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__________________________________________________________________

Mr. Secretary and the medical community…thank you for allowing me to speak today. Thanks also to Dr. Waldron for involving me. I’ve learned a lot about EMR in the last four days.
My name is Tom. I’m a diabetic. (You’re supposed to say “Hi, Tom. … tough room!)
Since the mid-70’s, when personal computers began to flourish, I’ve had one on my desk, either at work or at home. I still have a TRS-80 model 1 boxed in the garage as an antique. My profession is the analysis of student achievement for the local school district. I use electronic achievement records for over 100,000 students. I like data.

Therefore, when Dr. Waldron proposed, last May, that I begin using a meter to check my blood, I promptly created an Excel spread sheet, color-coded, of course, to assist me in monitoring my performance.  Periodically, I send it to her as an email attachment.

In her office, Dr. Waldron uses a wireless laptop with touch-screen. It’s supported by software which checks for adverse drug interactions. She keys my responses and her observations on the spot. She then uses the touch-screen to order my tests. In addition to just being more efficient, it is more accurate and certainly more legible. Doctor’s handwriting has been a joke for many years, so E-prescription can help to avoid catastrophes at the pharmacy.
I see a future for EMR where thousands of patient records, (HIPAA sanitized, of course) can be provided by the small general practitioner, the tip of the spear, for analysis. (While only 10% of small practitioners are using EMR, I suspect they are seeing a much larger percentage of the patients?) Disease and condition trends, and treatment trends and efficacy can be tracked, analyzed, and reported back to participating physicians.

I know today’s software packages are proprietary and don’t talk to each other. The same was true in the early stages of personal computers until Microsoft woke up and created MS-DOS. I feel sure the same standardization can be done with EMR. CCHIT?
My daughter, a PA in Pennsylvania, tells me that digitizing medical records does have cost issues. We live in Florida. Imagine the devastation done to patient records by a hurricane-flooded records room. It is expensive to enter the data. Is it less expensive to stand a clerk at a copy machine to make paper duplicates? How expensive is the total loss of records due to fire or flood? What is the cost to the government, private insurance, the physician and the patient?
There are privacy issues. I’m comfortable knowing my identifiable medical records are protected by Dr. Waldron’s staff. I’m not sure I’m ready to have them on the World-Wide-Web, or a federal database.
My wife and I will be retiring at the end of this school-year and moving from Jacksonville. It sure would be nice to take our medical records with us on a thumb drive. Someday…perhaps?
We live in an age where patient input is encouraged in our own medical treatment. We also live in the information age. Electronic medical records, supported by data-driven analysis will allow my doctor, and me, to make better decisions to treat my diabetes.

Thank you.
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