
Med USA 2019 EHR Usability Report Page 1 of 37 

15 Dec 2019 

 

 

EHR Usability Test Report of Med Prime version 3  
Report based on ISO/IEC 25062:2006 Common Industry Format for Usability Test Reports 

 

 Med Prime version 3 

 
Date of Usability Test: 12-4-19 through 12-11-19 
Date of Report: 12-16-19 
Report Prepared By: Med USA 

Chris Burch 
801-352-9500 x1305 
cburch@medusarcm.com 
9825 S 500 W 
Sandy, UT 84070 

 

Contents 
EXECUTIVE SUMMARY .................................................................................................................................................. 4 

MAJOR FINDINGS ...................................................................................................................................................... 6 

RISK ASSESSMENT ..................................................................................................................................................... 6 

AREAS FOR IMPROVEMENT ...................................................................................................................................... 7 

INTRODUCTION ............................................................................................................................................................. 8 

PARTICIPANTS ........................................................................................................................................................... 8 

STUDY DESIGN ........................................................................................................................................................... 9 

PRETEST RISK ASSESSMENT ....................................................................................................................................... 9 

TASKS ......................................................................................................................................................................... 9 

PROCEDURES ........................................................................................................................................................... 10 

TEST LOCATION ....................................................................................................................................................... 11 

TEST ENVIRONMENT ............................................................................................................................................... 11 

TEST FORMS AND TOOLS ........................................................................................................................................ 11 

PARTICIPANT INSTRUCTIONS .................................................................................................................................. 11 

USABILITY METRICS ................................................................................................................................................. 12 

DATA SCORING ........................................................................................................................................................ 12 

RESULTS ........................................................................................................................................................................ 14 

Results Overview ..................................................................................................................................................... 14 

Criteria 170.315(a)(2) - CPOE Laboratory ................................................................................................................ 14 

EFFECTIVENESS .................................................................................................................................................... 14 

EFFICIENCY .......................................................................................................................................................... 14 

SATISFACTION ..................................................................................................................................................... 14 

mailto:cburch@medusarcm.com


Med USA 2019 EHR Usability Report Page 2 of 37 

15 Dec 2019 

 

 

MAJOR FINDINGS ................................................................................................................................................ 14 

RISK ASSESSMENT ............................................................................................................................................... 14 

AREAS FOR IMPROVEMENT ................................................................................................................................ 15 

Criteria 170.315(a)(3) - CPOE Radiology ................................................................................................................. 15 

EFFECTIVENESS .................................................................................................................................................... 15 

EFFICIENCY .......................................................................................................................................................... 15 

SATISFACTION ..................................................................................................................................................... 15 

MAJOR FINDINGS ................................................................................................................................................ 15 

RISK ASSESSMENT ............................................................................................................................................... 15 

AREAS FOR IMPROVEMENT ................................................................................................................................ 16 

Criteria 170.315(a)(5) - Demographics .................................................................................................................... 16 

EFFECTIVENESS .................................................................................................................................................... 16 

EFFICIENCY .......................................................................................................................................................... 16 

SATISFACTION ..................................................................................................................................................... 16 

MAJOR FINDINGS ................................................................................................................................................ 16 

RISK ASSESSMENT ............................................................................................................................................... 16 

AREAS FOR IMPROVEMENT ................................................................................................................................ 16 

Criteria 170.315(a)(6) - Problem List ....................................................................................................................... 16 

EFFECTIVENESS .................................................................................................................................................... 17 

EFFICIENCY .......................................................................................................................................................... 17 

SATISFACTION ..................................................................................................................................................... 17 

MAJOR FINDINGS ................................................................................................................................................ 17 

RISK ASSESSMENT ............................................................................................................................................... 17 

AREAS FOR IMPROVEMENT ................................................................................................................................ 17 

Criteria 170.315(a)(9) - Clinical Decision Support ................................................................................................... 18 

EFFECTIVENESS .................................................................................................................................................... 18 

EFFICIENCY .......................................................................................................................................................... 18 

SATISFACTION ..................................................................................................................................................... 18 

MAJOR FINDINGS ................................................................................................................................................ 19 

RISK ASSESSMENT ............................................................................................................................................... 19 

AREAS FOR IMPROVEMENT ................................................................................................................................ 19 

Criteria 170.315(a)(14) - Implantable Device List ................................................................................................... 19 

EFFECTIVENESS .................................................................................................................................................... 19 

EFFICIENCY .......................................................................................................................................................... 20 

SATISFACTION ..................................................................................................................................................... 20 



Med USA 2019 EHR Usability Report Page 3 of 37 

15 Dec 2019 

 

 

MAJOR FINDINGS ................................................................................................................................................ 20 

RISK ASSESSMENT ............................................................................................................................................... 20 

AREAS FOR IMPROVEMENT ................................................................................................................................ 20 

Criteria 170.315(b)(2) - Clinical Information Reconciliation and Incorporation ..................................................... 20 

EFFECTIVENESS .................................................................................................................................................... 20 

EFFICIENCY .......................................................................................................................................................... 21 

SATISFACTION ..................................................................................................................................................... 21 

MAJOR FINDINGS ................................................................................................................................................ 21 

RISK ASSESSMENT ............................................................................................................................................... 21 

AREAS FOR IMPROVEMENT ................................................................................................................................ 21 

APPENDICES ................................................................................................................................................................ 22 

Appendix 1: PARTICIPANT DEMOGRAPHICS ........................................................................................................... 35 

Appendix 2: EXAMPLE ADMINISTRATOR’S GUIDE .................................................................................................. 36 

Appendix 3: Survey Completed by Administrator during each test event .............................................................. 38 

 
 

  



Med USA 2019 EHR Usability Report Page 4 of 37 

15 Dec 2019 

 

 

EXECUTIVE SUMMARY 

A usability test of Med Prime version 3, an ambulatory EHR was conducted between Dec 4, 2019 and Dec 11, 2019 
at tester facilities by Med USA staff. The purpose of this test was to test and validate the usability of the current user 
interface and provide evidence of usability in the EHR Under Test (EHRUT). 

During the usability test, 10 healthcare providers and their staff, matching the target demographic criteria served as 
participants and used the EHRUT in simulated, but representative tasks. 

This study collected performance data on 23 tasks typically conducted on an EHR: 

• Record a lab order. 

• Change a lab order. 

• Display a changed lab order. 

• Record an imaging order.  

• Change an imaging order.  

• Display a changed imaging order.  

• Record a problem list entry.  

• Change a problem on the problem list. 

• Display the active problem list.  

• Display a historical problem list. 

• Create a new clinical decision support (CDS) intervention.  

• Trigger a CDS intervention.  

• View details of a triggered CDS intervention. 

• Trigger a CDS intervention after importing a patient chart.  

• Access attributes of a CDS intervention.  

• Record an implanted device for a patient.  

• Alter an implanted device status for a patient.  

• Access implantable device information.  

• Import and incorporate a CCDA from outside the software and reconcile it to a patient 
record inside the EHR.  

• Generate a new CCDA from within the EHR. 

• Record basic demographic data for a patient.  

• Change basic demographic data for a patient.  

• Display basic demographic data for a patient.  
 
