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Introduction 

An Electronic Health Record (EHR) is that the systematized 

collection of patient and population electronically stored health 

information during a digital format. These records are often shared 

across different health care settings. Records are shared through 

network-connected, enterprise-wide information systems or other 

information networks and exchanges. EHRs may include a variety  

of knowledge, including demographics, medical record, medication 

and allergies, immunization status, laboratory test results, radiology 

images, vital signs, personal statistics like age and weight, and 

billing information. For several decades, Electronic Health Records 

(EHRs) are touted as key to increasing of quality care. Electronic 

health records are used for other reasons than charting for patients, 

today; providers are using data from patient records to enhance 

quality outcomes through their care management programs. EHR 

combines all patients’ demographics into an outsized pool, and uses 

this information to help with the creation of “new treatments or 

innovation in healthcare delivery” which overall improves the goals 

in  healthcare.  Combining   multiple sorts   of clinical  data  from 

the system's health records has helped clinicians identify and stratify 

chronically ill patients. EHR can improve quality  care  by  using  

the info and analytics to stop hospitalizations among high-risk 

patients. EHR systems are designed to store data accurately and to 

capture the state of a patient across time. 

It eliminates the necessity to trace down a patient's previous 

paper medical records and assists in ensuring data is up-to-date, 

accurate and legible. It also allows open communication between the 

patient and therefore the provider, while providing “privacy and 

security.” 

 

 
It can reduce risk of knowledge replication as there's just one 

modifiable file, which suggests the file is more likely up so far and 
reduces risk of lost paperwork and is cost efficient to the digital 
information being searchable and during a file, EMRs (electronic 
medical records) are simpler when extracting medical data for the 
examination of possible trends and future  changes  during  a 
patient. Population-based studies of medical records can also be 
facilitated by the widespread adoption of EHRs and EMRs. 

The steep price of EHR and provider  uncertainty regarding 

the   worth   they're    going    to  derive    from adoption within 

the sort  of  return  on  investment  features  a  significant 

influence on EHR adoption. During a project initiated by the 

Office of the National Coordinator for Health Information (ONC), 

surveyors found that hospital administrators and physicians who 

had adopted EHR noted that any gains in efficiency were offset  

by reduced productivity because the technology was 

implemented, also because they got to increase information 

technology staff to take care of the system. 

The U.S. Congressional Budget Office concluded that the 

value savings may occur only in large integrated institutions like 

Kaiser Permanente, and not in small physician offices. They 

challenged the Rand Corporation's estimates of savings. "Office- 

based physicians especially may even see no benefit if they 

purchase such a product—and may even suffer financial harm. 

Albeit the utilization of health IT could generate cost savings for 

the health system at large which may offset the EHR's cost, many 

physicians won't be ready to reduce their office expenses or 

increase   their   revenue    sufficiently    to buy it. For instance, 

the utilization of health IT could reduce the  amount  of  

duplicated diagnostic tests. However, that improvement in 

efficiency would be unlikely to extend the income of the many 

physicians." 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Citation: Dahroug H (2021) Health Record via Electronic Mean. J Health Inform Manag 5:3. 

International Publisher of Science, 
Technologyand Medicine 

All articles published in Journal of Health Informatics & Management are the property of SciTechnol, and is protected by 

copyright laws. Copyright © 2021, SciTechnol, All Rights Reserved. 

file:///C:/Users/omics/AppData/Roaming/Microsoft/Word/hdahroug@mcit.gov.eg

