
Move to Dynamic Documentation™

without clinician rebellion.

INDUSTRY INSIGHTS

Introduced in 2012, Cerner’s Dynamic DocumentationTM is the vendor’s solution for allowing clinicians to 

more easily navigate an electronic health record from a single screen. Dynamic Documentation — billed by 

Cerner as the next generation of physician documentation — allows providers to review relevant data while 

simultaneously adding new information, from a single screen.

Because the solution has enjoyed good reception [and helps the company stay competitive with other EHR 

providers], Cerner is moving forward with Dynamic Documentation as its primary physician documentation tool, 

and is expected to cease making enhancements to its former solution — PowerNote®. The majority of Cerner’s 

“new install” customers are opting to move directly to Dynamic Documentation, and it is expected that virtually 

all Cerner users will be making the transition to Dynamic Documentation at some point in the near future.

As a physician, and part of a consulting team that has successfully installed Dynamic Documentation solutions 

across the U.S., I wanted to share our team’s experience in helping other organizations objectively evaluate 

what’s involved in such a move — and to offer some “lessons learned” by those who have made the transition.

The bad news — Clinicians must say goodbye to their macros  
and pre-completed PowerNotes

The biggest obstacle to getting physicians and other clinicians to embrace the move to Dynamic 

Documentation is typically informing them that the library of PowerNote macros and pre-completed notes 

they’ve carefully developed over the years will not directly translate over to Dynamic Documentation.

Gaining physician efficiency and adoption, requires an implementation strategy 
that minimizes set-backs and builds confidence
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This is not easy news to deliver, but like taking a bandage off, we’ve found the best way to respond to this 

challenge is candidly, quickly and firmly. Directly addressing this big change — at the earliest stage of the 

process — is essential in getting the kind of support you’ll need later to achieve a successful implementation. 

Although it does not feature the level of customization that PowerNote offers, Dynamic Documentation does 

have excellent auto-text capabilities (called “dot-text”) which can essentially replicate PowerNote’s macros — 

unfortunately, they need to be individually re-created during installation. This is not technically difficult, but it 

will be time- and labor-intensive.

Of course, “horror show” scenarios are easy to imagine if your organization hasn’t been properly prepared: 

surprised physicians screaming “where are my macros?,” significantly delayed go-live dates while teams 

scramble to manually input notes data, declining physician efficiency, poor satisfaction, and even installations 

that have been abandoned altogether.

In a recent article published by Becker’s Hospital Review1, a group of 25 clinicians weighed-in on “how fed  

up physicians are with EHRs.” Below are quotes from that article:

 •  “ On a daily basis I can’t find the information, particularly nurses’ notes and things like that  

that are really valuable to me. In a sense it’s turned us into data entry clerks.”

 •  “ Our PA quit because she typed with two fingers and it was too [laborious] for her. For me  

to review one note of hers was 38 clicks. If she saw 20 patients, it was 760 clicks a day just  

to review her notes.”

 •  “ We started working with the EMR company to say, ‘Look, if we’re an orthopedic practice,  

we need to tailor this to us.’ After about a year and half of that we were making some progress,  

but as soon as the meaningful use issue came out, that was it. Since that day the only thing  

that our EMR vendor is focusing on is qualifying their systems for the next meaningful use.  

There has been no ability for us to customize our system for orthopedics since that day.”

Fortunately, Dynamic Documentation has the capability to address virtually all of these concerns with 

features such as integration with voice-recognition software and significant customization options at the 

specialty level. When managed properly, smooth implementations are very achievable, provided they are 

informed by: realistic expectations, a comprehensive workflow grounded in real-world experience, and  

an IT team prepared to provide effective training and communication to the organization.

Lauri Mecklenburg, RN is the manager for the informatics training team at Beacon Health System in South 

Bend, Indiana, a system that includes three large hospitals and more than 7,000 employees. For Beacon, 

ensuring that their physicians understood a common “future state,” was critical in garnering support for a 

process that necessitates cooperation and compromise.