During the 30-45 minute one-on-one usability test, each participant was greeted by the 
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administrator and they were instructed that they could withdraw participation at any time. Participants 
had prior experience with the EHR. The administrator introduced the test, and instructed 
participants to complete a series of tasks (given one at a time) using the EHRUT. During the 
testing, the administrator timed the test and, recorded user performance data electronically. The 
administrator did not give the participant assistance in how to complete the task. 
 
The following types of data were collected for each participant: 

• Number of tasks successfully completed within the allotted time without assistance 

• Time to complete the tasks 

• Number of errors 

• Path deviations 

• Participant’s verbalizations 

• Participant’s satisfaction ratings of the system 

 
All participant data was de-identified – no correspondence could be made from the identity of the participant to 
the data collected. Following the conclusion of the testing, participants were thanked for their time. Various 
recommended metrics, in accordance with the examples set forth in the NIST Guide to the Processes Approach 
for Improving the Usability of Electronic Health Records, were used to evaluate the usability of the EHRUT. 
Following is a summary of the performance and rating data collected on the EHRUT. 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(2) - CPOE Laboratory 
Record Lab order via CPOE 10 90 3/2 117 (80) 117 / 38 10 3.6 (1.02) 
Change Lab order via CPOE 10 90 1/1 76 (47) 76 / 28 10 3.9 (0.94) 
Display changed CPOE Lab order 10 100 0/0 26 (19) 26 / 12 0 4.1 (0.94) 
Criteria 170.315(a)(3) - CPOE Radiology 
Record Imaging order via CPOE 10 90 1/1 98 (55) 98 / 42 10 4.4 (0.49) 
Change Imaging order via CPOE 10 100 0/0 54 (25) 54 / 19 0 4.4 (0.49) 
Display changed CPOE Imaging 
order 

10 100 0/0 24 (13) 24 / 12 0 4.4 (0.49) 

Criteria 170.315(a)(5) - Demographics 
Record a patient’s demographic 
data 

10 100 0/0 70 (33) 70 / 28 0 4.1 (0.54) 

Change the patient’s demographic 
data 

10 100 1/1 68 (30) 68 / 30 0 4.1 (0.54) 

Display the patient’s 
demographics  

10 100 1/1 12 (22) 12 / 5 0 4.4 (0.66) 

Criteria 170.315(a)(6) - Problem List 
Record a problem to the problem 
list 

10 80 2/1 137 (73) 137 / 24 20 3.6 (1.11) 

Change a problem on the problem 
list 

10 80 0/0 78 (54) 78 / 22 20 3.7 (1.19) 

Display the active problem list 10 80 0/0 38 (38) 38 / 6 20 4.1 (0.94) 
Display the historical problem list 10 80 0/0 37 (39) 37 / 6 20 4.1 (0.94) 
Criteria 170.315(a)(9) - Clinical Decision Support 
Add a CDS intervention and/or 
reference resource 

10 70 3/1 272 (37) 272 / 127 30 3 (1) 

Trigger the CDS interventions / 
resources added 

10 90 2/1 287 (54) 287 / 115 10 3.7 (1) 

View the intervention / resource 10 90 0/0 54 (37) 54 / 20 10 3.7 (0.9) 
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information using the Infobutton 
standard 
Trigger the CDS interventions / 
resources based by incorporating 
patient information from a 
transition of care/referral summary 

10 90 1/1 126 (71) 126 /71 10 4.1 (0.83) 

Access attributes for one of the 
triggered CDS interventions / 
resources 

10 90 0/0 48 (56) 48 / 32 10 4.3 (0.64) 

Criteria 170.315(a)(14) - Implantable Device List 
Record UDI 10 90 0/0 126 (44) 126 / 44 10 4.1 (0.7) 
Change UDI Status 10 80 0/0 46 (31) 46 / 28 20 4.2 (0.6) 
Access UDI, Device Description, 
Identifiers and Attributes 

10 80 0/0 12 (4) 12 / 7 20 4.2 (0.6) 

Criteria 170.315(b)(2) - Clinical Information Reconciliation and Incorporation 
Incorporate a CCDA and conduct 
reconciliation 

10 90 1/1 173 (76) 173 / 71 10 4.1 (0.70) 

Generate a new CCDA with 
reconciled data 

10 80 0/0 53 (11) 53 / 28 20 4.7 (0.46) 

 
MAJOR FINDINGS 

There are several new items to users of the EHRUT. Implantable devices and CCDA manipulation were the most 
universally new. It would be beneficial to do some outreach and education to users of the software regarding these 
two areas.  
 
In addition to the above two areas of functionality, users were also very unfamiliar with the CDS Intervention 
system. Few indicated that they currently use this system. This presents a concern due to the patient care-oriented 
nature of clinical decision support. Attention should be given to this area of the software to make it more user-
friendly keeping in mind the alert fatigue currently presented to EHR users in general.  
 
Lastly the problem list had a fair amount of specific feedback regarding its complicated use. Many users suggested 
combining it and medical history and removing SNOMED entirely. While removing SNOMED codes is not an option 
due to requirements, it is worth exploring possible solutions.  
 

RISK ASSESSMENT  
Prior to the EHRUT being tested, and in fact in an on-going fashion, Med USA routinely assesses potential areas for 
improvement and, how to help its providers better care for patients. While not designed exclusively for the purpose 
of assessing risk to patients, the usability study does offer insight into potential areas of improvement regarding 
patient safety and care. Most of the results from the usability study indicate a general ease of use in the EHRUT 
suggestion in general patient care is adequate.  
 
The test results do, however, confirm the assertion that clinical decision support matrices are underutilized by the 
customer base as a whole of the EHRUT. This represents a significant risk to patient care, as creating tailored CDS 
Intervention triggers, can result in catching potential patient issues long before they become critical to the health of 
the patient. It is import that the EHRUT begin to take steps to train the user base on how to properly use CDS 
Interventions, to provide the best patient outcomes.  
 
Surprisingly the test results also revealed another area of concern for the EHRUT. Patient problem lists, while used 
by the user base, are thought to be cumbersome and difficult to use. Since a majority of the users are in the primary 
care or urgent care space for the EHRUT, it is important that this is addressed. Patient problem lists are critical in 
maintain the long-term health of a patient and getting a big picture view. If the EHRUT is too difficult to use in 
maintaining these lists, providers of care may be incentivized to ignore the lists all together. This could present a 
risk to patient care.  
 
Creation of lab orders is also an area of concern. Many users explicitly stated the screen has too many options and 
is too complex. While these options and requirements on screen as mandated to provide proper labs to patients so 
they receive proper treatment, the EHRUT could spend more time training it’s user base on proper use of the lab 
order screen. Additional changes are possible as well and noted in the section regarding CPOE labs in the report. 
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AREAS FOR IMPROVEMENT 
Looking at the data alone, it is clear the EHRUT is, on average, quite easy for users to use and navigate. With a 
couple of exceptions.  
 
The problem list deserves attention from the EHRUT. Many users expressed the difficulty of manipulating items on 
this list. Training is not likely to resolve these issues. There are multiple suggestions in the details of the report 
below for alleviating end user frustration with this portion of the program.  
 
