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Modern Medicine,  
Transformative Technology, and… 
Outdated Operations?

“Modern Medicine” is always evolving, from its 
humble beginnings in the 20th century promoting 
tonics and “wonder cures” to discovering 
antibiotics and diagnosing maladies with MRI 
machines. But healthcare operations—the way 
care is delivered, patients are treated, and 
outcomes are achieved—haven’t kept pace. 

We crowned the EHR as the engine of modern 
operations, and it delivered what it promised: a 
reliable system that retired paper. What it didn’t 
deliver is minute-to-minute choreography—who 
moves next, which room flips now, and what is 
coming up. 

In the Pages Ahead
We’re going to explore a lot of ground to reframe 
what we should expect from EHRs:

1.	 We’ll provide context for what an EHR  
is and what an EHR is not.

2.	 We’ll give names to the symptoms you’re 
experiencing in your organization.

3.	 We’ll show the cost of care operations 
dysfunction to you and your team.

4.	 Lastly, we’ll prescribe proven treatments  
(both simple and advanced).

INTRODUCTION

“Patient flow isn’t suffering from  
bad medicine, it’s dying from 
bloated processes, outdated tools, 
and incomplete data.

And EHRs are not the answer.”

—YOUR PROVIDERS
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Why Systems of Record Don’t  
Cure Patient Flow Problems

1968 Problem-Oriented Medical Record  
and SOAP give paper charts structure

1972 Regenstrief Medical Record System  
proves longitudinal digital records 

2009 HITECH law passes, meaningful use  
drives near-universal EHR adoption

1978 Louise Brown, the first baby conceived 
through in vitro fertilization (IVF) is born

1980 CT scans become  
widespread in hospitals

1974� Quality Sytems founded 
(Rebrands as NextGen in 2001)

1979EHRs Epic and Cerner founded 
(Oracle purchases Cerner in 2022)

1969EHR pioneer  MEDITECH founded

1997athenahealth founded

1999eClinicalWorks founded

DIAGNOSIS

If you’re anything like the millions of healthcare 
operators across the globe, you initially adopted an 
EHR for exactly what they do best: keeping a clean, 
compliant record of care—providing documentation, 
reporting, and data when needed. EHRs have become 
a fantastic system of record, but they didn’t start out 
that way.

The EHRs of today became the backbone of modern 
clinics one module, one policy, and one upgrade at a 
time. Small startups in the space grew into the major 
players they are today. What started as digitized orders, 
results, and notes has grown into the core record that 
clinicians, revenue teams, and regulators all rely on. 

40 Year-Old Technology, 
Modern Healthcare Challenges
As you can see in the timeline below, EHRs evolved 
alongside the technologies that have revolutionized 
modern medicine. Meanwhile, the mechanics of 
providing care has remained untouched.

Healthcare leaders like you keep running into the gap 
between a system of record and a system of action. 
Better charting doesn’t improve throughput (often the 
opposite is true). Patient portals don’t shorten waits. 
Turning on APIs doesn’t equal better patient flow.

EHR Development & Modern Medicine

M I L E S TO N E S M E D I C I N EE H R

https://jamanetwork.com/journals/jama/article-abstract/349700
https://pubmed.ncbi.nlm.nih.gov/842761/
https://www.cms.gov/newsroom/fact-sheets/cms-and-onc-final-regulations-define-meaningful-use-and-set-standards-electronic-health-record
https://www.nextgen.com/ehr-demo
https://www.epic.com/
https://www.oracle.com/health/acquisition-of-cerner-the-future-of-healthcare/
https://home.meditech.com/en/d/newsroom/pages/0714mt45anniversary.htm?utm_source=chatgpt.com
https://www.athenahealth.com/
https://www.eclinicalworks.com/
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Acute Handoff  
Failure

EHRs live in the past. They can tell you what 
happened, not what is happening right now. 
So you and your staff fall back on hallway 
conversations, door flags, sticky notes, and 
manual status boards to keep the day moving—
tools that don’t reliably update or reach the right 
person at the right time. 

What you hear: “I’m waiting on a room, but two 
are ‘green’—no one updated the board.”

Why it matters
When wait times are kept under 15 
minutes, top-box satisfaction is about 4 
times more likely.

Cross-Role  
Blindness

EHRs don’t provide a single, live operational 
picture that everyone trusts. Providers, MAs, 
nurses, and the front desk end up refreshing 
charts and interrupting visits to find people or 
results. That chasing is a symptom of missing 
visibility. 

What you hear: “Refreshing the chart—still no 
idea if Room 4 is cleaned or if X-ray is back.”

Why it matters
Clinicians are interrupted 5-11 times per 
hour. Each interruption is linked to a ~12% 
rise in procedural failures and a ~13% rise 
in clinical errors.

The Pain Points of  
EHR-Induced 
Dysfunction
When they’re configured well, EHRs pull real weight: templates, order sets, 
shortcuts, and macros cut documentation drag; specialty content and 
role-based views make notes cleaner and faster. But creating detailed 
records isn’t the focus of a good day providing care for patients—and 
that’s the silent-killer for your patient flow. 

