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Executive Summary 
 

Amazing Charts performed usability testing on selected features of the Amazing Charts Version 10.0 as 

part of the Safety-Enhanced Design requirements outlined in §170.315(g)(3) at our West Warwick, RI 

location from 07/31/2017 to 09/20/2017. The purpose of this study was to guide our user-centered 

design process and the development of our EHR system based on observed task completion activities 

and documented user feedback in a simulated, but representative environment. 12 health care 

employees matching our target demographic served as participants in this study. 

 

This study collected performance data on following EHR features:  

 

¶ CPOE - Medications 

¶ CPOE - Laboratory 

¶ CPOE – Diagnostic Imaging 

¶ Drug-drug, drug-allergy interaction checks for CPOE 

¶ Demographics 

¶ Problem List 

¶ Medication List 

¶ Medication Allergy List 

¶ Clinical Decision Support 

¶ Implantable Device List 

¶ Clinical Information Reconciliation and Incorporation 

¶ Electronic Prescribing 

 

We conducted 12 one hour, one-on-one usability tests for this study.  Test participants were greeted by 

a moderator, briefed on test protocols, and instructed that they could withdraw at any time.  The 

moderator presented each participant with a series of tasks and recorded user performance data on 

video and paper. The moderator did not assist participants in the completion of assigned tasks. Test 

participants had prior experience with Amazing Charts and no additional training was provided prior to 

these tests.   

The following data was collected from each participant:  

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

¶ Time required to complete each task 

¶ Number and type of errors  

¶ Path deviations  

¶ Participant verbalizations (comments) 

¶ Participant satisfaction ratings of the system 
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Following the conclusion of each test, participants completed the System 

Usability Scale (SUS) Questionnaire. Participant data was de-identified for the purposes of this report. 

No compensation was provided to test participants.  

Recommended metrics detailed in the NIST Guide to the Processes Approach for Improving the Usability 

of Electronic Health Records were used to evaluate the usability of Amazing Charts Version 10.0 and 

prepare the following summary of results.  

Table 1: Consolidated Usability Test Summary Results (Mean and Standard Deviations by Task) 

Task Name/ 
# participants 

Task 
Success 

Time to 
Complete 

 (Measured 
in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of 
Use 
(1-5) 

Task 
Efficiency 

(1-5)  

CPOE 170.315(a)(1) 

Scenario 1-A: Record Medication Order   

10 100% 74.5 0 0 1.36 1.5 

    29.5 0 0 0.84 0.85 

Scenario 1-B: Access and Change Medication Order          

10 100% 86.7 0.2 0.1 1.3 1.4 

    25.1 0.63 0.31 0.67 0.84 

CPOE 170.315 (a)(2) 

Scenario 2-A: Record Laboratory Order   

10 100% 24.1 0 0 1.2 1.2 

    11.17 0 0 0.63 0.63 

Scenario 2-B: Access and Change Laboratory Order          

10 80% 60.9 0.1 0.1 1.8 1.8 

    41.74 0.31 0.31 1.68 1.68 

CPOE 170.315 (a)(3)    

Scenario 3-A: Record Radiology/imaging Order   

10 100% 16.6 0 0 1.2 1.2 

    9.77 0 0 0.63 0.63 

Scenario 3-B: Access and Change Radiology/imaging Order  

10 100% 10.7 0 0 1.0 1.0 

    6.83 0 0 0 0 

CPOE 170.315 (a)(4) 

Scenario 1: Create drug-drug and drug-allergy interventions prior to CPOE completion  

10 100% 56.5 0.1 0 1 1 

    30.14 0.31 0 0 0 

Scenario 2: Adjustment of severity level of drug-drug interventions  

10 60% 57.6 0.4 0.4 1.8 1.8 
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    87.55 0.69 0.51 1.68 1.68 

Demographics 170.315 (a)(5) 

Scenario 1: Add new patient with birth sex of unknown 

10 80% 63.1 0.4 0.2 1.7 1.6 

    92.12 0.69 0.42 1.33 1.26 

Scenario 2: Add an Alias/Nickname to the patient added in step 1-A above, Jane Doe. 

10 80% 54 0.2 0.2 1.9 1.9 

  71.75 0.42 0.42 1.66 1.66 

Scenario 3: Update the patient’s demographics to reflect the new last name and enter her maiden name 
for future reference 

10 100% 32.6 0 0 1.1 1 

  15.07 0 0 0.31 0 

Problem List 170.315 (a)(6) 

Scenario 1: Add a new problem to the patient’s problem list 

10 100% 41.1 0 0 1.1 1.1 

  18.98 0 0 0.31 0.31 

Medication List 170.315 (a)(7) 

Scenario 1-A: Record Medication List 

10 100% 33.7 0 0 1.1 1.1 

  26.71 0 0 0.31 0.31 

Scenario 1-B: Access and change Medication List 

10 100% 69.6 0 0 1.5 1.3 

  69.73 0 0 .70 .48 

Medication Allergy List 170.315 (a)(8) 

Scenario 1-A: Record Medication Allergy List 

10 100% 34.4 0.2 0 1.1 1.1 

  16.99 .42 0 0.31 0.31 

Scenario 1-B: Access and Change Medication Allergy List 

10 90% 29.5 0.2 0.1 1.1 1.3 

  21.23 .42 0.31 0.31 0.67 

Clinical Decision Support 170.315 (a)(9) 

Scenario 1: Retrieve Diagnostic and Therapeutic Information for a Medication 

10 90% 29.8 0.4 0.1 1.4 1.5 

  8.28 0.51 0.31 1.26 1.26 

Scenario 2: Retrieve Diagnostic and Therapeutic Information for a Problem 

10 100% 20.8 0.2 0 1.2 1 

  16.83 0.63 0 0.42 0 

Scenario 3:  Restrict Users from accessing Diagnostic and Therapeutic Information 

10 80% 71.8 1.6 0.2 2.2 1.8 



 

Page 4 
 

1600 Division Road 

Suite 2000 

West Warrick, RI 02893 

 

 

 

Our System Usability Scale (SUS) score was 92.3.i 

The following are representative verbalizations (comments) recorded during our sessions: 

¶ Amazing charts generally has everything right in front of you.   

¶ That’s a really cool option (ERX Cancel). 

¶ Like the new allergy system with the drop down for interactions and severity. 

¶ Love the color coding, but it needs tweaks on overlapping appointments. 

¶ Likes that there are multiple ways to use new features like the Merck information on 

prescriptions. 

¶ All the new stuff is fantastic. 

¶ If we know where the features are located it will be efficient and easy to use. If we are not 

aware of these features, we will likely not find them ourselves and then miss out on the 

opportunity to take advantage of their benefits. 

¶ Prefer things to be color coded such as appointments.   

