
1

ceocfointerviews.com
All rights reserved! 
Issue: March 28, 2016
The Most Powerful Name in Corporate News

Electronic Health Records in the Cloud providing Patients and Doctors Access 
to Healthcare, Medical Information and Images from a Single Location

CEOCFO: Mr. Trachtman, the tagline on your site is “Improving Medical 
Outcomes.” How is Purview achieving that?
Mr. Trachtman: Purview has found in the world of medical information that patients 
have been left out of the equation. Therefore, with the Affordable Care Act, this thing 
called electronic health records has been legislated in. Those electronic health 
records are intended to improve outcomes, but in fact they have fallen short. The 
problem with the current state of health record automation is that each healthcare 
provider maintains a separate, sometimes conflicting or incomplete set of records 
for their patients. This leads to ineffective, duplicate and inefficient delivery of health 
care. With the technology available to day, we can do better.

CEOCFO: How is Purview addressing that problem?
Mr. Trachtman: We have created a mechanism using the cloud. It is a cloud 
computing or a shared computing resource to enable patients to obtain information 
on their treatments. Those can be medical images. Those can be health records. 
Those are the accumulated records that represent the treatments that they have 
had in all of the different medical facilities. We make those available to the patients. 
We make them available to doctors for second opinions, for referrals and for 
collaboration as well. However, the goal is to provide that current information in a 
single location, so that the patients can get access to them, so that they can insure 
that their treatment considers all of the various pieces of information regarding their 
healthcare. 

CEOCFO: What is the buy in that you need from doctors, facilities and patients to aggregate the data?
Mr. Trachtman: That is a great question! The buy in that we need from physicians is that we need them to understand 
that once a record is stored in the cloud it becomes much more flexibly accessed. They can access it either in their own 
facility, which they normally would do or they can access it anywhere else. They can access it in an operating room even 
if they do not have their own computing device. They can access it on an iPad or any kind of pad, on a phone, they can 
access it on a browser, they can access anywhere. If we can convince the doctor that it becomes much more flexibly 
available to them or to anyone that needs to have it by putting it in the cloud, then that gives us the opportunity to share 
that information with the patients or with any other treating physician. We have entered into this new world where records 
do not have to be maintained in the doctor’s own file cabinet to still be secure. That is the buy in that we have to get. 

CEOCFO: Is it a matter of aggregating individual doctors’ portals and putting them in a format that everyone 
looking can see in one format or would someone go to your service and be able to pull up information from each 
source? 
Mr. Trachtman: You have been through this and you understand it and just about any other patient has been through it. 
The issue is this; that the provider, the doctor that treated you in that facility has a record of your patient care. If they are 
sufficiently technically advanced and they have abided by the Affordable Care Act, they likely have that in an electronic 
form and in many cases make it available to you. There is an incentive that the federal government provides to induce 
them to make your records available to you, called Meaningful Use in the Affordable Care Act. Meaningful Use governs 
how much and how they get reimbursed. The problem with that record is that it typically only relates to treatment provided 
by that provider. If this is your primary care physician they likely have pretty good record of all the ailments that you have 
had when you come to them. However, if this is an orthopedist for example they likely do not have that complete 
information. If they are really advanced they may have some extract that came from that primary care physician when 
they referred them to you, but they likely maintain their own separate records. As an example of why this is a problem; I 
have a ninety-two year old mother who is very self aware. She is mostly self sufficient and lives in assisted living. Two 
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years ago she fell and broke her leg. When an old person breaks their leg obviously it is not a good thing. However, we 
arranged to have her taken to a hospital, we arranged to have an orthopedist look at it and we arranged, an operation to 
insert a rod in her leg. My mother lives in New York. I live in Maryland. I drove up the day before her operation, only to find 
out that the hospital had delayed the operation. When I inquired why she was not having that operation, I found out that 
the hospital that she was in had incorrect information in her medical records. Somehow they were under the impression 
that she had a heart condition. Well, my mother is ninety two years old and she never had a heart condition in her life. In 
fact her heart beats like a bull! Sure, she has other ailments, but nothing heart related. In any case, this was a Thursday. 
She sat in the hospital subsidized by Medicare - tax payer dollars, for an extra weekend, in pain, waiting to have the 
cardiologist sign off on a heart condition that she did not have. Guess what? On Monday, after run a host of unnecessary 
and certainly expensive tests they found out that she was very fit and the operation proceeded on Tuesday. That was four 
or five days worth of pain and suffering that she had to go through; extra days that I had to spend away from my family 
and tens of thousands of wasted Medicare dollars. That is a perfect example of an incomplete or in this case an 
erroneous health record that did not get transmitted correctly from wherever all of her records come from. If there is a way 
to consolidate those and in fact have the patient or in her case, health care proxy, be able to review those records on a 
regular basis, we would have been able to avoid this. By the way, just parenthetically, I asked to have that information 
removed from her record and I was told that would be a laborious process and would take quite a while, so I might as well 
just deal with it. 

