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Physicians spend 49% of their working hours in 
the EHR
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What Should We Do With EHRs in Medical Education
• Integrate EHR use as early as practicable into training
• Require demonstration of EHR competencies
• Integrate curriculum, knowledge resources into EHR
• Promote advanced clinical processes
• Measure outcomes that matter
• Automate assessment for competencies EHR 
• Creating dashboards and scorecards for…

Patient centered care, Effectiveness, Safety, Timeliness, Efficiency, Equitability
• Provider Efficiency Profiles in EHRs (PEPs)



• patient-based conference
• intensive learner & teacher interaction
• facilitates learner development
• facilitates professional identity.

Intern Morning Report



Clinical Documentation Specialists
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Experience spans across a broad swath of 
clinical information systems
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QNOTE





Exercise #1 Jacob



Evaluation #1: Open-Ended



Evaluation # 2: 3-Point
Descriptors Consistently Frequently Rarely Comments N/A

A Documents Specificity    
e.g., acuity, specificity, or etiology 

B Documents Diagnostic Statements    
i.e., attributes signs & symptoms, ABN lab values, and variant 
diagnostic findings to diagnoses

C Curates Differentials    
i.e., appropriately discriminates DDX 

D Substantiates Diagnoses    
i.e., supports diagnoses with clinical validation, diagnostic findings, 
or treatments

E Defines Clinical Relationships    
i.e., documents valid cause and effect situations

Column Totals
Which column was “” the most?   

Translation  to 3 point scale 3 2 1
Indicator Score Level Corresponding Descriptor

PCI: Differential 3 2 1 C, D
PC2: Assessment & Plan 3 2 1 A, B,D,E
ICS3: Written Communication 3 2 1 A, B, C, D, E
MK2: Diagnostic Testing 3 2 1 B, D

Yes No N/A
Did the in-session documentation review result in a query?
If yes, what was queried: 
Did the resident respond to the CDS team member query?
Did the resident document a response to the query in the patient chart?



Evaluation # 3: Milestones

• Differential Diagnosis (PC1 – Element 2)
• Assessment and Plan (PC1 – Element 4)
• Written Communication (ICS3)
• Personal Feedback (SBP2 – Element 3)
• Team Communication (ICS2)
• Diagnostic Testing (MK2)

• Strengths and Improvement Opportunities







Exercise #2 Samee



Epic CEO Report
Provider Efficiency Profile

» Epic has a special program that allows clients to sign up for 
efficiency tracks

» Sparrow and Epic have identified in Basket as an area for 
improvement by comparing our usage statistics to the Epic 
Community

» Our providers, on average, receive more messages and spend 
more time in IB than other clients



Meaningful Dashboard
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Best Practice Advisorys (BPAs)

This reminder prompts providers/nurses each shift to assess 
whether the patient’s urinary catheter can be removed

28
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Antibiotic Stewardship Program (ASP) Initiative: 
Adding Required Indications in iSparrow EMR

Example: Levofloxacin 500mg tablet

All FDA-approved indications are automatically 
imported from Medi-Span into iSparrow EMR



Exercise #3 Chris
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QNOTE can be used to assess residents’ longitudinal 
progression
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Epic CEO Report- Provider Efficiency Profile





Thank you

Questions?
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