1. According to the textbook, it seems as though the main issue with HIT system incompatibility is the inability to exchange patient records. This is a very important aspect of national healthcare, and I think that something should be done to ensure that patient records can be transferred between hospitals. Obviously, there needs to be more than one system to choose from because different organizations have different needs, but I think it would be helpful if someone (government or a third party) could at least ensure that each system was compatible enough with others to transfer information. It seems like that would be a good job for the National Coordinator for Health Information Technology. 
2. When it comes to implementing HIT, technology, policies and procedures, and organization culture all play major roles in the success of the process. Technology is often thought of as choosing the right type, but it’s much more important to make sure that it has the necessary components: a relational database, a computer network, and a computer workstation. In terms of policies and procedures, it is very hard to regulate this aspect. Especially during the period when those working with the system are trying to figure it out, it is common to use trial and error. This is okay, but when multiple different processes are used in a short amount of time and there is no documentation of which process should officially be used, it can cause confusion and eventual implementation failure. Because the technologies are all so different, this is a very common problem. Lastly, a key factor in implementing HIT systems is the organization culture. This has to do with the people’s willingness to learn, do what they’re told, and report mistakes or issues. The way the system is handled by those who will be using it is vital, and if they don’t take it seriously and do it properly, the system implementation will fail. This goes hand in hand with the instructed process. Issues with implementation could be due to one of these issues, or any combination of them. 
3. As previously discussed, the main issues are usually in the category of technology, policies and procedures, and culture. These must be correct for the success of the system, so clearly most failures can be drawn back to an issue in one of these categories. I was intrigued by the example in the book about the Cedars-Sinai doctor. Switching from paper to computer was a big shift, and obviously it was met with some opposition. Implementing new technologies/systems requires a lot of time, thought, and energy that most health care professionals would prefer to use on their patients. Also, I feel like it would be very common that the precise process that those using it are expected to follow is not necessarily communicated thoroughly. Implementing these new systems, especially in large organizations, requires an “all hands  on deck” approach for sure. 
4. Because all patients are very different, you never know exactly how much a patient needs to know. The ability for the patients to have full access to the details of their clinical information would be advantageous to the doctors in the fact that they would never have to worry about being met with “well you never told me about this.” It would probably reduce some liability for the doctors. On the other hand, sometimes knowledge is not power. Sometimes, the more information the patient has, the less likely they are to follow medical advice. Especially when it comes to possible (but maybe not likely) side effects, many people solely pay attention to the ones that are highly unlikely but sound scary. Knowledge of all the minute details could cause patients to be psyched out and eventually refuse the treatment that is being recommended to them. In terms of advantages to the patient, knowledge sometimes brings peace. For me, knowing the minute details gives me peace of mind and interests me. If I am able to know more about what is going on with me than what my doctor has time to tell me, I’m more likely to be a happier patient. 

RESPONSE# 
[bookmark: _GoBack]I strongly agree with you that the major issue with the HIT system incompatibility is the inability to exchange the patients’ records. If something can be done to facilitate the exchange of the patients’ records then it would have hastened the transfer of the patients’ records from one hospital to another. On the other hand, implementation of HIT requires the organizations to lay a strong foundation to facilitate the success of the process. The organization culture is evident especially when an organization is implementing policies, technology or even when dealing with the change. Lastly, the patients’ records are of great importance since patients will be able to access their private information any time they want and gain knowledge regarding the medical guidelines given thereof. 
