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INTRODUCTION

Use of electronic health records (EHRs) is frequently accom-
panied by copying and pasting information from one note into
another.1 Copy/paste can introduce inaccuracies and redun-
dancy into notes which may have patient safety implications.
Evidence for this assertion is based mainly on case reports,2

although one larger study implicated copy/paste as an occa-
sional contributor to diagnostic errors.3 The use of copy and
paste by resident physicians is a professionalism concern of
the ACGME’s Clinical Learning Environment Review.4 In
this project, we aimed to determine internal medicine program
directors’ (PD) views of copy and paste in their programs.

METHODS

This was a national cross-sectional survey study conducted by
the Association of Program Directors in Internal Medicine
(APDIM). This annual survey of internal medicine PDs has
sections that change each year; in fall 2013, one section was
about electronic health records (EHRs), including copy/paste
practices. Each program director that belongs to APDIM re-
ceived an email with a unique link. Subsequent email and
personal reminders were sent out to remind PDs to complete
the survey. This Medical College of Wisconsin IRB consid-
ered this study to be exempt.

We report descriptive and univariate analyses. In uni-
variate analyses, the outcome of interest was PD percep-
tion about how often quality and safety problems arose
due to documentation inaccuracies from copy/paste. We
dichotomized this variable as Bvery often^ and Boften^
versus Bsometimes,^ Brarely,^ and Bnever.^ Using
Wilcoxon’s rank sum tests, we looked at the relationship
between PD perception of how often different parts of
the note (history of present illness, physical examination,
and assessment and plan) were copied/pasted and per-
ceived quality and safety problems.

RESULTS

Of the 391 internal medicine program directors surveyed, 265
participated (response rate = 68%). Most were community-
based and affiliated with a university (51%) or university-
based (37%). Nearly all (97%) reported that their trainees used
an EHR. The most commonly used EHRs were Epic (35%) and
Cerner (25%). Less than half (44%) of the programs had a
specific policy on copy/paste; 32% reportedworking on a policy.
Of the 240 PDs that completed the survey section on copy

and paste, 39% reported that residents often or very often
copy/paste into their history of present illness sections, 39%
reported copy/paste in the physical examination section and
44% in the assessment and plan (Table 1). Nearly equal
numbers reported that they Bsometimes^ copy/paste into those
sections. The majority (69%) agreed or strongly agreed that
their residents receive feedback on their documentation, while
11% disagreed or strongly disagreed (20% were neutral).
PDs reported commonly seeing documentation inaccuracies

leading to negative effects on safety and quality because of copy/
paste (22% reported that this happens often or very often, and
another 44% reported that it happens sometimes). In univariate
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analyses, PDs reporting that copy/paste had a negative impact on
safety and quality was more likely to note copy/paste in the HPI
(p < 0.01), physical exam (p < 0.01), and assessment/plan
(p < 0.01) (Fig. 1). There was no association between PDs
reporting that copy and paste had a negative impact and being
at a community versus a university program; region of the
country was also not significantly associated with this perception.

DISCUSSION

In 2009, only a quarter of respondents felt that notes with
copied and pasted information were more likely to lead to

patient care mistakes.1 Our data suggest that at least among
PDs, that number is much higher. In addition, not all programs
have clear EHR documentation policies. Limitations of our
study include that this was a survey of PDs and not residents.
PDs may not witness all cases of copy/paste (which may
underestimate concerns regarding rates of usage and potential
harms). Given the widespread use of EHRs, it seems prudent
to have documentation policies in place to guide practice.
Others have suggested providing education about copy/paste
and monitoring its use.5 More drastic measures for curbing
copy/paste might include turning off copy/paste functionality
altogether. However, any efforts to do so should be studied
with attention to balancing measures such as decreased effi-
ciency in note writing. Sharing best practices for teaching and
monitoring high-quality EHR documentation practices would
also be useful to the education community.
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Figure 1 Percentage of program directors reporting that residents
copy and paste versus the perceived effects on safety.

Table 1 Program directors’ perception of frequency of copy and
paste.

Section
of note

Perceived frequency of copy and paste N (%)

Never Rarely Sometimes Often Very often

HPI 27 (11) 9 (16) 79 (33) 67 (28) 27 (11)
PE 30 (13) 29 (12) 85 (36) 65 (27) 28 (12)
A/P 22 (9) 33 (14) 76 (32) 74 (32) 30 (13)

HPI history of present illness, PE physical examination, A/P assessment
and plan
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