  72.38 2.63 0.42 1.45 1.31 

Implantable Device List 170.315 (a)(14) 

Scenario 1-A:  Document a Medical Implant Device including identifiers 

10 100% 70.1 0.3 0 1.7 1.5 

  28.79 0.48 0 .82 .70 

Scenario 1-B:  Document a Medical Implant Device Removed 

10 60% 36.1 0.4 0.4 2.5 2.4 

  11.73 0.51 0.51 1.77 1.83 

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

Scenario 1: Change the display setting for the Transfer of Care upon Import and Reconciliation to exclude 
information 

10 80% 52 0.3 0.1 1.5 1.5 

  35.63 0.48 0.31 1.26 1.26 

Scenario 2:  Change the order in which the Transfer of Care sections display upon Import and 
Reconciliation 

10 50% 30.7 0.5 0.5 1.5 1.5 

  15.36 .52 .52 1.26 1.26 

Electronic Prescribing 170.315 (b)(3) 

Scenario 1: Cancel a prescription 

10 100% 16.7 0 0 1 1 

  20.8 0 0 0 0 

Scenario 2: Change a prescription 

10 100% 35.5 0 0 1 1 

  22.7 0 0 0 0 
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¶ Medication deletion and putting back the same medication is not the 

most efficient. 

¶ Same medication with different dosage is cumbersome to get rid of old dose/size and then add 

the new one.  

¶ Would like Unknown sex and Alias on main screen of demographics.  

¶ Quick Script writer not useful. It is more cumbersome than helpful. 

¶ Allergies on every screen would be useful (talking to them on the phone and trying to prescribe). 

¶ Check off (on PHI) usually indicates that something should be included not excluded.  

¶ When inactivating a medication, it is not clear where to enter reason why it is inactivated. 

 

 

Major Findings 
Participants achieved consistently high “success” rates for individual tasks with an average success rate 

across all categories of 90%. This number was lowered by results observed in the following areas, which 

will be areas that will be explored for improvement: 

¶ Clinical Information Reconciliation and Incorporation 170.315 (b)(2) 

¶ Implantable Device List 170.315 (a)(14) 

¶ Demographics 170.315 (a)(5) 

Task completion times were well within expected ranges and ease of use and efficiency scores for 

individual tasks ranged from 1.0 to 2.5 on the Likert scale where 1 represents “very easy” and “very 

efficient” respectively, and 5 represents “very difficult” and “very inefficient.” 

 

Areas for Improvement 

Participants recruited from our user community for this study were pleased that we asked for their 

“opinion” on this release.  We expect to offer our users more opportunities to participate in formal 

usability reviews going forward. 

As stated earlier, the following areas will be analyzed for improvements based on customer feedback 

and their scores within these areas: 

¶ Clinical Information Reconciliation and Incorporation 170.315 (b)(2) 

o Change the display setting for the Transfer of Care upon Import and Reconciliation to 

exclude information 

o Change the order in which the Transfer of Care sections display upon Import and 

Reconciliation 

¶ Implantable Device List 170.315 (a)(14) 
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o Document a Medical Implant Device Removed 

¶ Demographics 170.315 (a)(5) 

o Add new patient with birth sex of unknown 

o Add an Alias/Nickname to the patient added in step 1-A above, Jane Doe 

 

 

Introduction 
Amazing Charts Version 10.0 allows clinicians in ambulatory outpatient practices to record and manage 

patient charts. Supported features include: ordering medications, laboratory tests, and diagnostic tests. 

In addition, a variety of clinical and practice-management functions for maintaining medication and drug 

allergy lists, and settings intervention levels are supported.  

 The purpose of this study was to meet the Safety-Enhanced Design requirements for 2015 ONC EHR 
certification and collect data for our ongoing user-centered design and usability programs. The usability 
testing attempted to represent realistic exercises and conditions. Measures for effectiveness, efficiency, 
and user satisfaction were collected as part of this study. 

User-Centered Design Process 
Amazing Charts utilizes a Rapid Contextual User-Centered Design (UCD) process based on the principals 

of the ISO standard Human-centered design for interactive systems (ISO 9241-210, 2010) optimized for 

our Agile software development environment.ii 

We activity and consistently engage members of our user community in an iterative process which 

progressively articulates user requirements and refines design concepts from inception through design, 

development and release. This iterative method enables our product managers, designers and 

developers to incorporate user feedback at each stage of development process until the product 

achieves high levels of usability. 

Our Agile Rapid Contextual User-Centered Method process consists of the following:  

1. Project focus -  We evaluate the complexity of the project and the level of innovation required 

identifying key customer roles this product release will support and plan customer visits accordingly. 

2. Contextual Inquiries - We gather data from key stakeholders and interview users to develop 

sequence models/wireframes. 

3. Affinity Modeling - We determine the scope of issues impacting the largest number of users. 
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4. Data Review - We review sequences/wireframes and affinity models with the 

development team as part of our technical review process. 

5. Project Definition - We define the scope of the application/feature enhancement. 

6. User Stories - We develop User Stories guided by these models and detail how the system will 

address customer needs. 

 7. Release planning process - User Stories are organized into groups of stories that deliver coherent 

subsets of function.  

8. Prioritization - We prioritize stories necessary to meet resource, budget and time constraints for the 

release.  

9. Visual Design - We design detailed user interface mock-ups to support the User Stories  

10. User Experience Testing - We test screen flows and page designs with users using interactive mock-

ups and demo software iteratively. 

Method 
We used a test instance of Amazing Charts Version 10.0 that was accessed by customers through Go to 

Meeting. 

Participants 
A total of 12 practices matching our target demographic participated in this usability study.  We had a 

wide variety of participants in the test including physicians, office managers, certified medical assistant, 

medical secretary, nurse practitioner and registered nurse. No participants were compensated for their 

participation. In addition, test participants had no direct connection to the development of the EHR and 

are not connected to any Amazing Charts employees or contractors. Test participants had the 

opportunity to utilize all of the available EHR training materials that are available to all Amazing Charts 

EHR end users, including video tutorials, customer support, and written guidelines, but no specific 

training was provided for the new features included in this test. 

Study Design 

The objective of this test was to evaluate the features required for Safety-Enhanced Design M2 

certification. For each feature included in this study, we sought to establish a base line for future 

evaluations and identify features requiring further refinement.   

Target Demographic Data  

1. Amazing Charts EHR users for more than 6 months. 
2. Have not participated in a focus group or usability test in the last 3 months.  
3. Does not, nor does anyone in their home, work in marketing research, usability research, or web 
design.  
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4. Does not, nor does anyone in their home, have a commercial or research 
interest in an electronic health record software or consulting company.  
 
Participant Demographic Data 

A total of 12 users (2 Men & 10 Women) participated in this study. 

The full participant breakdown (de-identified) is found in the table below: 

Table 2: Participant Demographics 

User  
Id 

Sex Age Specialty Role 
Professional 
Experience 

Product 
Experience 

Computer 
Experience 

in Years 
 

5081 F 48 Cardiology 
Office 

manager 
25 5 5 

5631 F 43 Neurology CMA 12 4 30 

5307 F 60 
Internal 

Medicine 
Medical 

Secretary  
35 5 37 

5133 M 54 Family Practice MD 29 6 
Rated 

himself as 
proficient 

7668 F 52 Podiatry 
Office 

Manager 
3.5 3.5 30 

5467 F 65 Family Practice 
Nurse 

Practitioner 
20 6 20 

5732 F 52 
General 
Surgery 

Office 
Manager 

30 4 40 

4559 F 45 Family Practice 
Office 

Manager 
3 3 10 

4718 F 43 Family Practice RN 25 10 Not Given 

5625 M 55 
Internal 

Medicine 
Provider 25 5 5 

1293 F 45 Ophthalmology Provider 16 10 25 

5382 F 53 GI 
Office 

Manager 
25 6 6 

Mean:   51.25     20.7 8.1 20.8 

 

All selected participants match the previously stated description of the intended users. 

