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Week 3 NU 710 Decision-Making and the Digitally Engaged Patient
In health emergencies like natural disasters, epidemics, and artificial disasters, it is crucial to access reliable health information for the community from patient health records (PHRs). The PHR collates data from varying health professionals to ensure the provision of better patient care, prevention and detection of outbreaks. Individual health records assist patients in disseminating their data, ensuring ideal sharing of patients’ health data and provision of useful information during emergencies (Harahap et al., 2021). Most importantly, PHR gathers health data entered to develop a patient-centric approach to capture and store clients’ information. PHR functions consist of health and administrative records that allow patients to access clinical documents and manage individual information related to health providers and insurance. 
Individual records also assist in medication management to allow patients to regulate information concomitant with medication and prescriptions. As a result, patients can patients easily interact and communicate with providers (Harahap et al., 2021). In the management of appointments, PHRs help in managing appointments which allows patients swift access to resources for health-related education. More so, PHRs assist in the management of patients’ self-data through clinical measures. Some of the issues or concerns related to PHRs include interoperability, security and privacy concerns, personalization of data, usability and data quality. PHR compatibility with other systems is a crucial issue, since input of data may be time-consuming and unfeasible for daily practice. The compatibility may be precipitated by the adaptation of data format and health organizations limiting the sharing of data (Basil et al., 2022). 
In addition, there are security concerns associated with PHRs due to the increased prowess of attackers. Cyber-attacks instigated by proxies are becoming intricate, hazardous, evasive and difficult to detect for fame or financial gains (Basil et al., 2022). Elusive technologies make it arduous to perceive security contraventions because full-extent attacks are too damaging. Most importantly, the increased application of the off-the-shelf software opportunities can trigger viruses which upsurges the scope of security risks. These software options are prone to collateral damage and may be hazardous to patients depending on the threat that has ensued (Basil et al., 2022). There are unintended consequences that may occur depending on software design issues leading to system malfunction, routing of electronic data and interpretation. As a result, healthcare organizations may report heightened adverse patient health outcomes. Other issues include information-sharing concerns between health providers which may threaten the healthcare industry and limit the success of individual health records. 
Privacy concerns are associated with the confidentiality and accuracy of health data and could dismantle client trust within the health milieus. Providers ought to conform to precise legal prerequisites in privacy policy, and security demarcated on national, local and universal echelons (Basil et al., 2022). Artificial intelligence (AI) fits in patient-instigated health information in supporting clinical decisions to benefit health care. AI integration in PHRs empowers patients' and facilities' engagement through shared-decision making, and augmented patient-provider affiliations. These merits play a crucial role in reducing the time and cost of clinical visits (Ye et al., 2024). AI also assist in cleaning heterogenous data pools, detecting vigorous patterns to boost clinical procedures and providing elaborate algorithms to envisage outcomes and references grounded on collective data. Furthermore, AI-driven integration of patient-designed health data systems in the PHRs improves providers' aptitude to diagnose patient health concerns, categorize ambivalence at the patient level, and bolster patients (Ye et al., 2024). Besides, AI helps to transform health care through the improvement of diagnosis, treatment and provision of care leading to improved clinical decision sustenance. 
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