1  Becker’s Hospital Review, “25 Quotes That Show Just How Fed Up Physicians Are with EHRs” published 10-2-15; URL  

https://www.beckershospitalreview.com/healthcare-information-technology/25-quotes-that-show-just-how-fed-up-physicians-are-with-ehrs.html; accessed 2-9-18
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“Providers don’t always understand up-front why things are necessary, so you have to paint a clear picture to 

everyone who will be affected. ‘If we implement these standards today, here’s what you’ll be able to do tomorrow,’” 

Mecklenburg explains. “It’s difficult with a large organization where practices are beginning at different levels [of 

adoption] and moving at different paces. You have to tell people that they may need to give up or adjust something 

they want — or to slow down their ideal state so that we can move all together as an organization.”

For example agreeing on a balance of customization and standardization is a delicate matter — and one  

that has major implications for an implementation’s timeline. As Mecklenburg explains, it is not always a matter 

in which your vendor brings an objective perspective.

“One of Cerner’s big selling points is the high level of customization they offer. But you need to know what  

you should and shouldn’t customize,” she says.

One of the areas where the S&P team spends a lot of effort, is in this initial expectation-setting and assessment 

of where each provider and stakeholder is in the process, because, as Mecklenburg points out — it is often 

the non-technical aspects of an implementation that present game-stopping challenges. These are the critical 

aspects that can easily be overlooked by vendors or consultants who have not been tested by multiple 

implementations under real-world conditions.

The good news — A little planning can head off the worst pitfalls

After you’ve delivered the bad news about PowerNote macros, it might be a good time to reiterate the significant 

benefits of moving to Dynamic Documentation. You can paint a picture of the end state that includes benefits to 

physicians, such as significant reduction in transcription time and errors; elimination of the need to review and 

correct dictated documents, and the painstaking process of point-and-click documentation of PowerNote entries. 

Then review the benefit to patients, such as improved care by having more information easily viewed at point-of-

care, evidence-based clinical support, etc. And the benefits to the organization, including better intra-organization 

communications, easier payer interactions, and significantly improved revenue capture and management.

Some change management skills will come in handy here. If your IT team isn’t an expert in communicating 

issues like these to a clinician audience, you might rely on some outside help. A lot of the value our consulting 

team brings to implementations rests in our ability to navigate the dynamics of this kind of change — with 

the perspective of HIS professionals, doctors, nurses, and other clinicians in-house. Reassure your users that 

Providers don’t always understand up-front why things are 

necessary, so you have to paint a clear picture to everyone 

who will be affected. ‘If we implement these standards 

today, here’s what you’ll be able to do tomorrow.’”

Lauri Mecklenburg, RN
Beacon Health System
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Dynamic Documentation will ultimately deliver the same functionality as their old macros — with increased  

ease of navigation and data drill-down at point-of-care.

For clients like Beacon, our team used a consulting framework called InTegritySM to ensure that the 

organizations’ strategic goals remained in view, while taking a highly-granular approach to workflow planning, 

the communication of change, and a robust approach to knowledge transfer and training.

Learn from the experience of other organizations

The very first step in reaping the promised benefits of a move to Dynamic Documentation relies on an efficient 

implementation. If the hours invested by your team or outside consultants spiral out of scope... if unanticipated 

costs begin to mount up... it can significantly reduce the impact of expected cost savings and efficiencies.

Here, the experience of other organizations can be especially instructive.

In a now-infamous 2013 article entitled Go-live Gone Wrong, Healthcare IT News outlined several EHR 

implementations where insufficient attention to non-technical issues such as scoping, training, communications, 

and adoption resulted not only in severely hampered implementations and months of lost revenue — but in 

more than one case, the firing or resignations of senior executives tied to the implementations.2

Less dramatic pitfalls can be equally frustrating from the point-of-view of physicians, if your IT team simply 

relies on standardized, out-of-the-box practices.