CEOCFO: When a hospital is accessing a patient’s information how are the records pulled together? How is your 
system searchable and usable, easily?  
Mr. Trachtman: The Affordable Care Act anticipates these records are supposed to be interchangeable. Electronic health 
record vendors are supposed to be able to communicate with each other. Also, states have created these exchanges 
which are supposed to allow hospitals and health care organizations and providers in their geography to exchange 
records. Unfortunately, it just does not work. It just does not happen. In our system, whenever or wherever a patient gets 
treated they can ask for their records and they can have their records either sent electronically directly to the cloud or they 
can get them downloaded to a CD and then upload the records to the cloud - a single consolidated patient record that 
they can access themselves. A patient can use that electronic storage to enable any physician that they desire to access 
them. When you think about it, isn’t the patient in the best position to ensure that all of her information is correct and 
complete. Getting the patient involved in their own care is always good practice. While some high net worth individuals 
today may have access to a new private healthcare service called a concierge, whose job is to capture and consolidate 
the patient’s health care information, we make similar capabilities available to the other ninety nine percent. 

CEOCFO: How are you reaching out to the various parties?
Mr. Trachtman: We have done is focus on providers, on health care organizations and doctors. We have focused on 
them to help them obtain the appropriate information from the patient. For example, if you were diagnosed with lung 
cancer, typically you would be referred to a specialist and the specialist would ask you for a list of information related to 
what might be symptoms or incidents that may have contributed to your cancer diagnosis. That doctor will be the person 
who instigates the consolidation of your records. The patient then will scurry around to a bunch of their different doctors to 
try to get that information. This is hard. But, if you can get that done, if we can help to make that to happen, we begin to 
process of getting that information consolidated in one place. We think that, unfortunately, it is going to start to happen 
based upon this catastrophic illness impetus. However, over time, especially with millennials, we expect we will ultimately 
be able to gain their attention and have them understand that if they can capture this information early they can retain this 
information forever as a valuable service, 

CEOCFO: Do you foresee that a younger person, when they have a problem with their parent and see how 
difficult it is to coordinate info, would be encouraged to start early with their own records?  
Mr. Trachtman: That is the right question and the answer is yes! Millennials will likely be better candidates for this than 
people that are my age. We certainly look at healthcare from two different perspectives. For the baby boomer generation, 
we are getting much more involved in our parents care. I have talked to my friends and my peers and they all have a story 
that is just like mine, where they were frustrated my having to deliver records, not having them in one location, having 
doctors request things and not being able to get them readily from doctors and so on.  Millennials look to healthcare, as a 
service – one they can purchase from the most convenient provider. They often do not maintain a deeper more personal 

“The problem with the current state of health record automation is that each healthcare provider 
maintains a separate, sometimes conflicting or incomplete set of records for their patients. This 
leads to ineffective, duplicate and inefficient delivery of health care. With the technology available to 
day, we can do better.”- Les Trachtman



