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Abstract 

This paper discusses the vast benefits of implementing electronic health records (EHRs) versus 

the paper-based method in health care facilities. EHRs offer an enhanced and more accurate 

system of storing data, an ability to communicate with patients, and are able to provide 

accessible data between patients and healthcare professionals. Furthermore, EHRs are also 

proven to be more cost effective for health care organizations by having all information on one 

system. This paper also debates limitations with EHRs and physician burnout however with 

further research this can be improved in the future.  
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 The purpose of this paper will be to discuss the benefits of electronic health records 

(EHRs) and its impact in health care organizations. EHRs are able to present available data and 

information to health care providers and patients in order to provide the best patient care. This 

includes storing patient history, medication lists, and diagnostic services. Physicians can use this 

information located in EHR systems during patient visits to suggest better medical treatment and 

care. It can also reduce medical errors and provide accuracy through closely monitoring previous 

medication history and preventing drug interactions. Furthermore, these electronic records can 

enable patient communication by implementing pre questionnaires and patient portals that 

facilitate messages with physicians. 

 Literature also shows that implementing EHRs in health care will be financially 

advantageous in the long run. For example, a study was conducted over a five-year period that 

exhibited financial gain through using electronic health records versus the paper-based method 

(Wang et al., 2003). This accounted for a $85,000 net benefit over time due to a reduction in 

billing errors and a savings in drug expenditures (Wang et al., 2003). Thus, physicians are better 

able to diagnose and order more accurate lab tests in turn saving more costs over time. Compared 

to the paper-based method, implementation of EHRs save time on documentation and are more 

cost efficient due to eliminating the need to look for the administrative team to look through 

paper files in order to pull up medical information (Fritz et al., 2012). 

 Potential limitations that have been faced with the application of EHRs are physician 

burnout and increased time in maintaining the records. The ultimate goal is to reduce this time by 

dividing responsibilities amongst different team members in the facility (Nguyen et al., 2021). 

This includes uploading pre-questionnaire documents in patient portals to fill out prior to 

appointments and automatically uploading it into the record database for physicians to use when 

they are with the patient (Nguyen et al., 2021). Furthermore, electronic health records still have 
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room for improvement but further research is required and potential solutions are being 

addressed.  

Body 

 According to Uslu & Stausberg (2021), Electronic Health Records (EHRs) are a 

“computer-stored collection of health information about a person, linked by a person identifier” 

(p.2). These records are able to be accessed by healthcare facilities and professionals and can be 

shared amongst patients in certain settings. The purpose of EHRs are to accurately store data in a 

secure manner and show the history of a patient’s health record. This eliminates the use of paper 

copies as information is more accessible once it is electronic. Information included in EHR 

systems are medication history, immunizations, laboratory tests, billing information and more 

(Nyugen et al., 2021). Furthermore, medical errors are able to be reduced by being able to 

remove legibility errors from paper based records (Fritz et al, 2012). Data capture is more 

accurate as there is a decreased risk of losing paperwork and information does not need to be 

transferred from paper to the system also known as back charting (Rose et al., 2022).  

 Multiple studies have shown that efficiency has improved with the implementation of 

EHRs. For example, a study researched by Uslu & Stausberg (2021) presented that electronic 

health records reduce death by 34%, readmissions by 39%, and spending by 16%. This is 

because less laboratory tests are ordered, medication errors are decreased, and radiology 

examinations are more accurate (Uslu & Stausberg, 2021). In addition, EHR systems have 

greatly transformed the clinical decision-making process with nurses. Webb (2021) discusses 

how electronic health records are a necessity in nurse informatics in order to make better 

decisions for improved patient care. This has positively impacted patient outcomes by allowing 

nurses to look through patient history through electronic data and make more accurate and 

informed decisions for their patient. Likewise, EHRs have been essential in emergency 
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departments (ED) to deliver tissue plasminogen activator (tPA) to patients with acute ischemic 

stroke (Rose et al., 2022). Physicians were able to look at audit log data to determine when to 

administer tPA to patients by looking at their Medication Administration Record (MAR) rather 

than going through paper records (Rose et al., 2022).  

 Additionally, the application of electronic health records has financially benefited health 

care organizations in different ways. A study presented by Wang et al. (2003) showed that 

implementation of records reduced total drug costs per year by 15%, laboratory charges by 8.8%, 

and radiology ordering by 14%. There are two types of costs that are associated with establishing 

an EHR system: system costs and induced costs. System costs are the cost of software, training 

and support whereas induced costs are the transition costs associated with the transition from a 

paper to an electronic system (Wang et al., 2003). These implementation expenditures induced a 

temporary loss however over a 10-year period, the net benefit was $237,000 per provider (Wang 

et al., 2003). Although there are more costs upfront to supplement the EHR at first, studies have 

shown that it will deem an investment for healthcare organizations over time. Thus, EHRs should 

be used in health care facilities as a cost-efficient measure.  

 Although electronic health records have played an integral role in healthcare systems, 

there are still some limitations that need to be addressed through further research. Cox et al. 

(2021) researched data that has suggested a link between using EHR and job burnout between 

health care physicians. This study was measured through monitoring average time surgeons 

spent logging in data into the EHR and how much time was spent outside of medical care. It was 

shown that on average, general surgeons were logged onto EHR systems for about 13.75 hours 

per week, with 13% of EHR use after work hours (Cox et al., 2021). However, this burden could 

be alleviated with dividing the more “clerical” tasks in the EHR to the administrative team and 

allowing the physicians to focus on decision processes and face to face patient care (Cox et al., 
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2021). Additionally, Bakken & Baker (2022) studied potential future solutions for enhanced 

EHR through making the interface more user friendly and decoupling clinical documentation 

from billing so that clinical notes only show necessary information for providing proper care for 

the patient. Although improvements are needed, electronic health records have been adding 

immense value in the clinical process. 

Conclusion 

 In conclusion, electronic health records (EHRs) are beneficial in health care organizations 

because they provide an enhanced system for storing patient information versus the paper-based 

method. This online database helps improve coordination and communication amongst health 

care professionals which can lead to better overall care for patients. The implementation of 

EHRs also allow for effortless access to patient information through speed and accuracy of 

diagnoses and treatments. The ability for a health care provider to see a patient’s medical history 

is helpful in order to recommend next steps in a treatment process. In addition, electronic health 

records can help with reducing medical errors and enhance patient outcomes. Multiple studies 

have shown that patient care is improved due to the ability of professionals to recommend 

treatment and medications as well as order the appropriate lab tests. Overall, EHRs have the 

ability to improve the quality of patient care in a variety of ways.  

 Although the incorporation of EHRs can be high in costs and require a heavy investment 

initially, the benefits may outweigh the consequences. Studies have shown that over time, EHRs 

have reduced costs and obtained net gains through the elimination of paper-based records. 

Another potential limitation that needs to be addressed is the burnout some health professionals 

face when implementing a new system. A lot of data that needs to be entered electronically can 

be divided amongst different groups such as patients and the administrative team. For example, 

patients can fill out pre-questionnaires and demographic information before meeting with a 
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professional in order to save time. Thus, further research may need to be conducted but 

electronic health records are moving in a positive direction for patients and professionals in the 

healthcare field.  
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