
Selecting an Electronic Health Record for Your Practice

The American Society of Clinical Oncology (ASCO) has been
active in 2007 in providing education and resources for
physicians as they consider electronic health record (EHR)
systems. Selecting an EHR is a major operational and
financial decision for oncologists and there is not one perfect
system for all practices. These frequently asked questions
provide guidance for the selection process.

How should I start the process of selecting an EHR for
my practice?
An important first step is to determine your practice goals for
implementing an EHR. Having specific practice goals will
help focus your search. Goals generally fall into three
categories: clinical, operational, and financial.

Examples of clinical goals include improving the
chemotherapy ordering process or standardizing treatment
regimens in a group practice. Many practices focus on
operational goals such as improving access to patient records
both in the clinic as well as from outside the clinic, or
improving evaluation and management coding
documentation. Some practices focus on financial goals such
as decreasing overhead associated with chart pulls and supply
costs or decreasing medical transcription costs. Many
practices begin to consider an EHR to meet payer
requirements, especially those related to pay for reporting or
pay-for-performance programs.

After you have determined your practice goals for an EHR,
develop a specific list of needs for your practice. Start with a
list of technology currently in use in your practice, such as
your practice management system, laboratory information
system, and inventory control system. Identify the systems
that will require interfaces with your EHR. Next, consider the

physical location of your EHR. Which staff members will use
it and where will they use it? Do you want to have computers
in every examination room or will the staff use
portable devices?

Information technology consultants recommend that
practices include a workflow redesign as part of the transition
to an EHR. Identify the critical functions for a computerized
system in your practice and consider the impact on your
current processes. Determine whether you will use internal
resources for workflow redesign, whether you will engage a
consultant, or whether this is a service you want your EHR
vendor to provide.

At the completion of this planning process, develop a list of
criteria for your practice to use to evaluate EHR systems and
use this list to identify the systems that your practice
should consider.

The ASCO EHR Workgroup has developed a list of core
functions for an oncology EHR and an Oncology EHR
Criteria Evaluation tool based on this core list. This list of
core functions is available at www.asco.org/ehr. The
Oncology EHR Criteria Evaluation Tool is included as
Figure 1.

How do I find the right system for my practice?
After you’ve completed the planning processes already
discussed, you are ready to start looking at systems. There are
many EHR systems available today. First, determine whether
you are looking for a general EHR or an oncology-specific
system and then whether you need medical oncology,
radiation oncology, or both. Next, ask the vendor about the
practice size they generally support to find a good match for
your practice. Identify several vendors that meet these broad
requirements then begin a more thorough examination of
each vendor. A list of suggested questions as you begin the
due diligence process is included.

Ask the vendor to provide names of other oncology practices
that use their system. Contact each of these practices and ask
about their experience with both the system and the vendor.
Schedule site visits to see systems you are most interested in
actually at work in a practice. These site visits are essential
and should ideally be scheduled during a work day when you
can see the system actually working and ask questions of the
physicians and staff. Ask about their experience with
installation and training, as well as impact on workflow.

How do I know if my staff is ready for an EHR?
It is important to assess staff readiness before making an EHR
purchase. Don’t assume everyone on your staff is comfortable

Due Diligence – Questions to Ask

• How long has the vendor been in business?
• Is the company public or private? Are they

financially stable?
• What is the vendor planning for new releases? Is

there a cost for new releases?
• What is their vision for your product for the

future? How long do they expect to support the
product you are purchasing?

• Do they have interfaces already written for your
other systems? What is the cost for each interface?

• How many oncology practices have successfully
installed this system? Will the vendor provide
references?
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Figure 1. Oncology Electronic Health Record Criteria Evaluation Tool

Oncology EHR Evaluation Criteria
Vendor/Product Name:

CHEMOTHERAPY ORDERS AND DOCUMENTATION 1 = Low, 5 = High Comments

Lists intent/goals of therapy – curative vs. palliative 1    2    3    4    5

Specifies duration of treatment/number of planned cycles 1    2    3    4    5

Tracks sites of disease monitored during therapy 1    2    3    4    5

Manages chemotherapy orders; checks dosing, drug interactions 1    2    3    4    5

