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When hospital leaders think about EHR downtime, the conversation usually 

starts and ends with IT recovery time. How long until systems are back 

online? How much did the vendor charge for emergency support? These 

are real costs, but they represent only the tip of the iceberg.

The true cost of EHR downtime is multi-dimensional, touching financial 

performance, clinical outcomes, staff productivity, regulatory standing, and 

institutional reputation. And yet, most healthcare organizations lack the 

measurement frameworks to capture even a fraction of these costs.

This ebook breaks down every layer of downtime’s impact, why so much 

of it goes unmeasured, and what hospital leaders can do to understand 

their real risk exposure before the next outage happens.

The average cost of 
hospital downtime is 
around $7,000 per minute. 
A 10-hour outage could 
cost over $5 million, before 
accounting for hidden costs.
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The Financial Impact - 
Beyond the Obvious
DIRECT REVENUE LOSS

The most visible financial hit comes from procedure 
delays and cancellations. When clinicians cannot 
access patient records, order sets, or medication 
histories, elective and even urgent procedures 
get postponed. Each delayed surgical case can 
represent $3,000 to $10,000 in lost revenue.

Emergency department throughput slows significantly 
during downtime events. Patients who leave without 
being seen represent both lost revenue and potential 
liability. Prolonged registration processes, manual 
triage documentation, and care delays all reduce the 
number of patients a facility can treat in a given shift.

Cost Category Per-Hour Estimate Notes

Revenue loss 
(procedures)

$25,000 – $60,000 Surgical, diagnostic, ED visits

Staff overtime 
/ rework

$8,000 – $18,000 Reprocessing paper records

Vendor emergency 
support

$5,000 – $25,000 SLA breach charges

Compliance/
audit costs

$2,000 – $10,000 Documentation reviews

Legal/liability 
reserve

Variable Adverse event exposure
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THE REWORK TAX

When downtime ends, the work does 
not. Every paper form completed during 
an outage must be manually re-entered 
into the EHR. Studies suggest that clinical 
staff spend 4 to 6 hours in post-downtime 
rework for every hour of actual outage. 
At average nursing labor rates, a 4-hour 
downtime event can generate over $40,000 in 
rework labor costs across a mid-sized hospital.

This rework is also error-prone. Manual re-
entry introduces transcription mistakes that 
can propagate through the patient record, 
triggering additional reviews, corrections, 
and in some cases, clinical interventions.

Organizations that rely on printed downtime forms 
spend on average $1.5 million annually on paper-
based processes. During an actual downtime event, 
emergency paper procurement, printer cartridges, 
and the physical logistics of distributing forms across 
a facility add up quickly, especially when downtime 
occurs outside of normal business hours.

PAPER AND SUPPLY COSTS
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Clinical Impact - Where 
Downtime Becomes Dangerous

The financial costs of EHR downtime are significant. The clinical costs can be irreversible.

Medication safety depends on real-time access to patient records: current prescriptions, 
allergy lists, weight-based dosing parameters, and contraindication checks. 
During downtime, these safeguards disappear. Clinicians working from memory or 
outdated printed records face substantially higher risk of prescribing errors.

Research published in peer-reviewed healthcare journals has documented 
increases in medication error rates of 30 to 50 percent during EHR downtime 
events. For patients with complex medication profiles, common in ICU 
and oncology settings, this risk is compounded significantly.

MEDICATION ERRORS AND ADVERSE EVENTS

Studies document 30–50% increases in medication error rates 
during EHR downtime. For ICU patients, the risk is even higher.
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DIAGNOSTIC DELAYS

Lab results, radiology reads, and specialist consultations all flow 
through the EHR. When that pipeline breaks down, critical findings 
can sit unacknowledged for hours. A delayed sepsis alert, a missed 
stroke indicator, or an unreviewed cardiac troponin result can mean 
the difference between full recovery and permanent disability.

Time-sensitive protocols are designed with the assumption of instant 
information access. Downtime disrupts these pathways in ways that are 
difficult to recover from once the window for optimal intervention closes.

Manual patient identification 
processes are error-prone. 
Without electronic wristband 
verification, the risk of wrong 
patient events increases. 
These events range from 
the embarrassing to the 
catastrophic and represent 
some of the highest liability 
scenarios in healthcare.

Clinicians working without EHR support must carry significantly more cognitive load. They are 
simultaneously delivering care, managing paper workflows, and mentally tracking information 
they would normally retrieve electronically. This fatigue accumulates over the course of a 
downtime event and elevates error risk well beyond what point-in-time metrics capture.

