
The 1999 Institute of Medicine
Report, To Err is Human 1, served as a
clarion call for United States hospitals
to adopt electronic medical record
(EMR) systems for the entry, storage
and transfer of patient information.
A cornerstone of the Institute’s
comprehensive approach to help U.S.
hospitals improve their safety records,
the EMR was recommended as a way
to provide decision support while
reducing dependence on a paper
charting system that is typically poorly
organized, di�cult to retrieve, and
often, illegible. In its 2001 publication,
Crossing the Quality Chasm: A New
Health System for the 21st Century,
the Institute again recommended the
use of technology to address the
growing complexity of health care, and
to obliterate the information “silos”
that occur when various physician
groups render care without complete
information about the patient’s
condition, history or the services
provided by others.2

In Pursuit of an Electronic Medical Record

About Greenwood Leflore Hospital

Located in the city of Greenwood and
the county seat of Le�ore County,
Mississippi, Greenwood Le�ore
Hospital is at the eastern edge of the
Mississippi Delta, approximately 96
miles north of Jackson, Mississippi and
130 miles south of Memphis,
Tennessee. The hospital is the city’s
second largest employer.

Type of facility: Regional, not-for-pro�t
hospital owned by the city and the
county. The hospital administers 17
satellite clinics in �ve counties and
serves patients in more than 15 sur-
rounding counties.

Number of beds: 208 with 40 long
term, acute care beds leased to the
Greenwood Specialty Hospital.

Inpatient visits (FY 2007): 10,303
Outpatient visits (FY 2007): 111,225
(excluding ER)
Clinic visits (FY 2007): 140,906
Emergency visits: 37,499 

For Greenwood Le�ore Hospital,
Progress Has Been Steady

At Greenwood Le�ore Hospital in
Greenwood, Mississippi, administra-
tors, clinicians and IT professionals
have embraced the concept of an
electronic patient record and have
replicated many of their manual
systems electronically over the past
eight years. Although paper charts are
still in use at the 208-bed hospital,
clinicians have become avid users of
the components that have been
duplicated electronically. 

A Step-by-Step Approach
Administrators at Greenwood Le�ore
began their journey toward an elec-
tronic medical record in 1999. “We’ve
had information available by computer
for some 15 or 20 years,” says John F.
Lucas III, MD, Chief Medical
Information O�cer, who is also a sur-
geon at the hospital. “For example, we
had lab data available electronically,
but it wasn’t very useful.  Each patient
result had to be looked up individually.
It was in one color and presented in a
way that was di�cult to read. One of
our greatest challenges was to get
enough useful information on the
computer to make it worthwhile for our
physicians to change their habits and
go over to the electronic side. 

1 Institute of Medicine, To Err is Human: Building a Safer Healthcare System.
http://www.iom.edu/Object.File/Master/4/117/ToErr-8pager.pdf

2 Institute of Medicine, Crossing the Quality Chasm: A New Health System for the
21st Century. http://books.nap.edu/html/quality_chasm/reportbrief.pdf

3 National Quality Forum, Safe Practices for Better Health Care: A Consensus Report.
http://www.qualityforum.org/pdf/reports/safe_practices.pdf

4 Institute of Medicine, Preventing Medication Errors.
http://www.iom.edu/Object.File/Master/35/943/medication%20errors%20new.pdf
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