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Doctors Use Electronic Patient Medical Records
in Their Practice, 2006 and 2009*

Percent
08 99 02006 W 2009
97
100 - 92 89 96 95
79
75 - 2
50 42
37
25 4
o T T T T T T
NET NZ UK AUS GER us CAN

* 2006: “Do you currently use electronic patient medical records in your practice?”
* 2009: “Do you use electronic patient medical records in your practice (not including billing systems)?”

Source: 2006 and 2009 (h{léﬁwhrh%n%/\llgg%wml? fnltaerr]ﬁgtiorlg?ﬁleaa%algsoldcv I%Il\J/r(\B/reSyIt f rcl:rmg%l 8£1r'\e/|SH§/%llggns.
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Practice Use of IT on a Routine
Basis for Core Tasks

Percent reporting
ROUTINE: AUS | CAN FR GER | ITA | NET | NZ | NOR | SWE | UK us
Electronic ordering of 86 | 18 | 40 | 62 | 91 | 6 | 64 | 45 | 81 | 35 | 38
laboratory tests
Electronic access to 93 | 41 | 36 | 80 | 50 | 76 | 92 | 94 | 91 | 89 | 59
patients’ test results
Electronic prescribing of

L 93 27 57 60 90 98 94 41 93 89 40
medication
Electronic alerts/
prompts abouta 92 | 20 | 43 | 24 | 74 | 95 | 90 | 10 | 58 | 93 | 37
potential problem with
drug dose/interaction
Electronic entry of 92 | 30 | 60 | 59 | 82 | 96 | 96 | 81 | 89 | 97 | 42
clinical notes

Source: 2009 Commonwealth Fund International Héalth Policy Survey of Primary-Caré Physici

ans.
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Computerized Capacity to Generate
Patient Information

Percent report the

COMPUTERIZED AUS | CAN FR | GER | ITA | NET | NZ | NOR | SWE | UK us
capacity to generate:

List of patients by 93 | 37 | 20 | 82 | 86 | 73 | 97 | 57 | 74 | 90 | 42
diagnosis

List of patients by 88 | 23 | 15 | 56 | 76 | 62 | 84 | 49 | 67 | 85 | 29
lab result

List of patients who are

due or overdue for 95 22 19 65 76 69 96 32 41 89 29
tests/preventive care

List of all medications

taken by an individual 94 25 24 65 78 61 96 45 49 86 30

patient*

* Including those that may be prescribed by other doctors. ) ) o
Source: 2009 Commonwl\élgftﬂIEuﬁHWHtrea}nMig\'aFlné%)lih 'gglrlg)? uar:[/sél)J/ HWP{%'A?';%aSr%rH%'S%a'\Agd'C'”e
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Doctor Routinely Receives Reminders for
Guideline-Based Interventions or Screening Tests

Percent
100 -+
O Yes, using a manual system
75 73 72 B Yes, using a computerized system

AUS UK FR NZ ITA US CAN GER NET NOR SWE

Percentages may not sum to totals because of rounding.
Michi ura atsu ersity School of Medicine
Source: 2009 Commonwea(ftﬂ Igungn nternatlonaFHeaIth |I5|a'lmy g] urvey o Xmary%are}phys%lans

Practice Routinely Sends Patients Reminders
for Preventive or Follow-Up Care

Percent

100, 97 97 O Yes, using a manual system

B Yes, using a computerized system

75 -

50 H

25 -

NZ UK  AUS NET FR SWE US ITA GER CAN NOR

Percentages may not sum to totals because of rounding.
Michi ura atsu ersity School of Medicine
Source: 2009 Commonwea(I:tIH Iguncgn nternatlonaFHeaIth |I5|a'lmy g] urvey o Xmary%are}phys%lans
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