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What two industries call their customers users?  



Example 1: A seemingly 
straightforward measure in an EHR 
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Another example: 
Ordering Warfarin: Lag, Prediction, Trends 

 

Only today’s INR is visible on screen 



 



 

This pop up would seem to indicate 

that the patient received 2 mg of 

warfarin.  



 

Mouse Magic 



Why are usability problems not solved? 

 



False Beliefs 

• Usability vs. Innovation 

 

• Usability Not Measurable 

 

• Usability  Too Theoretic 

 

• Usability must await MU work  



Current Responses to Usability Problems 
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Responses to Usability Problems 
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Responses to Usability Problems 



Enough 

 

 

 

 

 

 

To…. Solutions….  

 

 

 





 
Harvard Medical School, Children’s Hospital 
of Boston, and friends 

Substitutable 
Medical Apps, 
reusable 
technologies:   
SMART   

Think smart phone with apps. 



 
 
 
, and  

A platform with 
substitutable apps 
constructed around core 
services 

A modular EHR: 





Use cases defined by clinicians (Children’s Boston) 

– One stop, no lookup tables 

– Longitudinal view with integrated EMR data 

– At-a-glance assessment 

– Drill-down for details, filters 

 

SMART App API (http://smartplatforms.org) 

Run via SMART API on Cerner Millennium at CHB 

 

 

“Let’s build an app for that!” 

http://smartplatforms.org/


SMART BP Centiles in Action 



Another Solution 

Instant and Frictionless reporting of problems 

• Clinicians effortlessly report problems, which 
are then sent to experts… Reports are saved, 
and can’t be ignored nor negated. 

 

• I’ve developed such a system 

 
But let’s move on… 



Another Example of a Solution:  
Electronic Shadowing of Users 

It’s like Google AnalyticsTM for EHR usage. 

Firm name and logo intentionally obscured 
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Example of Deep CaptureTM capabilities: 

Quantifying unused shortcuts. 

Shortcut 

Long Way 

WARNING: ADVERTISEMENT 

Firm Name 
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Example: The “carpal-tunnel metric”. 

Physician A Physician B Physician C 

Mouse Moves per Window by Physician: “Enter New Order” form 





Looking and asking still needed 



Conclusion 
Usability can be ignored…  

But with great loss of patient safety & clinician 
efficiency 

Usability can be defined as indefinable 

And yet it exists (and is measurable)  

Usability problems can be fixed 

But only if we know about them… 

 and want to fix them 



 
Thank you 

Questions 
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