3

relationship with a particular physician as my generation did. Millennials are the ones who are driving the Urgent Care 
phenomenon that you are seeing in the marketplace. When they have something wrong they simply go to a location to get 
it diagnosed and treated, as opposed to calling their personal physician and having that person come visit them in their 
home, like what happened to me when I was a kid. That whole change in the way that millennials deal with the 
procurement of medical care is going to change how and where their records are stored. Patients are now they are going 
to be dealing with lots of locations. There will not be one single consolidate location or personal physician that they look to 
for the majority of their treatment. They will be going where they need to when they need to. They are a much more 
mobile population anyway and it will become more important for them to insure that their records are maintained in a 
central location and available. 

CEOCFO: How are you reaching out?
Mr. Trachtman: We are reaching out in many ways. As I said before, we are already working with providers to launch the 
initial impetus for gathering and capturing these records electronically. But beyond that, we are about to launch a 
campaign that is aimed at broader constituencies. We are already finding interest from organizations including Urgent 
Care providers who are a part of our existing market. They are servicing the demand from their often younger patients to 
provide electronic access to their records. Traditionally Urgent Care providers would hand a CD to a patient at checkout, 
which is helpful. But we are working with several who instead direct their patient to a secure location in the cloud where 
they can access their own records with having to deal with a CD at all. This is the leading edge of the changes we are 
promoting.

CEOCFO: Are there security concerns?
Mr. Trachtman: Security is always a concern for health care providers. Many traditional providers still look at the cloud as 
inherently insecure. That is really not the case. The cloud can often be more secure. We are subject to HIPAA and other 
privacy legislation around the world. Our customers have become convinced that the cloud as a physical location is just 
as secure, maybe even more secure, than doctor’s offices where they store their information. Our information is stored in 
a locked facility that has physical security control as well as the highest electronic security for access over the internet. All 
of our data is kept encrypted, so even if they were to get at the physical device, which again is highly unlikely, it would be 
very difficult for someone to get at this private information. 

CEOCFO: Where does cost fit in?
Mr. Trachtman: Cost is really important. Our solutions must reduce the overall cost for health care providers or we lose. 
And as far as patients are concerned, the value they receive must far exceed the cost of using our services. 

CEOCFO: Are you funded for the push that you are making now? Are you seeking investors or partnerships?
Mr. Trachtman: We started out the business completely self funded. We are profitable today but think that over the next 
twelve to eighteen months we will need to be in a position to invest much more heavily and at that point we will likely raise 
additional outside capital. 

CEOCFO: What is the competitive landscape? Are many companies trying to put together something similar?
Mr. Trachtman: Yes and no. There is a lot of competition that comes from many different areas. The electronic health 
record vendors, as we discussed earlier, provide a portal, for patients. For the most part they assume that that is taking 
care of this problem. There have been a few disjointed efforts to do something similar to what we are doing, but none 
ended up very successful. We have also seen some effort from the cloud data storage companies leveraging their storage 
to enable patients to maintain their health care information in the cloud – but they fail to help the patient capture or 
consolidate their records. But so far, no one has cracked the code on how to establish a set of patient benefits like this. 
We feel that we are in a good position to succeed since we have already established this service for physicians and 
healthcare providers. Turning this to face the patient is a natural extension of our system.

CEOCFO: Why is Purview an important company?
Mr. Trachtman: Purview is an important company because healthcare is changing. The healthcare marketplace is really 
being driven by federal legislation today. We have to go beyond that federal legislation to centralize our focus on the 
patient and on patient care. It has been the focus of the medical community around getting paid quickly, the payers 
making sure that they are reimbursing for various things. Doctors today are under duress because reimbursements have 
gone down. We are looking at solving this from a whole different angle, “If we can focus on the patient, we can eradicate 
duplication of treatment, ensure that complete information is available for every diagnosis and ensure that the patient 
receives the most efficient treatment regiment. Lower costs and better health outcomes.

Interview conducted by: Lynn Fosse, Senior Editor, CEOCFO Magazine
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For more information visit:
www.purview.net