Tasks 

Representative tasks were designed to exercise EHR functionality for each feature under study. 

Individual tasks were grouped so that each participant could reasonably complete their assigned tasked 

in one hour. For each group of usability tests, the Moderator provided sample test data.  
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Risk Assessment 

Amazing Charts assessed the risk level to patients for all provider workflows included in this test. These 

workflows were evaluated based on the potential risk for adverse events to the patient and assigned a 

risk category of high, moderate, or low risk. Tasks which included medications, interventions, alerts 

and/or notifications were determined to be of high risk, while basic order functions and non-medication 

list reviews were moderate, and accessing reference material was determined to be low. The risk 

assessment for each individual task can be found in Table 3 below.  
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Table 3: Risk Categories by Task 

Tasks/Measures 
Risk 

Assessment 

170.315 (a)(1):  CPOE - Medications High 

170.315 (a)(2):  CPOE - Laboratory High 

170.315 (a)(3):  CPOE – Diagnostic Imaging High 

170.315 (a)(4):  Drug-drug, drug-allergy interaction checks for CPOE Moderate 

170.315 (a)(5):  Demographics Low 

170.315 (a)(6):  Problem List High 

170.315 (a)(7):  Medication List High 

170.315 (a)(8):  Medication Allergy List High 

170.315 (a)(9):  Clinical Decision Support High 

170.315 (a)(14):  Implantable Device List Moderate 

170.315 (b)(2):  Clinical Information Reconciliation and Incorporation High 

170.315 (b)(3): Electronic Prescribing High 

 

 

Procedure 

For each session, the test configuration was set up to ensure that all data would be captured accurately 

and that remote access to the test participant was successful, secure, and stable. This included ensuring 

that the test participant had the correct access information prior to the session. Participants joined the 

session remotely and the Moderator verified the identity of the participant prior to beginning the tasks.  

The Moderator provided instructions to the test participants and read through the task list prior to 

beginning the session. The Moderator also monitored tasks times, obtained post-task rating data, and 

took notes that would assist with evaluating the session after the test. Following the session, the 

Moderator gave each participant the post-test System Usability Scale Questionnaire. 

 

Test Location  

The usability tests were conducted at our West Warwick location from 8/2/2017 to 9/20/2017 location 

using a controlled test environment with representative but fictitious patient records. The remote tests 

were conducted using GoToMeeting screen share technology and an independent teleconferencing 

system.  Remote testing provided an opportunity to observe the tests on a test instance of Amazing 

Charts 10.0.   

 Test Environment  

The test environment was an instance of Amazing Charts installed at our hosting company. The 

Moderator could view the test participant’s interactions with the test system and hear the participant’s 

comments to ensure that data was captured in real time during the test.  
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 Test Forms and Tools  

Various documents and instruments were used in this test, including a Moderator’s Guide and a post-

test questionnaire. The Moderator’s Guide was used to communicate tasks to participants in a uniform 

manner and to facilitate note taking by the Moderator.  On the completion of each task participants 

were asked to evaluate the ease of use and efficiency of the task. They were also asked to explain their 

reasoning. At the end of the session, participants were also asked to complete a post-test questionnaire, 

which was based on the standard System Usability Scale.  

 

Participant Instructions  

Participants were asked to verify their background and provide the demographic and experiential 

information required for the study prior to scheduling the testing session including: Age, gender, 

specialty, role in their medical practices, years in healthcare, and time using Amazing Charts.  

At the beginning of each testing session, the moderator asked each participant about their expectations 

during the test, managing them as needed. The goals for the session were explained and participants 

were encouraged to comment without concern. The Moderator also reviewed the agenda for the 

session with the participant prior to beginning the tasks.  

The Moderator explained that the participant would be asked to complete each task: 

¶ As quickly and efficiently as possible  

¶ Without help from the administrator, and  

¶ Without discussion, other than their comments 

The Moderator recorded their time to completion, failures, and deviations from the optimal path.  Any 

comments that the participant shared during the tasks were recorded.  

Effectiveness and efficiency were evaluated and provided results match metrics indicated. Following the 

completion of each task, the participant was asked to rate the ease of use for the task and the task 

efficiency on a Likert scale from 1 to 5 where 1 represented “very easy” and “very efficient” respectively, 

and 5 represented “very difficult” and “very inefficient.” Participants were also asked to complete the 

SUS questionnaire or all tasks. 

Usability Metrics  

The system was evaluated for effectiveness, efficiency, and satisfaction as defined by measures 

collected and analyzed for each participant including: 

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

¶ Task ratings: Ease and efficiency  

¶ Time to complete the tasks  

¶ Number of errors  

¶ Path deviations  

¶ Ease of use rating  
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¶ Efficiency rating  

¶ Participant’s verbalizations (comments)  

¶ Participant’s satisfaction ratings  

This table provides details on how each task was scored, how the errors were evaluated, and how the 

time-on-task data was analyzed.  

 

Table 4: Data Scoring  

Measures Scoring 

Number of participants For each task, we recorded the number of individuals who participated. 

Effectiveness: Task 

Success 

Participants successfully completed a task if they were able to achieve 

the correct outcome without assistance in the allotted time. 

Effectiveness: Task 

Failures 

Participants failed if they did not achieve a correct result, performed it 

incorrectly, or abandoned the task. 

Efficiency: Task Time Time was recorded in seconds.  

Efficiency: Deviations Deviations were noted if the participant pressed an incorrect button, 

navigated to a wrong screen, or chose an incorrect menu. 

Satisfaction: Task Ratings  Participants were asked to rate each task for ease of use and task 

efficiency.  

Results 

Data Analysis and Reporting 

The results of this usability test were calculated per the methods specified in the Usability Metrics 

section above.  

