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Meaningful Use Program
The Meaningful Use Program is instituted following the successful ascension of the American Reinvestment & Recovery Act (ARRA) on February 17, 2009 (CDC, 2020). The act included numerous measures tailored to modernize the nation’s infrastructure, one of which was the Health Information Technology for Economic and Clinical Health (HITECH) Act that included the concept of electronic health records – meaningful use (EHR-MU) (CDC, 2020). This program basically proposes the meaningful use of interoperable electronic health records throughout the United State health care delivery system (CDC, 2020).The significance of this program to advanced practice registered nursing it that it has made it easier to share information between practitioners thus enhancing the continuity of care given to the patients. The impact that this this program has in the nursing profession is that it reduces data redundancy and the amount of recording workload that was associated with prior manual health record systems. The program is needed to ensure enhanced communication between the healthcare professionals, continuity and quality of care (CDC, 2020). The relationship between Electronic Medical Record (EMR), EHR, and Electronic Personal Health Record (ePHR) to clinical information systems is that the EMR provides an environment that supports the patient’s electronic medical record across inpatient and outpatient environments, and is used by healthcare practitioners to document, monitor, and manage healthcare delivery (HIM, 2021).The EHR provides a detailed view of a patient’s health history, and lastly, the ePHR allows for lifelong management of the relevant health information, promotion of health maintenance, and assisting with chronic disease management via an interactive, common data set of electronic health information and e-health tools (HIM, 2021). 
The main objective of Meaningful Use Program (MUP) is to ensure meaningful use of electronic health records throughout the country’s delivery system. It offers a critical national goal that tailored to achieve this main objective. Consequently, its impact on national health policy is to inform the policy makers to strive to achieve this goal in making health policies that will ensure and uphold meaningful use of electronic health records in all facilities throughout the country. Its implication for nurses and nursing is that it ensures continuity of care with increased effective communication between the various healthcare professionals. Its implication for patient outcomes and population health includes increased patient safety, continuity of care, and high quality of care that ensures positive patient and population health outcome (Alotaibi & Federico, 2017). 
The three basic components of meaningful use include the use of a certified HER in a meaningful manner, the electronic exchange of health information to improve quality of health care, and lastly, the use of certified HER technology to submit clinical quality and other measures. According to the Centers for Disease Control and Prevention (CDC), there are five pillars of health outcomes that support the concept of Meaningful Use. These pillars include improving quality, safety, and efficiency while reducing health disparities; engaging patient and families; improving care co-ordination; improving public health; and lastly, ensuring privacy for personal health information.  
The program has indeed proven to be very successful in improving patient outcomes through improved patient safety and quality of care (Alotaibi & Federico, 2017). It is something that I have witnessed in use. It offers effective communication between practitioners, which really improve quality and efficiency of care. The strengths of MUP include its ability to enhance communication between different practitioners, ensuring continuity of care, patient safety, and overall quality of care delivery to the patients (Alotaibi & Federico, 2017). The weakness is that the lack of system compatibility or failure to update the systems in time can delay care significantly creating confusions within the hospital setups. 
The two selected Core objectives to enable Electronic Health Records (EHRs) to support healthcare from Stage 1 are maintain an up-to-date list of diagnoses and maintaining an active medication list. The selected Menu objectives that provide flexibility for providers to choose from Stage 1 or Stage 2 of the Meaningful Use Program are including laboratory test results in the HER and performing medication reconciliation. The core requirements of the MUP are beneficial for the advanced practice nurses and nursing because they help the nurses to practice safe nursing and medicine that ensures positive patient outcomes. In turn, the patent and population benefit from high quality healthcare with good prognosis. The impact of MUP on the use of patient reminders, ePrescribing, and electronic access, among many other functions includes the fact that it allows for prompt management of patient regardless of the healthcare facility with reduced instances of missed doses following hospitalizations. To the providers, it is true that MUP assists them in making more informed decisions, deliver better care, and create greater efficiencies through the application of the different systems that are included in clinical information systems and clinical decision support systems (CDSS) (Alotaibi & Federico, 2017). Yes, the MUP help to prevent duplicative testing, drug adverse reactions, and enhance provider collaborations through enhanced communication between the different healthcare providers and the fitted checks and control systems that inform the prescriber on potential drug-drug interactions and adverse effects (Alotaibi & Federico, 2017). Lastly, the MUP encourage providers to send data to immunization registries and public health agencies by sending them reminders whenever submissions are to be made (Alotaibi & Federico, 2017). 
The challenges seen with MUP include the lack of compatibility between systems, failure to make prompt system updates that delay care, insecurity of the data stored within these systems and the issues with data redundancy (Ayatollahi, Nader, & Hamid, 2014). The other challenges include the lack of clear planning, costs, lack of oversight, and concerns about sustainability of the systems (Ayatollahi, Nader, & Hamid, 2014). To address these challenges, hospitals could consider adopting EHR that are realistic, scalable, and flexible, allow for a reasonable tome for robust use of HER, ensure adequate training in the use of these systems, provide better firewalls and double identification keys for users, and allow an audit software to carry out monthly audit to eliminate duplicated data. 
In conclusion, it is clear that the Meaningful Use Program has proved effective in increasing patient safety and quality of healthcare that is offered to the patients. Wide adoption of this program would to see to it that the quality of health care across the country increase significantly with better prognosis for diseases within the population. 
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