Abstract Submission Form 2019

Salutation: *

First Name: *

Last Name: *
Clinic/Company: *
Role: *

Phone Number *

Email Address: *

Type: *

Salutation: *
First Name: *
Last Name: *
Role: *

How long have you been using an
EMR? *

Salutation:
First Name:
Last Name:
Role:

How long have you been using an
EMR?

Dr.

Rick

Senior

Near North Medical Clinic

Family MD

Concurrent Session

Dr.

Rick

Senior

Clinical Lead for EMR

22 years

16



Salutation:
First Name:
Last Name:
Role:

How long have you been using an

EMR?
Who is your target audience? * New EMR Users
Intermediate EMR Users
Abstract Title: * M and M Rounds for an Established EMR User
Learning Objectives: * To learn from experienced user specific pitfalls in
EMR use
Analyse backup plans and probable insufficiency
based on real world expereince
Examine data structures and the garbage in -
garbage out pitfall
Abstract: *

As a the EMR lead for a clinic of 8 MDs which has been operating since 1996 with an EMR
and fully paperless since 2001, our clinic has extensive experience in a multi user
environment. Through numerous experiences we also have extensive experience in how
NOT to set up, administer, and support a fully paperless office.

During this concurrent session, multiple real-world examples of moderate to severe
difficulties experienced in our office setting will be examined to show the pitfalls that are
so easy to encounter in a multi-MD office.

The emphasis will be on actual problems we encountered and the difficulties that brought
forward. At the conclusion, participants will hopefully have a list of specific considerations
to take back to their site.
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