An EHR won’t see a bottleneck forming, reassign an MA, or flip a room from 
“cleaning” to “ready”. And here’s the kicker: EHRs were never designed to 
solve patient flow and care operations problems.

That’s why the symptoms you’re experiencing below are so common. Let’s 
give them a name and show what they cost you and your staff.

SYMPTOMS

https://pmc.ncbi.nlm.nih.gov/articles/PMC6959917/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6959917/
https://pubmed.ncbi.nlm.nih.gov/23584208/?utm_source=chatgpt.com
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SYMPTOMS

Click Fatigue  
Syndrome

Clunky navigation and inconsistent modules 
in EHRs mean new users face a steep ramp, 
and even veterans spend too much time 
clicking and hunting. 

What you hear: “Twenty minutes for a 
simple refill—I couldn’t find the workflow.”

Why it matters
Within clinics, wasted time adds up fast. 
For every one hour of face time with 
patients, physicians spend an average 
of ~2 hours on EHR/desk work during the 
day—plus 1–2 hours more after hours 
(“pajama time”).

Code-Call  
Latency

When the EHR is treated as the primary in-clinic 
communication channel, urgent signals get 
buried. Inbox messages don’t sort by proximity 
or urgency, there’s no shared location/state 
awareness, and accountability is fuzzy once a 
message is sent. 

What you hear: “We sent ‘code blue’—no one 
saw it for 3 minutes.”

Why it matters
Delayed rapid-response calls (defined 
as >1 hour from first qualifying vital-
sign abnormality) were linked to higher 
hospital mortality (15% vs 8%), and higher 
30-day mortality (20% vs 13%).

Eye-Contact  
Deficit Disorder

Real-time EHR management pulls attention 
off the diagnosis and treatment of the patient. 
EHR visits showed ~35% of physician time on the 
record vs ~22% with paper, with a corresponding 
drop in patient gaze time.

What you hear: Patient - “I felt like an extra in my 
own appointment.” Provider - “If I don’t chart now, 
it’s two hours tonight.”

Why it matters
When attention tilts toward the screen, 
patients perceive less empathy and 
clarity, which shows up in experience 
scores and willingness to recommend.

Revenue Cycle  
Blockage

Your EHR offers very few in-the-moment levers 
to keep rooms turning and recover today’s 
capacity. If rooms sit idle or handoffs stall, you 
lose billable visits now—and the EHR will only 
confirm the loss after the day is over.

What you hear: “We optimized templates, but still 
lose two visits per provider after 3 p.m.”

Why it matters
No-show rates are commonly 5-7%. 
Each empty slot is typically valued 
around $200–$265 in lost revenue per 
appointment. Estimates peg annual U.S. 
losses from missed visits near $150B.

https://www.aha.org/news/headline/2016-09-08-study-physicians-spend-nearly-twice-much-time-ehrdesk-work-patients?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/24835678/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6959917/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6959917/
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Proven Treatments  
for Care Operations
By now you’ve seen where the wheels start to wobble depending on 
EHRs to fix operations. Let’s see what happens when a system of action 
is paired with your EHR. We’ll start with some first-line treatments for 
each symptom that may sound fairly obvious, but lay the groundwork 
for more advanced therapy options. Finally, we’ll provide some proven 
applications from organizations like yours.

Stat Flowstation

Stat Tag real-time location system

TREATMENTS

Create One Operational Picture to Treat Acute Handoff Failure

First Line Treatment
1.	 Create (or re-instill trust in) 

one live board in a common 
area to serve as a source-of-
truth for providers, MAs, and 
front desk.

2.	 Keep it simple: current patient 
location, room status, orders-
in-flight, and a short “who’s on 
it” column.

Advanced Therapy
Stat makes a shared picture 
automatic. Tablets on the outside 
of exam rooms and Flowstations 
in common areas show which 
rooms are open, occupied, or 
need cleaning; one-tap  
updates notify exactly  
the right person when  
the next step is ready.

Clinical Trial
At Rocky Boy Health, team-
wide visibility and real-time 
alerts reduced 15-minute 
wait times by over 20%.

Orchestrate Daily Flow to Treat Cross-Role Blindness

First Line Treatment
1.	 Build a simple cadence to 

keep days on-track: a 5-min 
AM huddle to kick the day off, a 
midday reset, and a late-day 
surge plan. 

2.	 Update the “source-of-truth” 
board religiously and use it 
during huddles. Make team 
members accountable for 
updates in huddles.

Advanced Therapy
Stat Tags collect team location 
passively so you know who is 
where; room states flip with a tap; 
orders and “ready-for” events 
trigger role-aware notifications.  
The Flowstation is always  
accurate and ready  
for huddle review.