The clinical decision support system; is a critical patient care system, that many users have a poor understanding 
of. Training could be very helpful here for users. But also, here, training alone is not likely the full solution. While 
suggestions are made for improvement, this is a complex system, and much care should be taken to ensure that it 
is made user friendly, while not sacrificing the complexity of operation that is needed to provide best care potential 
for the patient.  
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INTRODUCTION 
 
 
The EHRUT tested for this study was Med Prime version 3 an EHR. Designed to present medical information to 
healthcare providers in ambulatory care settings, the EHRUT consists of a fully functioning EHR. The software is 
used to chart electronically for patient encounters in ambulatory care settings. The usability testing attempted to 
represent realistic exercises and conditions. The purpose of this study was to test and validate the usability of the 
current user interface, and provide evidence of usability in the EHR Under Test (EHRUT). . To this end, measures 
of effectiveness, efficiency and user satisfaction, such as time to complete task, deviations from intended path and 
overall rating of each task, were captured during the usability testing. 

 
PARTICIPANTS 

 
A total of 10 participants were tested on the EHRUT(s). Participants in the test were ambulatory care providers and 
their staff. Participants were recruited by Med USA and were not compensated for their time. In addition, participants 
had no direct connection to the development of or organization producing the EHRUT(s). Participants were not from 
the testing or supplier organization. Participants were given the opportunity to have the same orientation and level of 
training as the actual end users would have received. 
 
Recruited participants had a mix of backgrounds and demographic characteristics conforming to the recruitment 
screener. The following is a table of participants by characteristics, including demographics, professional 
experience, computing experience and user needs for assistive technology. Participant names were replaced with 
Participant IDs so that an individual’s data cannot be tied back to individual identities. 

 
Par 
ID 

Gender Age Education Role Professional 
Experience 

Computer 
Experience 

Product 
Experience 

  
 

 
A1 Male 40-59 Post Graduate Provider   Intermediate 48 
A2 Female 23-39 Some College Medical Assistant   Advanced 48 
A3 Female 40-59 Post Graduate Provider   Intermediate 48 

A4 Female 60+ 
High School or 
Equivalent Medical Assistant   Intermediate 48 

A5 Female 18-22 Some College Provider   Basic 12 
A6 Female 23-39 Some College Administration   Basic 48 

A7 Female 23-39 
High School or 
Equivalent Administration   Intermediate 24 

A8 Male 60+ Some College Provider   Advanced 24 
A9 Female 40-59 Some College Administration   Basic 24 
A10 Female 23-39 Post Graduate Administration   Intermediate 24 

 
 
 

 

10 participants (matching the demographics in the section on Participants) were recruited and all 10 participated in 
the usability test.  
 
Participants were scheduled for 45 minute sessions with 10 minutes in between each session for debrief by the 
administrator, and to reset systems to proper test conditions. A survey form was used to keep track of the 
participant schedule, and included each participant’s demographic characteristics. 
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STUDY DESIGN 
 
Overall, the objective of this test was to uncover areas where the application performed well – that is, 
effectively, efficiently, and with satisfaction – and areas where the application failed to meet the needs of 
the participants. The data from this test may serve as a baseline for future tests with an updated version 
of the same EHR and/or comparison with other EHRs provided the same tasks are used. In short, this 
testing serves as both a means to record or benchmark current usability, but also to identify areas where 
improvements must be made. 

During the usability test, participants interacted with a single EHR. Each participant used the system in a 
their own clinic, and was provided with the same instructions. The system was evaluated for effectiveness, 
efficiency and satisfaction as defined by measures collected and analyzed for each participant: 

• Number of tasks successfully completed within the allotted time without assistance. 

• Time to complete the tasks. 

• Path deviations. 

• Participant’s verbalizations (comments). 

• Participant’s satisfaction ratings of the system. 
 
Additional information about the various measures can be found in Section 3.9 on Usability 
Metrics. 
 

PRETEST RISK ASSESSMENT 
 
While the usability study is not designed exclusively for risk assessment, potential areas where the 
EHRUT believed there may be patient care risk was taken into consideration. Specifically, the team 
designing the usability test, identified a couple of errors as having high patient impact, that should 
be monitored to ensure patient care was not negatively impacted. Specific targets where the clinical 
decision support (CDS) and patient record transfer (CCDA related) sections.  

The concern with CDS was that it was under utilized by the client population. Because of the 
complexity and time it takes to initially set up proper decision trees for alerts to trigger, the EHRUT 
believed users were presently only using the minimum required for their own clinical reporting 
needs. Attention would need to be paid to the responses, success rates, deviations and time to 
complete tasks related to this area. CDS represent a major potential impact on proper patient care 
and ensuring patients are provided incorrect treatment.  

Incorporation of electronic health information from outside sources is a relatively new process for 
care providers. While many complain of the cumbersome burden of manually entering patient 
health data from referred patients, they are not using import capabilities very often. Because 
accurate patient health records are important for providers to treat patients properly, importing 
correct, discrete data can have a big impact of the proper care of the patient. Because these areas 
are under utilized and have undergone significant change from version 2 of the software, it is 
important to ensure the new functionality is user friendly so patient records can be properly and 
easily reconciled from outside sources.  
 
 

TASKS 
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A number of tasks were constructed that would be realistic and representative of the kinds of 
activities a user might do with this EHR, including: 

1. Record a lab order. 

2. Change a lab order. 

3. Display a changed lab order. 

4. Record an imaging order.  

5. Change an imaging order.  

6. Display a changed imaging order.  

7. Record a problem list entry.  

8. Change a problem on the problem list. 

9. Display the active problem list.  

10. Display a historical problem list. 

11. Create a new clinical decision support (CDS) intervention.  

12. Trigger a CDS intervention.  

13. View details of a triggered CDS intervention. 

14. Trigger a CDS intervention after importing a patient chart.  

15. Access attributes of a CDS intervention.  

16. Record an implanted device for a patient.  

17. Alter an implanted device status for a patient.  

18. Access implantable device information.  

19. Import and incorporate a CCDA from outside the software and reconcile it to a patient record 
inside the EHR.  

20. Generate a new CCDA from within the EHR. 

21. Record basic demographic data for a patient.  

22. Change basic demographic data for a patient.  

23. Display basic demographic data for a patient.  
 
Tasks were selected based on their frequency of use, criticality of function, and those that may be 
most troublesome for users. 
 

PROCEDURES 
 
Upon arrival, participants were greeted; their identity was verified. Participants were then assigned a 
participant ID.  

To ensure that the test ran smoothly, the usability testing staff conducting the test was experienced 
usability practitioners with 5 years background in using the EHR and working with medical practices.  

The administrator moderated the session including administering instructions and tasks. The 
administrator also monitored task times, obtained post-task rating data, and took notes on participant 
comments.  
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Participants were instructed to perform the tasks (see specific instructions below): 

• As quickly as possible making as few errors and deviations as possible. 

• Without assistance; administrator was allowed to give immaterial guidance and clarification 
on tasks, but not instructions on use. 

• Without using a think aloud technique. 

 
For each task, the participants were given a written copy of the task. Task timing began once the 
administrator finished reading the question. The task time was stopped once the participant indicated 
they had successfully completed the task. Scoring is discussed below in Section 3.9. 

Following each test, the administrator gave the participant the post-task questionnaire (e.g., the System 
Usability Scale, see Appendix 5). Following the completion of the entire test, the administrator and 
thanked each individual for their participation. 

Participants' demographic information, task success rate, time on task, errors, deviations, verbal 
responses, and post-test questionnaire were recorded into a spreadsheet. 
 

TEST LOCATION 
 
The tests were conducted at the participants office locations. The test machines were the participants 
normal workstations, and free from outside distractions. Only the administrator and participant were in 
the space used for testing.  
 

