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 Health Information Technology 
 Increasing importance has been place on 

adoption since 2004 
 There has been a shift in the emphasis from 

adoption alone to actual “utilization” of an 
electronic medical record system  



 Different definitions 
 Varying degrees 
 Centers for Medicare and Medicaid Services 

have announced final regulations and rules 
outlining guidelines for “meaningful use” 



 CMS developed a set of criteria progressing 
through three stages 

 Incentive payments for participation began in 
2011 

 However in the future penalties in the 
payment adjustment deductions will begin 
for providers not demonstrating meaningful 
use 



 Time requirements 
 Cost 
 Lack of training 
 Lack of input into system design 
 Lack of satisfaction with the system 
 Unaware of system capabilities 
 Interruption of practice patterns 
 Lack of  patient confidentiality 
 Minimal computer experience 



 In our practice we began asking the question: 
“How do we improve our system usage in 
light of new CMS meaningful use guidelines?” 
 

Answer: 
 Improve satisfaction with the system 



 Internal medicine clinic in rural southeastern 
Alabama 

 3 full-time providers (1 physician, 1 
physician’s assistant, and 1 nurse practitioner) 

 1 part-time nurse practitioner 
  



 To attest and demonstrate meaningful use of 
our electronic medical record system as 
defined by CMS 

 Provider satisfaction with the system was 
lacking 

 Providers were very motivated to improve 
satisfaction levels 



 Lack of input into system design 
 Lack of training on the system 
 Lack of time given for orientation to the 

computer system 
 Lack of system flexibility 
 Inability to easily and quickly make changes 

to the system 
 Increased time for documentation 



 The Technology Acceptance Model 
 Developed in the 1980’s 
 Originally developed in information systems 

research but has also been studied in the use 
of information technology in health care 



External Variables and 
User Characteristics 

Perceived Ease of 
Use 

Perceived 
Usefulness 

Attitude About 
Technology Usage 

Behavioral Intention to 
Use 

Actual System Usage 

Technology Acceptance Model 



 Managerial support 
 Training 
 Time 
 Financial support 
 Incentives 
 Penalties 
 



 Age 
 Years in practice 
 Prior computer use 
 Experience with technology 



 Impacted by external variables and user 
characteristics 

 Addresses the amount of effort the user 
expects in order to utilize a type of 
technology  



 Based on the user’s perception that 
utilization of a technology will enhance job 
performance 



 Impacted by the perceived ease of use and 
perceived usefulness 

 Improvement in attitudes directly impacts 
your behavioral intention to use and actual 
system usage 



 Improved utilization of the electronic medical 
record system was the goal of the project  

 Focused on improving provider satisfaction 
guided by the Technology Acceptance Model  



 Discussion of external variables and user 
characteristics 

 Identification of barriers and facilitators to 
change 

 Managerial support 
 Time 
 Training 

 



 Providers wanted 
 Individualized documentation without narrative 

charting 
 Easier programming of changes 
 Decreased time in front of the computer 



 All of the templates were developed over a 
two week time frame 

 Identification of the five most frequently 
billed ICD-9 codes 
 401.1 Hypertension 
 250.00 Diabetes 
 272.4 Hyperlipidemia 
 274.2 Low Back Pain  
 461.9 Sinusitis 



 Programming 
 Training 
 On-site programming 
 So the tweaking began…..and continued 

 
 



 Questionnaire for User Interaction 
Satisfaction (QUIS) tool 

 Administered prior to any discussions 
regarding the electronic medical record 
system and following utilization of templates 
by each provider for 20 patient encounters 



 Descriptive comparison between provider responses 
to the QUIS prior to and following implementation of 
templates 

 Provider comments included: 
• We now have templates which were added that are 

very helpful with our most used chief complaints.  The 
templates were designed based on chief complaint.  
They make charting easier and quicker than before. 

• The templates are very useful and have changed the 
way I document. 

• Templates helped me to have consistent terminology 
throughout my documentation. 
 



 Following implementation of the templates 
providers had an improved satisfaction with 
the electronic medical record system, 
especially in the area of learning 

 Comments also indicated improved 
satisfaction 

 As guided by the Technology Acceptance 
Model, improving attitude about technology 
usage can improve actual system utilization 



 Allow provider involvement and find out what 
is viewed as useful in practice 

 Make the process “easy” 
 Outline and address perceived barriers 
 Focus on the needs of the individual provider 
 Emphasize benefits 
 Improve ease of use 
 Allow time for planning and implementation 
 Individualize templates 
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