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INTRODUCTION

The challenges faced by U.S. health care system are
vividly explained in the U.S. Government’s health
information technology plan,

The U.S. health care system faces major chal-
lenges. Health care spending and health insurance
premiums continue to rise at rates much higher
than the rate of inflation. Despite spending over
$1.6 trillion on health care, there are still serious
concerns about preventable errors, uneven health
care quality, and poor communication among doc-
tors, hospitals, and many other health care providers
involved in the care of any one person. The Institute
of Medicine estimates that between 44,000 and
98,000 Americans die each year from medical er-
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rors. Many more die or have permanent disability
because of inappropriate treatments, mistreatments,
or missed treatments in ambulatory settings. It has
been found that as much as $300 billion is spent
each year on health care that does not improve
patient outcomes — treatment that is unnecessary,
inappropriate, inefficient, or ineffective. All these
problems — high costs, uncertain value, medical er-
rors, variable quality, administrative inefficiencies,
and poor coordination — are closely connected to
inadequate use of health care information technol-
ogy. (U.S. Federal Government Health Information
Technology Plan, 2004).

These challenges have resulted in formidable
and compelling pressures on the U.S. Federal
Government, professional bodies, and accreditation
authorities to undertake measures to bring about
significant improvements in the quality of health
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care in both inpatient and outpatients settings.
Quality is defined by the Institute of Medicine
as having three overlapping domains: safety of
patients and practitioners, practice consistent with
current domain knowledge, and patient centered
care (Kohn, Corrigan, & Donaldson, 2000). In
the current environment, one of the important
measures undertaken to improve quality of health
care is adoption and use of computers and infor-
mation technology such as electronic medical
records system (EMR) by health care providers
and medical institutions.

Introduction of EMR has received consider-
able attention because of its potential effective-
ness in (a) implementation of decision support,
(b) reducing practice expenses, (c) increasing
revenues by improving office efficiency, and (d)
making health records more up to date, accessible,
legible, and modifiable (Gill, Ewen, & Nsereko,
2001; Hippisley-Cox, Pringle, Carter, Wynn,
Hammersley, & Coupland, 2003; Singh, Servoss,
Kalsman, Fox, & Singh, 2004).

Eventhough a few studies in the literature have
tried to examine the usefulness of EMR at organi-
zational level (Gill et al., 2001; Hippisley-Cox et
al., 2003; Miller & Sim, 2004; Singh et al., 2004),
very little research has been done on examining
the various components of EMR systems and the
process level benefits of these systems. As Barua,
Kriebel, and Makhopadyay (1995) point out, by
attempting to relate IT implementation directly
to output variables at the organizational level, the
intermediate processes through which I'T impacts
are felt are totally ignored. When information
technologies such as EMR systems are deployed
effectively, they interact with intermediate organi-
zational processes, and deliver value by building
unique process level benefits, which finally result
inorganizational level outcomes. Therefore, there
is a need for more granular studies that explicate
the underlying linking mechanism (process) be-
tween IT implementation and organizational level
impacts (Radhakrishnan, Zu, & Grover, 2007).
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In this article, we pursue this line of thought
and examine the various components of EMR
and the potential process level benefits of EMR
systems by presenting case summaries. This article
contributes to the literature and practice in two
ways: First, it provides insights into various mod-
ules of EMR system and how they interact with
each other to bring out value to users. Second, we
present six case summaries (based on qualitative
case analysis and content analysis of Web sites)
to illustrate the potential process level benefits
of EMR systems. The remainder of this article is
organized as follows. The next section provides
an overview of EMR and its components. In the
following section, we present six case summaries
to illustrate the potential process level benefits of
EMR systems.

OVERVIEW OF EMR
What is EMR?

Electronic medical records system (EMR) is
defined as an interorganizational information
system that captures the essential components
of a patient’s medical encounter with the medi-
cal provider, including storage and retrieval of
subjective, objective patient information, and
assessment and plans for patient care (Lenhart,
Honess, Covington, & Johnson, 2000). EMR
systems facilitate physicians and other health care
professionals to:

. Monitor the health status of their patients
with electronic medical charts.

. Support health care decisions with evi-
dence-based guidelines.

. Expedite referrals to specialists and other
health care providers.

. Computerize ordering of prescriptiondrugs,

laboratory tests, and radiology results.

Store and retrieve patients’ medical records

from different locations.
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