Table 5: DATA ANALYSIS 

Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

CPOE 170.315(a)(1)      

Scenario 1-A: Record Medication Order          

  Success 127  0 0 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 86 0 0 1 1 

  Success 55 0 0 1 1 

  Success 55 0 0 1 2 

  Success 105 0 0 1 1 

  Success 97 0 0 3 3 

  Success 52 0 0 1 1 

  Success 42 0 0 1 1 

  Success 85  0 0 1 1 

  Success 41 0 0 3 3 

10 100% 74.5 0 0 1.36 1.5 

    29.5 0 0 0.84 0.85 

Scenario 1-B: Access and Change Medication Order        

  Success 119 0 0 1 1 

  Success 70 0 0 1 1 

  Success 120 0 0 1 1 

  Success 83 0 0 2 3 

  Success 110 0 0 1 1 

  Success 60 0 0 1 1 

  Success 97 0 0 1 1 

  Success 45 0 0 1 1 

  Success 75  2 1 1 1 

  Success 88 0 0 3 3 

10 100% 86.7 0.2 0.1 1.3 1.4 

    25.1 0.63 0.31 0.67 0.84 

CPOE 170.315(a)(2)      

Scenario 2-A: Record Laboratory Order        

  Success 33 0 0 1 1 

  Success 29 0 0 1 1 

  Success 30 0 0 1 1 

  Success 10 0 0 1 1 

  Success 31 0 0 1 1 

  Success 45 0 0 1 1 

  Success 14 0 0 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 20 0 0 1 1 

  Success 15 0 0 1 1 

  Success 14 0 0 3 3 

10 100% 24.1 0 0 1.2 1.2 

    11.17 0 0 0.63 0.63 

Scenario 2-B: Access and Change Laboratory Order        

  Failure 145 0 1 5 5 

       Success 41 0 0 1 1 

  Success 55 0 0 1 1 

  Failure  NA NA NA NA NA 

  Success 20 0 0 1 1 

  Success 40 0 0 1 1 

  Success 37 0 0 1 1 

  Success 83 1 0 1 1 

  Success 28 0 0 1 1 

 Success 40 0 0 1 1 

10 80% 60.9 0.1 0.1 1.8 1.8 

    41.74 0.31 0.31 1.68 1.68 

CPOE 170.315(a)(3)      

Scenario 3-A: Record Radiology/imaging Order        

  Success 33 0 0 1 1 

  Success 10 0 0 1 1 

  Success 32 0 0 1 1 

  Success 10 0 0 1 1 

  Success 8 0 0 1 1 

  Success 25 0 0 1 1 

  Success 12 0 0 1 1 

  Success 7 0 0 1 1 

  Success 15 0 0 1 1 

  Success 14 0 0 3 3 

10 100% 16.6 0 0 1.2 1.2 

    9.77 0 0 0.63 0.63 

Scenario 3-B: Access and Change Radiology/imaging Order      
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 28 0 0 1 1 

  Success 7 0 0 1 1 

  Success 5 0 0 1 1 

  Success 12 0 0 1 1 

  Success 5 0 0 1 1 

  Success 10 0 0 1 1 

  Success 10 0 0 1 1 

  Success 8 0 0 1 1 

  Success 7 0 0 1 1 

  Success 15 0 0 1 1 

10 100% 10.7 0 0 1.0 1.0 

    6.83 0 0 0 0 

CPOE 170.315 (a)(4)       

Scenario 1: Create drug-drug and drug-allergy interventions prior to CPOE completion    

  Success 58 0 0 1 1 

  Success 38 0 0 1 1 

  Success 82 1 0 1 1 

  Success 39 0 0 1 1 

  Success 36 0 0 1 1 

  Success 55 0 0 1 1 

  Success 25 0 0 1 1 

  Success 52 0 0 1 1 

  Success 50 0 0 1 1 

  Success 130 0 0 1 1 

10 100% 56.5 0.1 0 1 1 

    30.14 0.31 0 0 0 

Scenario 2: Adjustment of severity level of drug-drug interventions  

  Success 3 0 0 1 1 

  Success 15 0 0 1 1 

  Failure 72 0 1 1 1 

       Failure 300  NA  NA 5 5 

  Success 20 0 0 1 1 

  Failure 40 1 1 5 5 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 17 0 0 1 1 

  Failure 19 2 1 1 1 

  Success 50 0 0 1 1 

  Success 40 0 0 1 1 

10 60% 57.6 0.4 0.4 1.8 1.8 

    87.55 0.69 0.51 1.68 1.68 

Demographics 170.315 (a)(5) 

Scenario 1: Add new patient with birth sex of unknown 

  Success 5 0 0 1 1 

  Failure 300 0 1 3 2 

  Failure 52  NA   NA 5 5 

  Success 10 0 0 1 1 

  Success 15 0 0 1 2 

  Success 120 1 0 1 1 

  Success 4 0 0 1 1 

  Success 15 0 0 1 1 

  Success 20 0 0 1 1 

  Success 90 2 0 2 2 

10 80% 63.1 0.4 0.2 1.7 1.6 

    92.12 0.69 0.42 1.33 1.26 

Scenario 2: Add an Alias/Nickname to the patient   

  Failure 250 0 1 5 5 

  Success 55 0 0 2 1 

  Success 15 0 0 1 1 

  Success 40 0 0 1 1 

  Success 22 0 0 1 2 

  Failure 77 0 1 5 5 

  Success 25 0 0 1 1 

  Success 16 0 0 1 1 

  Success 15 0 0 1 1 

  Success 25 0 0 1 1 

10 80% 54 0.2 0.2 1.9 1.9 
 

 71.75 0.42 0.42 1.66 1.66 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

 Scenario 3: Update the patient’s demographics to reflect the new last name and enter her maiden name for 
future reference  

  Success 50 0 0 1 1 

  Success 23 0 0 2 1 

  Success 24 0 0 1 1 

  Success 20 0 0 1 1 

  Success 45 0 0 1 1 

  Success 38 0 0 1 1 

  Success 23 0 0 1 1 

       Success 13 0 0 1 1 

  Success 30 0 0 1 1 

  Success 60 0 0 1 1 

10 100% 32.6 0 0 1.1 1 
 

 15.07 0 0 0.31 0 

Problem List 170.315 (a)(6)        

Scenario 1: Add a new problem to the patient’s problem list       

  Success 39 0 0 1 1 

  Success 25 0 0 1 1 

  Success 45 0 0 1 1 

  Success 50 0 0 2 2 

  Success 75 0 0 1 1 

  Success 40 0 0 1 1 

  Success 67 0 0 1 1 

 Success 25 0 0 1 1 

 Success 15 0 0 1 1 

 Success 30 0 0 1 1 

10 100% 41.1 0 0 1.1 1.1 
 

 18.98 0 0 0.31 0.31 

Medication List 170.315 (a)(7) 

Scenario 1-A: Record Medication List    

  Success 17 0 0 1 1 

  Success 15 0 0 1 1 

  Success 60 0 0 1 1 

  Success 36 0 0 2 2 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 98 0 0 1 1 

  Success 14 0 0 1 1 

  Success 12 0 0 1 1 

 Success 25 0 0 1 1 

 Success 30 0 0 1 1 

 Success 30 0 0 1 1 

10 100% 33.7 0 0 1.1 1.1 
 

 26.71 0 0 0.31 0.31 

Scenario 1-B: Access and change Medication List    

  Success 65 0 0 1 1 

  Success 27 0 0 1 1 

  Success 86 0 0 1 1 

  Success 43 0 0 2 2 

  Success 260 0 0 2 2 

  Success 32 0 0 1 1 

  Success 30 0 0 3 1 

 Success 33 0 0 1 1 

 Success 50 0 0 1 1 

 Success 70 0 0 2 2 

10 100% 69.6 0 0 1.5 1.3 
 

 69.73 0 0 .70 .48 

Medication Allergy List 170.315 (a)(8) 