Tracks extent of dose reduction, if any 1    2    3    4    5

Prompts for supportive care drugs such as growth factors 1    2    3    4    5

Utilizes chemotherapy flow sheets 1    2    3    4    5

Autopopulates flowsheets with lab data 1    2    3    4    5

Utilizes dosing calculations - BSA, AUC 1    2    3    4    5

Provides safeguards for computational error 1    2    3    4    5

Manages nursing documentation of chemotherapy administration 1    2    3    4    5

Utilizes ONS (Oncology Nursing Society) standards for nursing documentation 1    2    3    4    5

CLINICAL MANAGEMENT
Lists referring provider, PCP, and other specialists involved in care 1    2    3    4    5

Lists Karnofsky or ECOG performance status 1    2    3    4    5

Follows logical patient/physician workflow 1    2    3    4    5

Utilizes appropriate clinical alerts and warnings 1    2    3    4    5

Uses a standardized vocabulary and appropriate classification systems (ICD-9,
CPT, J-codes)

1    2    3    4    5

Utilizes standard toxicity criteria (CTCAE) 1    2    3    4    5

Facilitates e-prescribing 1    2    3    4    5

Includes pain level as 5th vital sign 1    2    3    4    5

1    2    3    4    5

Supports documentation for radiation therapy and cancer surgical history 1    2    3    4    5

Supports clinical trial participation 1    2    3    4    5

Maintains current disease status at each course of therapy 1    2    3    4    5

Manages medication list; checks for allergies, drug interactions 1    2    3    4    5

Permits templates for searchable note creation (macros) 1    2    3    4    5

Incorporates follow-up plan and relevant providers 1    2    3    4    5

INTERFACES AND INTEGRATION
Provides electronic interface with lab (in-office and reference) and imaging 1    2    3    4    5

Provides electronic interface with billing/practice management system 1    2    3    4    5

Provides interface with automated drug dispensing cabinet (e.g., Pyxis) 1    2    3    4    5

Ability to import or scan key external reports (e.g., pathology, op note) 1    2    3    4    5

Allows integration of digital transcription in clinical notes 1    2    3    4    5

Permits use of third party transcription vendor 1    2    3    4    5

Supports customizable interfaces for mobility (Tablet PC, pocket computer) 1    2    3    4    5

BILLING AND ADMINISTRATIVE FUNCTIONS
Recommends E&M code for level of documentation 1    2    3    4    5

Provides automated generation of superbill 1    2    3    4    5

Facilitates drug inventory tracking 1    2    3    4    5

Supports treatment preauthorization tracking 1    2    3    4    5

Provides disease-specific staging systems (AJCC/tumor registry)

(Continued on next page)
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with computers. Develop a plan to identify and train staff
members on computer skills necessary for the successful use of
an EHR.

Identifying staff members for this training starts with a simple
questionnaire. Questions might include: Do you have a
computer at home? Do you use it more than three times per
week? Have you ever had any formal computer training? How
would you rate yourself as a computer user in general? You

may also want to include questions about specific software
programs or use of the Internet.

Once you have identified staff members that need computer
training, find appropriate training opportunities. Resources
include local seminars, continuing education courses in the
community, and online training programs.

DOI: 10.1200/JOP.0767501

RESOURCE FOR FELLOWS

Oncology fellows can interact with colleagues and peers by subscribing to ASCO’s fellows listserve. The fellows listserve
is an unmoderated online discussion, which means that all replies to an e-mail are posted immediately to the entire
group of subscribers. There is no better way to keep up with your peers and ask those tough questions than ASCO’s
fellows listserve. To subscribe, visit ASCO.org and click the Education & Training tab, Faculty & Training Program
Directors, Listserve Information.
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Figure 1. (Continued)

Vendor/Product Name:

1 = Low, 5 = High CommentsGENERAL

Overall usability (provides easy movement from one function to another) 1    2    3    4    5

Staff is likely to accept the look/feel of this system 1    2    3    4    5

Allows full user access from multiple locations on-site and remote 1    2    3    4    5

Log-in screen provides "big picture" look for the day's activities 1    2    3    4    5

Facilitates secure communications with internal staff 1    2    3    4    5

Manages sample referral letters and referral database 1    2    3    4    5

Generates useful reports; report writer available for customized reports 1    2    3    4    5

Provides customizable templates 1    2    3    4    5

Privacy and security safeguards in place 1    2    3    4    5

Disaster recovery plan in place 1    2    3    4    5
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