans for installing an electronic 
medical record system within the next 3 
years?

1 □  Yes
2 □  No
3 □  Maybe
4 □  Unknown

, END interview.

Figure II. Selected questions from the National Survey of Ambulatory Surgery, 2006



Page 18 N ational H ealth  Statistics R eports ■ N u m b er 2 2  ■ April 30 , 2 0 1 0

Section III -  EMERGENCY DEPARTMENT DESCRIPTION -  Continued
Now I would like to ask you some 
questions about your ED.
Does your ED use electronic MEDICAL 
RECORDS (not including billing records)?

1 □  Yes, all electronic
2 □  Yes, part paper and part electronic

3 ¡^¡N°  } SKIP to litem 4d
4 LI Unknown J

Does your ED’s electronic medical record 
system include -

(1) Patient demographic information?

Yes No Unknown Turned off

i □ 2 □ 3 □ 4 □

(2) Computerized orders for prescriptions? i □ 2 □ 3 □ 4Ü

If Yes, ask - (a) Are there warnings of drug 
interactions or 
contraindications provided? i □ 2 □ 3 □ 4 Ü

(b) Are prescriptions sent 
electronically to 
the pharmacy? i □ 2 □ 3 □ 4 Ü

(3) Computerized orders for tests? i □ 2 □ 3 □ 4 Ü

If Yes, ask - Are orders sent electronically? i □ 2 □ 3 □ 4 Ü

(4) Lab results? i □ 2 □ 3 □ 4 Ü
If Yes, ask - Are out of range levels 

highlighted? i □ 2 □ 3 □ 4 Ü

(5) Imaging results? i □ 2 □ 3 □ 4 Ü

If Yes, ask - Are electronic images returned? i □ 2 □ 3 □ 4 Ü

(6) Clinical notes? i □ 2 □ 3 □ 4 Ü

If Yes, ask - (a) Do they include medical 
history and follow-up notes? i □ 2 □ 3 □ 4 □

(b) Do they include reminders 
for guideline-based 
interventions and/or 
screening tests? i □ 2 □ 3 □ 4 Ü

(7) Public health re porting? i □ 2 □ 3 □ 4 Ü
If Yes, ask - Are notifiable diseases sent 

electronically? i □ 2 □ 3 □ 4 Ü
c . Are there any of the above features of your 

system that your ED does NOT use or has 
turned off?

i □  Yes -  Please specify

FR NOTE -  Indicate in item 14b, last column, any 
components turned off.

2 □  No
3 □  Unknown

d. Are there plans for installing a new EMR 
system or replacing the current system 
within the next 3 years?

1 □  Yes
2 □  No
3 □  Maybe
4 □  Unknown

Figure III. Selected questions from the National Hospital Ambulatory Medical Care Survey, 2006
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^  Section IV -  OUTPATIENT DEPARTMENT DESCRIPTION -  Continued

Now I would like to ask you some 
questions about your OPD.

1 4 n . Does your OPD use electronic MEDICAL 
RECORDS (not including billing records)?

1 □  Yes, all electronic
2 □  Yes, part paper and part electronic
3 ^ No’ } SKIP to item 14q
4 LI Unknown J

o . Does your OPD’s electronic medical record 
system include -

(1) Patient demographic information?

Yes No Unknown Turned off

i □ 2 □ 3 □ 4 □

(2) Computerized orders for prescriptions? i □ 2 □ 3 □ 4 □
If Yes, ask - (a) Are there warnings of drug 

interactions or 
contraindications provided? i □ 2 □ 3 □ 4 □

(b) Are prescriptions sent 
electronically to 
the pharmacy? i □ 2 □ 3 □ 4 □

(3) Computerized orders for tests? i □ 2 □ 3 □ 4 □

If Yes, ask - Are orders sent electronically? i □ 2 □ 3 □ 4Ü

(4) Lab results? i □ 2 □ 3 □ 4 □
If Yes, ask - Are out of range levels 

highlighted? i □ 2 □ 3 □ 4 □

(5) Imaging results? i □ 2 □ 3 □ 4 □

If Yes, ask - Are electronic images returned? i □ 2 □ 3 □ 4Ü

(6) Clinical notes? i □ 2 □ 3 □ 4 □
If Yes, ask - (a) Do they include medical 

history and follow-up notes? i □ 2 □ 3 □ 4Ü
(b) Do they include reminders 

for guideline-based 
interventions and/or 
screening tests? i □ 2 □ 3 □ 4 □

(7) Public health reporting? i □ 2 □ 3 □ 4 □
If Yes, ask - Are notifiable diseases sent 

electronically? i □ 2 □ 3 □ 3 □
p . Are there any of the above features of your 

system that your OPD does NOT use or has 
turned off?

1 □  Yes -  Please specify ^

FR NOTE -  Indicate in item 14o, last column, any 
components turned off.

2 □  No
3 □  Unknown

q. Are there plans for installing a new EMR 
system or replacing the current system  
within the next 3 years?

V

1 □  Yes
2 □  No
3 □  Maybe
4 □  Unknown y
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^  Section III -  EMERGENCY DEPARTMENT DESCRIPTION -  Continued

Now I would like to ask you some 
questions about your ED.

1 4 a . Does your ED have electronic patient 
medical records?

1 □  Yes, all electronic
2 □  Yes, part paper and part electronic
3 □  No I ...
4 □  Unknown } SKIP t0 14c

b . Does your ED’s electronic medical record 
system include -

(1) patient demographic information?

Y es No Unknown

i □ 2 □ 3 □

(2) computerized orders for prescriptions? i □ 2 □ 3 □

(3) computerized orders for tests? i □ 2 □ 3 □

(4) test results? i □ 2 □ 3 □

(5) nurses' notes? i □ 2 □ 3 □

(6) physicians' notes? i □ 2 □ 3 □

(7) reminders for guideline-based
interventions and/or screening tests? i □ 2 □ 3 □

(8) public health reporting? i □ 2 □ 3 □

NOTES

Figure IV. Selected questions from the National Hospital Ambulatory Medical Care Survey, 2005
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Section IV -  OUTPATIENT DEPARTMENT DESCRIPTION -  Continued

1 4 l. Does your OPD have electronic patient 
medical records?

m . Does your OPD’s electronic medical record 
system include -

(1) patient demographic information?

Yes No Unknown

i □ 2 □ 3 □

(2) computerized orders for prescriptions? i □ 2 □ 3 □

(3) computerized orders for tests? i □ 2 □ 3 □

(4) test results? i □ 2 □ 3 □

(5) nurses’ notes? i □ 2 □ 3 □

(6) physicians’ notes? i □ 2 □ 3 □
(7) reminders for guideline-based

interventions and/or screening tests? i □ 2 □ 3 □

(8) public health reporting? i □ 2 □ 3 □
NOTES

1 □  Yes, all electronic
2 □  Yes, part paper and part electronic
3 □  No } SKIP to Section V, DISPOSITION
4 D  Unknown J AND SUMMARY on page 18
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