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PUBLIC COMMENT ON PERSONAL HEALTH RECORDS

• What is needed to increase consumer awareness and engagement in Personal 
Health Records (PHRs)?
Pamphlets in physician offices, clinics, hospitals, etc.  If every healthcare provider and staff person asked each patient on each admission or visit, “Do you have a Personal Healthcare Record?” awareness would happen faster.  

• What are the most valuable features and functions of a PHR from the patient 
perspective? Please summarize the real world experience or evidence to support this 
part of the testimony.
In my 25+ years as a hospital RN, patients consistently complain that they have to keep giving the same information to different staff over and over on admission.  If it were documented in a PHR, that would eliminate much of that.  Also, patients want to make sure their caregivers “know everything about them” so nothing is overlooked.  For instance, patients may not remember all the medications they take at home and they may see more than one physician.  If the treating physician does not know about medications another physician has ordered, what the treating physician decides to order for the patient could result in harm.
• Would a minimum set of PHR elements ensure that consumers have the features and options most important to them when choosing a PHR?
Yes.

• Who should identify the most important elements of a PHR?
All the users… not only the patient but also providers and caregivers.

• If applicable to your testimony, please comment on how health and HIT literacy needs should be addressed through PHRs.

• How can interoperability be achieved between PHRs and electronic health records (EHRs)? Please also comment on when this could be accomplished. 
I don’t know the technical answer to this question, but it would be extremely important to accomplish and the sooner the better.  In my community, Bellingham, WA, we are blessed with an electronic community health record accessible from provider offices, nursing homes, clinics, and the hospital.  We have personal health records available to the community.  Those can be accessed at any of the site.  If things worked this way across the country it would certainly improve treatment to have all the information a patient may not remember or be unable to mention. 
• How can interoperability be achieved between PHRs and all of the providers from whom the patient receives health care services? Please also comment on when this could be accomplished. 
I don’t know about the rest of the country, but it is already a reality in our Whatcom County in WA State.  The sooner the rest of the country joins us, the better.
• Should the market be left alone for innovation or could vendors compete around a minimum criteria set for PHRs?
I believe a minimum criteria set would ensure that no matter which product was being used, the same essential information would be available.  After that, vendors should be free to compete.
• If you think certification is necessary for privacy and security, interoperability or a minimum set of functionality, is the timing important and is there a sense of urgency given the diversity, complexity and mobility of today’s population and the   demand for availability of PHRs at the point of care?
Since we already have this available in our community, I know it’s possible.  There is a sense of urgency.
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