Nursing staff in particular report high levels of stress and burnout during extended downtime 
events, with direct implications for retention, absenteeism, and long-term workforce stability.

PATIENT IDENTIFICATION RISK

STAFF DECISION FATIGUE
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PATIENT TRUST

Patients today are sophisticated consumers of healthcare. 
They research providers, read reviews, and make decisions 
based on perceived safety and quality. A downtime event that 
leads to visible disruption, delayed procedures, communication 
failures, medication errors, can damage a facility’s reputation 
in ways that persist long after the systems are back online.

Social media has accelerated this dynamic dramatically. A single 
patient sharing a negative downtime experience can reach thousands 
of potential patients within hours. Reputation repair is a slow, expensive 
process that rarely fully reverses the damage from a high-profile incident.

Physician satisfaction surveys consistently 
identify EHR performance and reliability as top-
tier concerns. Facilities with frequent or poorly 
managed downtime events struggle with physician 
recruitment and retention, a particularly acute 
challenge in competitive healthcare markets.

Staff turnover driven by technology frustration is 
expensive. The cost to recruit, hire, and onboard 
a registered nurse averages between $40,000 
and $60,000. Losing multiple staff members in the 
aftermath of a downtime event can represent costs that 
dwarf the direct financial impact of the outage itself.

PHYSICIAN AND STAFF SATISFACTION

Reputational Impact -  
The Costs That Last Longest
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The Joint Commission and CMS both scrutinize downtime 
preparedness during surveys. Facilities that cannot demonstrate 
effective downtime procedures, or that have documented patient 
safety events attributable to downtime failures, face potential citations, 
corrective action plans, and in serious cases, accreditation risk.

HIPAA compliance adds another layer. Downtime events 
that result in unauthorized access to patient information, or 
that compromise the integrity of medical records, can trigger 
breach notification obligations and civil monetary penalties.

In markets where patients have genuine choice between providers, reliability 
matters. Facilities that experience frequent downtime, or that handle downtime 
poorly when it occurs, lose patients to competitors. This volume loss 
compounds over time, affecting not only direct revenue but also the case mix 
complexity and market share that drive long-term financial sustainability.

REGULATORY AND ACCREDITATION EXPOSURE

COMPETITIVE POSITIONING
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What Hospitals Are Not Measuring
Most healthcare organizations track some downtime costs. Very few track 
them comprehensively. The measurement gaps are significant.

Organizations typically capture direct IT recovery costs and some revenue 
loss from cancelled procedures. What they almost universally miss:

•	 Post-downtime rework labor hours and error correction costs
•	 Clinical near-misses and adverse events attributable to downtime conditions
•	 Staff overtime and burnout-related turnover in the months following a major event
•	 Patient defection rates and long-term volume impact
•	 Legal and liability reserve requirements from downtime-related incidents
•	 Regulatory response costs including audit preparation and corrective action
•	 Brand and marketing investment required to rebuild reputation

Without comprehensive cost measurement, downtime preparedness 
cannot be properly prioritized in capital allocation decisions. IT leaders 
know the risk is real, but without hard numbers, they struggle to make 
the business case for investment in robust downtime solutions.

Building a downtime cost model specific to your facility, using actual labor rates, 
procedure revenue data, and historical incident data, creates the analytical foundation 
for rational investment decisions. The return on investment for a comprehensive 
downtime solution becomes clear very quickly when all costs are on the table.

THE DOWNTIME COST BLIND SPOTS

WHY MEASUREMENT MATTERS
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EHR downtime is not an IT problem. It is a financial problem, a patient safety 
problem, a workforce problem, and a competitive problem. Organizations 
that treat it as anything less are leaving themselves exposed to costs they 
have not fully quantified and risks they have not fully considered.

The first step is honest measurement. Build a downtime cost model 
that captures all categories of impact. Benchmark it against your 
organization’s actual risk profile. Then use that data to drive investment 
decisions that protect your patients, your staff, and your institution.

dbtech has helped more than 300 healthcare organizations build downtime 
preparedness strategies that work. From seamless EHR integration to tiered 
pricing that scales with your needs, our solutions are designed to eliminate 
the hidden costs of downtime before they hit your balance sheet.

Conclusion: Measure Everything, 
Prepare for Everything

13
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Ready to calculate your true downtime risk? Schedule a 
free Downtime Assessment with a dbtech consultant.

dbtech.com (732) 638-0893 info@dbtech.com

SCHEDULE A FREE DOWNTIME ASSESSMENT
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