Scenario 1-A: Record Medication Allergy List    

  Success 53 0 0 1 1 

  Success 32 1 0 1 1 

  Success 50 1 0 1 1 

  Success 25 0 0 1 1 

  Success 65 0 0 1 1 

  Success 18 0 0 1 1 

  Success 20 0 0 1 1 

 Success 14 0 0 1 1 

 Success 27 0 0 1 1 

 Success 40 0 0 2 2 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

10 100% 34.4 0.2 0 1.1 1.1 
 

 16.99 .42 0 0.31 0.31 

Scenario 1-B: Access and Change Medication Allergy List    

  Success 15 0 0 1 1 

  Success 14 0 0 1 1 

  Success 10 0 0 1 1 

  Success 45 0 0 1 3 

  Success 80 0 0 1 1 

  Success 20 0 0 1 1 

  Success 33 1 0 1 1 

 Success 18 0 0 1 1 

 Success 20 0 0 1 1 

 Failure 40 0 0 2 2 

10 90% 29.5 0.2 0.1 1.1 1.3 
 

 21.23 .42 0.31 0.31 0.67 

Clinical Decision Support 170.315 (a)(9) 

Scenario 1: Retrieve Diagnostic and Therapeutic Information for a Medication   

  Success 18 0 0 1 1 

  Success 30 1 0 1 1 

  Success 24 1 0 1 1 

  Success 22 0 0 1 2 

  Success 25 0 0 1 1 

  Success 40 0 0 1 1 

  Success 44 0 0 1 1 

 Failure 28 1 1 5 5 

 Success 37 1 0 1 1 

 Success 30 0 0 1 1 

10 90% 29.8 0.4 0.1 1.4 1.5 
 

 8.28 0.51 0.31 1.26 1.26 

Scenario 2: Retrieve Diagnostic and Therapeutic Information for a Problem  

  Success 53 0 0 2 1 

  Success 10 0 0 1 1 

  Success 4 0 0 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 26 0 0 2 1 

  Success 25 0 0 1 1 

  Success 5 0 0 1 1 

  Success 10 0 0 1 1 

 Success 45 2 0 1 1 

 Success 20 0 0 1 1 

 Success 10 0 0 1 1 

10 100% 20.8 0.2 0 1.2 1 
 

 16.83 0.63 0 0.42 0 

Scenario 3:  Restrict Users from accessing Diagnostic and Therapeutic Information  

  Failure 160 2 1 5 5 

  Success 12 0 0 3 3 

  Success 85 0 0 1 1 

  Failure 81 4 1 4 2 

  Success 10 0 0 1 1 

  Success 18 0 0 1 1 

  Success 13 0 0 1 1 

 Success 9 0 0 1 1 

 Success 210 8 0 3 1 

 Success 120 2 0 2 2 

10 80% 71.8 1.6 0.2 2.2 1.8 
 

 72.38 2.63 0.42 1.45 1.31 

Clinical information reconciliation (314.b.4)     

Scenario 1-A:  Document a Medical Implant Device including identifiers  

  Success 35 0 0 1 1 

  Success 67 0 0 2 2 

  Success 30 0 0 1 1 

  Success 100 0 0 3 2 

  Success 92 0 0 1 1 

  Success 78 0 0 2 2 

  Success 75 1 0 2 1 

 Success 54 1 0 1 1 

 Success 50 0 0 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

 Success 120 1 0 3 3 

10 100% 70.1 0.3 0 1.7 1.5 
 

 28.79 0.48 0 .82 .70 

Scenario 1-B:  Document a Medical Implant Device Removed   

  Success 38 0 0 1 1 

  Success 49 0 0 1 1 

  Failure 20 0 1 5 5 

  Success 26 0 0 2 2 

  Success 33 0 0 1 1 

  Success 30 0 0 2 2 

       Failure 41 0 1 5 5 

 Failure 36 0 1 5 5 

 Failure 28 1 1 2 1 

 Success 60 0 0 1 1 

10 60% 36.1 0.4 0.4 2.5 2.4 
 

 11.73 0.51 0.51 1.77 1.83 

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

Scenario 1: Change the display setting for the Transfer of Care upon Import and Reconciliation to exclude 
information 

  Success 30 0 0 1 1 

  Success 12 0 0 1 1 

  Success 64 1 0 1 1 

  Success 40 0 0 1 1 

  Success 74 0 0 1 1 

  Success 98 0 0 2 2 

  Failure 29  NA 0 1 1 

 Failure 28 0 1 5 5 

 Success 25 0 0 1 1 

 Success 120 1 0 1 1 

10 80% 52 0.3 0.1 1.5 1.5 
 

 35.63 0.48 0.31 1.26 1.26 

Scenario 2:  Change the order in which the Transfer of Care sections display upon Import and Reconciliation  

  Failure 30 0 1 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Failure 24 0 1 1 1 

  Success 15 0 0 1 1 

  Success 18 0 0 1 1 

  Success 52 0 0 1 1 

       Failure 23 0 1 2 2 

  Success 25 0 0 1 1 

 Failure 29 0 1 5 5 

 Failure 27 1 1 1 1 

 Success 64 0 0 1 1 

10 50% 30.7 0.5 0.5 1.5 1.5 
 

 15.36 .52 .52 1.26 1.26 

 Electronic Prescribing 170.315 (b)(3) 

Scenario 1: Cancel a prescription 

  Success 70 0 0 1 1 

  Success 20 0 0 1 1 

  Success 12 0 0 1 1 

  Success 32 0 0 1 1 

  Success 10 0 0 1 1 

  Success 6 0 0 1 1 

  Success 4 0 0 1 1 

 Success 2 0 0 1 1 

 Success 2 0 0 1 1 

 Success 9 0 0 1 1 

10 100% 16.7 0 0 1 1 
 

 20.8 0 0 0 0 

Scenario 2: Change a prescription 

  Success 16 0 0 1 1 

  Success 65 0 0 1 1 

  Success 31 0 0 1 1 

  Success 42 0 0 1 1 
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Task Name/ 
# participants 

Task 
Success 

Time to 
 Complete 
 (Success 

Only 
measured 

in seconds) 

Optimal 
Path  

Deviations 
Errors 

Ease of Use 
(1-5) 

Task 
Efficiency 

(1-5)  

  Success 57 0 0 1 1 

  Success 72 0 0 1 1 

  Success 6 0 0 1 1 

 Success 16 0 0 1 1 

 Success 32 0 0 1 1 

 Success 18 0 0 1 1 

10 100% 35.5 0 0 1 1 

 
 

22.7 0 0 0 0 
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The details of our SUS scoring percentages by question are listed in the table 

below: 

Table 6: SUS Scores 

 

 

Discussion of Findings 
Overall, our findings from this study were positive. Most high-risk areas scored very well in ease of use 

and efficiency measures.  Details of findings follow: 

Effectiveness (Ease of use) 

Effectiveness (ease of use) scores were within acceptable ranges of 1.0 – 2.5. Familiar tasks like 

recording and adding medication and lab orders scored in the 1.0-2.0 range while more complex and 



 

Page 25 
 

1600 Division Road 

Suite 2000 

West Warrick, RI 02893 

 

less familiar task like working with the medical implant device and restricting 

users from accessing diagnostic and therapeutic information scored in the 2-2.5 range.  

