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Chart Conversion and Pre-Load Planning
This tool aids home health agencies in evaluating how to move key information from their current active paper charts into electronic health records (EHR). The process includes both conversion of paper forms into scanned images (chart conversion) and abstraction and entry of key data into the EHR (pre-load). Although chart conversion/pre-load should not be performed until immediately prior to going live, careful planning in advance can help in both selecting a product and making the process go smoothly when applied. The process of chart conversion/pre-load helps make information on active clients available in the new EHR, making adoption easier for staff. The two primary means to convert chart content (scanning documents or abstracting data) may be used in a variety of ways, including scanning the entire chart, scanning key documents, scanning key documents and abstracting key data, or only abstracting key data. There is no right or wrong way. Your organization needs to consider the pros and cons and decide on a method. Your preference for one method over another becomes an important consideration in selecting your EHR.
Note: if you already have some data for your active clients in an electronic system and want to move that data to an EHR, you need to evaluate the feasibility of data conversion. Data conversion is the process whereby data from an existing electronic application is moved to a new application. Data conversion is not an easy or inexpensive process. While all forms of paper chart conversion, pre-load, and data conversion are prone to some error, data conversion is probably prone to the most error because many applications have proprietary standards. Some organizations find it actually is less expensive and error-prone to manually enter the key data needed from one system to another. Alternatively, you can use the two systems until all active clients are completed. This requires the extra expense of maintaining the old system’s license and can be confusing to staff unless you can segregate clients so only some staff continue to work with records on the old system. 

Instructions for Use

1. Use this tool to analyze the current content of your paper-based medical records—what forms exist, their source, and current format— to determine:

· What data is essential to have in your EHR to meet most of your information needs, and which will be processed by the computer to create lists, graphs, or clinical decision support (e.g., medications, diagnoses, allergies). This content will generally need to be abstracted. Individuals who perform the abstraction should either be the new users or ones with sufficient qualifications to ensure accuracy.

· What documents are desirable to meet a large percentage of your clients’ needs. These may need to be scanned into your EHR. Be very judicious about how much is scanned, unless you have very high quality scanners with sophisticated indexing capabilities. Most clinicians will not take the time to locate the documents in electronic file folders; and even if they do, they are unlikely to be satisfied reading such images. 
· What documents you will rarely need to reference and can be archived in paper.

· If the organization wants to scan all documents for archival purposes to free up chart room space for revenue-producing use. If this is the case, then you may still want to evaluate your paper chart forms and start using forms that are easy to scan (e.g., eliminate use of shingled documents, dark paper, odd-sized forms, and heavy weight paper). You may want to include bar codes on each type of form to identify them. Even though you may scan the entire chart, you may also want to abstract some data so it will be in a discrete format able to be processed by the computer.
2. Other considerations 

· Compare cost on all factors. You may need to do a time study to determine how long it takes to break up a record, scan each document, do a quality check, and replace the document back into the chart. 
· Consider quality control on abstracting. Some vendors will provide a special template for abstracting for pre-load. This can be an aid, but at a minimum, clinicians should be prepared to validate that abstracted data are correct with the first use of the EHR after going live.

· Will paper be destroyed, warehoused, or miniaturized? Do you currently have a retention schedule and destruction policy? Are there special legal requirements? Do not destroy any records where there may be potential litigation. 

· What policies and procedures will ensure that hybrid records (i.e., part electronic/part paper) will not be created?

Chart Conversion Plan

	Current

Content
	Source

(e.g., internal LIS, reference lab, hospital, imaging center)
	Current Format

(e.g., hand written, eFax, email, dictated, shingled, dark colored paper)
	EHR Requirements
	Backfill Time Period 
(consider: reporting, continuity of care, referrals)
	How 
(e.g., in advance, just-in-time, concurrent with go live)

	
	
	
	Essential to have discrete data 
Abstract key data
	Desire electronic access 
Scan key forms
	Not required for day-to-day use 
Archive as paper 
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
[image: image2.jpg]


Copyright © 2009, Margret\A Consulting, LLC. Used with permission of author.
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