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3 ways to use EHR to enhance learning

I. Enhancing doctor-patient communication skills
2. Increasing just-in-time learning

3. Improving clinical performance



Literature Review

» Exam room computers have positive effects on
physician-patient interactions (Hsu et al.')

Kaiser Permanente primary care, patient questionnaires
(n=313)

M-2, M and M+7 after introduction of exam room
computers

Patients: EHR helped run the visit in timely manner

Patients satisfied with communication about psychosocial
concerns



Literature Review

» Observational study of Israeli primary care encounters
(Margalit et al?)

“The computer has become a third party in medical visits, one that
demands a significant portion of visit time.”

» Physicians spend 25% visit time gazing at computer screen

Inversely related to psychosocial questions, emotional
exchange

» Keyboarding associated with lower levels of dialogue



Literature Review

» EHRs alone don’t improve quality of care (Linder et al.?)
|.8 billion office visits reviewed
| 7 quality measures assessed
EHR made no difference in 14 measures



Literature Review

Four thematic areas of EHR communication (Ventres et al.%)
Geographical, Relational, Educational and Structural

e

Figure 1. Themes and factors influencng electronic health record (EHR) use

and physician-patient encounters.
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Literature Review

» Exam room computing & clinician-patient communication;
a video qualitative analysis of introduction of computers
(Frankel et al.”)

“The visual and cognitive attention required for a clinician to enter

and retrieve data while maintaining the flow of the visit can be
complex.”

Clinicians communicate with patients
Verbally
Visually
Posturally



Literature Review

» Differences in physician-patient interaction may be due to
physician experience (Rouf et al.?)

» Medical students are concerned about impact of EHR on
doctor-patient relationship [UMKC MS3 survey]
(Rouf, Chumley and Dobbie?’)

64% satisfied with doctor-patient communication with EHR
48% stated they spent less time looking at the patient

39% responded that they received more feedback on EHR
notes



Problem / Gap in literature

> All graduating medical students will practice
using EHRs (Shine®?)

> No published curricula guiding EHR-specific
communication for students



1. Enhancing doctor-patient
communication skills

UT Southwestern Fall 2007 MS1 pilot study




MS1 pilot study

» “Embracing the Elephant
in the Room...”
(Morrow et al.'%)

» Purpose

Establish the feasibility
and practicality of
teaching EHR-specific
communication skills to
early first year medical
students.




Research Questions

Do first year medical students spontaneously
demonstrate EHR-specific communication

skills? and

If not, can they be taught such skills in the
first semester of their medical training?



Methods

Class of 2011 (n=240)

Students lost during
3-session study (n=3)

Students volunteers from participating faculty
mentor and e-mail invitations (n=20)

y y
Control group Intervention group
(n=8) (n=9)

v
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Session One

Receives standard EHR Training

Receives standard EHR Training

7

s

Session Two

Practices history role-playing and entering

into EHR

Practices history role-playing and entering
into EHR, with integrative behaviors
following training session

.

Session Three

SP case with evaluation and feedback

SP case with evaluation and feedback




Video Evaluation of MS1 EHR
communication skills




Results

> In 9 of || items, there was
no difference in general
communication skills
performance between
groups.

> Intervention group students
performed significantly
better (p<.05) than control

on 6 of |10 EHR
communication skill items.
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Pilot Conclusions

I, First year medical students

can demonstrate EHR

communication skills early

in their medical training.

2. In our setting students did
not spontaneously
demonstrate the EHR skills
without instruction

3. EHR-specific skills bore no

relation to students’ general

communication skills.

Study limitations

Small sample size

Self-selected student
population

SP training for new EHR
communication skills
assessment may have
presented blinding issue.

Generalizable to advanced
students?! Residents!?
Clinicians!?

Patient satisfaction?




2.

Increasing just-in-time learning

Using technology to optimize encounter quality




Increasing just-in-time learning

» Teach students which tools to use in context of a visit:

ePocrates, 5-minute consult, Google (excellent patient
education)

CDC’s US Electronic Preventive Services Selector
(e.g., 50 YO female non-smoker)

» And which tools not to use:
Cochrane, Pubmed


http://epss.ahrq.gov/ePSS/search.jsp

Increasing just-in-time learning

» And how to empower patients with timely
information

Only 36% of MS3’s reported accessing clinical guidelines

and online patient info when using the EHR (Rouf,
Chumley and Dobbie’)

We must link tools within the EHR

» Case-based exercises failed to improve medical

students’ information management skills at the point
of care (Chumley, Dobbie, and Delzell'')

Even when questioned directly about medication interactions by
a standardized patient, only 38% consulted their PDAs to
investigate




3. Improving clinical performance

Enhance training, decrease medical error, increase patient safety




Improving clinical performance

» Students/attendings use templates to document better:
Students create notes that are easily reviewed by
attendings

1 feedback from attendings; takes 1 minute
Real-time feedback/editing with attendings - Dup Note function
Potential to| medical error (prompts to record information)

Attendings can send students system message for
feedback

» Templates provide systematic approach to each patient

Students documented more pain if used EHR compared to
group who did not (Chumley et al '»
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Medical student note
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Attending’s review & attestation
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Current recommendations

» Teach students EHR-specific communication
skills

» Increase students’ Just-In-Time learning

» Use the EHR to improve students’ clinical
performance
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