Efficiency  

Efficiency scores were similar to the Ease of Use scores in terms of ratings and areas that were more 

problematic than other areas like medical implant device and restricting users from accessing diagnostic 

and therapeutic information. The ranges were 1.0-2.4.  

Satisfaction 

Participants were well satisfied with the system enhancements tested in this study. Our overall SUS 

score was 92.3.  

Major Findings 

Participants achieved consistently high “success” rates for individual tasks with an average across all 

categories of 90%. This number was lowered by results observed in the following areas, which will be 

areas that will be explored for improvement: 

¶ Clinical Information Reconciliation and Incorporation 170.315 (b)(2) 

¶ Implantable Device List 170.315 (a)(14) 

¶ Demographics 170.315 (a)(5) 

  

Areas for Improvement 

Participants recruited from our user community for this study were pleased that we asked to their 

“opinion” on this release.  We expect to offer our users more opportunities to participate in formal 

usability reviews going forward. 

As stated earlier, the following areas will be analyzed for improvements based on customer feedback 

and their scores within these areas: 

¶ Clinical Information Reconciliation and Incorporation 170.315 (b)(2) 

o Change the display setting for the Transfer of Care upon Import and Reconciliation to 

exclude information 

o Change the order in which the Transfer of Care sections display upon Import and 

Reconciliation 

¶ Implantable Device List 170.315 (a)(14) 

o Document a Medical Implant Device Removed 

¶ Demographics 170.315 (a)(5) 

o Add new patient with birth sex of unknown 

o Add an Alias/Nickname to the patient added in step 1-A above, Jane Doe 
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Appendix 1: Sample Recruiting Screener 
 

Purpose: The purpose of a recruiting screener for usability testing is to ensure that the people chosen to 

participate will represent the target user population (clinicians) as much as possible.  

Requirements: All people chosen to participate were required to meet the following criteria: 

¶ Current Amazing Charts users (of any experience level). 

¶ Have some level of familiarity (even at the conceptual level) with the following functionality 

within Amazing Charts: 

o Importing or reconciling patient data. 

o Clinical Decision Support interventions. 

o Managing medications and orders. 

¶ Be willing to share open and honest feedback about Amazing Charts. 

Screening Questions: Volunteers were required to answer the following questions before they could be 

selected for participating in the testing: 

¶ Please select your Role in your practice: 

o  Clinician - MD, PA, NP  

o  Front Desk Staff  

o  Practice Manager  

o  Billing Manager  

o RN 

¶ Please Select the Number of Years of Experience You Have in the Healthcare Industry: 

(Participants were not required to have a specific level of healthcare experience.) 

o  <1 Year  

o  1-5 Years  

o  5-10 Years  

o  11-15 Years  

o  > 15 Years  
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Appendix 2: Participant Demographics 
A total of 12 physicians (2 Men & 10 Women) participated in this study. 

The full participant breakdown (de-identified) is found in the table below: 

Table 7: Participant Demographics 

User  
Id 

Sex Age Specialty Role 
Professional 
Experience 

Product 
Experience 

Computer 
Experience 

in Years 
 

5081 F 48 Cardiology 
Office 

manager 
25 5 5 

5631 F 43 Neurology CMA 12 4 30 

5307 F 60 
Internal 

Medicine 
Medical 

Secretary  
35 5 37 

5133 M 54 Family Practice MD 29 6 
Rated 

himself as 
proficient 

7668 F 52 Podiatry 
Office 

Manager 
3.5 3.5 30 

5467 F 65 Family Practice 
Nurse 

Practitioner 
20 6 20 

5732 F 52 
General 
Surgery 

Office 
Manager 

30 4 40 

4559 F 45 Family Practice 
Office 

Manager 
3 3 10 

4718 F 43 Family Practice RN 25 10 Not Given 

5625 M 55 
Internal 

Medicine 
Provider 25 5 5 

1293 F 45 Ophthalmology Provider 16 10 25 

5382 F 53 GI 
Office 

Manager 
25 6 6 

Mean:   51.25     20.7 8.1 20.8 

Appendix 3: Informed Consent Form 
 

Amazing Charts would like to thank you for participating in this study. The purpose of this study 
is to evaluate an electronic health records system. If you decide to participate, you will be asked 
to perform several tasks using the prototype and give your feedback. The study will last about 
60 minutes.  
 

Agreement  
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I understand and agree that as a voluntary participant in the present study 

conducted by Amazing Charts I am free to withdraw consent or discontinue participation at any 

time. I understand and agree to participate in the study conducted and videotaped by the Amazing 
Charts 
 

I understand and consent to the use and release of the videotape by Amazing Charts. I understand 

that the information and videotape is for research purposes only and that my name and image 

will not be used for any purpose other than research. I relinquish any rights to the videotape and 

understand the videotape may be copied and used by Test Company without further permission.  

I understand and agree that the purpose of this study is to make software applications more 

useful and usable in the future.  

 

I understand and agree that the data collected from this study may be shared with outside of 

Amazing Charts. I understand and agree that data confidentiality is assured, because only de-

identified data ï i.e., identification numbers not names ï will be used in analysis and reporting of 

the results.  

 

I agree to immediately raise any concerns or areas of discomfort with the study administrator. I 

understand that I can leave at any time.  

 
Please check one of the following:  
 
Ã YES, I have read the above statement and agree to be a participant.  
 
Ã NO, I choose not to participate in this study.  
 
Signature: _____________________________________  

Date: ____________________ 
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Appendix 4: Moderator’s Guides 
 

170.315 (a)(1) Computerized provider order entry – medications 

 

¶ Scenario 1-A: Record Medication Order 

• Time Limit:3 Minutes 

• Starting Point: <Patient A> - MRE screen 

• Instructions for Provider: Prescribe a new medication for a patient and print the script. 

• Optimal Path: 

1. Click the Write Scripts button. 

2. Search for a medication 

3. Select the desired medication from the list of results and enter details. 

4. Click the Prepare Script button. 

5. Click the Prescribe button. 

6. Click the Print to Default Printer button. 

 

¶ Scenario 1-B: Access and Change Medication Order 

• Time Limit: 3 Minutes 

• Starting Point: <Patient A> - MRE screen 

• Instructions for Provider: Open the script writer and inactivate the medication you just 

prescribed. Then, create a new prescription for the same medication with a different 

quantity, and print it. 

• Optimal Path: 

1. Click the Write Scripts button. 

2. Click on the name of the medication you just prescribed from the Current 

Medication list. 

3. Click the Inactivate button. 

4. Enter a reason and click the OK button. 

5. Search for a medication 

6. Select the desired medication from the list of results and enter details. 

7. Click the Prepare Script button. 

8. Click the Prescribe button. 

9. Click the Print to Default Printer button. 
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170.315 (a)(2) Computerized provider order entry – laboratory 
 

¶ Scenario 2-A: Record Laboratory Order 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> - MRE screen 

• Instructions for Provider: Order a lab for a patient and save the order without sending 

it. 

