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Implementation of Electronic Health Record (EHR) System.
In the past, the health industry relied on the system of writing papers to prepare, interpret, store and bringing together the records of a patient and their medical information. However, nowadays with the invention of informatics, the health industry has allowed net technology and information systems that allow clinicians to store data in conventional computers. Storing data in an effective coded computer has allowed the healthcare industry to deliver efficient and effective health because they are able to access accurate data and on time (Garrett & Seidman, 2011). Through the success of payer group and healthcare professional’s application of informatics, it has allowed managers throughout the healthcare industry to incorporate the system in their organizations. This paper explores the implementation of a new electronic health record (EHR) system.
Databases play a vital role most specifically in administration, research, areas of patient care and education. The information that is collected in the database varies depending on the institution and national boundaries. Comprehensive and accurate data in the database are very important for various reasons because the data can be used to evaluate healthcare system or for local assessment. Databases should be suited to epidemiologically study diseases mainly to determine the rare diseases which may not be possible to study locally. Also, the database should include an understanding of the trend of certain disease and determine the consumption resources of healthcare to plan for the future of health, taking into consideration financial allocations and diseases (Colliers et al., 2015).
The primary information that should be indicated in the database, will make us to develop opportunities for care improvement is EHRs, financial systems, administration, ADT tracking, research, education, HR, billing and payment processing, patient identification, satisfaction system for patients, labs system, and administration (Cardon, 2014).
In today’s dynamic health systems, informatics has a very crucial role in capturing data in the databases. It is, therefore important to learn the role of informatics and emphasize their need during the collection of the key data that should be included in the database. To start with, informatics enables health information management (HIM) to handle, store, and retrieve health data (Kirshner, n.d., p. 1). Consistently, more health professionals involve themselves in the process of making decisions concerning the type of information they need to solve the main issues and come up with the best methods that will help them to deliver effective healthcare through informatics (Crawford, 2014). Informatics will help patients through a certain mechanism to provide data to their clinicians with the relevant information that is needed.  Moreover, it helps individuals to have control of their own care and share the relevant information with friends, other patients, and their family members (Darvish, Bahramnezhad, Keyhanian, & Navidhamidi, 2014).
Implementing EHR system requires a disciplined approach that will prepare the system, enhance privacy and security, training the care team, managing the implementation process, and designing practice workflow. It is beyond a reasonable doubt that the implementation of the system can help clinicians adapt to the system, which will have merits on staff, patients, and physicians. For a successful implementation of the EHR system, there are systems and staff members that will be involved in designing and implementation process (Hodgkins, 2015).
To start with staff members, the team of the peoples that will be involved includes the physicians, medical assistants, the staff of the compliance office, nurses, administrative staff, and receptionists. Also, the clinical members will play an important role in educating the skills of EHR and addressing the challenges faced in clinics to the team. The important roles that are considered in this project are the project manager, lead superuser, and the lead physician. On the other hand, we need software such as Practice Management Software (PMS) and Computerized Order Entry (COE). In addition, we will need hardware such as computers, printers, and a laptop or a tablet to cater for the systems (Hodgkins, 2015).
The developing countries are increasingly developing EHR systems and implementing them as part of their health strategy in their nations. Despite the increased implementation of EHR systems, some of the nations have poorly developed the systems because they don’t consider professional, ethical, and regulatory standards in their designing and implementation processes. There is a need to address these standards for the system to be designed and implemented successfully. 
It is important to consider the collaborative partnership of the team designing and implementing the program. The stakeholders designing the project should work as a team before the project starts, during the process, and after the implementation is completed. Working as a team will help maximize cost and shortcomings that might be encountered on the way to design the program. Justice, access, and Equity should also be considered to make sure that the health benefits can be assessed by every person and that there should be no limitations that support discrimination to certain individuals or groups (Kirshner, n.d., p. 3). Lastly, the system and implementation Validity will ensure that the system will meet the country’s requirements such as usability, security, and costs. Considering professional, ethical, and regulatory standards will deter the stakeholders from poor settings of EHR and will contribute to its success and effectiveness in a nation.
Implementing Orders sets have some benefits to hospitals because they help them treat many conditions and diseases. Order sets use Clinical Decision Support which aims specifically on certain conditions such as asthma or in general, can be used in many scenarios. The team will consider factors such as planning before we build, recruit subject matter experts, developing a plan on how to communicate, the schedule for training, conducting change control and routine reviews, and securing the administrative support. Putting these strategies in mind will help us ensure all order sets are part of the new record and will lead towards the success of efficient patient care (“EHR-based order,” 2013).
Communication of all the stakeholders designing and implementing EHR must flow effectively to make sure that the process will not stagnate.  Communication is the major stumbling block to the project because every stakeholder thinks that their message is of more importance than the others and tend not to be attentive to other stakeholder’s message. Luckily, our experts in the implementation process have addressed factors that will enhance effective communication including any kind of transition plan. Through emails communication, transitions will be addressed to every stakeholder. Moreover, we will call each of the stakeholders to draw their attention to the message. Through the communication strategy, communicating changes will not be drastic or harsh because the stakeholders will be aware that change is coming (Smith, 2017).
The following measures and steps will be put in place to determine if the implementation of the EHR will be a success from a staff, setting, and patient perspective. First, from the staff perspective, I will train our staff members without being too restrictive. Training the staff members will make them be satisfied with the new technology thus evaluating the success of the program. To the setting perspective, I will pay more attention to the systems that will meet the affordable costs and clinical needs. I will make sure that the system will be fit for the purposes of the organization and clinical practice. Lastly, to the patient perspective, I will make sure that the technology that has been put in place will help the common disease from our patients. By doing this, we will avoid poorly specified problems and ensure that we improve their care. Taking into consideration the factors above, the stakeholders will evaluate the implementation success of EHR.
The modern healthcare delivery needs patient-centered care and leaders with skills and theories that will facilitate collaboration with the inter-professional team in order to make the best health outcomes of patients (Kirshner, n.d., p. 2). The way nurses will make decisions should improve healthcare delivery and should ensure that they provide cost-effective and quality healthcare. Patients should be engaged in discussions for making decisions and respect their preferences for services such as anesthesia care. The factors that should determine collaboration are partnership, interdependency, process, power, and sharing. Leaders need to emphasize on skills such as respect and collaboration with the other stakeholders working with them as full partners. Through the leadership skills will improve patient outcomes, reduce less staff turnover, and medical errors (Williams, 2016).
In conclusion, EHR streamlines and automatically makes sure that the workflow of the clinic is effective because it has the ability to have the complete clinical record of a patient. Every developing country should ensure that they design and implement EHR in their healthcare’s taking into consideration ethical standards for effective practices of the program.
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