TEST ENVIRONMENT 
 
The EHRUT would be typically be used in a healthcare office or facility. In this instance, the testing was conducted 
in these facilities. For testing, the computer used was a pc running Windows. The participants used a keyboard and 
mouse when interacting with the EHRUT. 

The application itself was running on Google Chrome using a test database on a WAN connection. Technically, the 
system performance (i.e., response time) was representative to what actual users would experience in a field 
implementation. Additionally, participants were instructed not to change any of the default system settings (such as 
control of font size). 
 

TEST FORMS AND TOOLS 
 
During the usability test, various documents and instruments were used, including: 
 
Test Administrators Guide 

Test results survey form 

 
Examples of these documents can be found in Appendices 2 and 3 respectively. The 
Administrators Guide was devised to be able to capture required data. Data was recorded on a 
separate machine run by the administrator in a survey format.  
 

PARTICIPANT INSTRUCTIONS 
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The administrator reads the following instructions aloud to each participant: 
Thank you for setting time aside to assist Med USA with our usability study. We know your time is valuable 
and appreciate your willingness to participate.  
 
Please expect about 30-45 minutes to complete the full study. I will ask you to perform a series of about 20 
tasks related to functions performed in Med USA’s EHR. The tasks I ask you to perform will come with 
limited instructions and limited answers. Please do your best and keep in mind this is not a test of your skills 
or abilities.  
 
Do you have any questions before we begin? 

Following the procedural instructions, participants were shown the EHR and as their first task, were given time (5 
minutes) to explore the test system and make comments. Once this task was complete, the administrator gave the 
following instructions: 

For each task, I will read the description and say “Begin.” Please then perform the task and say 
“Done” once you believe you have successfully completed the task. I will not be able to assist 
you with the task once you begin. I will ask you your impressions about the task once you are 
done. 

Participants were then given 23 tasks to complete. Tasks are listed in the administrators guide in 
Appendix  2. 
 

USABILITY METRICS 
 
According to the NIST Guide to the Processes Approach for Improving the Usability of Electronic Health 
Records, EHRs should support a process that provides a high level of usability for all users. The goal is 
for users to interact with the system effectively, efficiently, and with an acceptable level of satisfaction. 
To this end, metrics for effectiveness, efficiency and user satisfaction were captured during the usability 
testing. The goals of the test were to assess: 

1. Effectiveness of Med Prime version 3 by measuring participant success rates and errors. 

2. Efficiency of Med Prime version 3 by measuring the average task time and path deviations. 

3. Satisfaction with Med Prime version 3 by measuring ease of use ratings. 
 

DATA SCORING 
 
The following table details how tasks were scored, errors evaluated, and the time data analyzed. 
 

Measures Rationale and Scoring 
Effectiveness: 

Task Success 

A task was counted as a “Success” if the participant was able to achieve the correct 
outcome, without assistance, within the time allotted on a per task basis. 

The total number of successes were calculated for each task and then divided by the 
total number of times that task was attempted. The results are provided as a percentage. 

Task times were recorded for successes. Observed task times divided by the optimal time 
for each task is a measure of optimal efficiency. 

Optimal task performance time, as benchmarked by expert performance under realistic 
conditions, is recorded when constructing tasks.  

Tasks were stopped if a user became stuck or unable to continue with the task for a time 
greater than 30 seconds.  



Med USA 2019 EHR Usability Report Page 13 of 37 

15 Dec 2019 

 

 

 

Effectiveness: 

Task Failures 

If the participant abandoned the task, did not reach the correct answer or performed it 
incorrectly, or became inactive for 30 seconds, the task was counted as an “Failures.” 
No task times were taken for errors. 

The total number of errors was calculated for each task and then divided by the total 
number of times that task was attempted. Not all deviations would be counted as errors. 
This should also be expressed as the mean number of failed tasks per participant.  

Efficiency: 

Task Deviations 

The participant’s path (i.e., steps) through the application was recorded. Deviations occur 
if the participant, for example, went to a wrong screen, clicked on an incorrect menu item, 
followed an incorrect link, or interacted incorrectly with an on-screen control. This path 
was compared to the optimal path. The number of steps in the observed path is divided 
by the number of optimal steps to provide a ratio of path deviation.  

Efficiency: 
Task Time 

Each task was timed from when the administrator said “Begin” until the participant said, 
“Done.” If he or she failed to say “Done,” the time was stopped when the participant 
stopped performing the task. Only task times for tasks that were successfully completed 
were included in the average task time analysis. Average time per task was calculated for 
each task. Variance measures (standard deviation and standard error) were also 
calculated. 

Satisfaction: 
Task Rating 

Participant’s subjective impression of the ease of use of the application was measured 
by administering both a simple post-task question and a descriptive post task question 
about the task. After each task, the participant was asked to rate “Overall, this task was:” 
on a scale of 1 (Very Difficult) to 5 (Very Easy). These data are averaged across 
participants.  
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RESULTS 
Results Overview 

 
Each area of study (measure) for the EHRUT is presented in the following sub-sections. These sub-sections 
provide major findings and areas of improvement upon analyzing each measure’s data.  
 
 

Criteria 170.315(a)(2) - CPOE Laboratory 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(2) - CPOE Laboratory 
Record Lab order via CPOE 10 90 3/2 117 (80) 117 / 38 10 3.6 (1.02) 
Change Lab order via CPOE 10 90 1/1 76 (47) 76 / 28 10 3.9 (0.94) 
Display changed CPOE Lab order 10 100 0/0 26 (19) 26 / 12 0 4.1 (0.94) 

 

EFFECTIVENESS 
It is possible that participants do not commonly use certain areas of the EHRUT, as such, there is a chance they 
would be unable to complete the generation and change of a new lab order. Further, there are multiple ways to 
achieve the generation of a lab order in the EHRUT, so deviations from the most optimal method are to be 
expected. Overall, 90% of participants were able to successfully complete the tasks associated to labs ordering.  
 

EFFICIENCY 
End user familiarity with the process of generating orders in the EHRUT is a likely contributor to the high variance in 
task time between participants and the optimal time to create or alter an order. Additionally, the path a user takes to 
access the order process will vary depending on typical job function. While one individual may achieve this primarily 
by opening an encounter first, another may do it from the quick access method on the home screen.  
 
The amount of detail available for a user to enter in creating a new lab order may also product a high variance in 
time of order creation.  
 

SATISFACTION 
Satisfaction levels were rated at the task level on a scale of 1 (very difficult) to 5 (very easy). With lab order creation 
being the most difficult task according to participants, it was still only a 3.6, indicating a normal level of difficulty. We 
find this fitting given the technical nature of a lab order at times.  
 

MAJOR FINDINGS 
Comments from most participants were that they would like to see less mandatory fields for lab generation and 
have the requirement of knowing LOINC codes removed. Doing either of these things could have a negative impact 
of end results for patient care however.  
 

RISK ASSESSMENT 
Users that do not complete a lab order, or do so incorrectly, could create a situation where a patient is mis-



Med USA 2019 EHR Usability Report Page 15 of 37 

15 Dec 2019 

 

 

diagnosed while in their care. The risks can be mitigated by better training of end users on lab order creation and 
manipulation. The EHRUT could also work to improve the usability of the order screen overall as outlined in areas 
for improvement.   
 