For example, a common practice for developing a specialty specific dynamic documentation workflow is to 

distribute blank Data Collection Workbooks (DCWs) to clinicians in every specialty and request that they fill  

in language they would like to see reflected in their workflow, note templates and quick orders and charges. 

This can be an onerous task for a busy physician’s practice — and can sometimes take weeks or months  

to receive back, resulting in serious implementation delays.

Instead of this scattered, labor-intensive approach, our team makes use of pre-populated DCWs based on 

industry best-practices for more than 20 medical specialties. This dramatically cuts implementation time 

and improves response rates. With a significant portion of the work pre-completed, our team makes minor 

calibrations, based on a particular physician’s needs. 

2 Bernie Monegain, “Go-love Gone Wrong,” Healthcare IT News, published 7-31-13; http://www.healthcareitnews.com/news/go-live-gone-wrong; accessed 2-9-18

I had completed all of our data collection worksheets and S&P was able to 

look at that and just identify where the gaps were, preserving the work we’d 

completed and keeping things moving.”

Lauri Mecklenburg, RN
Beacon Health System in South Bend, Indiana
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One of the benefits of working with a “third-party” implementation partner is the added objectivity —  

and flexibility — brought to the project. 

As Beacon’s Mecklenburg explains, the team from S&P did not presume a return to “square one,” as  

Cerner’s framework can expect.

“Cerner didn’t seem willing to adopt what we’d already done. They wanted to start with an initial review.  

S&P was better able to understand and accommodate what our organization had already designed.  

For example, we had workflow pages already developed. I had completed all of our data collection  

worksheets and S&P was able to look at that and just identify where the gaps were, preserving the work  

we’d completed and keeping things moving.”

Light at the end of the tunnel

Getting a handle on some of the typical snags that can derail a Dynamic Documentation implementation 

will save you from making the most egregious mistakes. Finding an implementation partner that can marry 

a proven process with actual Dynamic Documentation experience will prove even more beneficial as you 

navigate the day-to-day realities of adopting this promising new solution. 

Look for a partner who can point to successful implementations that mirror some of the aspects of your 

organization. Ask for references. Look at how their team has performed over time — and for their particular 

expertise with Cerner. Can they demonstrate how their help will cut costs, speed implementation, and  

avoid missteps? 

To stay motivated and engaged, find a way to keep your over-arching objectives in front of as many 

stakeholders as possible. Those outcomes — such as better access to comprehensive patient information, 

streamlined processes for providers, and better alignment with your organization’s clinically-driven revenue 

goals — are the reasons that all this hard work is worth it.
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When it comes to Cerner, our team has an 

experience that goes back to the early days of 

the company. Our experts know Cerner solutions 

“from the inside,” and many of our consultants and 

M-page developers are former Cerner employees, 

and coders with decades of experience.

The S&P InTegritySM framework is a methodology 

that coordinates with vendor processes and your 

own in-house workflows — introducing a much 

more granular level of detail — in order to ensure 

that every step of an implementation serves your 

overall strategy and efficiently moves you closer to a 

successful implementation.

For Dynamic Documentation, for example, we 

establish a data collection process that makes the 

most out of the time we have with your physician 

To learn more about how InTegritySM has helped hospitals and networks 

across North America achieve a better Cerner implementation,  

contact the S&P Consultants at www.spconinc.com

“champions” and subject-matter experts. We build 

in future-state and proof-of-concept phases to 

expose areas of concern earlier in the process — 

before time and resources are wasted. We deliver 

training and knowledge-transfer capabilities that 

have proven value and have been tested in the real 

world. And because we operate from a position of 

experience, our scheduling and budgeting are both 

realistic and reliable.

All of this allows S&P to deliver a better implementation 

in a shorter timeframe — cutting months off a typical 

installation timetable. S&P’s project-based teams 

understand the pitfalls and best practices that will 

embed the workflow changes associated with the 

transition to Dynamic Documentation with your 

physicians and clinical staff.

How S&P Consultants implements Dynamic Documentation  
with InTegritySM — The value of a partner with a proven approach


