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CA. Kochevar Research Associates, Inc., Boston, MA.   An increased 
demand for reporting processes and outcomes of care exists for dialysis 
facilities. Such demands can be facilitated by an EMR. Large chain dialysis 
organizations use EMRs, but it is currently unknown how many SDOs 
have adopted such systems. The purpose of this study was to determine the 
utilization of EMRs in SDOs, their uses, future plans as well differences 
between users and non-users.   Structured telephone interviews were 
conducted in October 2008 with a random sample of independent or small 
chain (<50 units), non hospital SDOs drawn from a CMS database from 
2006. The survey consisted of questions around EMR use and 
characteristics of EMR systems. A sample of 530 SDOs was identified, of 
which 435 were eligible (met the criteria of an SDO at the time of the 
interview) and 62% responded.  There were 170 SDOs (61%, C.I. +/- 3.8%, 
p = 0.05) with some type of EMR.  User and nonuser facilities were 
approximately the same size (median number of stations 17 vs. 16).   
Among EMR users, about half the EMRs were in use for less than four 
years, 64% had medication record functions, 78% had lab test orders, 90% 
had lab test results, 80% had clinical notes, and 39% had “comprehensive” 
systems with all four functions.  The three most frequently reported 
advantages of EMR were “Saves Time,” “Improves Record Keeping” and 
“Improves Data Accessibility.” There were only a few mentions of 
“Improves Care Quality” and “Fewer Mistakes.”  The disadvantages were 
“Computer” and “Internet” problems.  The mean satisfaction rating was 4.0, 
defined as satisfied (range 1 to 5). Among satisfied users (≥4), 35% 
planned to up-grade or change their systems in the near future.   Among 
EMR nonusers, 66% had discussed using an EMR, and 46% planned to 
acquire an EMR in the next year or two.  For EMR non-users, “Cost” was 
the main reason for not having EMR system. Most improvements sought 
from EMR related to improved data capture and efficiency. Only 2 
mentioned “Improves patient outcomes.”   A majority of SDOs were using 
EMRs in some capacity, but only a minority (fewer than ¼) had 
comprehensive systems that allow for the use of process and outcomes data 
to its full potential. 