Clinical Trial
At Grace Health, self-rooming 
plus live handoffs improved 
MA response times 50%—the 
exact signals a huddle can 
act on quickly.

https://www.stat.io/
https://www.stat.io/
https://www.stat.io/
https://www.stat.io/case-studies/slashing-wait-times-smart-alerts-and-team-engagement
https://www.stat.io/real-time-location-system
https://www.stat.io/real-time-location-system
https://www.stat.io/case-studies/priority-on-patient-centered-care
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Implement Modern, Low-Friction Tools to Treat Click Fatigue Syndrome

First Line Treatment
1.	 Trim clicks. Standardize a 

shortest-path workflow for the 
5-7 tasks your team does most 
often all day

2.	 Put quick-reference job aids 
at every pod for new hires so 
ramp-up happens everyday, 
right on the floor.

Advanced Therapy
Stat swaps click-hunting for tap-
to-trigger actions and lightweight 
mobile notifications. Modern UIs 
mirror the clinic: MAs see rooms, 
patients, and tasks; providers  
see who’s ready  
and where.

Clinical Trial
Teams at Adelante Healthcare 
report 4x more engagement 
from their integrated care 
team due to ease of use. Staff 
highlight less clicking, clearer 
priorities, and fewer detours.

Create  More In-Room Face-Time to Treat Eye-Contact Deficit Disorder

First Line Treatment
1.	 Redesign the visit so care 

collaboration happens around 
the patient, not in front of them. 

2.	 Move non-clinical steps out 
of the room (prep, cleanup, 
charting). 

3.	 Use a short pre-visit checklist 
to cut mid-visit hunting.

Advanced Therapy
Stat handles the choreography in 
the background. Silent handoffs tell 
the next role exactly when to move; 
“ready-for-provider” alerts can 
be sent with a tap before the MA 
leaves the room. The result is fewer 
mid-visit computer marathons and 
more uninterrupted conversation.

Clinical Trial
At Zelcare during peak flu 
season, real-time alerts and 
room status visibility cut lobby 
waits by ~15% and staff used 
the time savings to stay with 
the patient longer instead of 
bouncing between screens.

Build Truly Rapid Response to Treat Code-Call Latency

First Line Treatment
1.	 Make escalation a muscle, not 

a memo. Define clear triggers, 
map who responds first vs. 
who backs up, and run short 
drills each month. 

2.	 Keep a visible escalation tree 
at every pod and assign a 
timekeeper during events 
so teams learn what “fast 
enough” actually feels like.

Advanced Therapy
Stat adds speed and certainty 
to situations with aggressive 
patients or medical emergencies. 
Staff need only press a button on 
their wearable Stat Tag to trigger 
a signal to all tablets within the 
surrounding area, alerting  
all available staff of  
the emergency and  
its location.

Clinical Trial
With location-aware alerts, 
Tanana Chiefs Conference 
saw rapid-response times 
improve by ~83% and patient 
alone time drop ~28%.

TREATMENTS

Stat  
point-of-care  

tablets

Stat enables  
rapid response

https://www.stat.io/communicate-teams
https://www.stat.io/communicate-teams
https://www.stat.io/case-studies/streamlining-integrated-care-teams
https://www.stat.io/case-studies/urgent-care-reducing-cycle-time-during-flu-season-surge
https://www.stat.io/case-studies/urgent-care-reducing-cycle-time-during-flu-season-surge
https://www.stat.io/smart-alerts
https://www.stat.io/case-studies/rapid-response-and-better-care
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Replace anecdote with evidence, 
chaos with coordination, and  
fatigue with flow.
To recap: your EHR keeps the record of care accurate, compliant, and shareable. A strong system of action is needed 
to truly smoothe out care operations. And Stat is a powerful system of action, built to coordinate care in real time. 

If you’d like to see Stat in the real world, we’d love to host a live floor walk-through to watch real-time care 
operations in a clinic near you. We’ll even give you an ROI model that projects impact on visits per day, overtime 
hours, and patient experience—so the path from insight to outcomes is crystal clear.

Fix your patient flow, Stat.

PROGNOSIS

stat.io/demo 
sales@stat.io     Schedule a Demo

TREATMENTS

Accelerate Throughput to Treat Revenue Cycle Blockage

First Line Treatment
1.	 Start by tracking three 

numbers daily: room-ready-
to-patient-in, task handoff 
latency and last patient out. 

2.	 Use a simple “buffer play” 
for no-shows and late 
cancellations: same-day 
waitlist, cross-coverage for 
last hour, and a specific owner 
who fills gaps within 5 minutes.

Advanced Therapy
Stat turns accurate data into levers 
you can actually pull. Leaders can 
compare pods on the steps that 
matter (turnover time, ready-for-
provider latency) and A/B test 
small changes, like self-rooming or 
vaccine-first flows,  
with results visible  
the same day,  
not next quarter.

Clinical Trial
Zelcare reduced total cycle 
time by ~17% during peak flu 
season—freeing up capacity 
to stay on plan without 
adding rooms or staff.

Evidence-based operations gives 
Houston Methodist the lowest wait  

times of comparable organizations.

https://www.stat.io/
https://www.stat.io/illuminate-insights
https://www.stat.io/illuminate-insights
https://www.stat.io/case-studies/urgent-care-reducing-cycle-time-during-flu-season-surge

