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A Problem of Display Codes

During the course of an electronic medical record (EMR) implementation project at a large
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Hi Carol,

I need your help with something, and it's a pretty big something. I wonder if you or anyone on your staff would be interested
working on the new EMR implementation. One of the things we're stuck on right now is standard displays of information in the E
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Case Study Discussion Questions -
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differently, or define a viable solution differently?
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