AREAS FOR IMPROVEMENT 
While fields are marked as mandatory for a reason, it is likely that the order screen itself can be redesigned to place 
mandatory fields in a more visible manner for users to identify them more quickly. Perhaps grouping them in one 
space.  
 
The system does offer the ability to search for a lab test without use of a LOINC code, though selection of the 
correct lab test and corresponding LOINC code is required to order most labs. The creation of a user defined 
definition for a lab test would possibly make it easier for the user to select the correct lab when ordering.  
 

Criteria 170.315(a)(3) - CPOE Radiology 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(3) - CPOE Radiology 
Record Imaging order via CPOE 10 90 1/1 98 (55) 98 / 42 10 4.4 (0.49) 
Change Imaging order via CPOE 10 100 0/0 54 (25) 54 / 19 0 4.4 (0.49) 
Display changed CPOE Imaging 
order 

10 100 0/0 24 (13) 24 / 12 0 4.4 (0.49) 

 

EFFECTIVENESS 
Most users were able to successfully navigate the imaging order process with little to no problem. One user was 
unable to initiate an order for an imaging study, most likely due to being unfamiliar with this feature of the software. 
 

EFFICIENCY 
Users were able to complete the tasks in roughly double the amount of time that the optimal method would suggest 
is possible. We believe this is a healthy variance, especially considering the lack of experience for some of the 
participants.  
 

SATISFACTION 
Satisfaction levels were rated at the task level on a scale of 1 (very difficult) to 5 (very easy). It should be noted that 
at a 4.4 across all tasks in this measure, this measure rated highest in ease of completion for the participants of the 
study.  
 

MAJOR FINDINGS 
Performance for CPOE Imaging Study tasks was consistently high. This is likely attributable to the lack of regulation 
in amount of information required to properly request and deliver such studies.     
 

RISK ASSESSMENT 
The risk to patient care is similar to a lab order. Users that do not complete an imaging order, or do so incorrectly, 
could create a situation where a patient is mis-diagnosed while in their care. The risk in this case is quite low and 
handled well by the EHRUT however as users generally found this process to be very easy in the EHRUT.   
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AREAS FOR IMPROVEMENT 
Many users did comment that the imaging order was much easier after doing the lab order first in the study process. 
It is possible EHRUT could do some additional training or help reminders for users in the future as a guide to 
creating such orders.  
 

Criteria 170.315(a)(5) - Demographics 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(5) - Demographics 
Record a patient’s demographic 
data 

10 100 0/0 70 (33) 70 / 28 0 4.1 (0.54) 

Change the patient’s demographic 
data 

10 100 1/1 68 (30) 68 / 30 0 4.1 (0.54) 

Display the patient’s 
demographics  

10 100 1/1 12 (22) 12 / 5 0 4.4 (0.66) 

 

EFFECTIVENESS 
No critical use errors were observed during the test of demographic manipulation by users.  
 

EFFICIENCY 
Performance on demographic manipulation suggests that users are easily able to navigate the demographic 
screens. It should be noted some variance may exist as a result of more than one way to quickly access a patient 
demographic screen. 
 

SATISFACTION 
Satisfaction levels were rated at the task level on a scale of 1 (very difficult) to 5 (very easy). Satisfaction for this 
measure was above 4 for all tasks.  
 

MAJOR FINDINGS 
Participants did comment that the amount of demographic data collected, and the amount required seemed to be a 
bit excessive.  
 

RISK ASSESSMENT 
The biggest potential issue in demographic input regarding patient care is the mislabeling of a patients birth gender 
versus their gender identity. Users generally had a very easy time navigating each demographic field and the 
EHRUT is well suited to mitigate this risk.  
 

AREAS FOR IMPROVEMENT 
EHRUT could make the demographic data that a clinic collects configurable by the clinic on screen. So that it’s 
users only collected data that the clinic believed was necessary from a patient. If this was to occur, certain required 
data would always remain for the user to select as mandated by the ONC. There may be concerns that patient care 
could be impacted in this situation, however. For instance, gender identity versus birth sex can have significant 
medical decision impact.  
 

Criteria 170.315(a)(6) - Problem List 
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Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(6) - Problem List 
Record a problem to the problem 
list 

10 80 2/1 137 (73) 137 / 24 20 3.6 (1.11) 

Change a problem on the problem 
list 

10 80 0/0 78 (54) 78 / 22 20 3.7 (1.19) 

Display the active problem list 10 80 0/0 38 (38) 38 / 6 20 4.1 (0.94) 
Display the historical problem list 10 80 0/0 37 (39) 37 / 6 20 4.1 (0.94) 

 

EFFECTIVENESS 
An 80% success rate suggests this was one of the more difficult measures for users in the EHRUT. In deeper 
analysis of the data, one user was completely unfamiliar with this section of the chart and failed all tasks. This 
represents half of the failures. Path deviation suggests that there is a limited number of ways to access the patient 
problem list. 
 

EFFICIENCY 
Recording and changing problem lists entries takes users a significant amount of time for users. This may be 
attributed to the ties with patient medical history in the EHRUT. Problem lists are used extensively by primary care 
clinics for managing long term patient issues. Improving this action time should be a priority.  
 

SATISFACTION 
Satisfaction levels were rated at the task level on a scale of 1 (very difficult) to 5 (very easy). While the task was 
rated above average, it is still one of the more difficult ones in the EHRUT for users in the study. One user being 
unable to complete the task does result in a much lower rating overall.  
 

MAJOR FINDINGS 
Many users, even ones with quick task times, commented that the use of SNOMED codes to find problem list 
entries was very cumbersome. Most of the users indicated that ICD 10 codes would be much more appropriate for 
identifying problems a patient has.  
 
In addition, many users commented on the nature of adding problem list items from medical history. They indicated 
this was a cumbersome and often confusing process. The overwhelming suggestion was to combine these lists into 
the same list moving forward.  
 

RISK ASSESSMENT 
The nature of the problem list is important for patient care. If a patient does not have a well maintained problem list, 
it is possible for the patient to be treated incorrectly and contraindications to be missed putting the patient at a 
significant risk for poor health care.  
 
Training should be provided to all users in proper use of the Problem List portions of the EHRUT to remediate this 
risk in the short term. Long terms solutions are provided in areas for improvement, but in general, the EHRUT 
should assess altering how the problem list is managed from a user experience prospective.  
 

AREAS FOR IMPROVEMENT 
EHRUT should look to improve the process for managing patient problem list entries. While above average for most 
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tasks, comments indicate that this is an area of user dissatisfaction. This should be an area of focus moving forward 
for improvement of the EHRUT. Poor use of the problem list can result in a negative impact on patient care. If users 
find the process to cumbersome, patient problems may not be recorded, limiting the correctness of decision making 
by the provider. Potential improvements include: 

• Combining Problem list and Medical History into the same list.  
• Defaulting the search to ICD-10 instead of SNOMED for list manipulation.  
• Identifying a solution other than a checkbox to add items from a patient diagnosis to the problem list.  

