Year Starts With Forward Thinking
Cloud-based EHR helps doctor improve efficiency and documentation
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MAKING THE SWITCH
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hen Dr. Mary Anne Murphy made the switch from ExamWRITER® to Eyefinity® EHR in September, she reduced her
patient load for a week and a half. “Because we’re still using the
OfficeMate® system, it’s not as if everyone in the office had to
make a switch. It was just the doctors and clinical staff,” she says.
By scheduling fewer patients per day, she and her associates
were able to learn the ins and outs of the new software calmly
and confidently. “That was enough time, and after that, we began
to tap into the fun stuff that we can use to increase our efficiency.
I’m still finding new functionalities all the time,” she says.
Already, the Eyefinity EHR has
created some improvements in her office. While some users appreciated
ExamWRITER templates, others found
them limiting. “Eyefinity EHR has multiple entry points and exit points, so
you’re not confined to the templates.
Now, the technicians can enter their
data, and they don’t have to make an
assumption about what kind of an
exam it’s going to turn into. The doctor can move through the software
system more easily,” she says.
Eyefinity EHR also features adaptive learning, in which the software
analyzes common procedures and
responses. “Essentially, the software
learns how you like to perform your
exam. For example, if I’m doing a
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her three associates uses the system, the software responds to the
protocols it has learned from that
doctor’s earlier responses. “It’s independently customized for each doctor, OD or MD,” she says. It also can
adjust itself to different areas of the
clinic as the doctor moves around.
“If I’m conducting primary care
exams for two days and then I
switch to a dry eye clinic, the software adapts.”
Being a beta tester, Dr. Murphy
has had the chance to experience a
number of upgrades or enhancements as she and other testers provide their feedback to Eyefinity.
“Eyefinity is constantly open to improvement. With some software
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systems, you have to pay for those
upgrades, but with Eyefinity, the subscription includes updates all year
round.” Because the system is cloudbased, too, the upgrades are easier
than ever before. “Typically, I’ll get a
message on Friday afternoon that
says Eyefinity technicians will be upgrading the system over the weekend. When I start it up on Monday
morning, it’s all done,” she says.
There’s no worry about data backups
or scheduling downtime for a system
upgrade, and there’s no need to have
an IT person come in. When it comes
to updating a system for meaningful
use or ICD-10 codes, for example,
being able to have those updates
done with no involvement from the
office staff is a benefit.
“There are even savings with the
hardware requirements,” she says.
“It used to be expensive to buy a
computer that had the requirements
needed to support a robust, serverbased system.” Dr. Murphy uses both
the cloud-based portal as well as the
native iPad® program, so all she needs
is a laptop or iPad that can connect to
the Internet. That technology is also
much less expensive, which means
she’ll be more inclined to update the
hardware rather than trying to make
obsolescent hardware last.
Finally, patients love seeing her
using an iPad in the exam room.
They know and use the technology
themselves and are wowed that it
has applications in eye care.
Even after just three months of
using Eyefinity EHR, Dr. Murphy says
she can see that it’s making a difference—in the thoroughness of her documentation and in its ease of use.
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