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Assessment of how the topic applies to electronic health record systems and data.
Introduction
An electronic health record (EHR) refers to a digital version of a personal medical data. Notably, EHR is collected and managed by various authorized healthcare providers, and it can be electronically passed among them (Handler et al., 2013). The information contained in EHR is usually obtained by the organization over a period of time rather than data gathered from a single visit to the hospital. Data included in the EHR include demographic data and clinical or medical history such as radiology, laboratory, and pharmacy. Moreover, patients have been given access to some portion of their electronic record via personal health record services.
Challenges related the use of EHR in reduction of medical errors among diabetic patients.
Among the difficulties encountered in the utilization of EHR to reduce errors among the Diabetic patients and the use of EHR are upgrade and system failure. Notably, these failures occur in cases where there is no extensive technical support. A significant disruption to patient care and office operation is caused by the occasional system or server crashes that are experienced during the practices.
Another challenge that faces the physicians and the staff is time wastage. Notably, some processes require more time using EHR. Moreover, the system does not adequately monitor patients and diseases thus not tracking all the practice requirements.   
The EHR systems are also too complicated for the physicians and the staff. Notably, they have various functions to navigate, too many steps are required to complete a single transaction, and they are difficult to customize. System complexity results in challenges understanding how to make use of functions and how to incorporate the features into day-to-day office operations and patient care.
Culture is another challenge facing the use of EHR. Notably, some healthcare providers have worked in a paper world for a long time such that transition to a digital format has become confusing and daunting (Lobach & Detmer, 2017).The workflows are expected to change and technology skills to improve. With the use of EHR system nurses, doctors, and other health providers are forced to adapt their task to electronic recordkeeping and a lot of time may be required for them to adjust.  
Notably, moving to an EHR from other digital or paper-based systems may result in loss of data. Some information may not be moved to the EHR system since only necessary data critical for the ongoing treatment of the patient is moved.
How the challenges can be reduced
Ensuring adequate technical support
Technical support is an essential factor in the advanced and basic use of the EHR. Notably, Technical support is required for dealing with EHR and system failures, training of the staff, customization of the template and other EHR features, the configuration of new functions, and solving of day-to day-problems. Practices forming part of the more extensive healthcare system have higher internal access to technical support including the formal HIT department compared to the independent practices. Some of the ways that practices can obtain technical support include the use of vendor contracts, peer communication, regional extension center assistance, and in-house expertise.
Operating as a team.
Various team-based methods are used in practices for incorporation of advanced EHR functions that enable physicians to focus on patient care (Haneuse & Shortreed, 2017). For instance, in a large healthcare system, a practice may include the development of a team-based care model that uses nurses for gathering and recording patient's data into the HER. Alternatively, for an independent practitioner, a scribe may be used to record data into the EHR during and after a patient visit.  
Investing in training and communication
Time and resources should be dedicated to training and communication on how new functions are used for patient care and improvement efforts to attain a successful usage of advanced EHR functions.  Communication methods that can be used to convey the aim of the new EHR functions, instructions, roles and responsibilities of the system include group training, procedural work-flow manuals, use of electronic resources, training of the trainer, and one-on-one guidance. Moreover, some practices require well-trained medical assistants and nurses from allied health schools to carry out the practices.
Quantitative impact of the topic in the HER systems
According to My case study, it has been noted that regardless of the incredible advances in computer technology over the past years contemporaneous issues related to EHR  are similar to the ones identified above. They include an inability to meet the practice needs, the dramatic increment in clerical tasks, work-flow disruption, and lack of enough return on investment and these disrupt effective treatment of diabetic patients.
Notably, practices having well-established EHR systems achieve benefits such as improvement in retrieval and storage of patient data among the diabetic patients.  Contrary, only a few benefit fully from the interoperability feature that could be provided by such systems. Limited usage of the quality improvement features of the health information technology (HIT) can help in an explanation of the expanding body of evidence that improved care is not guaranteed by EHR alone. Notably, quality improvement can only be achieved if the advanced features of the EHR including the reminder system and the physician alert are efficiently and consistently used.  Based on research, it is evident that the health officers who utilize higher level EHR functions depict improvement in diabetic disease management and preventive service delivery (Lobach & Detmer, 2017)
In order to accomplish the aims of the HITECH Act, internal practice changes are required. These changes include significant work processes modification as well as dedicated usage of the advanced EHR functions at the primary care practice level.  Moreover, creation and sustenance of highly functional team can facilitate a move towards the most significant benefits from the use of new technologies. Prior planning for how basic processes in the field will change, including redesigning the responsibilities of people and work procedures, responding to the interruptions of the system, and incorporation of upgrades in the least disruptive ways is essential.  
