LETTERS

Physicians need to participate
in developing standards for
electronic health records

It is great to see all the responses to the
editorial by Dr. Persaud in CMAJ.* My feel-
ing is that rather than choosing a single-
vendor solution, the thing to do is to stan-
dardize the data elements and the
architecture of the records. A lot of work
has been done on this by international
organizations like Health Level Seven
International (HL7) and International
Organization for Standardization (1SO).
Canada participates at these meetings,
but the challenge seems to be how to get
that knowledge to the level of the devel-
opers of electronic health records and to
the users of these records.

| have been to many meetings related
to computer-based health records where
no one had heard of ISO 10781, 13606 or
18308. These documents provide
extremely detailed information on stan-
dards for health information. Physicians,
in general, are only interested in having
something that works. The problem is
that although they may be unhappy with
how their system works, they may be
unwilling to spend any time informing
their vendors about problems. There are
many simple things that could be done to
reduce some of the stress that these elec-
tronic health records are causing, but it
seems to take decades to get anything
done that is of substance.

A major problem is the organizations
that produce the documents that are
imported into the physicians’ electronic
health records. These organizations are
using systems that were developed in
the last century, and there seems to be
little pressure to get them updated.

| agree that physicians should not
have to be involved with the deep-in-the-
weeds technical details. However, the
developers of electronic health records
have not really been involved either.
There seems to be a preference to make
things up as they go along. There is a
need for at least a few physicians to pro-
vide guidance on a number of important
issues like what a problem list should
look like and how it should function, how
should laboratory results be displayed
and grafted, and how to deal with pre-
scriptions that are written but never
filled. These are just a few examples that
need to have clinician input. | recognize
that these are not simple tasks, as |
have witnessed day-long arguments on
problem list issues.

| think that the solution does not
rest with either a single vendor or mul-
tiple vendors. Having switched from
1 vendor to a different vendor, | can say
that it was difficult and will become
more difficult as more data are accu-
mulated. | believe that the solution is to
get agreement on what the architecture
for electronic health records should be,
with standardized data elements and

clinical terminology. A comprehensive
and detailed document of specifica-
tions was developed in British Columbia,
but there has been a great deal of
reluctance to incorporate the recom-
mendations into the current electronic
health records.?

Solutions to these issues are long
overdue. Considering that the major ven-
dors of electronic health records have
users across the country, what are our
national organizations doing to get things
to move forward?
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