• Optimal Path: 

1. Click the Write Orders button. 

2. Click the Labs tab. 

3. Use the checkboxes to select a laboratory order. 

4. Click the Save without Sending button. 

 

¶ Scenario 2-B: Access and Change Laboratory Order 

• Time Limit: 2 Minutes 

• Starting Point: View Menu – Orders Screen 

• Instructions for Provider: Open the lab order you just created, modify that lab order by 

selecting a different lab order, and send the Order. 

• Optimal Path: 

1. Select the lab order that was just created in the list to view an existing order. 

2. Right-click, and then select Modify. 

3. Use the checkboxes to select a different laboratory order. 

4. Click the Send Orders button.  

 

170.315 (a)(3) Computerized provider order entry – Diagnostic Imaging 

  

¶ Scenario 3-A: Record Radiology/imaging Order 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> - MRE screen 

• Instructions for Provider: Order an imaging test for the patient and save the order 

without sending. 

• Optimal Path: 

1. Click the Write Orders button. 

2. Click the Imaging tab. 

3. Use the checkboxes to select a radiology / imaging order. 

4. Select a provider to send the orders to using the drop-down list. 

5. Click the Save without Sending button. 

¶ Scenario 3-B: Access and Change Radiology/imaging Order 

• Time Limit: 2 Minutes 

• Starting Point: View Menu – Orders Screen 
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• Instructions for Provider: Open the imaging order you just 

created, modify that imaging order by selecting a different imaging order, and send the 

Order. 

• Optimal Path: 

1. Select the rad/imaging order that was just created in the list to view an existing 

order. 

2. Right-click, and then select Modify. 

3. Use the checkboxes to select a different rad/imaging order. 

4. Click the Send Orders button.  

 

170.315 (a)(4) Drug-drug, Drug-Allergy Interaction Checks for CPOE 
 

¶ Scenario 1: Create drug-drug and drug-allergy interactions prior to CPOE completion 

• Time Limit: 5 Minutes 

• Starting Point: e-Prescribing Screen 

• Instructions for Provider: Prescribe two medications for a patient that will create a 

drug-drug interaction.  

Á Example: methotrexate and oxacillin 

• Optimal Path:  

1. Search for medication 1 

2. Add medication 1 to order by clicking Prepare Script 

3. Search for and add medication 2 

4. Add medication 2 to order by clicking Prepare Script 

5. Interaction warning will open and show in the Interaction Checker section 

 

¶ Scenario 2: Adjustment of severity level of drug-drug interactions (may be an admin type 

function) 

• Time Limit: 5 Minutes 

• Starting Point: e-Prescribing Menu, Settings 

• Instructions for Provider: Change the drug-drug interaction filter to include all warning 

levels. 

• Optimal Path: 

1. Use the slider scale for the Drug Interaction Filter. 

2. Drag the slider to the option for “Show All” to include all severity levels of drug-drug 

warnings. 

 

170.315 (a)(5) Demographics 

¶ Scenario 1-A: Add a new patient with birth sex of unknown 

• Time Limit: 5 Minutes 

• Starting Point:  Add a new Patient screen – General Info – blank screen 
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• Instructions for Provider:  Using a New Patient, access their 

demographics and set birth sex to unknown.  

• Optimal Path: 

1. While on the patient’s demographics page, click on the More Info tab 

2. Check the Birth Sex Unknown button 

3. Click Save button 

4. Main screen displays with Sex of unknown  

 

¶ Scenario 1-B: Add an Alias/Nickname to the patient added in step 1-A above, Jane Doe. 

• Time Limit: 3 Minutes 

• Starting Point: Patient Search screen  

• Instructions for Provider: Add a Nickname to the patient added in step 1-A above, Jane 

Doe 

• Optimal Path: 

1. While on the patient’s demographics page, click on More Info tab 

2. Enter Alias/Nickname 

3. Click Save 

 

¶ Scenario 1-C: An existing female patient has got married and taken her husband’s last name.  

Update the patient’s demographics to reflect the new last name and enter her maiden name for 

future reference 

• Time Limit: 3 Minutes 

• Starting Point: <Patient A> - Patient Search screen  

• Instructions for Provider: Update the patients name and a Maiden name to the patient 

added in step 1-A above 

• Optimal Path: 

1. While on the patient’s demographics page, change last name to the new last 

name 

2. Click on More Info tab 

3. Enter Maiden Name   

4. Click Save 

 

170.315 (a)(6) Problem List 
 

¶ Scenario 1-A: Add a new problem to the patient’s problem list  

• Time Limit: 2 Minutes 
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• Starting Point: <Patient A>  MRE 

• Instructions for Provider: Add a new problem to the patient’s problem list from the 

Summary Sheet 

• Optimal Path: 

 

1. Navigate to Summary Sheet by clicking on the tab at the top of the screen 

2. Click on Add button 

3. Enter a diagnosis Code in the search window or enter a description to search 

4. Double Click on the row containing the desired code to be added or click Select 

Diagnosis button 

170.315 (a)(7) Medication List 
 

170.315 (a)(7) Medication List  

¶ Scenario 1: Record Medication List 

• Time Limit: 3 Minutes 

• Starting Point: <Patient A> MRE  

• Instructions for Provider: Add a medication to the existing Medication List. 

• Optimal Path: 

1. Double-click within Current Medications box 

2. Search for a medication by name. 

3. Select the desired medication from the list of results. 

4. Use the drop-down list to select the dosage instructions for the medication. 

5. Click the Save Changes button. 

 

¶ Scenario 2: Access and Change Medication List 

• Time Limit: 3 Minutes 

• Starting Point: <Patient A> MRE  

• Instructions for Provider: Note that the patient is no longer taking the medication 

you just entered on their list, and then add a new medication. 

•  Optimal Path: 
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1. Double-click in Current Medications box 

2. Click on a medication name to select that medication. 

3. Click the “Patient is no longer taking this medication” checkbox. 

4. Enter a comment as to why they are not taking the medication. 

5. Click the Save Changes button. 

6. Search for a new medication. 

7. Select the desired medication from the list of results. 

Click the Save Changes button 

 

170.315 (a)(8) Medication Allergy List  

 

¶ Scenario 1: Record Medication Allergy List 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> MRE 

• Instructions for Provider: Patient A is allergic to Penicillin and gets Hives as a reaction.  

Add a medication allergy to the existing Allergy List with a severity of Moderate. 

• Optimal Path: 

1. Click the “A” button to view the current Allergy List. 

2. Click the box in Common Medications for Penicillin’s 

3. Select hives from the list of Reactions. 

4. Select a Severity of Moderate from the drop down. 

5. Click the Confirm List button. 

 

¶ Scenario 2: Access and Change Medication Allergy List 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> MRE 
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• Instructions for Provider: Remove the medication allergy for 

Penicillin’s you just added to the patient’s list, and then add a new medication allergy. 

