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The last half a decade witnessed an increased focus on digitalism, which is the use of computer systems for capturing, storing, and using information. In health docket, the use of computer systems has become a nearly compulsory requirement. Indeed, the United States established the HITECH Act to facilitate the safety, quality, and efficiency of healthcare services through the use of proper health IT systems, chief among them Electronic Medical records (EMR). Precisely, EMR stands for a database comprising of all of a patient’s health information, which is key to treatment. Preliminary research indicates that the main drivers of the implementation of these systems include high rates of errors, growing demand of healthcare, high global regulation standards, and the need to manage the cost of healthcare services. Initially, the implementation of healthcare systems seemed like a complete solution (Kroth et al., 2018). Among the areas that quickly adopted these systems include order entry, pharmacy orders, radiology, the making of physician notes, laboratory tests, and the making of electrocardiograms (Qin et al., 2015). For a long time, the implementation proofed that it organized data, enhanced Bar Code Medication Administration, and supported clinical decision making in the long run. However, additional research indicates that the implementation of these systems fails may be damaging, especially in cases of poor management. For instance, Qin et al. (2015) reveal that EMR reduces personal interaction between patients and physicians. In some cases, the author argues that during treatment, healthcare providers may pay excessive attention to computers this failing to promote therapeutic communication. Definitively, therapeutic communication entails face-face interactions between physicians and patients, which increase the emotional and physical wellbeing of service users. For that reason, there exists a gap regarding the effect of EMR on a physician’s office. For filling the said study gap, this research will discuss the negative and positive impacts of EMR on a physician’s office. On the positive side, the research will focus on increased coordination, improved outcomes of healthcare, cost savings, high efficiency, and empowered patients. On the negative side, the study found three main disadvantages. They include limited communication, increased rates of burnout, and data protection responsibility. 
[bookmark: _Toc12728400]Effects of EMR on a physician’s office
[bookmark: _Toc12728401]Positive effects
Understanding the effect of EMR on starts with a study by Antoun, Hamadeh, & Romani (2019). First, these authors established that the adoption of EMR faces the fear of limited communication between the physician’s office and patients. Even worse, there exists minimal research regarding the view of this issue from the perspective of patients. Therefore, Antoun et al. (2019) organized a research aiming at understanding the picture of patients about EMR in an ambulatory setting. For effectiveness, the authors designed a qualitative study by using semi-structured interviews of 50 service users. After each visit to the hospital, clinical assistants approached the patients and conducted interviews on their view of the just concluded patient-doctor communication. Upon data analysis, nearly all patients indicated that the systems were not adverse to the quality of communication. From these interviews, the authors ended with five themes. They include (1) the use of EMR is necessary, (2) the use of EMR primarily enhances the quality of records as well as access of medical information, (3) the need for balancing between personal communication and the use of computers, (4) computers might affect communication while addressing intimate and personal issues and (5) listening to patients while using computers at the same time, is not a disturbance to the flow of services. Therefore, Antoun et al. (2019) concluded that most patients preferred the use of EMR systems during treatment rather than the use of ordinary means of treatment. 

The first effect of adopting EMR on the physician’s office is the reduction of errors resulting from lost medical records. Indeed, Shanafelt et al. (2016) confirm that one in every seven hospital admission results from the lack of proper medical records commonly referred to as the lack of sufficient information at the point of care. At the same time, the authors add that in about 20% of treatment cases, laboratories repeat tests whose results are unavailable. While pursuing this benefit, Wolff et al. (2017) add that hospital managers must appreciate that the use of EMR is more than just the purchase and installation of electronic systems. Instead, it entails a cultural transformation requiring a solid foundation that starts with training employees. 
At the same time, the implementation of EMR affects the physician’s office by reducing the cost of operations and increasing the efficiency of services. This claim gains support from Scott et al. (2018) after an experiment using a hospital that recently implemented EMR. In particular, the authors started by appreciating that the implementation of EMR is now a general requirement. As a result, it is necessary to determine the effect of EMR using advanced costing techniques. Although there existed alternative methods, Scott et al. (2018) used activity costing to follow trends in the trends of cost in an outpatient hospital for adults. For completeness, the authors timed the time taken to serve 143 patients by comparing service time before and after implementation. As such, the experiment occurred before implementation, two months after the application, six months and two years after deployment.  After data collection and analysis, Scott et al. (2018) established that the cost of operations was highest after implementation. Upon inquest, it emerged that this fact was due to the lack of complete adoption and ongoing employee training. For the first two months, the cost rose from $ 36.88 to $ 46.06. The main factors listed for this change include the time spent in assessing the patients and learning the system. However, six months after the implementation, the cost of operations were at par with those before implementation. After that, the hospital recorded decreasing service time. As a result, the authors concluded that the office of a physician enjoys reduced costs in the medium and long term. In the short term, the system is likely to cause losses. 
In addition to these benefits, the implementation of EMR affects the physician by enhancing the quality of Patient-Doctor Communication (PDC) (Alkureishi et al., 2016). For these authors, the background of the study was to close the gap where the role of EMR in enhancing communication received minimal academic attention. For the methodology, the authors researched 14 articles that full filled the inclusion criteria. For data analysis, Alkureishi et al. (2016) used a grounded theory-like approach. During the survey, the authors speculated that the use of EMR reduces patient-centeredness, a condition that would render it futile. Upon data analysis, the authors found that the systems increased Patient-Doctor Communication, although it could minimize patient centeredness. Luckily, this problem is resolvable through a change in the design of systems. In particular, hospitals require to use the backward approach where it starts with understanding the nature of patients and their needs. Here, the most crucial factor is to understand that each hospital has unique patient needs hence the need for originality. Once these conditions hold, physicians gain assurance of EMR’s credibility. 
