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In my OpInIOn

Lee Leer, M.D. 
 Open Notes

On March 31st the New York Times, in 
it’s Technology section, ran a piece entitled 
“The Healing Power of Your Own Medical 
Records.”  It told the story of Steven Keat-
ing, a doctoral student at M.I.T., who es-
sentially made use of access to his medical 
records to help diagnose his brain tumor.  
 The larger subject of the piece was 
the concept of “Open Notes,” which is a 
branded movement focused on allowing 
patients to have on line access to all of their 
medical records, including physician notes.  
This specific movement began around 
2010, with a pilot project at major centers 
across the country. The references provided 
below specify more details of the project, 
its participants, and its major findings.
 I found this article particularly inter-
esting because our practice has been quietly 
doing just this for more than 5 years now.  
Any patient who chooses to log in to our 
online portal – and we encourage all of 
them to do so – may access anything in 
their charts. This includes all labs, x-ray 
reports, consultant reports, and all office 
notes we generate, as well as problem lists, 
medication lists, social and family history, 
and so on.  Frankly, we had no idea it was 
quite so revolutionary or so newsworthy.
 Initially, my partners were uncomfort-
able about opening access to progress notes, 
so we kept that part of the chart locked.  
However, we reasoned that since patients 
could legally get copies of progress notes 
whenever they asked anyhow, we might as 
well go ahead and make notes available by 
default, at least to those who are Internet 
savvy.  Surprisingly to some of us, and 
predictably to others, we have experienced 
no significant downside to having done 
this.  Granted, we’re not pushing it, and 
most patients don’t bother to log in and 
read their charts.  But over 1000 have the 
capability of doing so, and very many are 

quite active chart reviewers.  From all we 
can tell, it has been nothing but a positive for 
those who do. We’ve corrected diagnosis er-
rors in problem lists, medication errors, and 
the like.  Patients who have read their notes 
are clearly more knowledgeable about their 
treatment plans and, at least it seems to us, 
get more benefit out of subsequent visits.
 Coupled with chart access, we have 
secure email communication available 
between patients and providers (as well as 
schedulers, billers, etc).  Before we enacted 
this, some of us were concerned that it 
would open a floodgate of unwanted tomes 
from the worried well, the long-winded ill, 
and anyone else who had nothing better to 
do than draft endless emails to their provid-
ers.  In fact, our experience has shown that 
such access improves efficiency and abso-
lutely raises patient satisfaction with nary 
a downside. Sure, there are the occasional 
patients who try to essentially have an office 
visits via email, but those can easily be dealt 
with by asking them to please schedule an 
office visit.  More often, the emails involve 
minor questions, follow up on results of 
a treatment plan (e.g., “How is that new 
blood pressure med working for you?”), 
or clarification from a recent office visit.  
In the past, if a patient had a question, the 
process would have been more or less as 
follows: (1) patient calls, and leaves mes-
sage with front office; (2) front office passes 
message to medical assistant or nurse; (3) 
MA or nurse calls patient back to clarify the 
question/comment; (4) MA or nurse then 
passes the information on to the provider, 
who (5) passes an answer back to the MA 
or nurse, who, finally (6) gets back to the 
patient. To be sure, this still happens much 
of the time. 
 Many patients don’t know how to use, 
refuse to use, or otherwise don’t use our 
portal.  But for those who do, it couldn’t be 

simpler: the provider 
receives the patient’s 
secure email, and fires 
back a response.  The 
whole interaction is recorded in the medi-
cal record, there is no wasted time passing 
messages around the office, and patients 
love it.  Further, those patients who do read 
their charts, and who might have a question 
about details of their visit can simply log 
on, read the chart note generated from that 
visit, and refresh their memories.  I had an 
example of just that a couple of days ago. 
I saw a patient with a fairly complex diag-
nosis, and we agreed to enact a multi-step 
treatment plan. In the past, I might have 
written everything down for him, but in this 
case we used the system to its fullest: he 
was going to log in when he got home and 
review his test results and my office note 
with his wife so she could get up to speed 
and so he could pick up any details that he 
might have missed or forgotten.
 For sure electronic medical records 
have been over-sold, over-promised, and 
over-bureaucratized; further, the amount of 
cutting and pasting that most of us use these 
days in generating a note can make the note 
almost entirely unintelligible.  I concede 
all of that, and it is clear to me that EMR’s 
are far from a finished product.  But, this 
particular aspect that we’re discussing is 
really, really, cool!  It is more than ready for 
prime time, and it is a great example of the 
positive promise of EMR’s and connectivity 
in general.  
 Moving forward, we are going to work 
to publicize Open Notes within our practice, 
and we are going to encourage patients to 
read their prior note before coming in for a 
follow up visit. This will allow patients to 
at the very least remind themselves of our 
planned agenda, as well as possibly serve to 
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refresh their memories about, for example, 
behavioral or other changes they had com-
mitted to.  Without a doubt, my experience 
already with those who review their records 
prior to a visit is that said visit is markedly 
more productive.  Rather than spending a 
significant portion of the visit repeating test 
results, I’m instead able to spend the entire 
visit working with the patient on how to fix 
any problems we may have turned up.
 I encourage all of us, as a medical 
community, to embrace Open Notes.  It’s 
good for us, and it’s great for our patients. 
There are several integrated health systems 
that have adopted Open Notes, or that are in 
the process of doing so. To my knowledge, 
and per my conversations with the folks 
at Open Notes, no medical community of 
separate practices had actively embraced 
this concept.  Doing so could potentially 
even put us on the map and make us more 
appealing to physicians considering coming 
to Humboldt County to practice.

