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One cancer center’s experience
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pany that had acquired the legacy system in use at Desert Regional. Although our capital investment at this
point was not that significant, the outlay for manpower to date was considerable. In the end, we chose to deploy our
internal experts to design, build, and
implement the new EHR system.
We soon realized that the most desirable feature of an oncology EHR—customization—would require significant
cost, effort, and time. We started with a
generic EHR designed for acute-care
hospitals or nononcology physician
office practices. To us, it seemed the
vendors did not understand the outpatient oncology worldview. We had our
work cut out for us. On the road less
traveled, this could be a road block for
many travelers.
We did not realize that even in a company of our size and with our expertise,
this would be a challenge. “It took us
about 8 months to understand the architecture and nomenclature well enough
just to be able to begin the process of a
customized build,” says Suzanne Bledsoe,
vice president of information technology
and the project lead for the Eclipsys
oncology EHR project at Desert Regional. “Then it took a team of about 10
dedicated clinicians about 18 months to
generate, perfect, and test the build that
we use today.”
Mark Leavitt, chair of the Certification Commission for Healthcare
Information Technology, speaking at
the annual conference of the American Health Information Management
Association this past October, corroborated Bledsoe’s perspective. “Physician
practices and hospitals that have yet to
select or implement an EHR system
should get a move on. Those who wait
until next year will face a high risk of
failing to achieve meaningful use of
health IT in time for the 2011-2012
federal incentives. You’re dreaming if
you think you can achieve it in less than
a year. Achieving meaningful use of an
EHR system will take at least 18
months, if not 2 years.”4
To date, we have had the full-time use
of a pharmacist, dietitian, nurse specialist, and nurse manager in addition to our
existing IT support team, consultants,
and vendor support. Our roles have
expanded to include interfacing with
software engineers. Fortunately, the
internal experts have a combined 30
years of experience and fully understand
process flows in a cancer center. Still, we
invested considerable capital in this project and it is hard to see how a solo practice or hospital provider could even initiate a project of this scale and resources.

Wes Scruggs, chief information officer and executive vice president of
Aptium Oncology, agrees. “We have
gone full force to configure the best possible oncology EHR for our clinicians.
Few organizations are in a position to
make this kind of investment, and with
the stimulus incentive clock beginning
very soon, it would be nearly impossible
to pull this off from scratch.” Already,
Scruggs and the IT project lead are
fielding queries from an increasingly
EHR-conscious world.
A 2009 EHR satisfaction survey conducted by Oncology Metrics reported
that among 18 EHR vendors, not one
has captured market dominance or
fielded oncology-specific content, so no
prepackaged oncology application is
currently available. The report further
noted that 65% of those without a current system agree that an oncology-specific EHR would be their top choice
when they do adopt.5
“The EHR at the Comprehensive
Cancer Center at Desert Regional went
live in October 2009, and we have not
looked back. Getting off at the speed we
are going now is out of the question,”
states Marika Loveless, RN, EHR project
director. “We have worked relentlessly to
develop a finely tuned system that meets
both our clinicians’ and patients’ needs,
and our system reflects that.”
A means to an end
It has been a great journey and the
road still stretches out before me and my
fellow EHR travelers. No doubt implementing an oncology EHR is a daunting
prospect, but the rewards are significant
in terms of efficiency, cost savings, and
improved workflow. But, ultimately, an
EHR is nothing more than a means to an
end. Let us not forget the reason we travel this road—to connect with and treat
those who come to us asking for help. l
References
1. Greenhalgh T, Potts HWW, Wong G, et al. Tensions
and paradoxes in electronic patient record research: a
systematic literature review using the meta-narrative
method. Milbank Q. 2009;87:729-788.
2. Jacobson JO, Polovich M, McNiff KK, et al.
American Society of Clinical Oncology/Oncology
Nursing Society chemotherapy administration safety standards. J Clin OncoI. 2009;27:5469-5475.
3. Centers for Medicare & Medicaid Services. Health
information technology. www.cms.hhs.gov/Recovery/
11_HealthIT.asp. Accessed March 16, 2010.
4. Leavitt M. CCHIT’s new era: certification under
ARRA. Presented at: American Health Information
Management Association Annual Conference;
October 5, 2009; Grapevine, TX.
5. Towle EL. Stimulating EHRs…(or not). Presented
at: 2009 Cancer Center Business Summit; October
8, 2009; Dallas, TX.

The Comprehensive Cancer Center
recently submitted an abstract on
oncology EHR implementation for the
upcoming ASCO meeting.
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