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Many functions important to realizing the full
potential from electronie health records (EHRs) may
not be selected by all physicians using EHRs in the
ambulatory setting. This article examines the extent
to which EHR systems used by Florida physicians
include functionalities that the Institute of Medicine
has designated as being critical for optimal perform-
ance. Results indicate that EHR systems used
by recent adopters, when compared with early
adopters, appear to be missing key patient safety
and cost control functions. Overall, many physicians
are only partially adopting EHR technologies, sug-
gesting that published adoption rates may be exag-
gerating the true rate of diffusion. (Am J Med Qual
2007;22:319-326)
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INTRODUCTION

The widespread adoption of electronic health
records (EHRs) promises to improve clinical out-
comes, increase patient safety, and help control
costs.”* As such, the US Department of Health and
Human Services (DHIIS) has been working assid-
uously since 2004 to promote the nationwide use of
EHR systems.” Although significant progress has
been made, a report issued by the Government
Accountability Office stated that DHHS’s strategic
framework “lacks detailed plans, milestones, and
performance measures” with respect to making
EHR use the standard of care.® One performance
measure that is lacking is the degree to which
physicians use the specific EHR functionalities
that most directly affect quality, safety, and costs.”

EHR systems are composed of several distinct tech-
nologies, or functionalities, that must be used in an
integrated manner to realize their full potential. It is
possible for physicians to partially adopt an EHR sys-
tem by using only selected functionalities in their
medical practice. Furthermore, the functionalities
that most directly contribute to patient safety, such as
clinical decision support and electronic prescribing
tools, are among the more complex to implement and
use. Greater technological complexity reduces end
users’ willingness to adopt a functionality. Widespread
partial adoption of EHR technology may occur® with-
out realizing the hoped-for gains in clinical outcomes,
patient safety, and cost control. Therefore, measuring
both the EHR implementation rate and the degree of
functionality adoption are critical to achieving the
ends envisioned by DHHS.

The purpose of this article is to explore the number
and types of EHR functionalities used by physicians
with particular emphasis on whether the timing of
adoption has an impact on physicians’ choices in






