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What two industries call their customers users?




Example 1: A seemingly
straightforward measure in an EHR
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Ordering Warfarin: Lag, Prediction, Trends
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Another example:
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This pop up would seem to indicate

that the patient received 2 mg of
warfarin.
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Why are usability problems not solved?




False Beliefs

Usability vs. Innovati@
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Current Responses to Usability Problems
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To.... Solutions....







Substitutable
M Medical Apps,

SMART reusable
technologies:

SMART

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

Think smart phone with apps.



V. A platform with
SMART substitutable apps
constructed around core

services
A modular EHR:



Gender: male
Age: 5 years
Height: 112 cm
BP: 110/69 mmHg
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“Let’s build an app for that!”

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



http://smartplatforms.org/

SMART BP Centiles in Action
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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.

But let’s move on...




Another Example of a Solution:
Electronic Shadowing of Users

It's like Google Analytics™ for EHR usage.

Firm name and logo intentionally obscured




Shortcut -

Example of

Firm Name

Quantifying unused shortcuts.

Find Medication
Custom List: | Family Practice

capabilities:

Long Way

7

:
v

i Ol Male
Height: 69in (175 cm)

e o - . any

w

E3)
Weight: 150 b (531 kg) =
BSA: 1.83 =gm Search far: Search Tip:
|’EIITIDHiCi||iI"I | Search Type in word(s] or WO ment to search
= by et e . albute
Prim Ins:
Search results:
C nt Medicati r
urre edications EP——— ‘ 2§ |E
AROCLAN SUSE AMOHICI L o 3
ml AROFICILLIN-POT CLANWLULARNA 3 M
M ALUGMEMTIN XF XR12H-TAB .-'-\ T CLA\-"ULANATE A7 E
§ ARMOFICILLIN-POT CLAWLLARE LLIM-POT CLANLIL ol Elis
Inzt] | AMORICILLIN-POT CLA gl AMO}{ICILLIT" gOT Clg e @ =l
AROFICILLIN-POT CLAY AL ST CHEWY

AMOHICILLIN TABS
ALGMENTIN CHEVY
(M | “ ALUGMENTIN TABS
A | AUGMENTIN SUSR
AMOHICILLIN CHEW

Current Allergies and Adverse Rxns

| | TRIMOK CaPS

o‘

vILLIN POT CLANVULANATE TABS
AMORICILLIN-POT CLAVULAMATE SUSR
AMOKICILLIN CHEW
AMOXICILLIN CAPS

WARNING: ADVERTISEI\/IENT o= |y

1 ¥

n&eq

Equivalent MedsJ | OK J | Cancel J

Addtocustom st ™ peyg [ InstructionsDurstion [ Giy/Refils

Save & Continue J | 0K ]l Cancel J

32



Example: The “carpal-tunnel metric”.

Welcome to ehrCatalyst
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Advancing EHR performance
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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

Ross Koppel, Ph.D

rkoppel@sas.upenn.edu