References:

http://www.myopennotes.org/introduc-
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Delbanco T, Walker J, et al., Inviting 
Patients to Read Their Doctors’ Notes: A 
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470.
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perience with doctors and patients shar-
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Walker J, Darer J, et al., The Road toward 
Fully Transparent Medical Recoreds, Per-
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6.0; epidemic conditions equate with 5.0). 
 ● The prevalence of WNV infection 
in tested dead birds, 60 percent, was the 
highest ever detected in California. 
It is possible that the ongoing drought con-
tributed to West Nile virus activity by creat-
ing more limited sources of water for birds 
and mosquitoes, according to Dr. Smith. 
 “As birds and mosquitoes sought 
water, they came into closer contact and 
amplified the virus, particularly in urban 
areas. The lack of water could have caused 
some sources of water to stagnate, making 
the water sources more attractive for mos-
quitoes to lay eggs,” said Dr. Smith. 
 It is not possible to predict the level 
of WNV activity in 2015 because activity 
is influenced by many factors including 
climate, the number and types of birds and 
mosquitoes in an area, and the level of im-
munity in birds to WNV. 
 As the weather warms up, mosquitoes 
become more abundant. Unseasonably 
warm weather this year could lead to in-
creased mosquito abundance and promote 
an early start to the WNV disease season. 
The WNV season typically begins in the 
summer and tapers off in the fall months, 
with the highest risk for disease occu Repair 
or replace screens with tears or holes. 

3. DRAIN - Mosquitoes lay their eggs on 
standing water. Eliminate all sources of 
standing water on your property, including 
in flower pots, old car tires and buckets. If 
you know of a swimming pool that is not be-
ing properly maintained, please contact your 
local mosquito and vector control agency. 

California's West Nile virus website ( http://
westnile.ca.gov/) includes the latest infor-
mation on West Nile virus activity in the 
state. Californians are encouraged to report 
all dead birds through the website. Starting 
April 15, dead birds can be reported by 

Continued Next Page
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CLASSIFIED ADVERTISEMENTS  

refer to Practice Opportunities on our 
website for a list of Practice 

Opportunities for Physicians.  Separate listing 
for advanced Practice Clinicians is also post-
ed.   recruitment  Brochure & Video; Links to 
Local recreation; Links to Loan repayment 

Programs; Norcal Medical Partners Facebook, 
and more....

www.hdncms.org

PRACTICE OPPORTUNITIES

PROPERTY FOR SALE/ RENT/ LEASE

ARCATA PROFESSIONAL OFFICES FOR LEASE.  Newly 
constructed, ADA compliant, parking.   Located in Valley East 
Centre office park.  144 sq.ft. - 1200 sq.ft. suites available.  
Contact Mark @ (707) 616-4416 or Jones202@suddenlink.net 

MISCELLANEOUS

HAIKU-CARDS featuring Stephen Kamelgarn, MD’s artwork 
is now available at local gift shops - be on alert!   
Haikucard@yahoo.com 

PHYSICIAN / APC NEEDED for new Arcata primary care 
office.  

FUNITURE & EQUIPMENT WANTED

EQUIPMENT WANTED.   Local medical office looking for 
used autoclave.   Please contact the Medical Society, hdncms@
sbcglobal.net

PHYSICIAN /APC NEEDED for established practice.  
Contact Debbie at (707) 443-4593    dlee806245@aol.com

EXTENDED STAY RENTAL: Third Street Suites at 1228 3rd 
Street.  Fully furnished luxury one-bedroom/full kitchen in Old 
Town Eureka.  $1800/mo. incl. all utilities, cable, Internet, private 
connected garage, and weekly maid service. Please visit www.
ThirdStreetSuites.com for additional info. or 707-443-3001.

MEMBER BENEFIT

Members can request a Job Announcement 
be sent out to the Office Manager 
distribution list to announce their staffing 
needs.  Contact the Medical Society Office 
for more information.

SIZE      MONTHLY  SIZE
1/4 Page    $140.00   7.45” x 2.61”
1/2 Page    $160.00   7.45” x 5.23”
1/3 Page Vertical   $150.00   2.37” x 9.95”
Full Page    $200.00   7.45” x 9.95”
Inside Cover/Full Page           $275.00                        7.90” x 10.40”
Business Card Ad   $65.00   Copy Ready 2” x 3.5”
Classified  Ads   $5.25 per line

DEADLINE:  15th day of the preceding month to be published 

Display
Advertising

Rate 
Schedule

PHYSICIAN  /APC NEEDED United Indian Health Ser-
vices, Crescent City & Klamath Clinics.  Contact:  Zanzy  - Zanzy.
Polycarp@crihb.org

PNP WANTED for busy pediatric practice. Salary based on 
experience;  full benefits.  Please send cover letter and resume 
with references to: Emily Dalton at 2800 Harris Street Eureka, CA 

HOME FOR SALE  -  3100 sq ft on 2.6 acres.     6 bedroom, 
3 full bath, open kitchen - dining - living area.  2 sun porches, 
family room, den.    Could convert part to mother-in-law unit.  
Attached large 2 car garage and 2 car carport.   Gated, paved drive 
with RV space.   Fully fenced property on Fickle Hill adjacent to 
the Arcata Ridge Trail.  Small outbuildings.  Fruit trees, mature 
organic garden area, small pasture, forest.   $659,000. 
Contact Darrell Burlison at Arcata Real Estate (707) 496-6691 

Did You Know.....
 Members can request to 

have Physician Recruitment 
notices posted to the Medical 
Society’s Website at no 
charge.  