 
 

Criteria 170.315(a)(9) - Clinical Decision Support 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(9) - Clinical Decision Support 
Add a CDS intervention and/or 
reference resource 

10 70 3/1 272 (37) 272 / 127 30 3 (1) 

Trigger the CDS interventions / 
resources added 

10 90 2/1 287 (54) 287 / 115 10 3.7 (1) 

View the intervention / resource 
information using the Infobutton 
standard 

10 90 0/0 54 (37) 54 / 20 10 3.7 (0.9) 

Trigger the CDS interventions / 
resources based by incorporating 
patient information from a 
transition of care/referral summary 

10 90 1/1 126 (71) 126 /71 10 4.1 (0.83) 

Access attributes for one of the 
triggered CDS interventions / 
resources 

10 90 0/0 48 (56) 48 / 32 10 4.3 (0.64) 

 

EFFECTIVENESS 
At just 70% success rate, creation of a CDS intervention was the most single most failed task in this study. While 
triggering interventions and using them once created seemed to be normal for users, many were completely 
unfamiliar with how to create these. Those that were knowledgeable about how to create these items, found the 
complexity available challenging.  
 

EFFICIENCY 
It is expected that creating a CDS intervention will take a significant amount of time. Even in the simplest of 
interventions, there are many variables that must be accounted for. Users that were able to successfully complete 
the task of creation, did so in relatively reasonable time frames compared to the optimal creation by an expert user.  
 
Triggering a CDS intervention does require multiple field entries typically and also results in a longer time to execute 
properly. Since the design of the CDS system is one that should alert a user, it is not expected for a user to typically 
purposefully trigger an event.  
 

SATISFACTION 
Overall user satisfaction with the creation and triggering of CDS was just average. Because the 3.1 rating of 
creation is below what is generally acceptable, action should be taken to remediate this issue by the EHRUT. 
Training would be the most reasonable and expeditious way to remedy this. Longer term solutions should also be 
identified. 
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MAJOR FINDINGS 
It was close to unanimous among users that the task of creating a new CDS Intervention was tedious and difficult. 
Most users were near completely unfamiliar with this portion of the software. While creating a CDS intervention is 
primarily a function of administrators within an ambulatory care clinic, it is rarely accessed. This can result in 
missing key patient care interactions and lead to negative patient care outcomes.  
 
Users also indicated that the actual alert that is triggered can be very easily missed in the actual patient charting 
process. The EHRUT was designed to help reduce alert fatigue on the end user, but it does seem this test group 
believed CDS interventions should be more prevalent than they currently are.  
It should be noted that while the CDS intervention process was not well received, users did comment that the CCDA 
import feature was very user friendly and easy to find.  
 

RISK ASSESSMENT 
CDS Interventions present the greatest risk for patient care in the study. Since users do not have much experience 
in this area, it would suggest that it is underutilized across the user population. CDS interventions are used to 
mitigate poor patient outcomes and identify problems early in a patients treatment. Not having many of these in use 
presents a significant chance that patient presents a problem that goes undiagnosed by their care team.  
 
It is clear, training is needed in this area for all users. While the system is robust, it is difficult to set up. Actual use 
once set up, seems to be a much smoother action and requires less intervention. A plan should be created to assist 
clinics in creating a baseline set of CDS interventions that apply best to their patient practice.   
 
Additional improvement can be found in the areas for improvement section below.  
 

AREAS FOR IMPROVEMENT 
EHRUT should seek to improve 2 major areas of the CDS Intervention system.  

1. The creation of CDS Interventions is difficult and confusing. Potential ways to improve this would be: 
a. Better separate required items versus optional items as triggers.  
b. Change the triggering identifiers from an SQL style query creation process, to a more intuitive user 

interface.  
c. Allow creation of CDS interventions from the encounter screen, so providers can indicate that a 

CDS should be triggered based on items in an actual chart.  
2. The alert event once a CDS intervention is triggered should be more prominent. Possible considerations: 

a. A pop-up style window alerting the user to a possible intervention. This option should be carefully 
tested with end users due to alert fatigue issues suffered by the industry.  

b. A more visible alert may be created and displayed when the triggering event occurs. 
c. The CDS alert area could follow the user through the encounter instead of being anchored to the 

top of the screen.   
 

Criteria 170.315(a)(14) - Implantable Device List 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(a)(14) - Implantable Device List 
Record UDI 10 90 0/0 126 (44) 126 / 44 10 4.1 (0.7) 
Change UDI Status 10 80 0/0 46 (31) 46 / 28 20 4.2 (0.6) 
Access UDI, Device Description, 
Identifiers and Attributes 

10 80 0/0 12 (4) 12 / 7 20 4.2 (0.6) 

 

EFFECTIVENESS 
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An 80% task completion rate suggests users may be unfamiliar with the Implantable device areas of the EHRUT. 
This is a new feature and unused by many participants in the study which is likely the cause for the failures.  
 

EFFICIENCY 
Unfamiliarity with recording a new UDI is likely the cause for an average completion time of more than triple the 
optimal time. The access information and change status task completion times being much closer to optimal further 
support this finding.  
 

SATISFACTION  
For being one of the newest and most unfamiliar systems in the EHRUT for most participants, the rating of over 4.1 
for each task in the measure suggest that users find the implementation of this feature relatively easy to use and 
navigate.  
 

MAJOR FINDINGS 
Users did not have a lot of feedback on this section. One user noted that it was a confusing addition to the EHRUT, 
since most primary and urgent care facilities don’t currently track this type of data.  
 
Another user commented on how nice it was to have fewer required fields to create a device entry since often they 
would not have this but would like to track the patient’s implantable devices.  
 

RISK ASSESSMENT 
Patient risk is generally low in this area. Implantable device tracking is rare in primary care, ambulatory clinic 
settings. Not knowing the details of an implanted device in a patient can present some risk from possible incorrect 
treatment of patients, but when these exist, users traditionally store these items as medical history items in the 
EHRUT.  
 
Based on the ease of use of this new section, users should see an improvement in patient care while using the 
EHRUT.  
 

AREAS FOR IMPROVEMENT 
EHRUT should provide education and feature training to its clients regarding the implantable device capture area of 
the software. Patient’s with implanted devices would benefit from more of their care providers being aware of such 
devices in manner separated from simple medical history events.  
 

Criteria 170.315(b)(2) - Clinical Information Reconciliation and Incorporation 
 

Measure 
 

N Task 
Success 

Path 
Deviation 

Task Time  
(seconds) 

Errors Task 
Ratings 
(5=Easy) 

Task # Percent 
(%) 

Deviations 
(Observed / 

Optimal) 

Mean (SD) 
sec 

Deviations 
(Observed / 

Optimal) 

Percent 
(%) 

Mean 
(SD) 

Criteria 170.315(b)(2) - Clinical Information Reconciliation and Incorporation 
Incorporate a CCDA and conduct 
reconciliation 

10 90 1/1 173 (76) 173 / 71 10 4.1 (0.70) 

Generate a new CCDA with 
reconciled data 

10 80 0/0 53 (11) 53 / 28 20 4.7 (0.46) 

 

EFFECTIVENESS 
One user failed both tasks in this area, being unaware of how to import a patient record electronically. The rest of 
the users indicated relative ease of completing the tasks. Proper training should be provided so all users are aware 
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of this feature as CMS has indicated the direction of EHR use is to transition care electronically moving forward.  
 

EFFICIENCY 
Users were able to complete tasks in relative quickness. With speeds roughly half that of optimal, EHRUT finds this 
to be acceptable in terms of overall performance. Some improvements can be made on button placement, 
according to user comment that could further speed up the process.  
 

