TO THE EDITOR: COMMENTS

“Real-Time” Clinical
Reasoning via the EHR?

The EHR and Its Role in
Clinical Supervision

e read with interest the article, “Devel-

oping Teaching Strategies in the EHR

Era: A Survey of GME Experts.”' We
applaud the authors for this work, but were struck by
the implication that the electronic health record
(EHR) may serve as an assessment modality for
“real-time” clinical reasoning skills. Expert faculty
were reported to agree that the EHR should be used
for “providing the opportunity for trainees to
demonstrate clinical reasoning in real time.”! Inter-
estingly, although this is 1 of the few items in the
survey that reached consensus, this construct was
neither explicitly defined nor further explored.
Trainee documentation may not accurately reflect
point-of-care changes in thinking and approach, nor
attending physician attention to that skill. In exam-
ining time stamps on electronic notes, there often are
significant delays between initiation of resident notes
and attending attestations, and much of the rich
process of clinical reasoning may be occurring amid
these highly disparate time stamps.”

We would argue that documentation in the EHR is
not the appropriate mechanism to assess “real-time”
clinical reasoning. Direct observation is the “gold
standard” in assessing this particular skill in trainees,
but electronic notes may be a highly variable and
potentially flawed mechanism to do so. The more
important construct that may be underlying the high
degree of participant consensus for the statement is
the potential to use the EHR to provide clinical
supervision and ensure patient safety in a dynamic
and rapidly changing clinical environment.

The EHR provides the unprecedented ability for
supervising physicians to obtain clinical data nearly
instantaneously; no longer is it necessary to be
physically present on the wards to obtain the results
of laboratory data, imaging studies, or expert opinions
from consultants. This information is available as soon
as it enters the EHR, and supervising attending
physicians may access it from their offices, clinics,
laboratories, or even homes. It is very likely that this
capability has changed the way in which supervising
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attendings approach assessing clinical reasoning deci-
sions in residents.® If a surprising result or a piece of
information that requires urgent action pops up in the
EHR, the attendings may know before trainees have the
opportunity to inform them or present it in a traditional
rounds setting. This functionality affords attendings the
ability to electronically “watch closely at a distance,”
using the EHR as new clinical information flows in.>*
This likely has a significant impact on clinical
supervision and patient safety, important domains that
were neglected in the current article.” It is possible that
this capability could even be harnessed to provide a
means of “electronic” direct observation when the
“gold standard” may not be feasible.’

Much of the focus on the EHR’s ability as an
educational tool has centered around documentation,
role modeling, and teaching a patient-centered
approach to its use, all of which were highlighted in
the article. These are important, but we believe there
is a significant gap in knowledge and understanding
about the EHR’s educational impact on clinical
supervision in residency training, with important
downstream effects on patient safety.
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