• Optimal Path: 

1. Click the “A” button to view the current Allergy List. 

2. Click on an allergy name to select that allergy. 

3. Click the Remove button. 

4. Choose a new medication allergy 

5. Click the Confirm List button. 

 

170.315 (a)(9) Clinical Decision Support 

 

¶ Scenario 1: Retrieve Decision Support Information for a Medication 

• Time Limit: 5 Minutes 

• Starting Point: <Patient A> Write Scripts Screen  

• Instructions for Provider: Retrieve Drug Information from Merck on a patient’s 

medication. 

• Optimal Path: 

6. Right-Click on a current medication 

7. Select Drug Information 

8. Select Merck Manual Professional 

 

¶ Scenario 1: Retrieve Diagnostic and Therapeutic Information for a Problem 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> Summary Sheet  

• Instructions for Provider: Retrieve Decision Support Information from Merck on a 

patient’s problem. 

• Optimal Path: 

1. Right-Click on a current problem  

2. Select Merck Manual Professional 

 

¶ Scenario 3: Restrict Users from accessing Diagnostic and Therapeutic Information 

• Time Limit: 5 Minutes 

• Starting Point: Administrative Options Screen   

• Instructions for Provider: Restrict all Low and Low Level users from accessing decision 

Support. 

• Optimal Path: 
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1. Navigate to Miscellaneous Preferences 

2. Select the decision Support tab 

3. Check off Low and Lowest Levels 

4. Select Save changes 

170.315 (a)(14) Implantable Device List 
 

¶ Scenario 1: Document a Medical Implant Device including identifiers 

• Time Limit: 5 Minutes 

• Starting Point: <Patient A> MRE Screen  

• Instructions for Provider: Under the additional Past Medical History options, Add a 

Medical device Implant  

• Optimal Path: 
1. Navigate to Past Medical History Medical Device Implant button 

2. Enter one of the following UDIs (copy and paste) into the Unique Device ID (UDI) 

Field:  

3. Click Get identifiers 

4. Save details 

 

From Proctor Sheets:  

(HIBCC) 

+B066000325011NS1/$$420020216LOT123456789012345/SXYZ456789012345678/16D20130202C1 

GS1 Issuing Agency -  (01)10884521062856(11)141231(17)150707(10)A213B1(21)1234 

(ICCBBA) 
=/W4146EB0010T0475=,000025=A99971312345600=>014032=}013032&,1000000000000XYZ123 

 

¶ Scenario 2: Document Implant device removed 

• Time Limit: 5 Minutes 

• Starting Point: <Patient A> MRE Screen  

• Instructions for Provider: For Past Medical History, Document the Removal of a Medical 

Device Implant 

• Optimal Path: 

9. Navigate to Past Medical History Medical Device Implant 

10. Medical Implant device list is displayed 

11. Highlight a device 

12. Change Status from Implanted to removed 

13. Enter Remove date 

14. Save changes 
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170.315 (b)(2) Clinical Information Reconciliation and Incorporation 
 

¶ Scenario 1: Change the display setting for the Transfer of Care upon Import and Reconciliation 

to exclude information 

• Time Limit: 5 Minutes 

• Starting Point: <Patient A> Preview and Import PHI screen from the Patient tab 

• Instructions for Provider: Change the information displayed on the TOC so that the 

Immunizations Section does not display  

• Optimal Path: 
5. Click on select File button 
6. Navigate to TOC on the Desktop 
7. Click on the TOC document 
8. Select Open 
9. Review the order of the sections 
10. Click on Display Settings 
11. Check the box to Hide the Immunizations section 
12. Click on Save changes 

 

¶ Scenario 2: Change the order in which the Transfer of Care sections display upon Import and 

Reconciliation 

• Time Limit: 2 Minutes 

• Starting Point: <Patient A> Preview and Import PHI screen from the Patient tab 

• Instructions for Provider: Change the order of the sections such that the Encounters 

Section displays first, above the Assessment section  

• Optimal Path: 
1. Click on select File button 
2. Navigate to TOC on the Desktop 
3. Click on the TOC document 
4. Select Open 
5. Review the order of the sections 
6. Click on Display Settings 
7. Click on the UP arrow until Encounters is at the top of the list 
8. Click on Save changes 

170.315 (b)(3) Electronic Prescribing 

 

¶ Scenario 1: Cancel a prescription. 

• Time Limit: 5 Minutes 

• Starting Point: <Patient A> Write Scripts screen a list of active medications displayed 

which include Motrin IB 200 mg. 

• Instructions for Provider: You refill the prescription for Motrin IB 200mg for a patient 

but reconsider shortly afterwards and want to cancel the prescription.  

 

Your task is to refill the prescription for Motrin IB 200mg.  Prescribe a medication and 

send it to the pharmacy VA Pharmacy 10.6MU. 
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Moderator: Return the participant back to the Write Scripts screen with the active 

medications displayed.  Now instruct the user to Cancel the prescription they just sent. 

 

Optimal Path: (Cancellation Only) 

Á Right-Click on current medication Motrin IB 200mg 

Á Click Cancel 

170.315 (b)(3) Electronic Prescribing 

 

¶ Scenario 1: Approve an Rx Change Request from the pharmacy. 

• Time Limit: 5 Minutes 

• Starting Point: Main Menu 

• Instructions for Provider: You recently refilled a prescription for Lipitor 10mg for a 

patient and sent it electronically to the pharmacy.  The pharmacy sent you back a 

change request to replace Lipitor with Atorvastatin.    

 

Your task is to review the Change Request from the pharmacy and approve the 

substitution  

 

 

Optimal Path:  

1. Hover/Click on E-Prescribing tab on top menu 

2. Double-Click on Pharmacy Change Requests option, Renewals will display by 

default 

3. Double-Click on Rx Change tab 

4. Locate medication and click on Review button far right 

5. Click Approve 
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Appendix 5: System Usability Scale 
 

Moderator Says: On a scale from 1 (Strongly Disagree) to 5 (Strongly Agree), please answer the 

following questions about your experience with Amazing Charts today. 

Table 8: SUS Template 

 1: Strongly 

Disagree 

2: Disagree 3: Neither 

Agree nor 

Disagree 

4: Agree 5: Strongly 

Agree 

1. I think that I would like to use 

this system frequently. 

     

2. I found the system 

unnecessarily complex. 

     

3. I thought the system was easy 

to use. 

     

4. I think that I would need the 

support of a technical person to 

be able to use this system. 

     

5. I found the various functions in 

this system were well integrated. 

     

6. I thought there was too much 

inconsistency in this system. 

     

7. I would imagine that most 

people would learn to use this 

system very quickly.  

     

8. I found the system very 

cumbersome to use. 

     

9. I felt very confident using the 

system. 

     

10. I needed to learn a lot of 

things before I could get going 

with this system. 
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i SUS score was calculated using the SUS calculator and formula from the following website: 

http://www.measuringux.com/SUS_Calculation.xls 

 
ii An Agile User-Centered Method: Rapid Contextual Design by Hugh Beye, Karen Holtzblatt, Lisa Baker, Retrieved 
4/4/2014 from: www.agileproductdesign.com/useful_papers/beyer_rapid_cd.pdf 

                                                           

http://www.measuringux.com/SUS_Calculation.xls