SATISFACTION 
Users found this process to be straight forward and easy. With a 4.7, creating a CCDA from the EHRUT was the 
easiest task of the study overall.  
 

MAJOR FINDINGS 
Many users did indicate that the location of the “import ccda” and “export ccda” buttons were poorly placed in the 
encounter screen. One commented that they are in an entirely different area than the rest of the primary navigation 
of the chart on the screen.  
 
Most users indicated that the process was very intuitive to follow once the buttons were located. There was not a lot 
of deviation possible once a user began to generate or import a CCDA.  
 
Some users commented on the import functionality and requested that an import all sections button be added for 
simplicity of record import and should be considered by the EHRUT.  
 

RISK ASSESSMENT 
While this was an initial area of concern for the EHRUT prior to the test, user results and comments actually reduce 
this concern. Patient data that is incorrectly reconciled can lead to incorrect diagnoses and bad patient care. The 
ease of the reconciliation process though, suggests the EHRUT mitigates this risk well.  
 

AREAS FOR IMPROVEMENT 
EHRUT should consider moving the CCDA handling functions to the top of the encounter screen as users 
suggested to keep design in line with the rest of the system.  
 
EHRUT should also implement a training program with its users on the importance of transitioning patients 
electronically between care providers. Most users were initially unaware of the function of the import and export 
ccda items prior to the testing process.  
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APPENDICES 
 
 

The following appendices include supplemental data for this usability test 
report. Following is a list of the appendices provided: 

1: Participant demographics 

2: Example Administrator’s Guide 

3: Survey Used by administrator in study 
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Appendix 1: PARTICIPANT DEMOGRAPHICS 
 

Following is a high-level overview of the participants in this study. 
 
 
 

Gender  

Men 2 
Women 8 
Total (participants) 10 

 
 

 
Occupation/Role  

RN/BSN 2 
Physician 4 
Admin Staff 4 
Total (participants) 10 

 
 
 

Years of Experience  

Product 
Professional 
 

29 
112 

 
 
  



Med USA 2019 EHR Usability Report 
 

Page 36 of 37 

15-Nov-10 

 

 

 
 
 

Appendix 2: EXAMPLE ADMINISTRATOR’S GUIDE 
 
Participant Instructions 
The following instructions were read to each participant at the beginning of the study.  
Thank you for setting time aside to assist Med USA with our usability study. We know your time is 
valuable and appreciate your willingness to participate.  
Please expect about 30-45 minutes to complete the full study. I will ask you to perform a series of 
about 20 tasks related to functions performed in Med USA’s EHR. The tasks I ask you to perform 
will come with limited instructions and limited answers. Please do your best and keep in mind this 
is not a test of your skills or abilities.  
Do you have any questions before we begin? 
 
Complete Demographic questionnaire prior to beginning each test.  
 
Continue in same survey after each task to answer the questions.  
Log into dev TR 970. Search for patient Lauren Smith DOS 12/04/2019. 
A.2 For patient Lauren Smith go into the progress note and add and submit an internal lab order. 
A.2 Go back into that internal lab order and change or update the results. 
A.2 View the lab order with the changes or updates you made. 
A.3 In the progress note create an Imaging Order 
A.3 Go back into that imaging order and change the indication or results. 
A.3 View the imaging order with the changes you made.  
A.5 Go to patient demographic screen in chart and record their language, DOB, birth sex, race, ethnicity, 
sexual orientation, and gender identity. 
A.5 Now go back into the patient demographic screen and change all of those same fields. 
A.5 Now go back into the patient demographic screen and view the changes you just made.  
A.6 Record a problem in the problem list section of the patient’s chart going through medical history. 
A.6 Change a problem on the problem list. 
A.6 View the problem list showing active  
A.6 View the problem list showing historical 
A.9 Add CDS (Clinical Decision Support) resource for each of the required elements: problem list, 
medication list, allergy list, at least one demographic, lab test, vital sign, and a combination of at least 2 of 
the elements above. This is located in the clinic admin tile and alerts tile.  
A.9 Now go back to Lauren Smith progress note and trigger the CDS with elements from each required 
element. 

• PROBLEM- add snomed code 10725009 benign hypertension 
• MEDICATION-  
• ALLERGY- add penicillin (1000003) 
• DEMOGRAPHIC- female from 20 to 80 years of age 
• LAB TEST- Influenza virus A Ab 44557-7 
• VITAL SIGN- BMI greater than 15 
• COMBO- demographic- female and Lab test HcG, URINE PREGNANCY TEST 

(49589-5)  

A.9 View the CDS and click on the info button to view resource.  
A.9 Trigger another CDS you created by uploading the sample CCDA provided.  
A.9 Access the following attributes for one of the triggered CDS interventions/resources: bibliographic 
citation, developer, funding source, release/revision date 
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A.14 In the patient’s history section record an implantable device. 
A.14 In the implantable device section change the status  
A.14 View and display the implantable device description, identifiers, and attributes. 
B.2 With the sample CCDA provided upload into patient chart and reconcile medications, allergies, and 
problems. 
B.2 Generate a new CCDA from the patient’s chart.  
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Appendix 3: Survey Completed by Administrator during each test event 

 



Participant Information
* Required

1. Date *
 
Example: December 15, 2012

2. Start Time *
 
Example: 8:30 AM

3. Participant Gender *
Mark only one oval.

 Female

 Male

4. Age
Mark only one oval.

 18-22

 23-39

 40-59

 60+

 Decline to Say

5. Level Of Education *
Mark only one oval.

 High School or Equivalent

 Some College

 Associates

 Bachelors

 Post Graduate

6. Role *
Mark only one oval.

 Provider

 Nurse

 Medical Assitant

 Office Staff

 Administration



7. Profession Experience (in months) *

8. Computer Experience (in months) *

9. Product Experience (in months) *

a.2 CPOE - Laboratory - Create Order
Record Lab order 

10. Task Start Time *
 
Example: 8:30 AM

11. Success *
Mark only one oval.

 Yes

 No

12. Number of Deviations *

13. Task End Time *
 
Example: 8:30 AM

14. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

15. Additional Feedback (if any)
 

 

 

 

 

a.2 CPOE - Laboratory - Change order
Change Lab order 



16. Task Start Time *
 
Example: 8:30 AM

17. Success *
Mark only one oval.

 Yes

 No

18. Number of Deviations *

19. Task End Time *
 
Example: 8:30 AM

20. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

21. Additional Feedback (if any)
 

 

 

 

 

a.2 CPOE - Laboratory - View Order
Display changed Lab Order

22. Task Start Time *
 
Example: 8:30 AM

23. Success *
Mark only one oval.

 Yes

 No

24. Number of Deviations *



25. Task End Time *
 
Example: 8:30 AM

26. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

27. Additional Feedback (if any)
 

 

 

 

 

a.3 CPOE - Imaging - Create Order
Record imaging order

28. Task Start Time *
 
Example: 8:30 AM

29. Success *
Mark only one oval.

 Yes

 No

30. Number of Deviations *

31. Task End Time *
 
Example: 8:30 AM

32. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy



33. Additional Feedback (if any)
 

 

 

 

 

a.3 CPOE - Imaging - Change Order
Change Imaging Order

34. Task Start Time *
 
Example: 8:30 AM

35. Success *
Mark only one oval.

 Yes

 No

36. Number of Deviations *

37. Task End Time *
 
Example: 8:30 AM

38. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

39. Additional Feedback (if any)
 

 