Additionally, practices will be required to increase training and communication for physicians and employees, develop alternative techniques for patient care during system upgrade and implementation, and create new procedures for providing care and office operations (Cherry et al., 2017).  Meaningful use of advanced EHR functions may be achieved through a proper understanding of the role played by technology in primary care practice transformation of patient care unit, how to correctly implement and efficiently make use of the EHR, and acquisition of external finance if necessary. 
It is also evident that more critical, external financial and technical support is crucial for practices to overcome difficulties in the adoption and implementation of the EHR functions. Notably, there is a big difference in the capability of independent primary care practices to implement and make use of the EHR for quality improvement as compared to the practices owned by large healthcare systems. Therefore, practices of large healthcare systems will require additional support from external sources.  State and federal regulators are expected to continue supporting practices through the provision of financial incentives, loans, and grants to the practices.  At the regional level, technical aid from RECs and sharing of information between practices and other healthcare organizations are essential facilitators for the adoption and usage of the advanced EHR functions.  
Data showing the quantitative impacts of EHR among diabetic patients.
It is evident that EHR systems are used in offering better care for patients and this is a qualitative aspect. On the qualitative side, EHR leads to a higher number of patients who receive diabetic care as well as education and counseling. In a research conducted by Veinot et a.l, (2010), on the qualitative implications on EHR, data was coined from the EHR lab systems and this presented the conviction that these systems have quantitative implications in health care and especially among diabetic patients. The data was coined from the EHR records for diabetic patients aged 35 years and above and this was in a multispecialty ambulatory care with 1000 providers. The onset of diabetes among the patients was identified using lab, diagnosis, medication prescription as well as service data use. The Kaplan-Meizer hazards curve was used to examine the quantitative implications of the EHR. In the previous year before the adoption of EHR, 1500 diabetic patients had been attended in the facility and after the adoption of the systems, the number rose to 2258.Among these patients, 55% received either medication and counseling and 20% received. After the first year of inception of EHR, 68% of the patients received treatment within the first four weeks and 25% after the initial 16 weeks. The report also indicated that EHR leads to 60% improvement on the use of controller medications for diabetic patients, 60% decrease in near –miss medication events and 20% increase in the completion of patient’s assessment hence avoiding prolonged hospital stay (Veinot et a.l,2010). This data proves that the adoption of EHR in health care facilities not only leads to better health care but also to an increase in the number of diabetic patients who are offered treatment and counseling.
Recommendations for improving the design, adoption and support of EHR among diabetic patients.
i. In ensuring effective adoption as well as utilization of EHR in offering care among diabetic patients, all stakeholders should be trained on the technical aspects of these systems. It is evident that lack of technical expertise leads to poor operation or miss-use of the systems and with training, effectiveness will be achieved.
ii. The government as well as other stakeholders should fund health care institutions and spearhead purchasing of the EHR records. As evident, the government is very key stakeholder in health care and by offering financial incentives to hospitals; access of the EHR for all diabetic patients will be possible. The government can also donate the machines to hospitals.
iii. In order for practices to encounter smoother transitions in the implementation of advanced EHR functions, there must be a plan for redesigning of work processes, changes in roles and responsibilities, and development of current procedures and policies. Notably, as seen in independent as well as health system owned practices, this has worked well. Workflow protocols are essential for updating medication information on patients in the EHR.
iv. All health experts should also focus on working as a team in order to effectively harness the EHR records for the benefits of the patients. By working as a team, the health experts will also be able to avert the miss -use of these records when dealing with diabetic patients.
Conclusion
To sum up, it is apparent that EHR has some critical benefits which should be harassed in management of diabetes and other diseases. Through the HER, patients are granted an access to some portion of their electronic record via personal health record services and hence, monitoring their improvements is made possible. However, there are challenges that the healthcare providers are faced with the use of EHR systems and these include; loss of data during data migration, upgrade and system failure, time wastage, and complexity of the system. There are ways in which these challenges can be reduced including proper planning for work transition, ensuring adequate technical support, working as a team, and investing in training and communication.
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