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The potential of patient portals to improve patient engagement and health outcomes has been

discussed for more than a decade. The slow growth in patient portal adoption rates among

patients and providers in the United States, despite external incentives, indicates that this is a

complex issue. We examined evidence of patient portal use and effects with a focus on the

pulmonary domain. We found a paucity of studies of patient portal use in pulmonary practice,

and highlight gaps for future research. We also report on the experience of a pulmonary

department using a patient portal to highlight the potential of these systems.
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Patient portals are personal health record
(PHR) systems tethered to a health
organization’s electronic health record
(EHR) system. They allow patients to track
their medical history, access their medical
records, and communicate with their health-
care providers, and in some cases, they
record patient-entered data. The rate of
patient portal adoption by patients and
physicians has been slow in the United States
despite their increasing availability due to
meaningful use incentive requirements
related to EHRs.1,2 Although the patient
portal market is expected to boom between
2012 and 2017 as a result of providers trying
to meet incentive requirements in the United
States,3 surveys examining the adoption of
patient portals indicate that only one-third of
patients with access to a patient portal use
it.4 The reasons for slow growth are likely
complex, but engagement and commitment

from both patients and providers are
arguably important factors in accelerating
adoption rates.

We wanted to understand how specialists and
their patients use patient portals.Many studies
have evaluated the use of patient portals in
general; by primary care physicians; or for
specific chronic diseases, such as diabetes,2,5,6

but it is unclear howmuchworkhas been done
to evaluate the use of patient portals by
specialists. We chose pulmonologists as
representative specialists because they
commonly treat both acute and chronic
illnesses with a diversity of interventions and
order a wide variety of tests, the results of
which need to be communicated to the patient.
These characteristics are common to varying
degrees with other medical and surgical
specialists who would be expected to promote
the value of patient portals.
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We first reviewed the literature for studies on the use
of patient portals or PHRs for pulmonary conditions
or by pulmonologists to support patient engagement.
We focused on patient portals used specifically for
patient engagement because we believe that engaged
patients participate more actively in their health-care
management and related decisions and gain the

most value from portals. Next, we analyzed patient
portal data in a multispecialty group practice to
determine how pulmonologists and their teams use
portal technology. This article thus summarizes the
current knowledge regarding the use of patient portals
by pulmonologists and determines gaps that future
research should address.

Materials and Methods
Figure 1 illustrates the literature review strategy. We determined two
sets of search key words—one focused on capturing relevant articles
about patient portals and the other focused on capturing articles
about pulmonology—and combined the resulting search phrases with
the term “patient engagement.” The literature review was conducted
between July and December 2014, and the results consider articles
published before July 2014.

We started the literature review by searching for a given set of key
words (Fig 1) anywhere in the text using Google Scholar. The
combinations of the three key word sets identified in Figure 1
generated 317 unique results. Next, we conducted a relevance review
of abstracts for all 317 articles. An article was considered potentially
relevant if it satisfied either of the following conditions: (1) the
abstract mentioned a study about the use of PHRs or patient portals

for patients with chronic conditions or (2) the abstract mentioned
the use of PHRs for pulmonary conditions. The abstract reviews
identified 23 potentially relevant articles. We conducted full-text
reviews of the 23 articles to better assess level of relevance and to
categorize findings. To ensure that we did not miss any relevant
publication, we implemented the same literature review strategy in
PubMed. PubMed queries returned only four results, with two being
unique hits. One of these was included as one of the aforementioned
23 articles from Google Scholar, whereas the other was identified as
irrelevant based on review of the abstract.

To illustrate the use of patient portals by pulmonologists and how their
use compares with that by physicians in general, we conducted a review
of messages in a patient portal used by a large multispecialty group
practice in the northeastern United States. The analysis focused on the
messages handled by the pulmonologists and their teams in this practice.

Results of the Literature Review
Among the 23 articles reviewed, only one fully satisfied
the relevance criteria.7 The authors argued that to realize

the benefits of PHRs for self-management of a complex
chronic disease like COPD, either the patients need to
have high levels of health literacy or the PHR system

Step 1: Identify search key words
Step 3: Clean duplicates and

identify unique papers

(n = 317)

1st Key word 2nd Key word 3rd Key word

1.1 Personal Health
      Record
1.2 Personal Health
      Records
1.3 PHR
1.4 Patient Portal
1.5 Patient Portals

2.1 Pulmonology
2.2 Pulmonary
2.3 Pulmonologist
2.4 Respiratory
2.5 Asthma
2.6 Emphysema
2.7 COPD

3. Patient Engagement

Relevance Criteria:
a) the abstract mentions a study about
the use of PHR for patients with 
chronic conditions; or
b) the abstract mentions use of PHRs
for pulmonary conditions

Step 5: Review full papers to determine
study approach and findings of PHR use

studies and their relevance to
pulmonology domain 

Step 2: Conduct literature search
(eg, 1.1 (1.2, 1.3, 1.4, 1.5) + 2.1+ 3. = Pulmonology)

Pulmonology n = 23
Pulmonary n = 232

Pulmonologist n = 23
Respiratory n = 167

Asthma n = 432
Emphysema n = 26

COPD n = 146

(n = 23)

Step 4: Determine relevant papers
through abstract review

Figure 1 – Literature review strategy. PHR ¼ personal health record.
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