 

 

 

a.3 CPOE - Imaging - View Order
Display changed Imaging Order

40. Task Start Time *
 
Example: 8:30 AM



41. Success *
Mark only one oval.

 Yes

 No

42. Number of Deviations *

43. Task End Time *
 
Example: 8:30 AM

44. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

45. Additional Feedback (if any)
 

 

 

 

 

a.5 Demographics - Record
Record a patient’s preferred language, date of birth, birth sex, race, ethnicity, sexual orientation, gender 
identity, preliminary cause of death (inpatient only), and preliminary date of death (inpatient only)

46. Task Start Time *
 
Example: 8:30 AM

47. Success *
Mark only one oval.

 Yes

 No

48. Number of Deviations *

49. Task End Time *
 
Example: 8:30 AM



50. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

51. Additional Feedback (if any)
 

 

 

 

 

a.5 Demographics - Change
Change the patient’s preferred language, date of birth, birth sex, race, ethnicity, sexual orientation, gender 
identity, preliminary cause of death (inpatient only), and preliminary date of death (inpatient only)

52. Task Start Time *
 
Example: 8:30 AM

53. Success *
Mark only one oval.

 Yes

 No

54. Number of Deviations *

55. Task End Time *
 
Example: 8:30 AM

56. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy



57. Additional Feedback (if any)
 

 

 

 

 

a.5 Demographics - Display
Display the patient’s changed preferred language, date of birth, birth sex, race, ethnicity, sexual 
orientation, gender identity, preliminary cause of death (inpatient only), and preliminary date of death 
(inpatient only)

58. Task Start Time *
 
Example: 8:30 AM

59. Success *
Mark only one oval.

 Yes

 No

60. Number of Deviations *

61. Task End Time *
 
Example: 8:30 AM

62. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

63. Additional Feedback (if any)
 

 

 

 

 

a.6 Problem List- Record problem
Record a problem to the problem list



64. Task Start Time *
 
Example: 8:30 AM

65. Success *
Mark only one oval.

 Yes

 No

66. Number of Deviations *

67. Task End Time *
 
Example: 8:30 AM

68. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

69. Additional Feedback (if any)
 

 

 

 

 

a.6 Problem List- Change problem
Change a problem on the problem list 

70. Task Start Time *
 
Example: 8:30 AM

71. Success *
Mark only one oval.

 Yes

 No

72. Number of Deviations *



73. Task End Time *
 
Example: 8:30 AM

74. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

75. Additional Feedback (if any)
 

 

 

 

 

a.6 Problem List- View problem list
Display the active problem list 

76. Task Start Time *
 
Example: 8:30 AM

77. Success *
Mark only one oval.

 Yes

 No

78. Number of Deviations *

79. Task End Time *
 
Example: 8:30 AM

80. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy



81. Additional Feedback (if any)
 

 

 

 

 

a.6 Problem List- View active problem list
Display the historical problem list 

82. Task Start Time *
 
Example: 8:30 AM

83. Success *
Mark only one oval.

 Yes

 No

84. Number of Deviations *

85. Task End Time *
 
Example: 8:30 AM

86. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

87. Additional Feedback (if any)
 

 

 

 

 

a.9 Clinical Decision Support- Add a CDS
Add a CDS intervention and/or resource for each of the required elements: problem list, medication list, 
allergy list, at least one demographic, lab test, vital sign, and a combination of at least 2 of the elements 
above. 



88. Task Start Time *
 
Example: 8:30 AM

89. Success *
Mark only one oval.

 Yes

 No

90. Number of Deviations *

91. Task End Time *
 
Example: 8:30 AM

92. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

93. Additional Feedback (if any)
 

 

 

 

 

a.9 Clinical Decision Support- Trigger
Trigger the CDS interventions/resources added using the applicable data elements from each of the 
required elements. 

94. Task Start Time *
 
Example: 8:30 AM

95. Success *
Mark only one oval.

 Yes

 No

96. Number of Deviations *



97. Task End Time *
 
Example: 8:30 AM

98. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

99. Additional Feedback (if any)
 

 

 

 

 

a.9 Clinical Decision Support- View
View the intervention/resource information using the infobutton standard for data elements in the problem 
list, medication list, and demographics.

100. Task Start Time *
 
Example: 8:30 AM

101. Success *
Mark only one oval.

 Yes

 No

102. Number of Deviations *

103. Task End Time *
 
Example: 8:30 AM

104. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy



105. Additional Feedback (if any)
 

 

 

 

 

a.9 Clinical Decision Support- Trigger using CCDA
Trigger the CDS interventions/resources based on data elements in the problem list, medication list, and 
medication allergy list by incorporating patient infromation from a CCDA. 

106. Task Start Time *
 
Example: 8:30 AM

107. Success *
Mark only one oval.

 Yes

 No

108. Number of Deviations *

109. Task End Time *
 
Example: 8:30 AM

110. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

111. Additional Feedback (if any)
 

 

 

 

 

a.9 Clinical Decision Support- Access and Display
Access the following attributes for one of the triggered CDS interventions/resources: bibliographic citation, 
developer, funding source, release/revision date 



112. Task Start Time *
 
Example: 8:30 AM

113. Success *
Mark only one oval.

 Yes

 No

114. Number of Deviations *

115. Task End Time *
 
Example: 8:30 AM

116. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

117. Additional Feedback (if any)
 

 

 

 

 

a.14 Implantable Devices- Record
Record UDI

118. Task Start Time *
 
Example: 8:30 AM

119. Success *
Mark only one oval.

 Yes

 No

120. Number of Deviations *



121. Task End Time *
 
Example: 8:30 AM

122. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

123. Additional Feedback (if any)
 

 

 

 

 

a.14 Implantable Devices- Change
Change UDI Status

124. Task Start Time *
 
Example: 8:30 AM

125. Success *
Mark only one oval.

 Yes

 No

126. Number of Deviations *

127. Task End Time *
 
Example: 8:30 AM

128. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy



129. Additional Feedback (if any)
 

 

 

 

 

a.14 Implantable Devices- Access
Access UDI Device Description, Identifiers and Attributes 

130. Task Start Time *
 
Example: 8:30 AM

131. Success *
Mark only one oval.

 Yes

 No

132. Number of Deviations *

133. Task End Time *
 
Example: 8:30 AM

134. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

135. Additional Feedback (if any)
 

 

 

 

 

b.2 Clinical Data Reconciliation- Upload CCDA
With the sample CCDA provided upload into patient chart and reconcile the medications, medication 
allergies, and problems.



136. Task Start Time *
 
Example: 8:30 AM

137. Success *
Mark only one oval.

 Yes

 No

138. Number of Deviations *

139. Task End Time *
 
Example: 8:30 AM

140. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

141. Additional Feedback (if any)
 

 

 

 

 

b.2 Clinical Data Reconciliation- Generate CCDA
Generate a new CCDA with reconciled data

142. Mark only one oval.

 Option 1

143. Task Start Time *
 
Example: 8:30 AM

144. Success *
Mark only one oval.

 Yes

 No



Powered by

145. Number of Deviations *

146. Task End Time *
 
Example: 8:30 AM

147. Overall Task was *
Mark only one oval.

1 2 3 4 5

Very Difficult Very Easy

148. Additional Feedback (if any)
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