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Chart Conversion
This chart conversion tool will help you evaluate how to move key information from your current active paper charts into electronic health records (EHR). Although chart conversion should not be performed until immediately prior to going live, careful planning in advance can help in both selecting a product and making the chart conversion process go smoothly when applied. The process of chart conversion pre-populates the new EHR with select patient information, making adoption easier for staff. 
Chart conversion is making paper charts or some of their content available electronically through health information technology (HIT). Chart conversion generally is done by one of three methods: document imaging/scanning, abstracting/pre-load, and data conversion. Document imaging, or scanning, essentially makes paper images available electronically. Scanned documents may be accessed at any time from any location within the organization. Manual pre-load of data requires someone to abstract key data from the paper chart and enter it into the electronic system. Such a pre-load process results in structured, or discrete, data that makes the data available for use in clinical decision support. The third option is data conversion—certain structured data that exist in a current electronic application are converted to the new application electronically. This process usually requires a special conversion program to be written. These three processes may be done in combination, and often are. The following table summarizes these options and describes their applicability.

	Conversion Method
	Data in Old/ Current System
	Data in New System
	Primary Advantage
	Primary Disadvantage
	Example

	Imaging/scanning: scan paper chart content to be given electronic access
	Paper in chart
	Electronic images (unstructured)
	Electronic access to paper chart content, especially useful for administrative functions
	Not computable for clinical decision support; not well liked by clinicians
	Coding and billing processes can be performed simultaneously with quality reviews, release of information, and emergency treatment needs

	Abstracting/pre-load: pre-load key data from paper charts to EHR
	Paper in chart
	Electronic structured data
	Computable for use in clinical decision support
	Not suitable for entire chart content; requires attention to detail
	Entering active problem list, medication list, allergies, immunizations, recent lab results provides value and enables quicker adoption of EHR

	Data conversion: convert data from one application to another
	Electronic structured data in old application
	Electronic structured data in new application
	Automatically makes structured data available in new system
	Requires special programming, may not convert all data 100% accurately
	Eliminates need for manual pre-load, especially useful for patient demographic information, admission history, accounts receivable


Document imaging is not a popular form of chart conversion for clinics. In some cases, all charts required to be kept in compliance with the statute of limitations in the state are scanned as a means of miniaturization so that the paper may be discarded and storage space used for other purposes. In other cases, clinics opt to back scan only active patients’ charts, defining active as having been seen within the past one to three years. While scanning is frequently used in hospitals because the process of implementing all components of an EHR takes several years, so scanning what remains on paper throughout the time of EHR implementation fills the gaps for what is not being recorded electronically, many physician offices and clinics are finding that document imaging is probably not the best way to perform chart conversion. Many do not want to undergo the expense of fully scanning all documents, nor have the hassle of retrieving scanned documents from electronic file folders. Providers rarely refer back to scanned images. Often the information is old and asking patients is easier than finding the right, sometimes difficult to view, document image from electronic folders. Scanned images do not provide the structured data used to support building problem lists or medication lists, or to provide alerts and reminders about allergies, preventative care services needed, etc. Most clinics are now starting to pre-load key data and to scan paper chart forms only occasionally as may be necessary for a special case. Most clinics find the expense associated with pre-loading pays bigger dividends than scanning, because it improves the learning curve for EHR and reduces productivity loss.
The tool provided here enables you to evaluate your current charts from the perspective of whether current chart content or data available in application that will be replaced are needed in new applications, and how they may best be converted. 
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 for you to have in your EHR to meet most of your patient’s needs, and which will be processed by the computer in creating lists, graphs, or clinical decision support. This content generally will need to be pre-loaded. Individuals who perform the pre-load should have mastery of medical terminology and display strong attention to detail. Good candidates include medical transcriptionists, coders, and nurses. Some providers prefer to pre-load themselves, taking time prior to the start of clinic for the day and during their lunch break. This often results in fast building of chart utilization skills and no increase in time during the patient visits for learning to use the system.
· What documents are desirable for a large percentage of your patient’s admissions or visits (e.g., last visit note, last set of labs). These may need to be scanned into your EHR. If these documents also exist in digital form, such as from a transcription system or laboratory information system, they may be electronically fed into the new application. This still results only in an image of the information, not structured data. (This is also referred to as COLD, computer-output to laser disk, feed.) 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 scanned 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 your 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 simpler (and less expensive) forms to scan (e.g., eliminate use of shingled documents, dark paper, odd-sized forms, and heavy weight paper). You may also want to still 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. 

· Consider quality control on pre-loading. Some vendors will provide a special template for pre-loading for chart conversion. This can be an aid, but at a minimum, users should be prepared to validate that pre-loaded data are correct the first time the patient is seen after go live of your new electronic.

· Limit variation to the extent possible. If you decide certain documents in certain charts need scanned, considering scanning these documents in all charts. Variation results in more expense and risk for not finding information which could result in duplicate testing or procedures and even potential patient safety issues. Alternatively to avoid risk, scan only those documents flagged during the first visit with the patient after go live to accommodate special needs for special patients.

· Determine if paper will be destroyed, warehoused, or miniaturized? Are there special state law requirements? A few states require that the paper that has been scanned be retain for a short period of time (e.g., three to six months) in the event a subsequent use of the electronic system reveals a missing document. Be sure to follow your organization’s record retention schedule and destruction policy. Do not destroy any records where there may be potential litigation. 

· Put into place policies and procedures to ensure that hybrid records (i.e., part electronic/part paper) will not be created, to avoid repetitive work or patient safety risk. 
Chart Conversion Plan

	Current

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

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

	
	
	
	Essential to have discrete data 
(needs to be abstracted)
	Electronic Access Desired 
(can be COLD fed, scanned, eFax, email)
	Archive (Not required for day-to-day patient care)
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For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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