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Chapter  6

Implementation of 
Electronic Records in a 
Medical Practice Setting

ABSTRACT

Seneca Medical Center is a primary care practice that implemented an electronic medical record system 
in 2005. Since implementation, the practice has added different practice locations and its own lab. The 
implementation was smooth because the practice leadership had a positive message about the change 
and reasons for it. Physical space for housing charts of a growing practice, the drive toward quality, 
safety, efficiency, and future growth were factors that led to the transition to an electronic medical record 
system. Choosing a quality vendor, understanding the concerns and components involved, and excitement 
about change create an environment for a successful implementation.

ORGANIZATIONAL BACKGROUND

Seneca Medical Center, LLC, is a privately owned 
for-profit family practice with three locations in 
Northwest Pennsylvania. Seneca was founded in 
1987 by the senior partner and medical director. 
The practice began as a startup physician’s office 
with a few ancillary staff members. A partner 
joined the practice in 2000. Today, 25 years after 
its inception, the practice employs six physicians, 
four nurse practitioners, two physician assistants, 
and 44 other additional employees. Much of 
this growth occurred since 2000. At present, the 
number of active patients the practice cares for is 

over 20,000. The setting is fairly rural. The patient 
draw is from many counties in the western region 
of Pennsylvania.

Quality family medicine has continued to be 
the key focus since 1987; however, the practice 
has become diversified in the menu of services 
provided. Family medicine is the specialty at all 
three locations. Occupational medicine is offered 
at the main location. Physicians rotate through 
providing care at the local hospital and travel-
ing to four nearby long-term care facilities. The 
physicians and nurse practitioners rotate through 
seven county prisons and two residential treatment 
facilities for at-risk youth. The physician assistants 
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are based primarily in the hospital setting. The 
three groups, physicians, nurse practitioners, and 
physician assistants, are frequently referred to 
collectively as providers.

Today, the administrative team is made up of 
three individuals: the two partners and the practice 
administrator. The practice has grown to expect 
annual revenues of more than five million. In 
2009, a second location was added. The practice 
opened its own Clinical Laboratory Improvement 
Amendments (CLIA) moderate complexity lab at 
the main location in 2011. The practice was able 
to perform some testing such as urine pregnancy 
tests, blood glucose monitoring, and coagulation 
testing for patients taking anti-coagulants prior 
to the opening of the lab. The CLIA moderate 
complexity lab now gives the practice the abil-
ity to perform a wide array of lab testing where 
the staff collects the specimens, analyzes, and 
reports the results in house. In 2012, a third of-
fice location was added. Growth and expansion is 
an easier process with the implementation of an 
electronic medical record. Not only can patients 
easily move between offices, but many test results 
can be uploaded into the patient’s chart quickly 
and without creating paper.

Quality has been the driving force behind the 
growth and change that has occurred through 
the years. The vision of the practice has been 
one of providing high-quality health care and 
creating extraordinary experiences for patients, 
staff, the community, and payers. Staff members 
recognize that providing care to an individual is 
an honor. Patients and their families are treated 
with respect, dignity, and understanding no matter 
the circumstance. The practice has never turned a 
patient away based on the inability to pay or his 
or her particular insurance coverage. Therefore, 
the local emergency department and hospital view 
Seneca Medical Center as the go to practice in the 
area when patients need a health care provider.

The practice has continued to grow in patient 
numbers each year. The addition of a partner in 
2000 created the problem, really a constructive 

challenge, of finding room to house patient charts 
in a way that was easily accessible for providing 
care. The current building was erected in 1997 
and the space set aside for maintaining patient 
charts was thought to be more than adequate and 
allowed for growth. The new partner joined the 
practice, which allowed more patients to be seen 
with an increase in paper charts. This trend has 
continued with the addition of each new partner.

The management team, i.e., the administrative 
team of Seneca Medical Center, is made up of 
change agents. This particular group of individuals 
will recognize an issue, weigh options, challenge 
each other, see the value of a certain direction, and 
move forward without hesitation to make a change. 
Change can be very difficult and troubling for some 
people. One way to help with making others feel 
confident and secure in any change decision is 
to see the leadership excited about it and looking 
forward to the outcome. The management team’s 
goals were clear and well-conceived and the in-
vestment in electronic medical records furthered 
these goals (Glaser, 2009). People and employees 
in general need to believe they are kept informed 
and are a part of the decision process. The goal 
for change is to create a better outcome, whether it 
is higher quality care, a newly created efficiency, 
or speeding up the revenue cycle. Change should 
not occur for its own sake. The culture of Seneca 
is to embrace change that will make the practice 
better. The management team incorporates three 
fundamental elements of culture (Kralewski, 2010) 
to implement change successfully in the practice. 
The team maintains a collegial relationship with 
the providers; understands the interdependency 
of providers and the administration as well as “a 
provider recognizing the degree of a practice orga-
nization to be central to their individual practice” 
(p.2), and recognizes the balance between the care 
aspect and the financial aspect. One reason for 
success of the EMR implementation at Seneca is 
that the leaders embraced and demonstrated this 
philosophy to everyone in the practice.
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