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Childrenôs Hospital 

BostonÅChildrenôs Hospital Applications Maximizing 
Patient Safety

ÅFully integrated commercial electronic medical 
records system that spans almost all inpatient 
and ambulatory areas

ÅAdditional custom development for specific 
dedicated purposes

ÅContains information on greater than 1.5 million 
patients

ÅñPaperlessò

ÅWe no longer have any paper record

ÅAll remaining paper documentation or 
materials from outside are scanned into the 
EMR



Chief Medical Information 

Officer

part time salesperson

part time ófamilyô therapist

part time spin doctor

part time deflector shield

full time advocate (although nobody 

thinks for their side)



Safety tension in 

system selections

A ócompletelyô integrated system 

is better for clinicians and 

patients across venues of care

óBest of breedô solutions are 

better for clinicians and 

patients within venues of care



EMR

IT is the cause of and the solution 

to all problems

brings to light many communication 

issues

Forces 

immediacy

common language 

precision in terminology

Does not support vaguely defined 

roles



Workflow

IT cannot impose changes in workflow 

and process

IT will impose changes in workflow 

and process

It is hard for clinicians to 

understand the proposed future 

wokflow with EMR prior to 

implementation



Overall impressions

surprising how adaptable clinicians 

can be

especially young ones

challenge

how not to leave clinicians behind





Pace of 

implementation

New systems always introduce new 

ways for improvement and new ways 

to fail

Most of all - new systems are 

disruptive

how much is too much too fast



Pace of 

implementation
ÅConsider each from the project 

perspective, clinician perspective, 

patient perspective

ÅTest environments/simulation

ÅPilot test unit

ÅHow many phases for introducing new 

functionality

ÅBig bang or staged by clinical area



ñMy compliments to the food taster.ò





Questions to ask at 

regular intervals
Where are you now?

Where do you want to be?

Should you be moving forward or 

circling back

Do your users want everything now? or 

do they want nothing now?

education

application development

reporting



General impact of 

EMR

EMR

more stuff in one place

accessible from óanywhereô

less variation across the hospital

policies, forms, terminology



Design philosophy

Donôt let local areas design without 

participation by end users 

important to involve those sending 

patients to and receiving patients 

from that area

efficiency and local decision 

making placed above forcing 

functions



Design concepts

Some standardization is inevitable

Prompts, decision support, alerts 

useful

Single source of data, timely 

availability of data, flexibility in 

how data is displayed end up being 

valued most



Unintended 

consequences

Computer gives false sense of 

formality

users feel compelled to go beyond 

what had been done

can let down on vigilance 

believing the EMR provides safety