Moreover, EMR improves a physician’s office by enhancing coordination, which eventually increases the quality of care (Lee et al., 2018). According to these authors, few faculties receive training on how to improve communication and coordination while using conventional computer systems. For that reason, Lee et al. (2018) piloted the use of EHR to determine the effect of full implementation of EMR. Concerning the methodology, the authors offered four hours of training at several clinics, chief among them, Cleveland clinic. After data analysis, the authors found that 94% of the participants showed improvements in knowledge, attitude, and skills, all of which are central to the coordination of the physician’s office. As such, the authors concluded that EMR forms the basis of training employees for coordination.
[bookmark: _Toc12728402]Negative effects
Despite the other positive effects of EMR on the relationship between physicians and patients, there are concerns about the adversity of these systems. According to Pelland, Baier, & Gardner (2017), the use of EMR systems is comparable to “texting at the dinner table.” Usually, texting in such a setting is an indication of lack of concern, rudeness, and reduced professionalism. For supporting this comparison, Pelland et al. (2017) argue that EMR reduces medical errors and improve the quality of medical care. However, it compromises the quality of clinical encounters. At the stage of data collection, the authors conducted a qualitative analysis of comments submitted by patients to hospitals. In the end, Pelland et al. (2017) recorded a response rate of 87.1%. For conclusion, it emerged that EMR systems negatively affect the communication between physicians and patients. 
Apart from reducing the efficiency of communication between patients and physicians, the use of EMR could also cause fatigue and burnout. Although this condition was subject to intense suspicion, there lacked explicit evidence. For that reason, Kroth et al. (2018) sought to find out the association between EMR and work output. Apart from that, the authors also sought to discover coping strategies for exhaustion arising from the use of EMR. As such, the authors sought to perform a qualitative analysis for two focus groups on the burnout assessment of ambulatory healthcare providers. In totality, the study entailed 41 healthcare providers 98% of whom were physicians. Among these, only 22% indicated the ability to provide full documentation while using EMR for treatment. At the same time, 56% of the respondents showed enormous stress as a result of their jobs. After data collection and analysis, Kroth et al. (2018) found that 42% of the respondents showed poor control over their workload. In the case where a majority of respondents showed efficiency at work, the workload while at home was high. 
Comparatively, another majority indicated success regarding the accessibility of patient information more so from multiple locations. In particular, the main stressors included complicated interfaces, excessive data entry, unpredictable responses by the system, and reduced connectivity between systems. Consequently, adverse outcomes included ergonomic problems such as back pain, eye strain, hand, and wrist pain. In the end, these stressors resulted in reduced attractiveness of primary care. For solutions, the authors suggested ensuring proper work-life boundaries, positive thinking, physical exercises, and personal resilience. Therefore, Kroth et al. (2018) concluded that the use of EMR is beneficial, but physicians must learn to deal with critical stressors. 
Finally, the use of EMR may adversely affect the office of a physician’s office by increasing the risk of a security breach. According to the Affordable Care Act (ACA), healthcare providers are responsible for the management of patients’ information. At the same time, the Health Information Portability and Accountability Act regulates that party’s holding information about patients is directly responsible for the protection of that data. If that is so, physicians’ offices receive additional responsibility for protecting data contained in the EMR systems. Moreover, physicians assume additional moral responsibility of protecting data collected from patients. In present days, this challenge is strong due to the existence of widespread and easy-to-0use systems such as mobile phones and smartwatches. Usually, these devices require occasional log-on which guarantees continued use. If these devices land in the wrong hands, it is easy for malicious persons to access, distribute, and manipulate data.
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In summary, there lacks explicit information about the effect of EMR on a physician office. This problem is especially important when in this century, when the use of IT in health is nearly compulsory. After a lengthy research, it is now clear that EMR has positive and adverse effects. First, the implementation reduces errors resulting from lost medical records. Secondly, it reduces the cost of operations while increasing the efficiency of services. Moreover, the developments enhance the quality of Patient-Doctor Communication (PDC). Better still, EMR improves a physician’s office by enhancing coordination, which eventually enhances the quality of care. Another benefit that closely relates to increased coordination is cost savings. In particular, a research indicated that in the long term, EMR cut the cost of production. In a short time, the price rises due to slow adoption and poor transition. At this juncture, physicians must view the adoption of EMR as a cultural process that takes time. On the negative side, the use of EMR looks like a distraction to the medical industry. For instance, the use of EMR reduces productivity by causing excessive fatigue and burn-out. Here, the leading causes include but are not limited to complicated interfaces, excessive data entry, unpredictable responses by the system, and reduced connectivity between systems. For overcoming these factors, this research proposed physical exercise, positive attitude among other interventions. Besides, hospitals should focus on organizational-level interventions more so training and inclusivity. At some point, the use EMR compares to “testing while at the dinner table,” which an undesirable show of lack of interest. Indeed, a study indicated that EMR systems negatively affect the communication between physicians and patients by a margin of 87.1%. This problem closely relates to the reduction of patient-centeredness Last, but not least, the use of EMR systems directly requires the physician’s office to ensure the security of patient’s data. As a result, the office dedicates additional resources to the guarantee of the prevention of breach. In the era of increased digitalism, it is difficult to ensure this safety.
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